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1 1' 1 f 1 ■ 'tf presence of pleural adhesions which 

influenced the results is essential before the 

'without pleural 

adhesions can justifiablj^ be attributed to treatment with 
artificial pneumothorax. Some of the hctors which can 
be compared are the relative frequency of the different 
pneumococcus tjpes, the distribution of cases according 
to age, the time in twenty-four hour periods after onset 
wlien treatment was started, the number of lobes already 
involved when treatment was begun, and the presence 
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in file group with adhesions as in the group without 
adl^sions. In only one important respect does the eroiin 
without adhesions lack a chance advantage, namely in 
tlie proportion of patients initially bacteremic, but even 
here the apparent equivalence must be discounted as 
one of the three type I bacteremic patients in the non- 
adhesion group received antipneuinococcus serum simul- 
taneously with pneumothorax therapy and three had 
infections due to pneumococcus types IV, VIII and 
respectively, with blood cultures which showed 
less than one colony per cubic centimeter of blood, 
while two of the three bacteremic patients with pleural 


Table 1.— Coicj wif/i Pleural Adhesions and Late Cases 


Pationt 

1. P. C. 

2. E. W. 

3. R. C. 

4. P. Co. 

5. W. W, 

6. A. F. 

7. G. B. 

8. C. M. 

9. J. H. 

10. M. S, 

11. J. R.t 


Clinical Data 


Age 

Paciimo- 

coccus 

Type 

Blood 

Cultures 

Site 

Si 

in 

— 

L.L. 

32 

XIII 


L.L. 

44 

I 


R.U.. R.M. 

52 

lU 


R,U. 

IS 

I 

— 

R.M. 

5S 

I 

— + 

R.U. 

55 

IV* 

H- 

L.L. 

47 

r 


R.L. 

C3 

III 


R.U., R.M. 

27 

I 

+ 

L.L. 

29 

IV 


L.V., LX. 

2S 

IV* 


R.M, 


Pncuinotliora-v Treatment 


Begun, 

Number 

Total 

Honrs 

of 

Amount 

Alter 

Treat- 

of Air, 

Onset 

ments 

Cc. 

n 

3 

I,3.o0 

Zt 

3 

1,400 

20 

2 

550 

20 

3 

2, 2.-0 

32 

3 

2,650 

33 

2 

I.C50 

35 

3 

1.550 

4S 

2 

1,750 

70 

5 

3,050 

Sil 

1 

600 

84 

1 

COO 

0$± 

1 

500 


Results 

Clinical Course Folioiring Treatment 
Bacteremia developed, died 3d day 
Spread to D.U., recovered by lysis, 9fh day 
Progressively worse, died 3d day 
Spread to L.L., died Cth day 
Fmpi'cma developed, thoracotomy, recovered 
Spread to R. L., bacteremia developed, died 7th day 
Contralateral spread, died Bth day 
Spread to L.L., typo 1 serum, recovered 6th day 
Spread to D.L.. died 7th day 
Contralateral spread, type I scrum, died Eth day 
Pleural pain relieved, recovered by lysis, lltb day 
Pleural pain relieved, prompt recovery by crisis, Eth day 


• ^eumococcus group IV, type not determined, 
i fto ndiiesions; one treatment lor relief of pleural pain. 


Table 2. — Early Coses IVithoiit Pleural Adhesions 


Clinical Data 


Pneumothorax 

Treatment 


/ 

Patient 

Ago 

Paeumo- 

coccus 

Typo 

Blood 

Cultures 

Site 

-N Bogun, 
Hours 
Alter 
Onset 

No. 

of 

Treat- 

ments 

Total 
Amount 
of Air, 
Cc. 

13. J. Me. 

64 

XIX 

— 

I,.L. 

12 

6 

2.250 

11. J. B. 

3S 

XI 


L.L. 

18 

3 

3,100 

15. M. K. 

32 

VII 

— + 

R.U. 

20 

4 

2,3C0 

Id. A. Da. 

JS 

VIII 


R.U. 

20 

3 

2,1.>0 

17. M. W. 

39 

IV 


R.U. 

24 

5 

1.SC0 

IS. S. R. 

27 

I 


L.D. 

25 

3 

2.S00 

19. W. C. 

37 

XXXII 


B.L. 

25 

4 

3.700 

20. A, C. 

45 

I 

+ — 

L.L. 

■ 30 

6 

2,425 

21. F. 0. 

IS 

I 


L.L. 

32 

3 

2.350 

22, B. G. 

30 

XXXI 

+ — 

R.U. 

34 

4 

2.050 

23. E. B. 

30 

IV 

-f — 

R.L. 

85 

2 

1.950 

24. A. G. 

20 

in 


R.U. 

40 

4 

2.300 

25. T. V. 

4S 

XXXII 


L.L. 

41 

3 

3,300 

2G. C. H. 

73 

III 



R.U. 

42 . 

2 

1,100 

27, J.Y. 

29 

X 

— 

R.AI. 

50 

5 

4,425 

2S. R. M. 

42 

VHI 

— 

R.L. 

53 

1 

600 

29. E. I. 

51 

VIII 

+ — 

R.U. 

54 

1 

700 

30. B. P. 

SS 

I 


L.L. 

56 

3 

3,450 


Results 


Clinical Course Following Treatment 

Prompt recovery by crisis 

Unimproved, recovery by lysis 

Contralateral spread, bacteremia, died... 

Uninodidcd, recovered 

Improved, recovery by lysis 

Progressively worse, died 

Marked improvement, mild relapse, recov- 
ered by lysis 

Ho benefit, type I scrum, recovered 

Typo I serum, 2d day, recovered by crisis 
Improved, recovered by lysis 

Improved, recovery by lysis 

Improved, recovery by lysis 

Prompt recovery by crisis 

Progressively worse, died 

Marked improvement, mild relapse, recov- 
ered by lysis 

Immediato recovery by crisis 

Improved, recovery by lysis 

Unmodified, recovery by crisis 


Bay 

Spread 

OompJJeo* 

tfons 

3 

_ 

None 

5-7 

R.U. 

None 

5 

L.L. 

None 


... 

Swpyeiaa 

4-0 


None 

C 

R.L., R.U. 

Empyema 

5-8 

— 

None 

S 


Sterile pJeun 

3 


effusion 

None 

4-7 

— 

SteriJe pleura 

3-5 


effusion 

None 

3-5 


None 

3 



None 

6 

R.L., L.L. 

None 

0-9 


None 

34 



None 

5-G 


None 

7 

— 

None 


* Pneumococcus group IV, t j^lo not determined. 


of bacteremia prior to treatment. From the analysis 
shown m chart I, ft is at once apparent that a smaller 
proportion of the cases without adhesions were due to 
types I, II and III pneumococci, a much larger pro- 
portion to the other t 3 'pes than was the case in the 
group with adhesions. It also happens that the ratio ot 
younger patients under 40 years of age to older patients 
is nearl}' twice as large in the group without adhesions 
as in the group with adhesions. Furthermore, nine of 
the former group were treated within twenty-four hours 
after onset as contrasted vvith only one of the latter 
uroup, a fact xvhich might provide a chance advantage 
to the group without adhesions, at least so far as 
earlier recovery is concerned. Finally, the proporhon 
of patients w'ith more than one lobe involved when 
treatment was started is six and a half times as great 


adhesions showed ten and thirty-four colonies per cubic 
centimeter, respectively. 

In spite of these several advantages possessed by the 
croup without pleural adhesions, comparison of the two 
croups subdivided according to pneumococcus type, 
ime of treatment and age still show's in each comparable 
lubdir’ision a much better result in the group without 
idhesions (table 4), which might seem to justify the con- 
fusion that artificial pneumothorax tlierap}' is of den- 
lite value in lobar pneumonia. For example, of fifteen 
latients without adhesions treated betw'een tw’enty-foiir 
ind forty-eight hours after onset, of fijo 'verc 

lacteremic, six had recovered on or before the fifth day 
B contrasted with none of the ten w;ith adhesions, ot 
I'hich only tw'O were bacteremic. Similarly, of eig.it;cn 
latients w'ithout adhesions, from 30 to 49 years of ag , 
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nine liacl recovered by tlic fifth day or earlier as against 
none of the twelve patients with adhesions. 

A really critical evaluation, however, demands that 
all the favorable and unfavorable factors enumerated 
which might influence the outcome independently of 
pneumothorax therapy he simultaneously taken into 
1 consideration. If this is done, as showm in chart 2, it 
I will he found that eight, or 23.5 per cent, of the group 
' without adhesions as against one, or 4.8 per cent, of the 


NO. 5 10 IS NO. S 10 


UJ 

1 nsT 1 

1 I ml m 

OL 

y 1 m 1 vni i 1 

viral 


>- 

1 OTHER 1 

OTHER 1 


t- 





“<30 1 

T5o 1 


Ui 

30-39 1 

30-39 



40-49 1 

40-49 



sot 1 

50»- 


U1 1 

6-14 1 

□ 


E 

15-48 1 

25-48 



49-72, ] 

49-72 



n MULTI LOBAR | 

1 



1 1 BACTERENIC 1 





I BACTERENIC I I 
WITHOUT ADHESIONS WITH ADHESIONS 


_ Chait 1. — Distribution of cases according to pneumococcus type, age, 
time of treatment in hours after onset, involvement of more than one lobe 
and bacteremia. 


group with adhesions fall into the most favorable classi- 
fication, i. e., nonhacteremic, unilobar, pneumococcus 
group IV patients under 40 years of age and first 
treated less than thirty-six hours after onset. Even 
more significant is the fact that seven, or 33^ per cent, 
of the group with adhesions as against only two, or 5.9 
per cent, of the nonadhesion group fall into the unfavor- 
able classification of patients over 40 with infection due 
to pneumococcus types I or III. Five of the seven fatal 
cases in the group with adhesions are found here. The 
analysis might be carried further but this seems hardly 
necessary, since it would serve only to confirm the fact, 


Table 3. — Suiniiiary of Results in Early Cases 


fU Cases Without 21 Cases With 
Pleural Adhesions* Pleural Adhesions 

Clinical Course No. Per Cent No. Per Cent 

^ . . - - , 0 — 

C 18 0 — 

5 15 15 

10 48 1 - 5 

:> 10 4S 

.nacteremia developed 2 0 0 29 

Jpipyoma developed 2 0 3 H 

9 7 33. 

( • Case 21, excluded because of simultaneous treatment with anti- 
neumococcus serum on second day. 

ilready obvious, that the apparently favorable results 
u the group without adhesions cannot justifiably be 
attributed to the effect of artificial pneumothorax 
therapy but are much more probably due to the initial 
advantages which this group possessed. 

A similar type of analysis, so essential to adequate 
evaluation, cannot be applied to all the cases recorded 
in the literature, since the necessary data are lacking in 
many of them. Reports ® which have appeared since our 

(\v' and Tuck, V. L.: Am. Rev. Tuberc. 33:511 
Robertson, W. E.: Lancet 3: 1282 (Dec. 7) 1935. 
hS ' Horsfall, F. L., and MacLeod. C. M.: Bull. Johns 

nopkms Hosp. 58: 35 (Jan.) 1936. Birnbaum, G. L., and Coryllos, 
tlip Ti'* f^cumothorax Therapy in Experimental Lobar Pneumonia in 
■ Ravmof a I"'- 57: 610. (March) 1936. Howlelt, J. G.; Lnft, 

■ DinwPi^’r‘''''4^®''J«'d, E. B.: Canad. M. A. J. 34 : 387 (April) 1936. 

Schweiz, med. Wchnschr. 6G: 1260 (Dec. 12) 1936. 
V. T. J.: M. J. Australia 3: 355 (Aug. 28) 1937. 


previous review,* however, as most of the authors con- 
clude, fail to provide convincing evidence that artificial 
pneumothorax is a curative procedure, even though 
symptomatic relief, particularly of pleural pain, is 
undoubtedly seen in many cases. Especially significant 

Table 4. — Results in Cases Grouped According to Pneumo- 
coccus Types, Age and Time of Treatment ' 


Without Pleural Adhesions 

A 


f 

Cl 

A 

Ea 

- 

& C. 

^.9 

B 

>) 


B 


o 

*- o 

C. 

'p 




s o 




K43 

CO 

PQ 

W 



Type I, II, HI.... 

11 

4* 

3 

0 

1 

2 

Group IV 

2-1 

12 

2 

2 

1 

1 

Age 

< 20 

12 

5* 

2 

0 

1 

1 

30-39 

11 

4 

2 

2 

0 

1 

40-49 

7 

5 

0 

0 

1 

0 

50-h 

4 

0 

1 

0 

0 

1 

Hours ftftcr onset 

6-24 

0 

5 

2 

1 

1 

1 

24-48 

15 

0* 

2 

L 

1 

2 

48-72 

10 

3 

1 

0 

0 

0 


With Pleural Adhesions 




B 

p 

14 

7 


CO flP a 


4 12 1 

7 0 2 2 

5 0 2 1 

5 0 4 2 


1 0 
2 1 
0 1 
0 5 


10 0 10 

10 0 5 3 1 

10 1 5 2 2 


1 

4 

2 


• Case 21 excluded because of simultaneous treatment with anti- 
pneumococcus scrum. 

is the apparent failure of artificial pneumothorax to 
check bacteremia consistently when present and invari- 
ably to prevent its subsequent development in patients 
who are nonhacteremic when treatment is instituted. 

SUMMARY 

Seventy-two patients with lobar 'onia have been 
treated with artificial pneumothorax i effurt to 
evaluate the therapeutic usefulness of m. procedure. 
It has been found to be of no value (1) in late cases 
of more than seventy-two hours duration and (2) in 
earlier cases with pleural adhesions which interfere with 



adequate collapse of the lung. These two facts alone 
would seriously limit its field of possible usefulness, 
even were it of value in early cases without pleural 
adhesions, since many patients do not present them- 
selves until late and adhesions are found in appro.xi- 
inately 30 to 40 per cent of early cases. A further 
important limitation is the fact that it has not been 
found to exert a demonstrable effect on an established 

4. Blake, F. G.; Howard, JL E., and Hull, W. S.: Medicine 13: 1 
(Feb.) 1936. 





584 


NICOTINIC ACID FOR PELLAGRA SPIES 


ET AL. 


Jour. A. M, 
Akc. is, 1,., 


METHODS 


bacteremia nor does it necessarily prevent subseanent 

invasion of the blood by pneumococd. MAXERtAL and 

Although the course and outcome in the majoritv of seventy-three persons -with 

tlnrty-three early cases without adhesions would appear gJS s^d.ed at the Cincinnati General 

on first analysis, to have been beneficially modified bv ‘ Hillman Hospital of Birmingham, 

trptment with artificial pneumothorax, a careful evalu- classic 

ation of other factors which might have been responsible 193^and Ce ? % ^5. 

for the apparently good results renders such a con- June I, 1938. Forty-six had endemic pella- 

elusion untenable. 

CONCLUSION 

Artificial pneumothorax would appear to be of value 
for the relief of pleural pain in selected early cases of 
lobar pneuinonia. It has not been demonstrated that it 
possesses any curative value in this disease. 

789 Howard Avenue. 


THE TREATMENT OF SUBCLINICAL 
AND CLASSIC PELLAGRA 

USE OF NICOTINIC ACID, NICOTINIC ACID AMIDE 
AND SODIUM NICOTINATE, WITH SPECIAL 
REFERENCE TO THE VASODILATOR 
ACTION AND THE EFFECT ON 
MENTAL SYMPTOMS 

TOJf DOUGLAS SPIES, M.D. 

WILLIAM BENNETT BEAN, M.D. 

CINCINNATI 

AKD 

ROBERT E. STONE, M.D. 

BinMINGHAM, ALA. 

The observations of Elvehjein, Madden, Strong and 
Woolley ^ showing tliat nicotinic acid cures canine black- 
tongue stimulated several investigators to administer 
nicotinic acid to human beings with pellagra. Their 
reports have been reviewed elsewhere.- Spies, Cooper 
and Blankenhorn ^ recently reported that in a series 
of seventeen cases of pellagra, nicotinic acid, nicotinic 
acid amide and sodium nicotinate dramatically blanched 
the erythematous dermal lesions, produced healing of 
the glossitis, stomatitis, vaginitis, urethritis and proc- 
titis, and reduced the amount of porphyrin in the urine 
to normal. These authors also described flushing, burn- 
ing and itching of the skin following the administration 
of massive doses of these drugs. In view of these 
observations it seemed desirable to determine the effect 
of nicotinic acid, of its amide, sodium salt and diethyl 
amide (coramine) and of trigonelline (the inethylbetaine 
of nicotinic acid) on manifestations of pellagra other 
than those mentioned and to investigate further their 
pharmacologic and therapeutic action. The present 
report is concerned with the effect of these drugs on 
normal human beings and on persons with jiellagra, in 
addition to those patients preidously described by Spies, 
Cooper and Blankenhorn. 

lerom the departments of medicine of the Cincinnati General Hospital 
and the Hillman Hospital of Birmingham, Ala. . 

Bead before the Section on Pharmacology and Therapeutms at the 
Eighty-Kinth Annual Session of the American Medical Association, ban 
Erancisco, June 15, 1938. , 

This investigation was aided by grants to the pniversity of Lincinnali 
College of Medicine from the Rockefeller Foundation, the Josian Macy Jr. 
Foundation and the Fleischman Foundation. t? xf j xxr^^iu^ 

1. Klvehiem, C A.; Madden, R. J.; Strong, 

D. W.: Rt* ' ^ - 

Blacktongue, , 

Identification of the Anti-J 

(March)^] 1,-jcDtink Acid, cditcyial, J, A. M. A. 2B9 

(Ian. 22) 1938. Aetiolog)- of Pellagra and Ihc Nutritive Value of Maize, 
Lancet 1: 282 (Jan. 29) 193S. Spies, T. D,; Cooper, Clyk. and 
mankenhorn, .M. A.; The Use of Nicotinic Acid in the Treatment of 
pSlari-a J. A. M. A. 110 : 622 (Feb. 26) 1938. Nicotinic Acid and 
Pellafra: editorial, South. M. J. 21:331 (.March) 1938. 


DCllS" 

gra; in sixteen pellagra developed after malnutrition 
resulting from other diseases, and in eleven it developed 
after chronic alcoholic addiction. All persons in this 
senes had lesions of the mucous membrane diagnostic 
of pellagra; and fifty-six had characteristic pellagrous 
dermatitis. They all had lost weight, strength and 
appetite; fifty-one had mental symptoms, forty diarrhea, 
twenty-seven urethritis, twenty-four severe vomiting, 
twenty-three peripheral neuritis, twenty-three vagini- 
tis, twenty-one proctitis, ten constipation and two 
cardiac decompensation (thought to he of the nutri- 
tional t}'pe described by Weiss and Wilkins^). 

Observations on the children in several hundred 
pellagra families” revealed that many of these children 
show clinical signs of early pellagra, and it therefore 
seemed advisable to include them in our studies. Pre- 
liminary studies indicate that the early symptoms are 
even more vague and difficult to recognize in the child 
than in the adult. The children are usually below 
normal in weight and height; they have made poor 
progrps in school; they react sluggishly, and their 
inability to concentrate is easily noticeable. Poor appe- 
tite, indigestion, vomiting, soreness of the tongue and 
lips and constipation are common symptoms. 

A dietary history of the family reveals that in many 
cases ihc diet of the mother during pregnancy was 
inadequate and that shortly after birth the child was 
given a formnia because the mother had insufficient 
milk. This formula was not always adequate in the 
essential nutrients. Frequently the child has been a 
“feeding problem” since birth, refusing to take enough 
of the formula for his energy needs and later showing 
a preference for one or two foods and refusing all others. 
The diet has consisted almost entirely of carbohydrate 
foods ; milk, eggs and meat either were not included or 
were given in insufficient quantities. 

Thirty-six of the children observed had glossitis and 
dermatitis diagnostic of pellagra. After the administra- 
tion of nicptinic acid (from 100 to 200 mg. daily) or 
one of its compounds, they experienced an increased 
sense of rvell being and disappearance of symptoms. 
Ten children without the usual diagnostic evidence of 
pellagra gave a similar response after the ingestion of 
nicotinic acid. 

We interpret these observations as indicating that a 
slowly progressing deficiency in the antipellagra factor 
commonly existed in the children studied but that 
definite diagnostic evidence of pellagra develops late. 

In addition to these patients, 199 with subclinical 
pellagra were studied at the Hillman Hospital. Further 
study of some of the reactions already noted in pellagrins 
following oral or parenteral administration of nicotinic 
acid was carried out on 100 normal adults at the two 
hospitals. 

Method of Study. — As soon as the pellagrin in 
severe relapse came to either hospital, he was placed 
under the direct charge of one of us, who assumed 
responsibility for thorough clinical studies, for al 
indicated laboratory determinations and for the rapy and 

3. Weiss, Soma, and WiDiins, R. W.; The of Ibe Cardiwascii- 

)ar Dislurhances in Nulrilional Deficiency States (Beriberi), Ann. 

Med. 11: 104 (July) 1937. 
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necessary control nieasures. We were given invaluable 
assistance by the professional and administrative staffs 
of both hospitals and particularly by Dr. Janies B. 
McLester; Miss Jean Grant, dietitian; Miss Ann Van 
Blaricom, nurse; Miss Elizabeth Zschiesche, Miss Nel- 
wyn Huff and Miss Helen Grant, technieians, and Dr. 
Yasuo Sasaki, E. S. Gross and S. P. Vilter, ebemists. 
The method of study in general was similar to that 
previously adopted for determination of the presence 
of an antipellagra factor.'* This method may be described 
briefly as follows : If the lesions of the mucous mem- 
branes of a pellagrin show no improvement over a 
period of several days while the patient’s diet is 
restricted, they serve as an effective index for testing 
the potency of a potential therapeutic agent. If the 
substance has therapeutic value, the lesions will heal 
promptly when sufficient amounts of the substance are 
added as a supplement to the diet, all other conditions 
remaining constant. Repeated determinations of nico- 
. tinic acid and porphyrins in the urine were made before, 
during and after the period of treatment. These deter- 
minations will be reported later. Repeated smears of 
the lesions of Vincent’s infection were made before, 
during and after treatment. 

Dietary Management . — The seventy-three pellagrins 
were divided into four groups. Each subject was 
.observed during a control period of from one to three 
days. The first group consisted of twenty-two pellagrins 
who drank water but ate no food during the test period ; 
the second group was composed of twenty-one pellagrins 
who received from 100 to 200 Gm. of dextrose daily 
and drank water ad libitum during the control period ; 
the third group consisted of fourteen pellagrins who 
were offered an ordinary hospital diet and water ad 
libitum (these patients refused to eat more than small 
amounts of food, and their lesions failed to improve) ; 
the fourth group consisted of the remaining sixteen 
pellagrins, who were given only a basic diet and water 
ad libitum for a period of from two to three days. At 
the end of the control period, nicotinic acid or a similar 
drug was given to each patient. After improvement 
occurred, every patient was given a well balanced, high 
vitamin diet. 

Materials and Mode of Administration . — The nico- 
tinic acid employed in the treatment of the pellagrins in 
this series was supplied by the Eastman Kodak Com- 
pany, Harris Laboratories, Merck & Co., the S. M. A. 
Corporation, Mead Johnson & Co, and Abbott Labora- 
tories. Synthetic nicotinic acid amide was given to two 
patients, and sodium nicotinate, supplied through Merck 
& Co., was given to five. Coramine, furnished by Ciba 
Pharmaceutical Products, Inc., was given in doses of 
from 4 to 20 cc. daily to eleven pellagrins. Some of the 
patients given nicotinic acid amide or coramine, after 
showing the same clinical response as the other patients, 
were later given maintenance doses of nicotinic acid. 
Two patients were given a total of 1 and 1.5 Gm. of 
trigonelline, respectively, but there was no improvement ; 
they were then given the same amount of nicotinic acid 
and responded promptly .■*“ Only two of the pellagrins 

i.-r. 1* Spies, T. D.: Pellagra: Improvement While Taking So-Called 
Pellagra-Producing” Diet, Am. J. M. Sc. 1S4:S37 (Dec.) 1932; Obser- 
vations on the Treatment of Pellagra, T. Clin. Investigation 13:807 
(Sept.) 1934. 

Through the cooperation of Dr. ^I. K. Heath, Dr. K. U. Jones, 
,Pr* J-.W- Bryan, veterinarians of Birmingham, Ala., nicotinic acid, 
mcotinic acid amide, sodium nicotinate and coramine have been used in 
the treatment of forty cases of spontaneous canine blacktongue. In these 
^^*^re was no dermatitis; there were no mental symptoms, and no 
Ti * of increased porphyrinuria was produced by the method of 

Beckh, Ellinger and Spies. In every instance there was spectacular 
improvement within twentj’-four to forty-eight hours. 


in this series were treated by intravenous injections of 
nicotinic acid, as we had shown previously that the 
oral method of administration is highly satisfactory. 
One of these patients received 10 mg. and the other 
20 mg. daily for a period of four days. The oral dose 
of nicotinic acid and of the salts used in this study 
varied from a daily total of 50 mg. to 1 Gm. The 
individual oral dose usually varied from 20 mg. to 
500 mg. We preferred to use amounts of from 50 to 
100 mg., given five or six times daily. Each patient 
was observed carefully after the administration of any 
of these substances, and the pulse rate, temperature and 
respiratory rate were determined. Also, the patients 
were questioned concerning any untoward sensations, 
and laboratory studies were frequently made, which 
included blood counts, tests of the blood chemistry 
such as determination of the carbon dioxide-combining 
power, electrocardiograms, and roentgen examinations. 

OBSERVATIONS 

Within seventy-two hours of administration of large 
amounts of nicotinic acid, sodium nicotinate, nicotinic 
acid amide or coramine to the seventy-three pellagrins, 
we regularl}^ observed fading of the mucous mem- 
brane lesions, blanching of the erythema of the 
cutaneous lesions when present, a tendency toward 
the return of normal gastrointestinal function, remission 
of mental abnormalities when they were present and a 
decrease or cessation of porphyrinuria. (Two of the 
patients died subsequently, one from uremia and the 
other from obstruction of the esophagus associated with 
the mediastinal lymphadenopathy of Hodgkin’s disease.) 
Soon after receiving any one of these substances, the 
pellagrin volunteered that he felt a sense of general 
well being and manifested much more interest in his 
disease and in conditions around him. Within the first 
twenty-four hours the picture of apathy and lassitude 
gave way to one of wide-awake interest. Likewise, the 
effect of nicotinic acid or one of its compounds on the 
alimentary tract was dramatic. Usually within twenty- 
four hours, sometimes a day later, there were striking 
objective changes in the mucosa of the mouth, throat 
and tongue, and in the rectum. The abnormal redness 
and the Vincent’s infection disappeared. The appe- 
tite of some of the patients increased and the stools 
rapidly became normal, irrespective of whether' the 
person had diarrhea or suffered from constipation. The 
amount of porphyrin in the urine, which was increased 
in forty-six of the forty-eight pellagrins tested, returned 
to normal after the administration of adequate amounts 
of nicotinic acid or one of its salts. The two pellagrins 
without increased porphyrinuria had extensive lesions of 
more than three months’ duration. The fiery red dermal 
erythema of all patients blanched after the administra- 
tion of nicotinic acid, but we did not note any special 
healing effect on the dermatitis of patients in whom the 
continuity of the skin had become broken and whose 
lesions were moist and ulcerated or dry and thickened. 
The vaginitis and urethritis usuall}' disappeared within 
the first twenty-four hours. The two patients with 
cardiac decompensation showed a decrease in d^'spnea, 
orthopnea and edema in three and four days, respec- 
tivel}', after the oral administration of 500 mg. of 
nicotinic acid and the injection of from 40 to 100 mg. 
of thiamin chloride (crystalline vitamin Bj hydro- 
chloride) daily. The peripheral neuritis present in ten 
of the patients was not relieved b}- nicotinic acid, but 
the pain and numbness disappeared within forty-eight 
hours after tlie injection of 50 mg. of vitamin Bj twice 
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each daj^ This finding has been reported in detail 
h)' Spies and Aring.^ Perhaps the most striking 
improvements following the administration of nicotinic 
acid to a pellagrin in relapse are tlie change in mood 
ahd personality, and the disappearance of mental symp- 
toms. Since these changes are unusually difficult to 
describe, two representative case histories from those of 
the eighteen patients with unusually severe pellagrous 
psychoses are given in some detail : 


family, had severe personality changes. A severe ‘‘ImrfinK.m 
the stomach and breaking out of the skin” developed one month 
before admission. During the last two weeks before coniing to 
the hospital she was unable to get out of bed and refused all food, 
bhe was unable to sleep, her memory was impaired and she 
was disoriented entirely as to time and place. She had hal- 
lucinations characterized by the seeing of insects and snakes, 
and thought that people were trying to poison her; she heard 
groups of people discussing attempts to kill her. She had many 
delusions of persecution. 


Case 1.— History.— 1. C., a Negro widow, aged 59, had a pro- 
gressive illness of at least nine months’ duration. The family 
history and the past history are irrelevant. 

About a year before admission tlie patient became weak and 
complained of vague discomfort in the epigastrium following 
meals, of gaseous eructations, anorexia, nausea on occasion, 
constipation and of weakness. She lost 15 pounds (6.8 Kg.) 
within the next three months. Thereafter the symptoms 
became progressively worse. During the two months just 
prior to admission to the hospital, she had little food; spent 
all her time in bed because of weakness; complained of sore- 
ness, particularly in the substernal region; lacked interest in 
her household, and did not observe her surroundings. Her 
memory became impaired, and she became disoriented and had 
hallucinations. Her family said that she didn’t notice the 
things which she had formerly, that she often complained of 
seeing snakes and worms, and that she was "crazy and foolish 
in the head.” Her food during the course of her illness con- 
sisted of decreasing quantities of turnip greens, rice, bread, 
syrup and milk. 

Physical examination showed an emaciated Negress who 
appeared to be acutely and chronically ill. She had swelling 
and reddening of the mucous membranes of the tongue, mouth, 
throat and vagina. She liad characteristic lesions of pellagra 
over the nose, forehead, dorsum of the hands, wrists, elbows, 
knees and feet. The tendon reflexes were equal and hyper- 
active. All coordinating movements were jerky. She was 
somnolent and depressed. When aroused, she was always con- 
fused and apprehensive, refused to cooperate and was disori- 
ented as to time and place. Her memory was impaired so that 
she could not recall the trip from lier home to the hospital or 
the names of her children. 

The laboratory examinations gave essentially normal results 
except that the hemoglobin content was 58 per cent, the red 
blood cell count was 2,900,000 and large amounts of copro- 
porphyrin were found on repeated tests of the urine. 

Course in the Hospiioi. — During the first three days in the 
hospital she resisted attention, would not take food and remained 
depressed mentally. She was given nicotinic acid by force in 
doses of 1,100 mg. during the first twenty-four hours and 500 
mg. daily thereafter. After twenty-four hours of treatment, 
definite improvement of the mucous membranes was noted, and 
by the third day they appeared normal. On the fourth day 
she was less depressed mentally and less confused and udllingly 
took food and medication. On the fifth day she talked freely, 
conversed with other patients, became interested in her condi- 
tion and apparently had insight for the first time into her ill- 
ness. She volunteered that she had been “crazy in her head’ 
and that she did not know anything about coming to the hos- 
pital. She stated that she had thought that snakes, worms and 
knives were crawling over her but that she now realized that 
these sensations were unreal. Her appetite and general condi- 
tion improved and she was discharged from the hospital in 
good condition. 

Case 2.— E. B., a Negress aged 49, was admitted to the 
hospital because of severe pellagra. The family history and 
the past histoo’ are irrelevant. 

For almost a year the patient had eaten chiefly sweet and 
greasy foods and occasionally some green vegetables. A^oul 
three months prior to admission extreme anorexia developed 
and she lost weight. She felt weak, experienced abdominal dis- 
comfort and noticed alternating periods of diarrhea and ot con- 
stipation. She often had involuntaiy defecation and urination, 
became unable to sleep, was verj^ nervous and, according to her 


5. Spies. T. D., and Aring, C. D.: The Efftct of Vitamin B, on the 
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The patient was emaciated, confused and restless, and she 
required restraint. The mucous membranes of the tongue, 
mouth, throat, gums and vagina were red, and small areas of 
ulceration were present. The skin in general was dry, rough 
and loose. She had sandpaper-Iifce roughness over the nose 
and forehead and pellagrous dermatitis over the neck, bony 
prominences, dorsum of the hands, wrists, forearms, feet, ankles 
and perineum. Many of the lesions were thickened and pig- 
mented, excoriated and macerated. A decubitus ulcer was 
present over the sacrum. All tendon reflexes were present and 
hyperactive. Her mental status was one of confusion, apprehen- 
sion, restlpsness and disorientation as to time and place. She 
had delusional ideas of persecution and visual and auditory 
hallucinations. 

Laboratory work gave essentially normal results except that 
the blood hemoglobin content was 70 per cent and the red blood 
cell count 3,700,000. 

Course in the Hospital. — During the first ten days, while the 
patient was taking a basic diet and no medication, except 
3 ounces (90 Gm.) of brewers’ yeast on the first day, her condi- 
tion remained stationary. There was slight healing of the skin 
during this period. During the next twelve days she was 
offered but took little of a high caloric, high vitamin diet, and 
each day she received four injections of 10 cc. of liver extract. 
During this period there was progressive healing of the dermal 
lesions and the tongue became normal. She took little food, 
and there was no essential change in the mental condition. 
Involuntary defecation and urination continued. On the twenty- 
second day in tlie hospital the administration of nicotinic acid 
was begun in doses of 100 mg. five times a day. Three days 
later she was mentally clear and cheerful, talked freely and had 
no delusions or hallucinations. She began to eat more. On 
the fourth day she ate all the food on her tray and on the 
fifth day asked for and ate a second regular hospital tray of 
food. One week after the treatment by means of nicotinic acid 
she became inquisitive about being brought to the hospital and 
about members of her family. She was discharged from the 
hospital in good condition. 


THE EFFECT OF NICOTINIC ACID ON 
SUBCLINICAL PELLAGRA 


Having found that nicotinic acid is effective in treat- 
ing pellagra and in preventing recurrences under hos- 
pital conditions,' we thought it worth while to study 
its effect on adult pellagrins living at home without 
change in environment or activities. One hundred and 
ninety-nine sucli pellagrins who were subject to one or 
two recurrences of the disease each year were selected 
for study. 

Within one to three days after treatment with nicotinic 
acid was instituted, nearty all the patients volunteered 
that they felt much better and that dizainess, depres- 
sion, burning sensations, confusion and "upset head" 
had disappeared. Thirty of the patients who had 
suffered from chronic constipation stated of their own 
accord that their bowel movements returned to normal 
after they took nicotinic acid. One patient ivhose 
pellagra had been complicated by mucous colitis had 
normal stools for the first time in three years. 

After continuing to take the prescribed amount for 
several weeks, however, many of the patients stated 
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that tliey did not feel especially well. The dose of 
nicotinic acid was increased in sucli instances and this 
was invariably followed by a second improvement in 
sense of well being and increase in energy. In a group 
of control patients these periods of improvement have 
not occurred. These studies are still in progress and will 
be reported later," but we can say that the pellagrins in 
the test group, as contrasted with those in the control 
group, have been benefited and that nicotinic acid is 
valuable in preventing recurrences of pellagra. It is of 
interest that in a number of cases evidence of vitamin 

deficiency developed while the patient was taking 
large quantities of nicotinic acid. 

Throughout all the studies we observed that the 
response of the individual pellagrin to a given amount 
of nicotinic acid, or to one of its salts, is extremely 
variable. For example, we have noticed healing after 
the administration of as little as 40 mg. of nicotinic acid 
daily by mouth in one person, while in other persons 
receiving the same amount the disease became worse. 
IVe have given a single oral dose of 1 Gm., which 
produced transient flushing, reddening and burning of 
the skin, followed bj' remission of the pellagrous lesions. 
^^^e do not, however, recommend such large doses, as 
the subsequent symptoms are unpleasant and the results 
may prove to be deleterious in effect. Two patients who 
were restricted to a basal diet were given nicotinic acid 
intravenously because of their unwillingness to take the 
material orally. One of them showed improvement of 
the pellagrous glossitis and stomatitis and cessation of 
diarrhea after only 10 mg. had been injected daily for 
four days, while the other showed a prompt cessation 
of nausea and vomiting and healing of pellagrous glos- 
sitis after the daily administration of 20 mg. for the 
same length of time. Both of these patients were in the 
basal state, ate the full diet and had only mild lesions of 
pellagra. We have given single intravenous doses of 25 
mg. in a 1 : 1,000 solution within two to three minutes 
without harmful effects, but we do not recommend that 
this dose of the material be administered so rapidly. 

Although the symptoms of all pellagrins receiving 
nicotinic acid improved, irrespective of whether the 
patient was restricted to water, to water and dextrose 
or to a basic diet, we observed that the patients 
responded better if they ate large amounts of a well 
balanced diet, were kept at rest and had no coexisting 
disease. 

EFFECTS OF NICOTINIC ACID ON 100 ADULTS 
WITHOUT PELLACRA 

In view of "the fact that pellagrins in relapse and with 
subclinical pellagra often had flushing, burning and 
itching of the skin and other unpleasant symptoms after 
the administration of large amounts of nicotinic acid or 
its salts, it seemed essential to study this reaction in 
some detail in normal persons in order to ascertain 
pAlagim Ivad a ptevdias ’le.a.ctwiti. to tb.e,s£ 
chemical substances. 

Cutaneous Response . — The oral administration of 
large quantities of nicotinic acid is followed by flushing, 
burning, itching and an increased sensation of local heat 
in the skin. This finding apparently can be produced in 
all persons, although the amount required to produce it 
is extremely variable at different times in the same 
person and from one person to another. A patient with 
pellagra seems less likely to have this type of reaction. 
It was produced in. about 5 per cent of the group when 

„ 7. Spies, T. D.; McLcsler, J. B.; Stone, R- E., and Grant, J. M.: 
Unpublished obsen'ations. 


an oral dose as small as 50 mg. in aqueous solution was . 
given with the stomach empty, and it was produced in 
about 50 per cent when 100 mg. was given. It was 
present to some degree in every person receiving as 
much as 500 mg. orally, and the majority of the subjects 
had a reaction when 200 mg. was given. By detailed 
study of the changes in cutaneous temperature, we, 
found that the increase was most marked over the ears, 
face and neck, less pronounced over the trunk and least 
pronounced over the extremities. In some cases the 
hands and feet showed no change, and occasionaHy they 
showed a decrease in temperature of from 1 to 2 
degrees C. (1.8 or 3.6 degrees F.). Actual measure- 
ment of the changes in temperature by means of a 
thermocouple and a room with constant temperature 
(20 C.) revealed an average increase of from 1.5 to 2 
degrees C. (2.7 to 3.6 degrees F.) over the face and 
neck (chart 1) and an increase of from 0.5 to 1 degree 
C. (0.9 to 1.8 degree F.) over the trunk. This elevation 
in temperature was most pronounced in areas where the 
other objective and subjective changes were present. 
The distribution of the changes followed the normal 
pattern of the cutaneous temperature, the temperature 
being greatest where the skin nomially is warmest and 



decreasing as it approached the colder periphery. The 
redness and flushing were extreme in the ears and 
striking over the malar bones, face and neck; they 
frequently assumed a blotchy and irregular distribution 
over the trunk and tended to decrease over the abdomen 
and the extremities. Occasionally, circumoral pallor 
was noted. In patients with tlie extreme degree of 
flushing there was sometimes slight elevation of the red 
areas. In some instances we noted flushing accentuated 
in the perineal and axillary regions, associated with a 
sense of increased warmth or itching. No change was 
Tiuted Iw TVie fongne or irmcDus membranes. In a small 
percentage of the cases there was sweating, especially of 
the face and axillas. Usually the skin appeared more 
shin}' after the flushing reaction. 

Similar effects were observed following the intra- 
venous injection of from 5 to 25 mg. of nicotinic acid in 
physiologic solution of sodium chloride. Variation in 
the pii from 3.4 to more than 7 did not change these 
effects. 

Since the flushing, nausea, vomiting and abdominal 
cramps which sometimes follow the administration of 
large doses of nicotinic acid suggested a para- 
sympathetic-like action similar to that produced by the 
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acetylcholine group of chemicals, it seemed advisable to 
make a comparative test for nicotinic acid and for 
acetylcholine. Chart 2 shows that the reactions 
produced by intra-arterial injection of acetylcholine and 
those produced by nicotinic acid are not identical. ' The 
nicotmic acid continues to give some general effect, 
demonstrating that it is not destroyed entirely or 
inactivated in the capillaries as is acetylcholine.^ In 
both cases there was an increase in cutaneous tempera- 
ture of from 1 to 2 degrees C. in the leg which received 
the injection. Nicotinic acid- has caused a reaction like 
that to histamine when intracutaneous injections were- 
made. It -was noted, however, that the wheals differed 
considerably from the typical histamine wheal. The 
local reactions from nicotinic acid occur less frequently, 
are less marked and are of shorter duration than are’ 
those from histamine. The associated pruritus is less- 
severe than that caused by comparable amounts of 
histamine. 

Cardiovasmlar and Respiratory Reactions. — No con- 
stant deviation in the pulse, blood pressure or respira-' 
tions occurred after oral or intravenous administration 



Fig. 2. — Temperature of the face (average of ten areas) of a normal 
man before and after injection of 10 mgj. of nicotinic acid and 30 mg. of 
acetylcholine into the femoral artery. , 

of the drug under the conditions of this study. Rarely 
after intravenous injection of from 10 to 20 mg. of 
a 1 ; 1,000 solution, given within a period of from one 
to three minutes, there was an increase in pulse rate of 
from five to ten beats per minute. This was not 
produced by similar injections of physiologic solution 
of sodium chloride. We have seen occasionally a 
transient increase in the rate and depth of respiration 
and in one patient true angor animi. Preliminary 
investigations with seven normal subjects revealed that 
there is no uniform variation in oxygen consumption 
during the period when the flushing is marked, but in 
two subjects there was some increase. We found no 
changes in the complexes in the electrocardiograms 
of four normal males made during or after the intra- 
venous or oral administration of nicotinic acid in doses 
which produced the flushing reaction. Some patients 
have complained of dizziness after the oral administra- 
tion of large doses. 

Effects on the Gastrointestinal Tract. — Several sub- 
jects have complained of nausea and cramps in the 
epigastrium after the administration of single doses of 
nicotinic acid ranging from 300 to 1,500 mg. given 
orally and from 10 to 25 mg. given intravenously. Two 

8 Ellis, L. B., and Weiss, Soma: A Study of the Cardiovascular 
Responses in Man to the Intravenous and InVa-Arterial injecUnn o{ 
Acetylcholine, J. Pharmacol. & Exper. Therap. 44 : 235 (Feb.) 1^32. 
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had vomiting; cramps and belching occurred in nine 
alter the intravenous injection but in only four after the 
- oral administration. In : almost every instance the 
cramps occurred when the material , was administered 
while the stomach was empty. Eight subjects were 
examined under the fluoroscope witii barium sulfate 
in the stornach, before, during and' after intravenous 
administration of the substance. No change could be 
demonstrated in four, but the other four had a definite 
increase in the depth of the peristaltic contraction rings 
of the stomach. Two of these four had severe cramps 
• associated with generalized increase in gastric tonus, 
considerable decrease in the size of the stomach ancl 
complete cessation of all gastric movement for a minute. 
After resumption of gastric activity, the contraction 
waves rose much higher toward the cardiac end and 
were much deeper than they were prior to the admin- 
istration of the drug. The subcutaneous injection of 5 
mg. of nicotinic acid was followed in three patients by 
increased secretion of gastric hydrochloric acid, in one 
patient even when fasting anacidity was present. The 
magnitude of change, however, was not as large as tliat 
produced by 1 mg. of histamine in the same patient. 
Similar observations were made by V. P. Syden- 
stricker.'* 

• Other Ohsenalions . — Because of the clearent action 
of nicotinic acid on gastrointestinal function in pella- 
grins and in normal persons, we have made preliminary 
studies on a group of patients with constipation but 
Avirhout pellagra or organic gastrointestinal disease. In 
some instances there has been a striking return of bowel 
function to normal. In others, there has been no 
change. 

In seven cases of radiation sickness we have used 
nicotinic acid orally in divided doses totaling from 200 
to 1,000 mg. daily and hai'C noted prompt cessation of 
the nausea, vomiting, anorexia and headache. In five 
of the seven cases the amount of porphyrin in the urine, 
which was abnormally large, returned to normal. Com- 
munications from V. P. Sydenstricker and John W. 
Spies indicated that they had observed similar results. ^ 

Since in dogs part of the nicotinic acid excreted in 
the urine is in the form of a conjugate with aminoacetic 
acid (glycine), nicotinuric acid,^ we have made a study 
of the reactions of flushing and temperature in normal 
persons who were given 30 Gm. of aminoacetic acid one 
hour before they were given 500 mg. of nicotinic acid 
orally. In six cases studied to date we found that the 
elevation of temperature was delayed and decreased when 
compared with the elevation in control tests, m which 
aminoacetic acid was not given. Because we have 
found, tliat the quantitative estimation of change m 
temperature after the administration of nicotinic acicl 
varies considerably in a given person under standard 
conditions rvith the same dose, we have not yet enoug i 
data to be certain that this effect with glycine was not 
fortuitous. 

Excretion of Nicotinic Acid of Pellagrins tn Relapse 
of Persons with Subdinical Pellagra and of Normt 
Adtdts.— Since some persons given the drug eoniplained 
of increased frequency of urination after \ 

acid, five subjects were given a constant 
with the output measured, for a week and JY | 

given d tbtal of 750 mg. of the drug orally J 

Lurly doses. The urinary output was measured and 
it was found that there was a .shglit mcrease uig 
period immediately following i ngestion of the dm gj^ 

9. Sydeustricker. V. P.: Personal communication to the Mthors. 
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that tlier'e was no significant change in the twenty-four 
hour output ' for the control period ancl for the, sub- 
sequent three days. It was found also tliat there was no 
significant change in the carbon dioxide combining- 
power of the blood after administration of this quantity 
of nicotinic acid. When doses of from 10 to 25 mg. of 
nicotinic acid were given intravenously, the substance 
appeared in increased amounts in the urine within the 
first hour. In some cases the content would not return 
to the preinjection level for one or more hours. When 
smaller doses, 10 mg. or less, were given, the-nicotinic 
acid returned to the control level within one hour. Oral 
doses of 20 mg. or more usually did not produce a 
maximal rise in the content in the urine until the second, 
third or fourth hours. 

Comparative study of several hundred determinations 
of nicotinic acid in the urine suggests a tremendous 
variation from time to time in the individual person and 
from person to person, but there does seem to be some 
influence on the amount excreted, depending on 
whether a person has a normal supply in his diet, on 
the amount of the drug given and on the mode of admin- 
istration. Also, the evidence suggests that the body of 
a pellagrin in relapse retains more of the drug when it 
is administered than does a normal person of the same 
size, and that the flushing reaction is less frequent and 
less intense in the severely ill pellagrin than in the 
normal person given the same amount. 

COMMENT 

Study on the response to the nicotinic acid group 
of chemicals in the seventy-three pellagrins in relapse" 
and in the persons with subclinical pellagra suggest 
that these substances are essential for the proper 
nourishment of the cells. Analysis of the case histories 
of several hundred pellagrins in relapse shows that three 
factors may operate to produce a deficiency of these 
substances in human beings; 1. The intake of foods 
containing nicotinic acid may be inadequate. 2. The 
absorption of nicotinic acid may be below normal 
because of some altered gastrointestinal function. 
3. The intake may be sufficient and absorption normal 
for the average person, but there may be an increased 
demand because of excessive exercise, insomnia, hyper- 
thyroidism or other conditions which increase the body’s 
need. 

The role of nicotinic acid in the nutrition of the body 
is not clear. It appears however that, if the body lacks 
adequate amounts of this substance or substances that 
act similarly, ill health occurs and pellagra eventually 
may develop. Studies on nicotinic acid have been so 
meager that its precise effect on the cells of the body is 
not known. The present observations, however, show 
that its lack leads to cellular alteration in the alimentary 
tract, skin and other systems, and to alteration in 
porphyrin metabolism. That nicotinic acid has a 
fundamental role in porphyrin metabolism is suggested 
by the fact that not only the porphyrinuria of pellagra 
but also that of other diseases has been decreased after 
the administration of nicotinic acid.*" The observations 
that two normal adults ingesting a diet deficient in 
nicotinic acid showed increased porphyrinuria within a 
week and that the increased porphyrinuria disappeared 
after the administration of this substance also indicate a 
close interrelationship between nicotinic acid and por- 

10. Spies, T. D.; Gross, E. S., and S.asaki. Y.: Effect o£ Yeast and 
Nicotinic Acid on Porphyrinuria, Proc. Soc. Exper. Biol. & Jlcd. 3S; 
178, 1938. 


phyrins.*^ Certain observations suggest that, in addi- 
tion to playing an apparently fundamental part in 
porphyrin metabolism, nicotinic acid is necessary for the 
normal functioning of the gastrointestinal tract. 

For some time investigators have thought that pellagra 
may be due to a deficiency of more than one essen- 
tial nutritional substance. Aring and Spies ° recently 
showed that nicotinic acid will not relieve the pain and 
numbness caused by the peripheral neuritis of pellagra, 
whereas these symptoms can be relieved promptly by 
the administration of thiamin chloride. Conversely, 
these investigators have shown that the mucous mem- 
brane lesions of pellagra, which are cured by nicotinic 
acid, are not affected specifically by thiamin. 

The present study reveals that the mild mental 
symptoms, consisting of confusion, dizziness, loss of 
memory and depression, are promptly benefited by 
nicotinic acid and that even the severe psychoses often 
associated with pellagra will be relieved b}’’ the admin- 
istration of this substance. One patient who showed 
no clinical evidence of pellagra but who had had 
diarrhea for about twenty-five years and who, during 
the past few months, had acquired a severe psychosis in 
which she became disoriented as to time, place and 
person, responded rapidly and dramatically to the 
administration of nicotinic acid. Studies now being 
carried out on the prevention of recurrences of pellagra 
by means of nicotinic acid show to date that recurrences 
are at least delayed by the administration of this 
substance. 

Despite the evidence presented in this paper show- 
ing the beneficial effects of nicotinic acid in the treat- 
ment of pellagra, we are convinced that all patients with 
pellagra should be given sufficient rest, adequate 
amounts of a well balanced diet, appropriate treatment 
for coexistent diseases and palliative therapy when 
necessary. 

SUMMARY AND CONCLUSIONS 

1. The present report confirms the previous observa- 
tions of Spies, Cooper and Blankenhorn that after 
adequate doses of nicotinic acid, nicotinic acid amide or 
sodium nicotinate the pellagrous glossitis, stomatitis, 
vaginitis, urethritis and proctitis are healed; that the 
early erythematous lesions of pellagra are blanched, 
and that the porphyrin content of the urine returns to 
normal. In addition it has been found that the diethyl 
amide of nicotinic acid (coramine) has somewhat 
similar therapeutic properties, whereas trigonelline, in 
comparable doses, is inactive. 

2. The present studies- show that the early and late 
mental symptoms of pellagra in relapse and of sub- 
clinical pellagra are benefited dramatically by the 
administration of nicotinic acid. These results strongly 
suggest that nicotinic acid or closely related substances 
are essential to the integrity of the cells of the body, and 
that a sufficiently prolonged deficiency of such sub- 
stances results in ill health and eventually in pellagra. 
To us it seems that pellagra should be considered as a 
reaction of the body to lack of essential nutritional sub- 
stances and not just as a dermatitis, and that nicotinic 
acid is one of those essential substances and is neces- 
sary for the normal functioning of the gastrointestinal 
tract, the skin, the nervous system and probably otlier 
s}'stems. It is of interest that the pellagrins who had 
associated Vincent’s infection, mucous colitis, constipa- 
tion or diarrhea were relieved of these conditions after 
the ingestion of nicotinic acid. In a group of patients 
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constipation, bowel function 
trequently resumed a normal status after oral doses of 
nicotinic acid. In some cases, however, there was no 
improvement. 

3. Relapse in 199 patients with subclinical pellagra 
(wio had previously had one or two recurrences each 
year) has been prevented through the “pellagra season” 
by daily oral doses of nicotinic acid. In some of these 
patients vitamin deficiency developed. 

4. A study of the children in several hundred “nella- 

fr,r,r 1 +t! slowly progressing defici- and exceedingly important contribution in February of this 

antipellagra factor commonly exists in these ^car. Another point 1 should like to make is the necessity 
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It interesting, in looking 
back through the recent developments of medicine, to see how 
some new bit of knowledge is applied by different people in 
fferent parts of the world at almost the same time. The use 
of nicotinic acid in the treatment of pellagra is no e.vceptioii 
o this. Elvin and his associates used nicotinic acid in the 
control of canine blacktongue. In November 1937 Foots and 
his associates first reported the use of this preparation for human 
pellagra. In December 1937 Smith and Ruffin reported the use 
ot nicotinic acid in the treatment of a human being with pellagra. 
I'lnally, Dr. Spies and his associates brought out their first 


cnilaren but that definite diagnostic evidence of pelJagra 
develops later. After the administration of nicotinic 
acid or one of its compounds they experienced an 
increased sense of well being and disappearance of 
sjnnptoms. Pellagra in thirty-six of the children having 
the manifestations of acute pellagra responded to the 
oral administration of ten doses of 10 mg. each per day 
of nicotinic acid in the same manner as in adults. 

5. The oral niethod of administration of nicotinic 
acid, nicotinic acid amide or sodium nicotinate is rec- 
ommended except for patients unable to ingest the 
material by this route. The giving of nicotinic acid in 
oral doses of 200 mg. or in intravenous doses of 10 mg. 
within one minute nearly always produces dilatation of 
the small vessels of the skin of the face and the upper 
part of the trunk. This is characterized by increased 
temperature, flushing, burning and itching sensations. 
The sebaceous glands take on increased activity. Gastro- 
intestinal motility may be increased, particularly if the 
drug is administered when tlie patient’s stomach is 
empty. The pulse, blood pressure and respirations and 
the electrocardiogram are not regularly changed. The 
drug has a weak reaction like that to histamine and is 
not destroyed by passage through the capillaries, as is 
acetylcholine. 

6. Observations on these pellagrins and on normal 

persons indicate that the requirement for nicotinic acid, 
nicotinic acid amide, sodium nicotinate or the diethyl 
amide of nicotinic acid is increased by infection, physical 
exercise and elevation of temperature. The dose of 
nicotinic acid and of these compounds required for any 
given pellagrin is extremely variable, but 500 mg. a 
day in divided doses is usually effective. Smaller doses, 
however, often produce dramatic relief of symptoms. 
In some cases twice this amount seemed more effective. 
It is recommended that all patients in relapse and those 
having subclinical pellagra be given a well balanced 
diet, ample rest in bed and effective treatment for any 
coexisting disease even when nicotinic acid is used as 
a supplement. 

ABSTRACT OF DISCUSSION 
Dll. Thomas T. Mackie, New York: The authors have 
made a most important contribution in their confirmation of 
the amazing therapeutic value of nicotinic acid in the treat- 
ment of pellagra. There are three points that I should like to 
discuss. I have been interested in secondary deficiency disease 
for years. The lesions of the tongue described as the early 
indication of pellagra do not differ from similar lesions seen 
in persons in New York City who are suffering from mi.xed 
deficiency states and in whom the characteristic lesions oi the 
skin never develop. In the second place, there is the matter 
of definition: What are the criteria which justify the diagnosis 
of pellagra? Like dropsical sprue and nondropsica! sprue, 
pellagra is a clinical entity, and by definition it is associated 
with the appearance of the tongue and buccal mucous membrane, 
sjunmetrically disposed dermatitis and lesions and disturbances 
of the central nervous system. It is important for the time being 


lor caution in the interpretation of the value of nicotinic acid 
for so-called pellagra, at least as it is seen in the North, where 
It occurs almost invariably as the result of alcoholism or some 
advanced and serious chronic disease. In that respect it differs 
materially from the true endemic pellagra of the South. It 
seems not unreasonable, therefore, to anticipate that the thera- 
peutic value of nicotinic acid in the hands of pra.ctitioners may 
appear to be less effective in the North than in the South. It 
has been my experience that the drug should • be used with 
caution in treating patients presenting the lesion of the tongue 
which the authors described but not the lesions of the skin and 
that the drug is not as effective as it appears to be for the true 
endemic pellagra. 

Dr. Julian M. Ruffin, Durham, N. C.; For the critical 
evaluation of the potency of any therapy, definite criteria must 
be established. With pernicious anemia, for example, one uses 
the rise in the reticulocytes. In pellagra there is no one symp- 
tom or sign the subsidence of which can be taken as con- 
clusive evidence of remission. It is well recognized that the 
dermatitis may fade spontaneously when the patient is pro- 
tected from the direct rays of the sun and that the patient 
• may actually die after the dermatitis has disappeared. Therefore 
the subsidence of the dermatitis cannot be taken as satisfactory 
evidence of remission. Glossitis is a common symptom in 
pellagra. The authors apparently have accepted subsidence of 
the glossitis within a few days as evidence of the potency of 
the drug used. According to my experience this conclusion is 
not justified. Spontaneous subsidence of the glossitis occurred 
in twenty-six of seventy-two cases of pellagra (36 per cent). 
Furthermore, the glossitis recurred in sixteen of these cases 
after exposure of an arm or leg to the direct sunshine. I 
feel, therefore, that subsidence of the glossitis per se cannot 
be taken as conclusive evidence of remission. Improvement in 
the patient's general well-being, associated with subsidence of 
the dermatitis, glossitis, diarrhea and dementia, if present, and 
absence of relapse after exposure to sunshine constitute the 
only conclusive evidence of remission. However, since many 
other deficiencies result in a picture similar to that seen in 
pellagra, I feel it extremely unwise to make the diagnosis of 
pellagra or even of subclinical pellagra in the absence of a 
characteristic rash or a reliable history oi one. I have found 
that small doses of nicotinic acid (1.5 mg. per kilogram of 
body weight, from 70 to 100 mg. daily) result in prompt 
recoveiy and are as effective as doses ten times as large in 
the average case of acute pellagra or for blacktongue. Large 
doses of nicotinic acid, 1 Gm. daily, invariably result in 
unpleasant sensations. Ten students were given 1 Gm. a day, 
divided into four doses. In every case flushing of the face 
and neck occurred. In two cases nausea and vomiting devel- 
oped. One student was quite ill for twenty-four hours. In 
two cases marked c 3 'anosis of the finger nails developed and 
disappeared at the end of twenty-four hours. Furthermore, 
Dr. Chen has reported that the daily administration of 2 Gm. 
of nicotinic acid to two dogs over a period of twenty days 
resulted in the death of both dogs. It should be emphasized, 
therefore, that the drug is definitely toxic, and the indiscrimi- 
nate use of large doses is to be deplored. 

Dr. Mohammed Abdo Abbasy, Cairo, Egypt: It is a great 
privilege to be allowed to speak before such a learned gather- 
ing I feel highly honored and thankful for the circumstances 
that brought me to San Francisco during this time. Egypt is 
concerned with the question of pellagra and its treatment iii 
nicotinic acid. The work published by Dr. Harris m Englan , 
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Dec. 18, 1937, was in part done in Egypt by Professor AH 
Hassan, and this work was arranged by the Nutritional Lab- 
oratory in Cambridge when I was working there witii 
Dr. Harris. I am inclined to agree with Dr. Spies in con- 
sidering pellagra a multiple deficiency disease. It is reasona- 
ble that the victims of pellagra miss many things in their 
diet other than nicotinic acid or one of its compounds. The 
fact that the peripheral neuritis responds only to a supple- 
ment of vitamin Bi and that pellagrins responded to nicotinic 
acid better when they were receiving a well balanced diet is in 
favor of this view. It remains only for future investigation 
to disclose whether more substances are involved in pellagra and 
if so their role in the prevention and cure of the disease. The 
history of pellagra in Egypt is linked with the introduction 
of maize into the country. The first cases recorded appeared 
four or five years after the introduction of this crop. In 
Lower Egypt, where more maize is grown and consumed by 
the peasants than in Upper Egypt, owing to the different 
systems of irrigation in the two parts of the country, pellagra 
is more prevalent. Pellagra in Egypt is in the nature more 
of a secondary deficiency disease than of a primary one. Gen- 
uine pellagra does occur because of a lack in the diet of the 
factor or factors concerned. In a greater percentage of cases, 
however, it is due to lack of absorption of the factors con- 
cerned, although they are present in the diet, because of severe 
gastrointestinal disturbances caused by intestinal parasites, 
mainly Schistosomum mansoni and Ancylostoma. Members of 
one family, who are sharing their food and eating nearly the 
same quantities of it, are some of them victims of pellagra 
while the others are not. Those who are the victims are 
nearly always found to be heavily infested with intestinal para- 
sites, and once they are freed from these parasites the pellagra 
is cured without any change in the diet. In Lower Egypt, 
where the perennial system of irrigation operates (and this 
system exposes the farmers much more to infection, with 
Schistosomum mansoni especially), schistosomiasis is more 
prevalent than in Upper Egypt, where the basin system of 
irrigation is generally adopted, and, as expected, pellagra also 
is more prevalent in Lower Egypt. Pellagra in Egypt is not 
confined to the poorer classes of the community as it is in 
the United States; it also has victims among the richer classes 
who are subject to the evils of these intestinal parasites. 

Dr. J. N. Baker, Montgomery, Ala. : It was an Alabama 
physician. Dr. George H. Searcy, who first reported pellagra 
in endemic forms. His report, made in 1907, contributed 
notably to the study of the disease and had the highly beneficial 
effect of making not only the medical profession but the gen- 
eral public pellagra conscious. It told of the existence since 
1901 of formerly unrecognized pellagra in the Mount Vernon 
(Ala.) insane asylum. Pellagra was responsible for 306 deaths 
in Alabama in 1936, divided almost equally between the white 
and the Negro races; a rather significant fact, since the white 
population outnumbers the Negro almost two to one. For the 
population as a whole the death rate for pellagra was 10.8 
per hundred thousand. The rate for white people was 8.2 and 

for Negroes 15.4. A deficiency disease like pellagra can be 

expected to be more prevalent and more fatal in communities 
where standards of living are low, and the study of pellagra 
which has been mentioned emphasized this fact so far as this 
state is concerned. Some time ago the Tennessee Valley 
Authority made public the results of a study of spendable per 
capita income in several Southeastern states and also of per 
capita spendable income by counties within certain states. The 
statisticians found that the per capita spendable income of 
Alabama as a whole was ?214, which may appear low to 

persons from wealthy industrial states. Four of the thirteen 

counties having a death rate for pellagra of 15 per hundred 
thousand of population or higher were shown to have spendable 
incomes of less than §100 a year. It is a medical axiom that 
death rates, both the general death rate and the rates for 
speeifie diseases, reflect at least in part the adequac 3 ' or inade- 
quaej* of medical care. Thus one would expect that the coun- 
ties having an unusually high death rate for pellagra would have 
inadequate medical service. This is true so far as Alabama 
is concerned. Of the thirteen counties having an abnormally 
high death rate for pellagra, all but four actually have fewer 


physicians than they had a quarter of a century ago. These 
four apparent exceptions to the rule are the counties already 
mentioned as having an unusually high per capita spendable 
income. Study has thus given added strength to the assump- 
tion that living standards, medical care and other physical 
factors play a vitally important part in the killing power of 
pellagra and that, contrary to a widely held belief, the death 
rate does not go up as a consequence of prosperity or come 
down as a consequence of economic distress. 

Dr. James E. Paullin, Atlanta, Ga. : Since 1907 I have 
been interested in pellagra, for at that time there was a tre- 
mendous amount of it in the South. In attempts to confirm 
the existing theory as to the etiologic factor, it was soon 
found that maize had nothing to do with its prevalence. 
Since that time various efforts have been made to diagnose 
early pellagra and to institute proper treatment. I agree with 
the authors that dermatitis is not always necessary for a diag- 
nosis of pellagra. Patients without any other evidence of 
pellagra may have the dermatitis, and there ma)' be innumer- 
able gastrointestinal and nervous symptoms that establish a 
diagnosis of pellagra without dermatitis and without its pro- 
duction on exposure to the sun. While the diagnosis may be 
a question for debate, there isn't any question about the bene- 
ficial results of nicotinic acid in patients who have pellagra 
without extensive dermatitis. The authors have not painted the 
dramatic improvement which will occur within twentj’-four 
hours in a patient who is part of the time abed and the 
remainder of the time on a bedpan and has a most intense, 
ulcerative, inflamed lesion of the mucous membranes of the 
mouth. In from twenty-four to forty-eight hours after the 
administration of nicotinic acid he is able to occupy the bed 
in comfort and is able to take nourishment and retain it ; 
such a transformation is rather remarkable. Nicotinic acid 
does not produce rapid disappearance of the dermatitis, but 
with the discovery that this very useful drug overcomes the 
clinical syndrome this matters not so verj' much. The drug is 
a wonderful contribution to clinical medicine and to the health 
and comfort of many sufferers. 

Dr. a. J. Carlson, Chicago : I have followed the problem 
of pellagra with a great deal of interest since the days of 
Goldberger. I want to ask one question and speak one word 
of caution. I am informed that in the Carolinas the Red 
Cross has for years supplied poor families with an abundance 
of yeast and that despite taking it (or presumably taking it) 
the families have periodic ups and downs with so-called 
pellagra. I wonder whether the authors have any expla- 
nation of this, assuming that the information is correct. This 
leads me to another point, the point of caution, hinted at by 
several of the discussers, particularly Dr. Abbasy. If pellagra 
is a deficiency disease and if nicotinic acid really cures any 
of the symptoms, nicotinic acid must be a food. Also one 
should not be too enthusiastic, in view of what is known 
regarding the deficiency in all other aspects of the diet of the 
people affected. Nicotinic acid, while it may relieve and cure 
suddenly some of the symptoms of pellagra, can probably not 
overcome a general dietary deficiency. So I think that in the 
long run nicotinic acid will not relieve cither the medical pro- 
fession or society of the necessity of looking for a more nearly 
optimum diet for the great portion of the population affected. 
It would be curious indeed if there was only one factor, namely 
nicotinic acid, in the pellagra complex. The physician may be 
deceiving himself if he thinks that the patient is all right 
when he has recovered from the acute stage with the aid of 
nicotinic acid. That is my word of caution. I do not think 
that Dr. Baker intended to say that the medical profession is 
responsible for pellagra in Alabama. 

Dr. j. N. Baker: I think that the problem is one of 
economics. 

Dr. a. j. Carlson : Not entirely. It may be a case of eco- 
nomics for people who live in the city and so have to buy every 
item of food. It is not a mere problem of economics in the 
case of people who have an acre of land, but not the sense to 
raise food on it. 

Dr. P. j. Hanzlik, San Francisco: I was glad to hear 
the discussion by Dr. Ruffin because it was the first time that 
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I have heard some caution expressed about the use of this 
agent. Pharmacologists know that a therapeutically useful 
agent is generally also toxic. Although nicotinic acid is far 
removed chemically from nicotine, the patients reacted with 
effects on the circulation, nausea and vomiting and other symp- 
toms. This suggests that nicotinic acid shares some of the 
actions of nicotine. Apparently it is going to be used repeat- 
edly, and it is a symptomatic remedy, at least at present. 
Whether it is a drug or something else makes no difference. 

It is being used extensively, however, and another word of 
caution, in addition to that of Dr. Carlson, therefore seems 
to be in order. I should like to suggest studies of the action 
of this agent over long periods, small and large doses being 
used and evidence of chronic intoxication being sought. What 
will the drug do. under these conditions to the blood, to the 
viscera and so on? When nicotine is used in this way over 
long periods it is injurious. I offer the suggestion that nico- 
tinic acid be used more cautiously than it appears to be, espe- 
cially in view of the large doses that are employed. 

Dr. William DeKleine, Washington, D. C.; Dr. Carlson 
mentioned the work of the American Red Cross. In the 
period from 1927 to 1934 the Red Cross distributed over a 
half million pounds of powdered yeast. The highest aggre- 
gate death rate for pellagra ever recorded in this country in 
die thirteen Southern states where the disease prevails most 
extensively occurred in 1928. After the distribution of a half 
million pounds of powdered yeast and the introduction of gar- 
dening the rate was gradually reduced until 1935 when it 
60 per cent below the 1928 rate. Dr. Bf-er said that pe lagra 
is Lgely an economic problem. It is just that. The teiian 
farmers in the South buy their food at the corner grocery or 
commissary. They do not grow it on the farm. Gardening 
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cases - of both endemic and “alcoholic” types, studied at the 
Cincinnati General Hospital during September 1937. In report- 
ing these observations before the Central Society for Clinical 
Research in Chicago, Nov. S, 1937, we stated that nicotinic 
acid was an antipellagric factor and was life saving for mori- 
bund patients. Subsequent publications have confirmed our 
observations. We recommend that all patients with pellagra 
be given a well balanced diet, but if such a diet is not obtain- 
able or if the patient is unable to ingest it, nicotinic acid 
should be used as a specific therapeutic agent. Although the 
minimal curative dose has not yet been determined, we have 
found 500 mg., in, doses of 50 mg. each, given over a period 
of twenty-four hours, a safe, effective and cheap remedy. Con- 
cerning the effect of sunlight, no one at present is in a posi- 
tion to state anything with absolute certainty. Sunlight may 
precipitate certain lesions, but it does not account for all and 
is not of nearly so much importance as is improper nutrition. 
We are just as much interested in why in the majority of 
cases reported by Dr. Ruffin there was no effect from exposure 
to sunlight as we are in the cases in which there was such 
an effect, since in these cases, so far as Dr. Ruffin has 
described, there was the same environment, the same type of 
food was ingested and the pellagra was of similar severity. 


HEARING AIDS FROM OTOLOGISTS’ 
AUDIOGRAMS 

AUSTIN A. HAYDEN, M.D. 

CHICAGO 

The first hearing aid man used, and he alone of all 
animals uses any artificial means to increase hearing, 
wai the palm of his own hand. By cupping h.s auric e 
he focused and thereby intensified sound waves on the 
ear drum. To this day the hand is the most universal 

'’XLnkal aids-tubes and trumpMs •! “ 
kind, shape, curve, composition and construction, as 
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Graliaiii Bell constructed for his own mother. Although 
it amplified but little, it did focus sound waves more 
directly on the drum, was self retaining and had all the 
popular appeal of the electric gadget. From this, less 
than two years later, he perfeeted the first electric 
telephone. 



B 
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Fig. 2. — Present day portable transmitter type hearing aid parts. 


Development of the electric hearing aid was at first 
slow indeed. Despite numerous splendid efforts for 
prevention and amelioration of hearing loss, including 
the extension of lip reading, the introduction of the 
fundamental tone audiometer by Edmund Prince Fowler 
and Harvey Fletcher and the foundation of the Ameri- 
can P'ederation of Organizations for the Hard of Hear- 
ing^ by Wendell C. Phillips, the deaf person remained 
the really “forgotten man,” as far as hearing aids 
were concerned, until sixteen years ago. Half a cen- 
tury had passed since the first instrument had been 
fitted, and yet essentially one, and only one, type of 
electric hearing aid was available for general use. No 
important improvement had been made in Bell’s original 
hook-up. 

In 1922 Hugo Lieber introduced the midget air 
receiver with the shaped ear tip and two years later 
his “booster amplifying unit.” In 1932 he brought out 
the first portable bone conduction hearing aid, and bone 
conduction was soon used in half the hearing aids 
manufactured. 

Today the portable carbon transmitter type of hearing 
aid is a complex scientific instrument of considerable 
precision. In addition to the original telephone circular 
type, still occasionally used, four air receivers (high, 
low, medium and broad) and three bone receNers 
(high, low and medium) are now available. Three 
transmitters and four amplifiers with dr)' cell batteries 
of 1.5, 3 and 4.5 volts are in general use. 

With the use of various combinations of the foregoing 
parts (eight receivers, three transmitters, four amplifiers, 
three batteries), 288 different hearing aids of this scrip 
can be assembled, each designed to correct a certain 
degree of hearing loss at a definite location in the hear- 
ing range. This is known as selective amplification. 
By use of the artificial ear, the fundamental tone 
audiometer - and the noise meter, the amplification of 


sound by the hearing aid can be determined and charted 
as to both frequency and intensity.^ This is termed the 
instrument response, and from it base-fitting charts 
are made. 

As most tones of ordinary conversation lie between 
the frequencies of 256 and 2,500 cycles per second and 
as hearing aids are built and human ears are intended 
primarily to hear the human voice, the attention of 
patient, otologist and manufacturer is rightly centered 
on this frequency range. If the instrument is to fit the 
patient and the patient is not compelled to fit the instru- 
ment, certain considerations are essential. 

For many years otologists have satisfactorily mea- 
sured hearing, generally by use of the voice (whisper 
and forced whisper, ordinary and loud conversation), 
tuning forks, tubes, bells, whistles, watches, acumeters, 
monochords and similar devices. The use of such 
devices has been and is now the practice of medicine. 
Authorized by law and qualified by special training 
and otologic experience, otologists are best qualified to 
make these clinical tests. Especially is this true when 
hearing aids are to be prescribed. 

The old methods of testing hearing, however, do not 
supply the information needed for prescribing modern 
hearing aids. Today hearing must be measured in 



Fig. 3. — The results of comparative tests by air conduction at octave 
of WesteiTi Electric 6-A, Otologist Service and Maico Audiometers shown 
in composite audiograms of twenty-six moderately hard of hearing p.-itients. 
A indicates the right ear and B the left ear. The patients were from tlie 
Chicago League for the Hard of Hearing, 64 East Lake Street, Gertrude 
Byrne executive secretary; the Ear, Nose and Throat Clinic, St. Joseph 
Hospital, and the author’s office. Ivlany of the patients who were tested at 
octave letter frequencies showed islands of hearing loss greater than 5 
decibels at these intervals, emphasizing the necessity for continuous sweep 
measurements and the importance of letter calibration. In the right car 
at 128 Maico reached the thieshold in twenty-five of the twenty-six cases. 
At 4,096 Western Electric 6-A reached the threshold in twenty-two, Maico 
in twenty-four and Otologist Service in twenty-five. At 8,192 Maico 
reached the threshold in twenty-two and Otologist Service and Western 
Electric 6-A each in twenty-four.^ For the left ear the results were quite 
similar, as the chart shows. \\ htle these composite audiograms of this 
small number of cases, show some variation, establishment of a standard 
threshold level for calibration will probably correct much of this discrep- 
ancy. The Council on Physical Therapy of the American Medical A«so- 
ciation will soon supply this. 


terms of frequency (pitch) at octave and preferably at 
octave letter steps (especially for the most important 
range, from 512 to 2,500 cycles per second, the conver- 


1. Now th- .American Society for the Hard of Hearing, Betty \\ right, 
executive secretary, 1537 Thirty-Fifth Street N.W., Washington, L>. C, 

2. Howard A. Carter, secretary, Council on Physical Therapy^ of 
American Medical Association, suggested the use of the word lunda- 
mental” instead of “pure tone” to designate the vacuum tube audiomcier. 


manufacturers. Acouslieon Corona- 
Orthotechn.c, Radiocar Zephyr and the Sonotonc 
Audicic, have all been tested and accepted , by the Council on Physical 
Thcr^j of the American Mcdiral Association. JIuch commendation is 
due these manutacturers for the improvements of the past six years. 
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ca ibmted hf T second and at intensities 

S be h 1 b fl Here the tone 

of the time-honored tuning fork loses its objectionable, 

but inherent, element of decay and can be increased 
ceci eased or held constant at any frequency with any 
intensity for any length of time the observer desires^ 
AI infonnation tiie forks gave in the classic Weber, 
Schwabach, Rmne and other tests is obtained with 
grater ease, accuracy and speed by the audiometer. 

Ut the hve audiometers now generally available I 
have tested four clinically.- These are Western Electric 
6-A, Sonotone-Enudsen,* Maico and Otologist Service, 
ihe results are shown in figure 3. 

AVave form was good above, but not as good below, 
1,024 cycles per second in each instrument. Whether 
this factor is really as important as most physicists and 
many otologists assume is yet to be determined. Actual 
clinical experience with deafened ears in the otologist’s 
office, wheie painstaking observation is possible and 
the cooperation of capable hearing aid consultants is 
available, will furnish the deciding evidence. The final 
answer is tlie patient, not the laboratory. 

The heterodyne beat circuit (two tubes) of the 
Western Electric 6-A audiometer required bringing to 


very important for diagnosis of otologkdi ease and 
prescription of hearing aids. ^ 

The Sonotone-Knudsen, Maico and Otologist Ser- 
vice audiometers use single tube oscillator circufts 
hese aie known to be more stable in performance 




Fig- 4. — Otologist Service audiometer. Intensity calibration on the right, 
frequency on the left. 1. Intensity knob. 2. Intensity dial; single 
decibel step calibration from 0 to 60 decibels A scale and from 50 to 105 
decibels for air conduction (B scale); overlapping from 50 to 60 is pro» 
vided for convenience in testing at the upper end of the lower A scale and 
the lower end of the upper, scale (B scale). 3. Intensity switch for A and 
B scales. For air conduction measurements both A and B scales arc used, 
reading from 0 to 105 decibels. For bone, conduction measurements, the 
switch is set at B but readings are made from the A scale from 0 to 60 
decibels. It is to be noted that the difference (decibels) between the 
figures of these two scales is 45 in every instance. This is the difference 
between the bone and the air conduction thresholds, that much more energy 
being required to reach the threshold through bone conduction. 4. On and 
off signal light. 5. Frequency control knob, giving actual continous sweep. 
6 Frequency dial and indicator, with calibrations at octave and octave 
letter intervals from 128 to 8,192 cycles per second. Forty-three test 
points are thus available for location of tone islands and tinnitus, study 
of diplacusis or other acoustic problems with IS in the most impor^nt 
conversation range. This is all important for fitting hearing ai^. 7. rre- 
quency switch for low (to left lower numbers on dial) and high (to right 
upper numbers on dial) frequency scale. 8. On and off power switch 
registering in signal light at 4. 9. Air conduction receiver with soil 

rubber ear cushion. 10. Bone conduction receiver. 

zero beat (setting on calibration) frequently. _ Back- 
ground noise was not sufficiently cut down. Dial cali- 
bration shoul d be more legible. AV'ave form was good 

4. Previously tested and reported in Hayden, A. A. : Audiometers and 
Hearing Aids, J. A. M. A. 110: 723-725 (March 5) 1938, 


Fig. 5. Sonotone Audioscope, a "master hearing aid." fust as the trial 
ir4ime enables the patient to see through the lens combinations indicated 
by the retmoscppe, the master hearing aid permits hearing through the 
component hearing aid parts as determined by the audiometer. Three of 
the four ma;or manufacturers use these instruments; Radio Ear the 
bci^aphone, Acoushcon the Aurogage, and Sonotone the Audioscope. 
I. rransmitter. 2. Transmitter adapter replacing the cord of the portable 
hearing aid. 3. Transmitter receptors, 1, 2 and 3, into which transmitter 
adapters fit. 4. Transmitter switch connecting receptors 1, 2 and 3. 
S. Battery switch. 6. Volt meter. 7. Mi • *• • . — of 

current passing through transmitter. 8. ’ amount 

of current passing through receiver. 9. Vc circuit 

(^taking place of control button on hearing aid transmitter). lU. Volume 
indicator for receiver circuit. 11. Amplifier base to hold carbon chambers 
in position for testing. 12. Amplifier carbon chamber, low, standard, 
medium, high and three specials. 13. (Compartments for receivers and 
cords; A (while) cord, to which the four midget and the original circular 
air receiver can be attached; — .2 (red), — .4 (amber), — .6 (green) cords 
to which high, medium or low pitched bone conduction receii'ers (oscilla* 
tors) are attached. 34. Compartment for transmitters, air receivers and 
accessories. 35. Receiver switch, which throws any of the receivers (A, 
.2, .4, or .6) into circuit. 36. Pilot lights (white, red, amber, green), 
which indicale which receiver is in circuit. 17. Switch (to the left 
simplified, to the right amplified) by which the amplifier can be cut either 
in or out of circuit. The latter (to the left) is essentially Alexander 
Graham Bell’s original hearing aid circuit. 

and less noisy in operation. Their wave form, however, 
is apt to be poor below, but good above, 1,024 cycles 
per second. This is especially true if ccintimious sweep 
frequency is provided in the conversation range. 

Sonotone-Knudsen has excellent wave form through- 
out.. It is well constructed and easy to operate. Its 
sweep frequency, while actually continuous, is above 
the conversation range, beginning at 2,500 cycles per 
second. 

Maico has good wave form throughout but its “sweep 
check” is not actual continuous sweep frequency. The 
uniform zero level is commendable. It affords a modern 
means of testing hearing. 

The wave form of the Otologist Service audiometer 
is admittedly not pure below 1,024 cycles per second. 
The octave letter and single decibel step calibrations 
and the sweep frequency, wliicli is actually continuous 
throughout, were found to be of great I'alue in locating 
tone islands and prescribing hearing aids. The lack of 
purity of wave form below 1,024 cycles per seconcl 
seemed of little clinical importance, especially in fitting 
hearing aids. 
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Excellent features were found to be coninion to all. 
Clinical observations were quite consistent. With any of 
tbe instruments, bearing can be measured more accurately 
and rapidly than with any previous methods or instru- 
ments. The audiograih is the best means of recording 
hearing loss for diagnosis of otologic disease, fitting 
of hearing aids and medicolegal purposes (including 
the detection of malingering). Standardization will 
increase its value. Otologists and the hard of hearing 
are deeply indebted to the designers and manufacturers 
of audiometers. 

In the belief that otologists, if enabled to prescribe 
hearing aids from their own audiograms, could be of 
even greater service in ameliorating tbe devastation 
of hearing loss, and in the further belief that manu- 



Fig. 6. — “A” shows the hearing of the patient with and “B" the hearing 
of the patient without the hearing aid. The difference between the lines 
“A” and “B,” approximately 40 decibels, shows improvement made by the 
hearing aid. This improvement in terms of distance would be from 2 feet 
without to 10 feet of hearing with the hearing aid. Audicle prescription: 
response chart No. B-12, audicle combination C*7*6-4.5 volts, right ear. 


facturers could therewith construct even better instru- 
ments — more closely adapted to the individual patient’s 
needs — and could fit these more rapidly, thus reducing 
the fatigue error, I suggested a study of this entire 
subject to the executives of the Sonotone Corporation. 
This company was selected because its announced policy 
was to use only otologists’ audiograms for fitting hear- 
ing aids and because it agreed to include in the study 
manufacturers of other acceptable instruments and to 
submit all data to the Council on Physical Therapy of 
the American Medical Association. 
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Fig. 7.— Chart of hearing of patient with conductiv’e (middle ear) 
deafness; bone conduction normal or nearly normal (loss not greater than 
10 decibels); air conduction poor (loss greater than 50 decibels); tmne 
conduction aid prescribed. Audicle prescription: response chart r«o. l>*o, 
audicle combination 451 C-3-4-1.5 V. right ear. Hearing improved from 
3 feet to 25 feet. , , , 

For this type of deafness “hearing windows” have recently been advo- 
cated instead of hearing aids, especially when the car is dry. in no 
instance was the hearing improved as much by the openation 
is by a hearing aid. The indications, if any, for the operation seem thus 
far to be largely cosmetic. 


Accordingly, in the late summer of 19o7 Otologist 
Service, Inc., was established independent of Sonotone 
Corporation. The Marvel audiometer was redesigned 


and rebuilt as the Otologist Service audiometer. The 
responses of Sonotone audicles (hearing aids) were 
made into Marvel’s ingenious base-fitting charts on 
sheets of translucent paper that could easily be placed 
over audiograms for comparing (“matching”) the lat- 
ter’s curves of hearing loss with the former’s curves 



Fig. 8. — Chart of hearing of patient with perceptive (nerve) deafness; 
loss in air and bone conduction about equal; air conduction aid pre- 
scribed. Audicle prescription: response chart No. A-11, audicle combina- 
tion 451 E-S-H-3 V, left ear. Hearing improved from 3 feet to 11 feet. 


of sound amplification. Audiometers and these base- 
fitting charts were made available to a small group of 
otologists for this study. 

Since Jan. 1, 1938, 1,000 audiograms have been 
made. Three hundred of these have been studied and 
“matched” and the component hearing aid parts assem- 
bled in the Audioscope (fig. 5) according to the otolo- 
gist’s prescription. These “trial frame” fittings . have 
been checked by speech intelligibility tests (syllable, 
word or sentence), by subsequent audiograms of tbe 
patient wearing the assembled hearing, aid (fig. 6) or 
by both. - ' 

The results were surprisingly accurate. .Ninety-two 
of the first hundred patients, all examined by one expe- 



Fig. 9. — Chart of hearing of patient with mixed conductive deafness; 
bone conduction fair (average loss less than 20 decibels); air conduction 
poor (average loss greater than 50 decibels); bone conduction aid 
indicated. Audicle prescription: response chart No. B-6, audicle com- 
bination 451 C-3-4-3 V, right ear. Hearing improved from IS inches to 
18 feet. 


rienced observer, preferred, from the 2S8 possible com- 
binations already referred to, tbe exact combination tbe 
otolo^st had prescribed. One hundred and forty-six, 
examined by less experienced observers, cbose combi- 
nations very close to tbe prescription, and most of the 
remaining fifty-four did not vary greatly in their choice 
from the prescription. In every instance the audiogram 
was invaluable in reducing tbe time and consequently 
the fatigue of the fitting. 





I 


596 


HEARING AIDS— HAYDEN 


Complete examination of the ears, nose and throat 
by the otologist, as well as a general physical exami- 
nation by the family physician, with such laboratory 
and other special work as may be indicated, is essential 
to secure the best results. Many mistakes in fitting 
can be avoided by securing the cooperation of parents, 
teachers, nurses, ministers and members of leagues for 



Jour. A. JI. A. 
•Auo. IJ, 1935 

conduction is less than 20 
decibels and the difference m bone conduction is greater 
than 40 decibels, fit the ear with the smaller iLs for 
air conduction. 

Improvement of hearing, such as is shown in the 
accompanying table, is usually obtained. 

Selective amplification is of great importance and 
m need of much more clinical study as well as more 
laboratory observation. Already the rule that “peaks 
of amplification" of the instrument should not be 
^ matched to peaks of better hearing in the audiogram 
IS ivell established. Such matching produces distortion. 

It seems logical and probable, but has not yet been 
proved to physicists’ satisfaction, that the amplifi- 
cation of the hearing aid should be peaked at the valleys 
of hearing loss as shown by the audiogram. Verification 
by wide clinical experience (several thousand fittings) 
would be convincing evidence, even though full labora- 
tory confirmation was lacking. 

Despite the efforts of Newhart and his committee; 
the constructive genius of Fowler and Fletcher, Jones 


Fig. 10. Chart of hearing for patient with mixed perceptive deafness; 
hone conduction loss from JO to 20 decibels less than air conduction loss; 
air conduction aid prescribed. Audicle prescription: response chart 
AO. A-13, audicle combination 451 E-1-J3-3 V. Hearing: improved from 18 
inches to 9 feet. 

the hard of hearing. With such help many more instru- 
ments will be prescribed and worn. 

From this and other experience available, the fol- 
lowing general rules are postulated: A hearing aid is 
indicated (1) when air conduction loss is greater than 
25 decibels in each ear or (2) when air conduction 
loss is not greater than 85 decibels in the better ear. 
The vacuum tube amplified hearing aid often helps in 
cases of greater hearing loss. 

Choice of a bone or an air conduction hearing aid 
depends on the character and relative amount of hearing 
loss by each type of conduction. The audiogram deter- 


Hcariug Gain by the Carbon Transmitter Type of Portable Aid 


Air Conduction 
I-oss» Decibels 

Residua! Hearing 

Improvement in Speech 
InteJligibil/ty by Fitting 

30 to 40 

4 to 6 ft 

12 to 16 ft 

7 S% 

40 to SO 

2 to 4 ft 

10 to 12 ft 

?S% 

SO to 60 

12" to 2 ft. 

8 to JO ft. 

70% 

60 to 70 

6” to I It. 

6 to 8 ft. 

70% 

70 to 80 

2" to 6" 

4 to 6 ft. 

65% 

SO to 90 

r'to 2" 

3 to 4 ft. 

(0% 

90 to 100 

None 

??? 

??? 

Done Conduction 
Loss, Decibels 
0 to 10 

Overall (air conduction) 

20 to 30 ft 

80% 

10 to 20 

loss of bearing 

IS to 20 ft 

7S% 

20 to 30 

not directly 

12 to IS ft 

75% 

30 to 40 

related to 

9 to 12 ft 

70% 

40 to SO 

bone conduction 

6 to 9 ft 

65% 

so to 60 

loss 

3 to 6 ft. 

60% 

60 or more 


??? 

??? 



Fig. 11. — Chart of hearing for patient with mixed deafness (borderline 
ase) ; Lone conduction Joss one half of air conduction loss; choice of air 
ir bone conduction aid depending on (1) speech intelligibility tests 
oaster hearing aid and [2) audiogram of patient wearing hearing aid, 
Audicle prescription: response chart No. U-7 or AS, K-bone 451 U* 
-4-3 V, R-air 451 E-I-M-4.5 V, right ear. Hearing improved by air con- 
iiction from IS inches to 11 feet and by bone conduction to 13 feet. 


mines this and classifies hearing loss as indicated in 
figures 7, 8, 9, 10 and II. 

Which ear should be fitted, right or left, is also 
indicated by the audiogram : 

1. If tile difference in air conduction is greater than 
20 decibels and the difference in bone conduction is 
less than 10 decibels, fit the ear with the greater loss 
for air conduction. 


and Knudsen ; the leadership of Shurly for the Section 
on Laryngology, Otology and Rhinology in the House 
of Delegates of the American Medical Association; 
the entliusiasm of Wherry’s bulletins of the American 
Academy of Oplithalinology and Otolaryngology; 
the fine papers of Nash and others read at the 1938 
meeting of the American Laryngological, Rhinological 
and Otological Society; the continuous interest in 
research of the American Otological Society', and the 
work of the Council on Physical Therapy, directed by 
Howard A. Carter and the Committee of Consultant 
Otologists, ' otologists must immediately take greater 
interest in audiometers and hearing aids or else the 
use of the former and the prescription of the latter 
will be taken over by others not so well qualified to 
serve the hard of hearing. - • • , t 

Research such as Otologist Service, Inc., has initiated 
(coordinating the efforts of otologists, physiasts and 
Tianufacturers of acceptable hearing aids) otters 
deal practical plan by which otology may c( 3 ntinue to 
lerve in this increasingly important field of its own 
lomain and greatly benefit Americas millions ot 

leafened. 

2S East Washington Street. . 


5. This committee “/f? A Su ttSiSu)” 'aa " m 

Wherry,^ and Jlr. Howard A. Carter (secretary). 


a. 


' >■ i 
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WHAT AUDIOMETRY CAN NOW MEAN 
■ IN ROUTINE PRACTICE 


ISAAC H. JONES, M.D. 

AND 

VERN' O.- KNUDSEN, Ph.D. 


LOS ANGELES 


The otolaryngologist is aware of a criticism directed 
at him. ■ He* is known to be devoted to every phase 
of his work except one field — service to the hard of 
hearing. Why is this ? It seems to us that the fault 
is both in the patient and in the physician. The lack 
of interest in this field is easily explained. In his work 
as a specialist the otolaryngologist finds his real interest, 
just as specialists do in other fields, in a contented and 
satisfied patient. i The otolaryngologist often sees 
definite results and on occasion has the satisfaction of 
k'no\ying-. that, he has actually preserved a life. He 
is human, and there is nothing that pleases him so 
much as a grateful patient. When it comes to the 
problems of hearing, however, he has found it very 
difficult to bring about a result satisfactory to the 
patient. The otolaryngologist is bound to feel at some 
time “Oh, what’s the use!” He cannot help realizing 
that the patient puts a low estimate on his diagnostic 
studies. For example, a recent letter took nine pages 
to explain the history and symptoms and requested that 
an examination be made particularly for the purpose 
of prescribing a hearing aid. It ended “Do you make 
any charge for such a study ?” Usually the patient who 
is hard of hearing is not satisfied unless his hearing 
is restored. 

To be sure, one should not speak of “fixed” lesions; 
to do so expresses an attitude of hopelessness. The 
day when tuberculosis had the general reputation of 
being a hopeless condition can be recalled. Cancer is 
no longer regarded as necessarily fatal; many patients 
are saved by early diagnosis and treatment. In the 
spirit which improved the prognosis in these diseases, 
the physician must- forever struggle on in the attempt 
to “cure deafness.” At the present time much work 
is being done in ' this and other countries that gives 
promise of a brighter prospect. However, although the 
otolaryngologist must never permit himself to have a 
pessimistic .attitude, he must face facts. Some more 
or less reasonable and many bizarre methods have been 
tried in the treatment of the chronically deafened, only 
to be abandoned. The ph)^sician no longer expects the 
ridiculously impossible, but most patients still do. 

However,' the physician should not be content simply 
to -lay -the blame on- the extravagant demands of the 
patient. -He deseryes criticism if he is not ready to 
advise and direct the patient to the fullest extent 
possible. He must be prepared to meet the need. He 
is . now. able with precision to measure and diagnose 
conditions of the middle and internal ear and then to 
give intelligent advice or treatment. He can also, as 
the' ophthalmologist has done for so many years, pre- 
scribe the- type of aid best suited to each patient, and 
in many instances he can secure an instrument that 
will meet his prescription. The instruments of pre- 
cision for diagnosis' are available, and yet very few 
otolaryngologists use them. It is freely admitted every- 
where that a careful study of a hard of hearing patient 


From the Department of Physics, University of California (Vern 0» 
Knudsen). . . , , ,, 

Rend before the Section on Laryngolog>', Otology and KhinoloCT' a the 
Eighty-Ninth Annual Session of the American Medical Association, ban 
Francisco, June 15, 193S. 


should include the -vestibular tests and audiometric tests 
with a standardized audiometer in a soundproof booth. 
W^ithout the vestibular tests, only one half of the ear 
is examined ; that is, the ear is only half examined. Yet 
the fact remains that in 1938 many otolaryngologists 
do not even possess a turning chair; some at last are 
securing audiometers, but soundproof booths, without 
which any hearing test is wofully inadequate, are 
practically unknown. ' 

Besides the vestibular tests and the use of an 
audiometer in the soundproof booth, there is another 
test which we have found of such value that we have 
used it as a routine for fifteen }'ears — a study of the 
mechanism of the middle ear by a pneumatic oscillator 
with an electric otoscope. To “see the ear hear” is 
not merely an attractive thought. To a great extent it 
is perfectly possible to accomplish this in clinical prac- 
tice. Naturally, we cannot observe the motion of the 
drum membrane when it is exposed to sound waves. 
The motion is too tiny and too rapid. The ear is 
wonderfullj' sensitive. At a frequency of 1,000 cycles 
a barely audible sound is heard when there is a pressure 
variation of only one billionth part of atmospheric 
pressure in the auditory canal. At this threshold of 
hearing the drum membrane moves one billionth of an 
inch. For lower, frequencies the excursion is somewhat 
larger. For an ordinary sound, such as the voice 
or the average noise in the- office, the. drum membrane 
moves one millionth of an inch. Such movements we 
are not able to see. ■ . ■ 

■ Again, we cannot see the drum membrane -move 
because it moves too rapidly. The eye has detectors for ■ 
only one- octave, from red to violet; double the fre- 
quencies for red are sensed as violet. In the ear 
there are ten octaves, from twenty to twenty thousand 
cycles. We cannot see such rapid movements. “How, 
then, can we see the ear hear ?” We can at least observe 
the motion, of- the drum membrane and haminer, and to 
this extent we can know exactly how well this’ portion 
of the ear can hear. An oscillator with the electric 
otoscope causes an alternate rarefaction and condensa- 
tion. We can cause the drum membrane to move about 
one hundredth of an inch, and' sucli ' excursions are 
plainly visible. As to frequency, we can cause the 
membrane to move three, four, five or an)' number 
of times per second. In this sense we are then able to 
“see the ear hear.” Clinically we determine stapes 
fixation as follows : If the turning and caloric tests and 
the audiometric tests in the soundproof booth reveal a 
normal internal ear and eighth nerve, the deafness is 
proved to be due to a conductive defect and the oscillator 
with the electric otoscope shows normal texture and 
normal mobility of the drum membrane and hammer 
handle, we can conclude that there is only one diagnosis, 
one definite lesion, stapes fixation. 

At long last the otolaryngologist is beginning to 
recognize that audiometry is not only a legitimate but 
a necessary part of his practice. He no longer inquires 
“Should I have an audiometer?” but rather asks “What 
kind of an audiometer should I get?” Not only are 
otolaryngologic societies attempting to standardize tun- 
ing forks and the tuning fork tests ; they have commit- 
tees at work setting up many minimal standards for 
acceptable audiometers, and they are earnestly endeavor- 
ing to establish educational programs for the teaching 
of audiometry (l).to active otolarj-ngologists and (2) 
to medical students, particularly those about to spe- 
cialize in otolaryngolog)’. 
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Much progress has been made during the past year 
and substantial agreement lias been reached by the 
committees of the many societies as to the minimal 
standards for audiometers. Briefly, the standards set 
lortn the following specifications: 

_ 1. The audiometer shall provide at least the follow- 
ing tones; 128, 256, 512, 1,024, 2,048, 4,096 and 8,192 
cyclts. 

2. The intensity of the tones shall be controllable, 
and intensity steps corresponding to five decibel inter- 
vals (or less) shall be identified, both for air conduction 
and for bone conduction. 

3. The fiequenc)^ of aii}’ test tone shall remain within 
plus or minus 5 per cent of the designated frequenc}'. 

4. The tones produced by the air conduction receiver 
shall be free from audible overtones. 

5. Extraneous noises must be inaudible. 

6. The bone conduction receiver shall not iiroduce 
sound in the air to the extent that the sound reaching 
the tympanum can influence the validiti- of the bone 
conduction measurements. 

7. The air conduction receiver shall ha\-e an acoustic 
power output directE proportional to the electric power 
input. 

_ 8. The audiometer blanks shall use the same base 
line for both air conduction and bone conduction. In 
order that all cliarts may present the same visual 
impression, it is recommended that there be a ratio 
of 1 to 2 between the dimensions of a 10 decibel step 
and that of an octave step. 

Good audiometers hai’e de\-eIoped to sucli a degree 
that the otolaryngologist is now able to purchase "one 
with the assurance that it u'ill not be necessarj- to nialce 
a trade for a new one for at least five or jiossibly ten 
years. 

The audiometer should be set up in a very quiet room 
or soundproof booth. The accurac}' of main' bearing 
tests, especiall}" by bone conduction, wifi depend 



>2" srt/ps 
F'lBf>£ BOsRfiD 
7” & kVooo 


Jour. A. Jf. A. 
Aug. 13. 1938 

noise in the room. The faint tones would still he beard 
1 It were not for this noise. Figure 1 shows the plan 
ot a small inexpensive booth which can be built by any 
good carpenter; it will prove satisfactory if located 
m a reasonably quiet room.^ In noisy locations a 
double-wall type of booth, such as that shown in 


/ Sol-tD 

Panel 


pEFN/G-EFtfiTOA 
DooN Lock 


Fig. 1. — A simple and inc.xpensive type of bootli winch con he cot- 
struewd for about $100. The ceiling should be constructed 
way .as the walls; for the floor the fiber board should be wfii, foil 

to the T and G subflooring. The door jamb should be lined nith soft 

rubber so that the door will lock tightly against the jamb and thus 

dlStfall threshold cracks. If there is much vibration m the room 

where the booth is to be located it will be '''f 

1 inch thick live rubber pads, one at each corner of the floor, ot suen size 
that the rubber is loaded to 6 pounds for each ™ch md 

face CThus if the booth and its contents weigh 600 pounds, eacn jiao 
should measure 5 inches by 5. inches by 1 inch.) This booth will proiide 
an insulation of about 30 decibels. 

directly on the extent to which the room is free froin 
noise. ' If the patient can hear any noise ivliateyer in 
the room, the test tones will be heard not until they 
become inaudible but until they are masked by the 



Fig.^ 2. — This J)Ootb is built on the ptmciple of n “room inside of n 
room.” That is, the inner room, with its own floor (of wood covered with 
fiber board), ceiling and door, is effectively separated from the outer room. 
The only points of contact between the two rooms are through the floor; 
the inner room should he supprted by rubber pads os described in the 
legend for figure 1. The cost of this liooth will be about $150 to S175. 
If ventilation is provided for this booth, care shoufd he taken to pre^-ent 
rigid connection between the outer and inner wa^ls by means oi the ven- 
tilating ducts; rubber or canvas connections will prove satisfactory. This 
booth will provide an insulation of about 50 decibels, but if it is to do 
this the doors must be locked tightly against rubber jambs and there must 
be effective isolation of the inner from the outer room. 

figure 2, is recommended. If ventilation is desired 
it can be proi’ided b\' small supplj' and exhaust ducts, 
with a small electric fan used mth either duct. Both 
tlie exhaust duct and the supply duct should be at least 
6 feet long, should have a cross section of not more 
than 1 inch by 4 inches, and should be constructed of 
sound-absorptive material or of galvanized iron lined 
U'itb one-half inch mineral wool blanket, such as 
oiie-half inch Fir-Tex, Masonite or similar material. 
Such ducts offer a high attenuation to sound and there- 
fore will prove effecti3'e in eliminating outside noise. 
Although ventilation is desirable for a prolonged test, 
it is by no means necessary for routine work. 

The following case reports are included for two 
reasons: (1) to present our methods in the study ot 
patients and (2) to put on record certain unusual cases, 
the understanding of which would have been difficult 
without precision measurements. In fact, without 
precision measurements, the diagnosis in these cases 
would have resolved itself large!)- into a matter of mere 
guesswork. 

The cases include one of chronic catarj-hal otitis media 
ill which the progressii-e deafness u-as stopped by sur- 
gical intervention fifteen years ago ; three of otosclerosis 
(one patient )vas deaf at birtli, in one case deafness 
manifested itself after adolescence and m the third 
case deafness appeared at the age of 47) and one case 
each of arthritis of the ossicular joints, sudden deafness 

0.~ I- H-= Conduction. Arch. 

Otolaryng. 13:489-505 CAPnl) IMl- 
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from acute syphilis, neuroma of tlie eighth nerve, 
cerebral auditor}’ defect and deafness from psycho- 
neurosis. 

Case 1. — Chronic catarrhal otitis media. Mrs. G. L. !M. 
had normal vestibular function and normal bone conduction. 
The defect was purely conductive. Each ear showed impaired 
mobility of the drum membrane and the hammer handle, a 
dull tympanic membrane and retraction, with shortening of the 
light spot. The patient had been becoming progressively deaf 
for several years. For two years she had had tinnitus, like 
a roaring or, at time, the ringing of bells. The tinnitus had 
gradually increased until it was very distressing. After 
tonsillectomy and resection of the septum the progressive deaf- 
ness stopped entirely and the noises disappeared at once. There 
has been no recurrence in fifteen years. 

^^’e have been unable to find a record of a case like the 
following, in which not only was the child apparently 
born with otosclerosis but the focus had already involved 
the oval window and produced complete bilateral stapes 
fixation. No doubt there are many such cases and 
the onl}' reason for their not being on record is that 
precision measurements are so seldom made. It is 
known that the focus of otosclerosis does not “appear” 
or suddenly develop after adolescence. Histologic 
studies have demonstrated this in a child aged M/i years 
(Manasse), in a child aged 5 years (Siebenmann and 
O. Mayer, one case each), in a child aged 1 year and 
10 days (Guild) and in a fetus aged 7 months (Guggen- 
heim). After Guggenheim’s observation in 1931, Bast 
demonstrated a similar condition in several fetuses. 
These authorities did not state dogmatically that the 
sections ■ demonstrated otosclerosis ; however, they 
described dystrophic bone showing the characteristics 
of otosclerosis. 

Case 2. — Otosclerosis. D. D., a boy aged 5, when first 
examined appeared to be a typical deaf-mute. He was able 
to make sounds but they were unintelligible. The mother had 
been in perfect health throughout pregnancy; the birth was 
normal in every respect ; forceps were not used ; the baby 
developed normally and had no disease in these first five years. 

Dr. Gilbert Roy Owen demonstrated the presence of the 
bony internal ears by roentgenograms. We then considered 
that there probably was a lesion of both internal ears, produced 
before birth by an unknown cause ; but audiometric measure- 
ments reversed this concept. The child was most intelligent, and 
by careful checking we were able to satisfy ourselves that our 
chart was accurate. In the right ear the average hearing by 
air conduction was 42 per cent but by bone conduction was 
80 per cent. The left ear showed an average air conduction 
of 30 per cent but bone conduction was 80 per cent. The child 
heard well with the high quality amplifier both by our large 
laboratory model and by our portable model. His parents 
volunteered tbe information that he seemed to hear better 
in the presence of a noise. It therefore appeared evident that, 
although he did not have perfect internal ears, what kept him 
from hearing was definitely a conductive defect, bilateral. The 
oscillator with the electric otoscope showed normal tc.xttirc and 
mobility of the drum membrane and normal mobility of the 
hammer handle in each ear. So perfect was the mobility that 
the impression was that he had never liad any trouble of any 
kind in the middle ears, and the parents confirmed this. It 
seemed certain that no chronic adhesive process within the 
middle ears could be responsible for such a total conductive 
defect. In brief, he had a conductive impairment not due to 
a lesion of the middle ear. The function of each cochlea not 
only was good but was far better than the air conduction. 
There was only one location and one e.xplanation to account 
for this conductive defect — stapes fixation in the oval window. 

With a specially constructed instrument, a high quality 
amplifier, this boy can hear well. There is every hope that 
he will be able to speak perfectly after education of his cerebral 


auditory centers. We then examined his sister, aged 7 years, 
and she showed a similar picture, although not of such marked 
degree. 

Case 3. — Otosclerosis. Miss E. G. L., who had typical 
otosclerosis, exhibited impairment of hearing shortly after 
adolescence (fig. 3). 

Case 4. — Otosclerosis. Miss J. L. showed perfectly normal 
vestibular function by means of the turning and caloric tests 
(fig. 4). The bone conduction showed good cochlear function 
(fig. 5). The hearing defect was purely conductive. The 
oscillator with the electric otoscope showed normal mobility 
and texture of the drum membrane and normal mobility of the 
hammer handle, indicating that the lesion was stapes fixation. 
Examination gave the same results for the two ears. At first 
the differential diagnosis was between arthritis of the ossicular 
joints and otosclerosis. The patient had had arthritis of the 
spine for years, with occasional e.xacerbations. However, the 
normal mobility of the visible parts of the conducting mechanism 
and the typical picture of otosclerosis demonstrated in her 
sister seemed to remov'e any doubt and to make tbe diagnosis 
one of otosclerosis. 
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Fig. 3. — Auditory chart, case 3. 


Whereas patient 2 appeared to have been born with 
complete stapes fixation from otosclerosis, patient 4 
had excellent hearing until she was 47 years of age. 
These two cases show that otosclerosis can involve the 
conducting mechanism at a widely variable time of life. 

Case 5. — Stafics fi.ratioii from arthritis. Mrs. H. C. had had 
a severe illness, from which she nearly died, which began with 
a throat infection, took the form of staphylococcic bacteremia 
and resulted in severe osteomyelitis of the spine. In the midst 
of this illness she became deaf in the right car. Two years 
later the air conduction curve for this ear showed almost no 
hearing for the lowest tones, better hearing for the high 
tones and an almost normal upper limit of hearing, the classic 
curve of conductive deafness. Bone conduction was normal 
The Weber test markedly referred to the right, the deaf can 
The oscillator with the otoscope demonstrated normal texture 
and mobility of both drum membranes and normal mobility of 
each hammer handle. In other words, there appeared to be 
nothing in the middle ear itself to account for this purelv 
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conductive impairment in the right ear. A diagnosis was made 
ot stapes fixation in the right ear, due to arthritis.' ' 

The patient was naturally fearful that she had otosclerosis 
and that she would soon become deaf in her other ear. She 
was assured that she did not have otosclerosis; that the lesion 
had happened once and for all, caused by the bacteremia, and 
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Fig, 4, — Results of vestibular tests, case 4. 

that there was no reason for her to anticipate any trouble 
whatever in her left ear. Of course we had some mental 
reservations in stating such an , opinion, but nine years has 
passed and she still has perfect hearing in her left ear. Clini- 
cally, this would seem to establish the diagnosis of arthritis 
of the stapes in its oval window. 

Case 6. — Deafness and blindness from acute syphilis, Mr. 
G. A. G. on arising in the morning noticed tliat he was deaf 
in both ears and had loud tinnitus like the noise of a steam 
whistle. He had determined to commit suicide. Although 
he was a cabinet maker of some intelligence, he followed the 
advice one reads in advertisements and went to a hearing aid 
concern for “diagnosis and treatment." Probably the only 
reason that he left the audiometrist and came to us, after 
many weeks was that he could not hear with any kind of a 
hearing aid that the audiometrist, offered. 

In this case it was obvious that the sudden deafness over- 
night was due to either hysteria or neuritis of the eiglith nerves. 
The diagnosis was of course determined in a minute or two, 
simply by the turning chair. If he had shown normal vestibular 
responses we would have known at once that the condition was 
hysteria. The first glance at his throat showed a typical 
picture of acute syphilis. There were mucous patches on the 
oral mucosa and left tonsil, and the tonsillar region was swollen 
almost as in quinsy. Dr. William D. Donoher found that he was 
also going blind. The disks were swollen and the margins lost; 
the arteries were of normal size; the veins were congested and 
tortuous and appeared to bulge as they passed up and over 
the edge of the swollen disks; physiologic excavation was not 
yet wholly obliterated. 

The Wassermann test with a 1 : 40 dilution of serum showed a 
reaction of 4 plus. Dr. Herbert A. Huntington gave vigorous 
treatment with a course of fifteen injections of iodobismital 


JouB. A. M. A. 
Aye. J3, 19JS 

With saligenm and ten injections of neoarsphenamine. The 
patient promptly recovered his vision and the hearing was 
restored, according to the statement of the patient, to a degree 
as good as it was before this happened." During this 
e.xperience it was possible to observe' the successive stages 
m improvement by audiomefric measurements, just as Dr 
Donoher could watch the fundi improve. 

Case 7.~Neuroma of the eighth nerve. R. S. had deafness 
winch was easily diagnosed by the following sequence of events : 
The vestibular and auditory tests gave the usual picture of a 
neuroma of the left eighth nerve. Spontaneous nystagmus 
suggested that the neuroma disturbed the brain stem. IVhen 
looking to the right the right eye went down; on looking to 
the left it went up and jerked to the left and down, and on 
looking up it went outward. At the first examination we asked 
the patient if he had any tumors in other parts of his body, 
and he sliowed a scar on his thumb, saying that a tumor 
had recently been removed. He was sent at once to Dr. Ray 
Taylor with a tentative diagnosis of multiple neurofibromatosis 
of von Recklinghausen (fig. 6). The remarkable report read: 
“There is indentation in the superior border of the petrous 
process on the left side. Immediately posterior there is an 
area of calcification, I cm. in diameter, lying close to the 
petrous portion of the temporal bone. This calcified mass 
appears to lie posterior and probably close to the internal 
auditory meatus.” Then came the histologic report of the 
tumor that had been removed from the thumb — neurofibroma. 

Case 8. — Cerebral auditory defect. — E. F., a man aged 22, was 
generally regarded as a deaf-mute, although it was realized 
by those who knew him that he was not entirely deaf. He 
was obviously a mute in the sense that he was unable to talk; 
he could utter only meaningless noises. To our surprise we 
found that he could hear well. Not only did all tones and 
noises register in his cerebral centers, but he had good hearing 
for all tones. To check this fact, three audiograms were made on 
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Fig. S. — Auditory chart, case 4. 

different days. He could reproduce tones; if son.c one hummed 
a certain note he could hum the same note. He could noi 
speak, simply because he could not draw on the memory pictures 
of conversation that he had heard. He was 
and store up a concept of names and words. When he was 
5 3 'ears old the family suddenly noticed that he did not 
understand what was being said to him and reached the con- 
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elusion that he was deaf. At the age of 2 he had had an 
illness diagnosed as encephalitis. At the age of 13 he suddenly 
jumped at the sound of an automobile horn, and the family 
then realized that he could hear. They naturally thought, how- 
ever, that he could hear very little, because he did not under- 
stand speech and could not repeat words that were said to him. 

The neurologic report of- Dr. Eugene Ziskind gave the fol- 
lowing facts : 

1. Visual agnosia: There was no visual agnosia for objects 
or figures. The patient knew only a few words,, possibly, 
twelve; he was able to recognize the word “cat” in writing. 
His brother stated that it had never been possible to teach 
him the sign language for letters but that he was able to learn 
the code for words and communicated by this method. He 
could match colors shown him, but the only one he could 
recognize by name was blue. His brother stated that blue 
was one of the few words in his vocabulary. There was no 
loss of orientation, since the previous year the patient had 
hitch-hiked from Oklahoma to California. There was no 
acalculia; the patient was able to go to the store and did not 
permit himself to be short changed. 

2. Auditory agnosia : He recognized the few words he knew. 
The examiner pointed to “cat” and said “Is this mamma? 
He shook his head in* the negative and said “titty” for “kitty.” 
The examiner then pointed to the word “mother,” which was 
one of the words he had written, and asked “Is this show? 
He shook his head in the negative. When asked “Is this 
mamma?” he nodded in the affirmative. When asked to repeat, 
mamma, show and kitty, he did so. When asked to repeat words 
that he did not know, such as house, he failed to do so or made 
a sound which was irrelevant. 

3. Aphasia tests: There was no spontaneous speech. He 
could repeat only words he knew. He did not understand the 
spoken voice, his understanding apparently being limited to 
the words he knew. He did, however, communicate by the 
sign language. 

There was no apraxia and no agraphia. The patient wrote 
his name spontaneously, copied, transposed from print to writing 
arid wrote from dictation the words he knew. 

The diagnostic impression was that the patient probably had 
lethargic encephalitis in the epidemic of 1917-1918, at the age 
of 2 years, at which time a focal lesion produced partial motor 
aphasia and incomplete auditory aphasia. The patient showed 
partial visual agnosia for words, but since the pathologic lesion 
occurred before he learned to read or write it may be that the 
deficiency in this direction is to be ascribed to lack of training 
rather than to an organic loss. If one is to assume that the 
patient had visual agnosia in addition to the deficiencies noted, 
no local localization is possible, and it may well be that the 
observations are to be explained by a diffuse lesion such as 
occurs in lethargic encephalitis. 

Case 9 . — Deafness from psyciwnenrosis. Mrs. L. F. S., a 
gentle lady, had always prided herself on her acute hearing 
in both ears. Then came the railway accident. A wheel 
broke and the car went off the track ; it did not turn over but 
pounded along over the ties. AH the passengers were naturally 
excited, and some were in terror. The patient received no 
blow on the head. Three weeks later she noticed that she 
was deaf in her right ear and began to have pains on the right 
side of the head, especially above the right eye when stooping 
forward. Later she became hard of hearing in the left car 
also. Several audiograms were made, and the cur^e uas 
different each time. For example, in the right, deafer, car 
she had an average the first day of only 25 per cent of hearing, 
the ne.xt day of 40 per cent and a few days later of 60 per 
cent. The vestibular tests showed actually hyperactive responses 
to turning and prompt responses to douching. It was clear that 
this elderly patient, as a result of a terrifying experience had 
suffered a complete change in her outlook on life, and t e 
diagnosis was clearly psychoneurosis. 

It is a comfort to us to know that we need no longer 
have any concern about making a diagnosis of a 
functional hearing defect. The patient cannot deceit e 
the audiometer. All that is necessar)' is to make two 


or more tests. Of course the differential diagnosis 
between psychoneurosis and malingering is deter- 
mined by other factors, especially tlie judgment of the 
examiner. 

THE PRESCRIBING AND FITTING OF HEARING AIDS 
The prescribing and fitting of hearing aids will never 
become as intricate as the art of prescribing and fitting 
eyeglasses; that is, the kinds and gradations of sound 
amplification. needed are fewer than the many kinds and 
gradations of light refraction. The audiometer provides 
a necessar)! and dependable guide in determining the 
type of amplification best suited to each individual. The 
prescribing of hearing aids is a service the otolaryngolo- 
gist should now be prepared to render. 



Fig. 6. — Neuroma, case 7. 


Obviously, the responsibility for audiometry and the 
prescribing of hearing aids can and should be assumed 
by the medical profession. Persons who practice 
audiometry should have a thorough knowledge' of the 
relation of impairments of hearing to the diseases of 
the ear, nose and throat and to the entire human body, 
but they must know more than this. They must learn 
the basic facts of phvsical and physiologic acoustics 
and learn how to apply these facts to the technic of 
audiometry and the prescribing of hearing aids. This 
is not a difficult task. .Although training in audiometry 
ultimately should be given by tiie medical schools, much 
can be done in the meanwhile by those otolaryngologists 
and collaborating physicists who are familiar with the 
technic and who recognize tlie importance of rendering 
audiometric service to the public. The acceptance of this 
responsibility by the physician will help to keep 
audiometry and the prescribing of hearing aids where 
it belongs — in the medical profession. If otolaryngolo- 
gists do not assume this responsibility and assume it 
without delay, there will soon be a new type of prac- 
titioner, “the audioiuetrist,’’ who will operate outside the 
control of medical standards. 
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The prescribing of hearing aids should be based on 
the following tests : 

1. Careful audiometric tests both by air conduction 
and by bone conduction for the jiurpose of determining 
(a) the type of impairment and (b) the extent of the 
impairment throughout the useful range of hearing. In 
cases of nei v& impairment it is necessary to determine 
the hearing loss not only for tones of threshold intensity 
but for tones having intensities comparable to those 
which comprise normal speech and music. . 

2. Speech articulation tests with different types of 
selective amplification. The audiometric tests ordi- 
narily will indicate the approximate tvpe of amplifica- 
tion with which the patient will hear best; but this 
should be confirmed, or modified as required, by actual 
speech tests, which will reveal the type of amplification 
with which each patient will hear best. 

The technic of prescribing and fitting aids is one 
which calls for close cooperation between the medical 
profession and the manufacturer, similar to that which 
now exists between ophthalmologists and optical con- 
cerns. The doctor has the responsibility, therefore, not 
only of making audiometric tests but also of referring 
his patients to reputable concerns which are competent 
to make the fitting and guarantee their instruments. 

Respecting the criteria for prescribing hearing aids, 
the following already may be regarded as established ; 

1. The prime requisite for every hearing aid is high 
quality amplification : that is, ainplification which is 
free from the “peaked’' responses and nonlinear dis- 
tortions which have been so characteristic of the carbon 
type of portable aid used in the past. In the carbon 
type of aid the distortions are so great and the varia- 
bility of amplification so unreliable that it does not 
seem feasible for the otolaryngologist to attempt to pre- 
scribe a particular type of selective amplification with 
such aids. Only in the vacuum tube t\-pe of amplifica- 
tion is the quality good enough to justify the planned 
control of amplification at different frequencies in such 
a way as to meet best the needs of each prescription. 

2. In general, air conduction hearing aids should be 
prescribed for persons who have primaril}’^ nerve or 
perceptive impairment, and bone conduction aids should 
be prescribed for those who have predominantly con- 
ductive impairment. As _vet it is not possible to set 
down any fixed rule for the prescribing of bone con- 
duction aids or air conduction aids for that large group 
of patients who have mixed conductive and perceptive 
impairments. The work of our colleague Dr. Nonnan 
A. Watson has shown that persons with normal hearing 
can hear as well b}- bone conduction as by air conduc- 
tion, proi-ided the ainplification is sufficient. However, 
the rule previously stated will be found to be a good 
one for the two extreme classes ; that is, air conduction 
aids for persons in whom perceiitive impairment pre- 
dominates, and bone conduction aids for those in whom 
conductive impairment predominates. Often the con- 
venience of wearing the aid will be an important factor. 
AVomen may prefer a bone conduction aid because they 
can conceal the receiver behind the ear. Men inay 
prefer an air conduction aid because a molded ear piece 
obviates the need of a liead band. Tliere is nothing 
mvsterious about bone conduction ; it simply makes use 
of another route to the cochlea. If sufficient sound 
ener°3’ of the proper frequencies reaches the cochlea it 
matters little whether it gets there by air or by bone 
conduction. 


Auc. n. ]9jS 

3. For persons with purely conductive impairment 
or even _ predominantly conductive impairment, an 
amplification at each frequency equal to the hearing loss 
m decibels minus 20 decibels is found to be adequate 
Owing to the presence of noise, which interferes with 
the hearing of every one, at least to an extent of 20 
decibels, it is not necessary to provide as much ampli- 
fication as the audiogram indicates ; in other words, all 
persons speak much louder than would be necessarv if 
they were in a quiet place. It will be found that'the 
amount of amplification here indicated, namely 20 
decibels less than the hearing loss, will be adequate 
for good hearing and also will provide a more comforta- 
ble level of loudness than would a greater amplification. 
Further, for such persons, cx]ierience shows that 
uniform, high quality amplification usually will be as 
satisfactory as any kind of selective amplification. The 
onh' exception to this rule would be for those who 
show a marked variation in hearing aciiitv throughout 
the hearing range. 

4. For persons with purelj' ]5erceptive impairment or 
with mi.xed conductive and perceptive impairment it is 
generally desirable to provide more amplification for 
the frequencies for which the hearing losses are large 
than for those for which the hearing losses are small. 
However, it is a serious mistake to prescribe an 
amplification equal to the hearing loss at each frequency. 
The work of many investigators has shown that for 
persons with perceptive impairment the hearing loss 
for tones of normal intensity is considerably less than 
the hearing loss for tones of threshold intensity. This 
is especially true for tones of high frequency, which 
are the ones most involved in cochlear or nerve lesions. 

A jiatient who has been thoroughly studied by N. A. 
AA'atson. L. Sepmeyer and ourselves has an air conduc- 
tion loss of 50 decibels at 128 cycles, gradually increas- 
ing to a loss of 90 decibels at 4,096 cycles, with complete 
loss of usable hearing for frequencies above 6,000 cycles. 
AA'ith no hearing aid and with a man calling words 
to him in a normal conversational voice from a dis- 
tance of 2 feet, he was able to hear correctly 7S per 
cent of the vowels and 23 per cent of the consonants, 
which corresponds to a standard syllable articulation of 
only 4 per cent. With a ivoman calling the words 
he could hear correctlj' only 36 per cent of the vowels 
and 15 per cent of the consonants, which gives the 
negligible syllable articulation of only 0.4 per cent. 
AAfith his ])ortable aid (carbon microphone, carbon 
booster and electromagnetic receiver) lie could hear 
correctly 76 ]ier cent of the vowels and 54 per cent 
of the consonants, giving a standard syllable articulation 
of 21 per cent. AAfith a portable vacuum tube aid he 
could hear correctly 100 per cent of the I'owels and 
70 per cent of the consonants, giving a standard syllable 
articulation of 45 per cent. With high quality vacuum 
tube amplification (a laboratory instrument, not porta- 
ble) with equal amplification for all frequencies and 
with the optimal amount (42 decibels above threshold) 
of amplification, he could hear 100 per cent of the 
vowels and SO per cent of the consonants, giving a 
standard syllable articulation of 60 per cent. M hen 
this uniform amplification was modified in such a way 
that the higher frequencies were given an amplification 
of 30 decibels more than the amplification provided tor 
the low frequencies, he heard correctly 100 per cent ot 
the vowels and 87 per cent of the consonants, pving a 
svllable articulation of 72 per cent. These results show 
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ill a convincing manner (1) the advantage of high 
quality amplification and (2) the added advantage of 
the appropriate type of selective amplification. 

These results are for one person, but they are based 
on an extensive series of tests, in which a total of 
30,450 test syllables were employed. They are there- 
fore reliable and accurate so far as this one person 
is concerned. Less exhaustive but similar tests on 
several other persons confirmed the conclusions drawn 
as to high quality and selective amplification. 

It is our belief that these and similar observations 
open a new era for the hard of hearing, and recent 
trends in the development of vacuum tube aids in 
Great Britain as well as in this country indicate that 
a number of hearing aid concerns are aware of this 
approaching era. 

It is true that the carbon or telephone type of aid 
has been developed to such a high degree that it has 
provided useful hearing for millions of hard of hearing 
persons who otherwise would understand speech onh- 
by lip reading or some form of sign language. Although 
such aids are often acceptable for intimate conversation, 
they fall far short of the necessary requirements for the 
satisfactory reception of speech in large rooms or for 
the distortionless amplification of music under almost 
any condition. The shortcomings of the carbon aid 
are particularly acute for those with advanced cochlear 
or nerve impairments. Often this type of instrument 
will overemphasize the background noise and rever- 
beration to the extent that the nerve-deafened person 
will prefer not to hear rather than to suffer the loud 
and raucous noise produced by the instrument. 

Even the most highly improved carbon type of hear- 
ing aid is subject to unavoidable distortions, inherent 
in the process by which it amplifies. The carbon type 
of instrument is capable of amplifying only a limited 
range of frequencies, about 300 to 3,000 cycles, and 
even for this restricted range there are undesirable 
“nonlinear” distortions. The first limitation means that 
those frequency components of speech and music 
which lie outside the restricted range, that is, below 
300 cycles and above 3,000 cycles, are completely miss- 
ing from the sound which has been amplified ; the 
amplification is not uniform even throughout the limited 
range of frequencies for which the instrument does 
amplify, owing to the resonant action of diaphragms 
in the instrument. Nonlinear distortion means that the 
amount of sound which the instrument delivers to the 
ear is not proportional to the amount which strikes 
the microphone, and any instrument which responds in 
this manner introduces spurious frequencies in the 
amplified sound which did not exist in the original 
sound. 

^'acuum tube amplification, the type used in the 
modern radio, is free from both frequencj' and non- 
linear distortion ; that is, it is capable of amplitying 
uniformly the entire range of frequencies which com- 
prise speech and music, and it introduces no spurious 
frequencies. When a high quality microphone and a 
high quality earphone are used with a vacuum tube 
amplifier, the sound which reaches the ear is an amplified 
“facsimile” of the original sound. There are other 
meritorious features of vacuum tube hearing aids 
which every hard of hearing person should know : 
1. Any required degree of amplification can be 
attained — sufficient for good hearing b}' bone conduction 
as well as air conduction — simply by using more vacuum 


tubes, and this is accomplished without sacrificing the 
quality of the amplified sound. 2. The amplification 
remains constant day in and daj" out over a long range 
of the life of the batteries and is uniformly good for 
all positions of the hearing aid. 3. The adventitious 
or background noise is very low, and consequently the 
aid is free from the hissing sound so characteristic of 
the carbon type aids. 4. Since the amplification is 
uniform for all frequencies (that is, there are no “peak” 
responses for certain resonant frequencies), it is not 
necessary to adjust the loudness of the instrument to 
as high a level as is required for the carbon aid, in 
which it is necessary to adjust the loudness to a very 
high level in order that certain frequencies, which are 
not amplified so much as the resonant frequencies, will 
be heard with adequate loudness. 5. B}- means of 
appropriate electrical filters in vacuum tube aids it is 
possible to amplify selectively the low, medium or high 
frequencies and thus provide the t 3 'pe of amplification 
best suited for each individual. 

Much has been said and written respecting selective 
amplification and the prescribing of hearing aids; per- 
haps too much has been claimed bj" certain proponents 
of these new developments. For manj^ persons uniform 
amplification without distortion will be as good as, or 
better than, any other kind of amplification, but for 
other persons, especially those who have nearly normal 
hearing for low frequencies and a marked impairment 
for high frequencies, we have found that selective ampli- 
fication is of distinct advantage. Criteria are already 
developed, based on audiometric tests, whereby it is 
possible to prescribe the best type of hearing aid for 
each patient with impaired hearing. 

For those who want the best in hearing and are 
willing to make a slight sacrifice in portability, the 
vacuum tube type of hearing aid should be recom- 
mended. Also those who can afford to buy two instru- 
ments will find that the vacuum tube instrument will 
perform unusually well in many situations, such as in 
the office, at the bridge table or at musicals, where 
the more portable carbon aid will not be so satisfactory. 
Finally, many hard of hearing persons, especially those 
with a marked nerve or perceptive impairment, will 
find the vacuum tube aid so much better than the carbon 
aid that they should use it exclusively. 

With the familiar carbon type of aid there was very 
little the physician could do for hard of hearing patients 
except advise those who needed an aid to try out several 
of the leading instruments on the market. Even if he 
knew how to write the prescription for the best kind 
and degree of amplification required for each patient, 
he realized that it would not be possible to fulfill these 
requirements by any possible combination of micro- 
phone, carbon amplifier and ear piece which make up 
the assembly of the carbon t}-pe bearing aid. With 
the advent of high quality aids of the vacuum tube 
type, however, audiometry and the prescribing of 
hearing aids takes on a new significance and the 
otolaryngologist is able to perform an indispensable 
service to his patients. 

To recapitulate, these are the practical benefits of this 
serv'ice : 

1. The otolaryngologist can measure the e.xact 
amount of hearing that each patient has both by air 
conduction and by bone conduction. This is a prime 
requisite for an intelligent approacli to the hearing 
problem presented by every patient. 
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DISCUSSION "ON 'AUDIOMETRY' 


^ f ” d'agnose impaired hearing and determine 
nnZi ’f impairment is of a conductive or 

purely mechanical type and how much of a cochlear, 
or perceptive, type. 

3. He can determine whether any hearing aid should 
be recommended. Although there will be some excep- 
tions, the following will serve as a umrking rule; All 
patients who have a loss in excess of 25 decibels (35 

cycles) throughout the range of 256 
to 4,096 cycles should have a hearing aid. 

(a) If the loss does not greatly exceed these limits, 
and especially if the loss is largely conductive, it is 
piobable that the carbon type of aid should be recom- 
mended, because of its greater convenience and lower 
cost. 

. greater than these limits, that 

IS, if It is greater than 50 decibels throughout the range 
of 256 to 4,096 cycles, and especially if it is largely of the 
cochlear, or perceptive, type, a high quality vacuum 
tube aid should be prescribed. 

(f ) If the impairment is primarily conductive, a bone 
conduction type of receiver is indicated; if it is pri- 
marily perceptive, an air conduction type. If conductive 
and perceptive impairments are approximately equal, 
choice should be based on thorough test of both types. 

(d) If the loss of hearing is largely perceptive and 
is much greater at high frequencies than at low ones, 
a high_ quality vacuum tube type with appropriate 
emphasis of the high frequencies is indicated. 

4. If a definite choice of instrument is not indicated 
by the audiometric tests, recourse should be made to 
careful speech articulation tests. 

As the science and art of audiometry progress, more 
specific criteria and procedures than those here pre- 
sented will become established; but even now the 
otolaryngologist can and should take over the use of 
audiometry in serving his hard of hearing patients. If 
he does not, others will. 

1930 Wilshire Boulevard. 


ABSTRACT OF DISCUSSION 

ON PAPERS OP DR. HAYDEN AND DRS. JONES 
and KNUDSEN 

Ds. William P. Wherry, Omaha: Otology has been con- 
tent to disregard the criticism of courts of law as well as of 
contemporary medicine, who have asked that methods be created 
whereby deafness can be allocated into ratios and percentages; 
that a record and a system be devised whereby a visual inter- 
pretation can be made by others than the person making the 
tests. Furthermore, that hearing aids for the deafened be 
prescribed by measurement, much as glasses are now, rather 
than by a trial and error methpd. Otology, therefore, must 
awaken from its lethargic poise and seriously consider ways 
and means to satisfy the demands now before it. Tuning fork 
tests primarily differentiate conductive from nerve deafness, 
which conclusion is of little interest to industry or courts of 
law. Likewise voice tests, with or without a poise apparatus 
as an adjunct, may be classified in the same way. The potential 
variables among examiners makes accuracy of parallel recording 
almost impossible. The present day audiometers may be inac- 
curate ; nevertheless, these instruments are tangible proofs tliat 
efforts are being, made to develop a precision control. Within 
the past year a continuous frequency audiometer has been 
developed which can be produced on a low cost basis and udiich 
seemingly is giving a satisfactory return on both a,w and bone 
conduction. An audiometer built for clinical medicine may not 
be usable for research purposes; however, from the point ot 
view of universal acceptance audiometer production must be 
aonroached from a low cost level even if specific instruments 
are to be built separately for research activities. The theme 
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: developed_ m the papers for which this -discussion has' been 
prepared is timely. The art of medicine is as essential to good 
, medicine as is the science of medicine; neither can be divorced 
from the other m clinical practice. Applying this commitment 
I to the management of deafness, it should follow tliat e.vamina- 

■ should be plainly interpretative and the facts visibly 
available to any one rechecking them. ■ Only through some such 
program can otology hold a place in sound contemporary medi- 

■ must be granted that audiograms are a move toward 
1 the final objective, which objective has not been realized through 

timing forks and voice tests. The ultimate objective will be 
in the offing when (1) audiometers are built simply and accu- 
rately for clinical use and (2) production is large enough to 
create a low cost level. I cannot close without saying a word 
of praise for the Council on Physical Therapy of the American 
Afedical Association, which, through a sincere effort, has forced 
the issue of deafness evaluation on those who practice otology. 

Dr. Horace Newhart, Minneapolis : Audiometry has made 
possible extensive research which recently has yielded impor- 
tant basic knowledge concerning some of the unproved but 
suspected causes of impaired hearing and has made possible 
greatly improved means for making adjustments and providing 
compensating hearing devices for handicapping loss of hearing. 
It has opened to the medical profession the possibility of vast 
attainment in a neglected field of preventive medicine. Already 
the public school health program in many communities has been 
expanded to include the routine testing of the hearing of school 
children by scientifically accurate methods. This means the 
use of the audiometer. Several states have passed laws effec- 
tively providing for this procedure. The benefit which will 
follow its general adoption is incalculable. This procedure, to 
insure its satisfactory application, should be under the general 
supervision of interested qualified physicians and not be left to 
laymen, nurses and technicians. The situation demands the 
leadership of public-minded medical practitioners, especially 
otologists. The chief obstacle to the general use of audiometers 
in school health work has been the matter of expense. It should 
be made known that recently the cost of equipment has been 
materially reduced and the methods of application simplified, 
insuring greater accuracy and economy of time. Recently there 
lias been made available at a low price a new, pure tone audi- 
ometer especially designed for use in schools. It is ts'ell con- 
structed, is accurate in its performance and makes possible the 
testing of from thirty to sixty pupils per hour at fixed intervals 
of one octave from 128 to 8,192 double vibrations per second. 

It provides the means for detecting and measuring hearing 
acuity only by air conduction, thereby precluding its use for 
diagnosis or prescribing hearing devices. The temptation of the 
school nurse or technician to make a diagnosis is thus avoided. 
This type of audiometer will find extensive use in public schools, 
in college and university health services and in industrial medi- 
cine. In connection with the presentation of these instructive 
papers, attention should be directed to improvements recently 
made in hearing aids of the vacuum tube type. These have been 
so reduced in bulk and weight that they are now wearable like 
devices of the carbon microphone ti'pe. Since they afford much 
greater amplification than the latter, are remarkably free from 
distortion and intolerable internal noises and have a greater 
frequency range, they are especially adapted to the needs of those 
severely deafened persons who cannot be fitted by the carbon 
microphone hearing devices. 

Dr. Harold A. Fletcher, San Francisco : The authors have 
spoken on the standardization of the audiometer. I have come 
more and more to use the audiometer. It is expensive and it 
makes the average otologist stop and think before he purchases 
one. I hope that the Council on Physical Therapy of the 
American Medical Association will soon publish a list of accepted 
audiometers. More otologists will buy audiometers when they 
are assured that they are getting an accurate instrument o 
precision. Drs. Jones and Knudsen mentioned the 
otologists still must use all means of diagnosis, “amma t on of 
the patient, the history and the general investigation, i he use 
of tLing forks is still helpful. I think = 

with diagnosis many times from the audiometer ifsel It gnes 
a picture of the air condtzetfon loss in a patient with a 
paS value of w'hat tones, upper, middle or lower, are lost. 
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and the relative picture between them. It gives a fair idea of 
the bone conduction loss and it gives a basis of comparison of 
bone conduction loss and air conduction loss that is tolerably 
accurate. But ave often forget the underlying pathology in the 
use of the audiometer aud jump at conclusions from the mere 
curve. We should be cautious in advising the patient without 
taking into consideration the whole picture. I don’t agree with 
Drs. Jones and Knudsen that one “can see an ear hear" with 
the electric otoscopic oscillator. The use of the oscillator is 
definitely helpful, but I know that when one e.xaggerates the 
movements to the drum so that they can be seen, one is not 
“seeing the ear hear” ; one is seeing the drum membrane move 
under very abnormal conditions. Many times an important lesion 
of the ossicular chain aside from fixation of the stapes may be 
present and not show in the movement with the oscillator. I 
do not agree with Drs. Jones and Knudsen that one can make 
a diagnosis of otosclerosis in the case of a child at birth or at 
5 years of age. Otosclerosis occurs in children younger than 
it was once thought, but I feel that' it is impossible to make a 
diagnosis of otosclerosis with tests at that age. With the excep- 
tion of those cases in which there is an indication to examine 
the vestibular apparatus, the vestibular examination has but 
little part in relation to the examination with the audiometer. 

Mr. Howard A. Carter, Chicago: The Council on Physi- 
cal Therapy of the American Medical Association, of which 
I am secretary, desires to recommend reliable and efficient 
apparatus for professional service. To aid the deafened, the 
''Council is particularly interested in having on the accepted 
list efficient audiometers and hearing aids. A program for 
investigating the feasibility of fitting hearing aids by means 
of audiograms has been suggested in a paper by Dr. Austin 
Hayden. He proposes that audiograms taken by otologists 
in their own offices be referred to manufacturers or their repre- 
sentatives and from these data hearing aids will be made up 
according to prescription. After the hearing aid is delivered 
it is checked by suitable means to insure the best possible 
fitting. A thousand or more fittings, properly tabulated, will 
go far in establishing the advisability of selecting hearing aids 
by audiometric examination. An investigative program of this 
nature is indeed a step forward, and I hope that otologists 
will get behind the movement, thus . enabling evidence of a 
critical nature to be accumulated as quickly as possible. As 
I understand ik this program is not confined to any one par- 
ticular make of hearing aid but several manufacturers have 
been invited to participate. If the otologists do not take an 
active interest in fitting hearing aids, this important service 
will be taken over by other groups. 

Dr. David Higbee, San Diego, Calif. : I realize this is a 
discussion about audiometry, but as Drs. Jones and Knudsen 
mentioned a few things that are off that subject I feel at 
liberty to make some statements about the diagnosis of fixed 
stapes. Drs. Jones and Knudsen stated that they require an 
oscillator to determine that the stapes is fixed or movable. 
Of course, that means that the membrana tympani must be 
intact or the oscillator would not alter its position. If a 
person shows a normal drum membrane and has normal bone 
conduction aud a negative Rinne test, it certainly must indi- 
cate that the stapes is fixed. Bone conduction cannot be relied 
on as a certain guide to knowledge of the perception apparatus. 
Sometimes patients with perceptive deafness are seen who are 
Rinne negative. Guild has shown the pathologic condition 
which accounts for this phenomenon. 

Dr. Isaac H. Jones, Los Angeles: Dr. Higbee and Dr. 
Fletcher feel that it is possible to “make a diagnosis without 
so much apparatus." At our recent state meeting. Dr. George 
Hosford showed us pictures of his office equipment in order 
to give his concept of a thorough study of the eye ; we were 
all impressed with the enormous amount of apparatus. We 
know that many of our ophthalmologic friends spend many 
thousands of dollars for apparatus in order to do the best 
work possible ; so is it not advisable for us to spend a few 
hundred dollars for a turning chair, an oscillator and an 
audiometer in a sound-proof booth in order that v^'e also may 
do the best work possible? To be sure, the oscillator with 
the electric otoscope cannot enable one to "see the cochl^ 
hear” ; but it does enable the otologist to make a careful ®tud\ 


of the mobility of the drum membrane and the hammer handle. 
It does not give direct information regarding the joint of 
the malleus and incus, but an arthritis of that joint would 
probably not permit normal mobility of the hammer. For the 
past twenty years we have seen several cases in which we 
made a clinical diagnosis of arthritis of ossicular joints, 
although we have no histologic evidence. With a smile, we 
have always said that when so many’ thousands of people are 
killed by automobiles, isn’t it strange that not one of these 
cases has come to autopsy'? However, we have no doubt that 
arthritis of the ossicles does occur and we suggest that all 
might bear this in mind in studies of lesions of the conductive 
mechanism. In brief, we believe in precision measurements 
of the ear and consider that every possible means should be 
used to secure the fullest information about our patients. 
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EXPERIMENTAL POLIOMYELITIS BY 
THE TONSILLOPHARYNGEAL 
ROUTE 

WITH SPECIAL REFERENCE TO THE INFLUENCE 
OF TONSILLECTOMY ON THE DEVELOPMENT 
OF BULBAR POLIOMYELITIS 

ALBERT B. SABIN, Ikl.D. 

NEW YORK 

The purpose of this communication is to present evi- 
daice (1) that the tonsiIlophar 3 'ngeal region is more 
highl}' sensitive to injections of poliomyelitis virus than 
are certain other regions of the body (e. g. the abdom- 
inal cutaneous or subcutaneous tissues) and (2) that 
the disease which results from infection by the tonsillo- 
phar)'ngeal route is, with few exceptions, bulbar or 
bulbospinal in type and different in its clinical course 
from that which follows nasal instillation of the virus. 
The present Investigation was prompted by several 
clinical reports of cases of bulbar poliomyelitis following 
within a relatively short time operations of tonsillectomy 
and adenoidectomy. Ayer^ (1928) appears to be' the 
first to have noted the development of bulbar polio- 
myelitis in nine individuals yvithin five to ten days after 
tonsillectomy. In 1929 Aycock and Luther = reported 
that, of thirty-six cases of poliomyelitis with a history 
of tonsillectomy within one year, the disease had devel- 
oped in sixteen (eleven of which were of the bulbar 
form) from seven to eighteen days after operation, 
while there were no cases under seven days and none 
from the eighteenth to tlie thirtieth day. Silverman ^ 
observed five cases, in four of which there was palatal 
paralysis and in one weakness of the neck muscles, 
which occurred from nine to nineteen days after opera- 
tion. In the 1935 outbreak in Tiew York City, Fischer 
and Stillerman ■* found ten patients (among 686 cases) 
who had their tonsils and adenoids removed within a 
month of the onset of poliomyelitis. In eight of these 
ten the disease developed between the tenth and twelfth 
days after operation and in the other two on the si.x- 
teenth and twenty-second days; si.x of the ten patients 
had the bulbar or encephalitic form of the disease. 
During a small outbreak in 1937 Stillerman and 
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Fischer “ found three cases in which there was a iiistory 
ot tonsinectomy during the montli preceding the illness 
among hfty-two poliomyelitis patients ; all three had the 
bulbar_ form of the disease and the interval between 
operation and onset was fourteen days in two and 
twenty-one days in the third. While a large number 
of children are ordinarily submitted to tonsillectomy 
and adenoidectomy during the summer months and the 
occurrence of poliomyelitis among some of them may 
perhaps not be unexpected, it is the relatively high 
incidence of bulbar involvement among them that leads 
one to suspect that these operations may perhaps not 
onh' have favored the development of polionyelitis but 
also influenced the special localization of the disease. 

Experimentally there has been very little work done 
heretofore on the tonsils or pharynx as a route of polio- 
mj-elitis virus infection. In 1911 Landsteinei*, Levaditi 
and Danulesco ® reported that submucous injection into 
the tonsillar area of a monkey resulted in poliomyelitis. 
Le\'aditi and Danulesco " showed that painting or rub- 
bing the tonsils of three monke 3 's with virus failed to 
induce the disease, ivhile application of the same virus 
to the nasal mucosa was followed by typical poliomye- 
litis. It is a common observation that, when rdrus is 
instilled intranasally in the amounts ordinarily used in 
I'hesus monkeys, most of it runs down into the pharynx 
and mouth. The almost regular failure of the disease 
to develop following nasal instillation in monkeys whose 
olfactory patlnvays had been interrupted ® suggests 
therefore that contamination of the intact structures of 
the pharjmx and mouth does not supply a suitable site 
for the entr)" of the -sdrus. 

It appeared desirable, therefore, to investigate (!)■ 
whether the presence of an open wound such as would 
follow a tonsillectomy operation might open a new 
portal of entry for the virus and (2) to determine the 
ease with which poliomyelitis could be induced by 
injecting the virus into the tonsillopharyngeal region 
and whether or not the disease so produced would be 
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of the olfactory bulbs of monkeys succumbing to tlie 
disease provided another means for ascertaining whether 
or not the virus had reached the central nervous system 
by a pathway other than the olfactory. 

Do Tomillccfomy Wounds Open a Portal of Eiitrv 
for Virus Admmsfcrcd by Spraying, Swabbing or Nasal 
instillation. — Two series of experiments were conducted 
m an attempt to obtain an answer to this question. In 
tiie nrst series four Macacus rhesus monkeys were given 
a nasal spray of 1 per cent zinc sulfate (ZnS0j.lH„0), 
thirty bulb compressions from a De Vilbiss atom- 
izer for each nostril, once a day for two days. 
Iwo daj’s after the last spray the palatine tonsils were 
removed by dissection under ether anesthesia. (It may 
be stated here that the tissue removed had the same 
histologic structure as the human palatine tonsil, 
although for the purpose of these e.xperiinents the pres- 
ence of the operatii'e wound was the essential factor.) 
Within one hour of the operation 1 cc. of 5 per cent 
virus suspension was instilled into each nostril (virus 
entered throat and mouth) and the same dose was 
repeated four hours later. Employing pooled M. V. 
virus, gh'cerolated for not longer tlian one month, this 
procedure has led to the development of poliomyelitis 
in practical)}' all control monkeys (over 100) in tlic 
past two years ; tliree control animals given the same 
virus suspension developed poliomyelitis. Two of the 
zinc sulfate-treated and tonsillectomized monkeys 
received additional amounts of virus — 3 cc. sprayed onto 
the wounds at each nasal instillation. None of the four 
treated animals, however, developed poliomyelitis and 
daily temperatures for a month revealed no fever. 

In the second series four monkeys received the same 
zinc sulfate nasal spray as in the preceding experiment. 
The operation was performed twenty-four hours after 
the last spraying and differed from the preceding one 
in that the operative field was flooded with virus in 
order that the instruments might grasp and cut through 
contaminated tissue. After the removal'of each tonsil 


different from that which folloivs other modes of inocu- 
lation. It was clear from the beginning that, working 
with virus in the pharynx and mouth, it would be very 
easy to contaminate the nasal mucosa and that, unless 
some method of barring the olfactory pathway as a 
portal of entry for the virus rvas employed, the results 
might be confusing or difficult to interpret. Since the 
1 per cent zinc sulfate nasal spray has proved effective 
in our hands,” as in those of Schultz and Gebhardt,*® in 
preventing poliomyelitis in almost all monkeys receiving 
virus by nasal instillation, this method was chosen to 
close the olfactory pathway while studying the effect of 
tonsillectomy as a possible means of opening a new 
portal of entry for the virus. Histologi c examination 
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and the cessation of bleeding, thick virus-containing 
tissue (sediment from 5 per cent virus suspension) was 
swabbed into the wound. Before the monkey recovered 
from the anesthesia, 3 cc. of 5 per cent virus suspension 
was sprayed info the throat. On the afternoon of the 
same day, and twice a day during the following two 
days, each monkey was again sprayed with 4 cc. of 
virus. None of these four animals exhibited any signs 
of disease; in two control monkeys receiving the usual 
nasal instillation with this virus suspension poliomyelitis 
developed. 

That tlie monkeys used in tliese two experiments 
were not resistant animals to begin with and had 
acquired no immunity as a result of the repeated virus 
sprays is evident from the fact that they succumbea 
with typical poliomyelitis following nasal instillation ot 
the virus after the effect of the zinc sulfate liad dis- 
appeared.” It seemed, therefore, that in monkeys the 
Avotuids created in the oropiiarynx by tonsillectomy 
failed to establish a portal of entry for pohomyeJitis 
virus (M. V. strain) applied by swabbing, spraying or 
nasal instillation when the olfactory patlnvays were 
blocked by zinc sulfate nasal sprays p rior to operation. 
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Docs the Dcf’ositioii of Virus Within the Tissues of 
the Tousillopharyugeal Region (as by Injection) Lead 
to the Development of Poliomyelitis? — The preceding 
experiments emphasized again that in the monke}' the 
olfactory mucosa is the only known peripheral tissue 
which by mere transitory contact of its surface with 
the virus of poliom}’elitis can permit it to invade the 
central nervous s}-stem. \\'’hen relatively large amounts 
of virus are deposited within certain tissues, as by sub- 
cutaneous or intracutaneous injection, the disease maj' 
be induced in a varying, though usually small, number 
of monkeys. The chief purpose of subsequent experi- 
ments was to determine (o) whether injection into the 
tonsillopharyngeal region of amounts of virus usually 
employed for nasal instillation would give rise to 
poliomyelitis with aii}^ degree of frequency, {h) whether 
the disease so induced would be different from that 
following nasal instillation of virus, and (c) how 
inoculation by the tonsillopharyngeal route compared 
with injections of identical amounts of the same virus 
by the subcutaneous and intracutaneous routes. 

In the first experiment of this series six monkeys 
received zinc sulfate nasal sprays as described before. 
Three days after the last spray the virus was adminis- 
tered to three monke 3 's by nasal instillation (1 cc. of 
5 per cent suspension in each nostril on two occasions) 
and to the other three b}' injection of 1 cc. of the 10 
per cent suspension into each tonsillar region. The latter 
inoculation was usually performed by grasping the ante- 
rior pillar of the fauces to evert the palatine tonsil, into 
which the needle was inserted, infiltrating the tonsil 
and surrounding tissues as the needle was being thrust 
deeply as far as the bone. Three normal monkeys which 
received virus intranasally for control developed polio- 
myelitis. Of the zinc sulfate treated animals those 
receiving virus by nasal instillation remained well, while 
poliomyelitis developed in two of the three in which 
virus was inoculated into the tonsillopharyngeal region ; 
one of these two had the distinct bulbar form including 
aphonia and paral 3 'sis of the face and of the muscles of 
mastication, while in the other the first sign was head 
drop, which was quickl 3 ’ followed by flaccid paral 3 'sis 
of the upper extremities. In the following experiment 
poliom 3 'elitis developed in four of si.x zinc sulfate treated 
monkeys inoculated with 1 cc. of 10 per cent \'irus sus- 
pension into each tonsillar region, three of these being 
of the bulbar type ; six zinc sulfate treated monke 3 's 
which were given the same amounts of the same virus 
suspension subcutaneously in the right and left lower 
abdominal quadrants remained well. In the ne.xt series 
the same amount of virus was injected intracutaneousl 3 ' 
(in ten piqures on the abdominal skin) and into the 
tonsillophar 3 ’ngeal region of normal monkeys, i. e. with- 
out any preliminary chemical spra 3 -ing of the nasal 
mucosa; the six monke 3 ’S injected intracutaneousl 3 ’ 
remained entirel 3 ' well, while poliomyelitis developed in 
all six of the tonsillopharyngeal group, five of thein 
having the typical bulbar disease. In the same experi- 
ment there were five monke3’S which, having had zinc 
sulfate nasal sprays from one to three months before 
and having resisted virus b 3 ’ nasal instillation or pha- 
ryngeal spray, were inoculated with 1 cc. of 10 per cent 
virus suspension in each tonsillar region ; poliomyelitis 
developed in four of these five, all of the bulbar t 3 'pe. 
In one of the experiments it was found that, when 
0.2 cc. (instead of 1 cc.) of the virus suspension was 
injected superficiall 3 ’ into the tonsillar area of six 
nionke 3 ’S, all remained well. In another group of six 


monkeys which received 0.2 cc. into each tonsillar area, 
tonsillectomy was performed immediatel 3 ' after injection 
to determine whether the trauma and cutting through 
the virus-containing tissue would facilitate the develop- 
ment of poliom 3 ^elitis ; all of these remained well. In a 
similar group of three, however, in which the tonsillec- 
tomyf was followed b 3 f swabbing of the wounds with 
virus tissue and subsequent spra 3 's of 10 per cent virus 
suspension into the throat, one animal acquired t 3 'pical 
bulbar poliom 3 ^elitis (including aphonia, impaired deglu- 
tition and salivation) on the fourth and died on the 
fifth day. One cannot tell here whether any of the spe- 
cial procedures were responsible or whether in an occa- 
sional monkey even 0.2 cc. of virus may produce the 
disease, in spite of the fact that most of it was almost 
immediatel 3 ' removed during the tonsillectom 3 '. 

Altogether there were twent 3 - monke 3 's which received 
injections of 1 cc. of 10 per cent virus suspension into 
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each tonsillar region ; poliom 3 -elitis developed in sixteen 
of these (80 per cent) and among them there were 
thirteen cases of the bulbar type. None of the twelve 
monkeys which received injections of the same amounts 
of virus intracutaneously or subcutaneouslv (abdominal 
region) exhibited any signs of disease. It'is, of course, 
known that an occasional monkev receiving subcu- 
taneous injections of this strain of "the virus (particu- 
larly with large amounts) acquires poliomyelitis, but the 
simultaneous tests in the present study show rather 
conclusively how very much more susceptible is the 
tonsillopharyngeal region. It has been stated ** that 
there are certain strains of the virus which, early after 
their isolation from human beings, are somewhat more 
infective by the intracutaneous route than is the M. V. 
strain which was used in these experiments, and it is 
quite possible that they might be more highlv infective 
also by the tonsillopharyngeal route. 

Clinical Course of Disease Pollozuing Nasal Instilla- 
tion Compared zAth That Induced bv Tonsillopha- 
ryngcal Injection of the Virus.— A mok striking and 
practically constant manifestation of the disease induced 
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by nasal instillation of the virus is that the first rise in 
temperature occurs at least three to five days before the 
, appearance of nervous signs. The temperature 
then either remains elevated or drops considerably 
(sometimes practically to normal) within a day or two 
and usually rises again before the onset of paralysis 
(dromedary curve). After injection of the virus into 
the tonsillophar 3 'ngeal region, however, the course of 
events is quite different : among seventeen such monkej's 
in which poliomyelitis developed there were four in 
which no rise in temperature was observed, six in which 
fever and paralysis appeared on the same day, and seven 
in which the rise of temperature preceded paralysis hy 

Table I . — Order in JVldch Structures Were Affected After 
Nasal Instillation of Virus 


Upper extremities first J03 

Lower e.xtremities first 13 

Upper and lower extremities practically simultaaeously.. ..... jie 

Facial paralysis first 7 

Ptosis first ] 7 

Hespiratory failure (bulbar ?) 2 


(.41.2%) 
( 5.2%) 
(41.2%) 
( 2.8%) 
< 2.8%) 
( 0 . 8 %) 

^otal 230nionlccys 


one day. Again following nasal instillation, paral 3 'sis 
practically never appears before the sixth day, and 
usually not before the seventh or eighth day, while 
after inoculation into the tonsillar region it appeared 
on the third day in one monkey, on the fourth day in 
six, on the fifth day in three, on the sixth day in four, 
and one each on the seventh, eighth and eleventh da 3 'S. 
Furthermore tliere ivas a distinct difference in the struc- 
tures which became paralyzed after the two routes of 
infection. In the past two to three 3 'ears I have observed 
more than 250 monkeys in which poliom 3 'elitis devel- 
oped after nasal instillation of the virus, and table 1 
presents an anal 3 'sis of the incidence ivith which the 
various structures were affected first. 

It will be noted that folloiving nasal instillation the 
disease begins with cranial nerve palsy (chiefly third 
and seventh cranial nerves) in only about 6 per cent 
of the cases. The complete bulbar picture with aphonia, 
impaired deglutition, salivation or paralysis of the 
muscles of mastication was not observed even once, 
although two monkeys died apparently of respiratory 
failure or at least without the appearance of any observ- 
able paralysis and with histologic changes predominantly 
at levels above the spinal cord. After tonsillophanmgeal 
injection of the virus the picture was quite different 
(table 2 ). 

To illustrate the sequence of events in monkeys 
receiving virus by injection into the tonsillar region, 
several protocols will be abstracted : 

Monkey 1.— The temperature' was normal (from 101.8 to 
102 7 F) and the animal appeared entirely well for two days 
after injection. On the morning of the third day the tempera- 
ture was 105.1 ; there were weakness of the facial muscles and 
the muscles of mastication, salivation, and a peculiar cry; the 
head was erect and the extremities were strong. In the after- 
of the same day the temperature was 105.2; there were 


Jour. A. M. A 
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but there were no detectable nervous signs. On the fourth dav 

paralysis of the muscles of mastication, partial head drop and 
comp ete paralysis of the 'right arm; involvement of the faS 
muscles and deglutition were questionable. On the fifth day the 
yas 99; there were complete aphonia and inability 
f''ds, and paralysis of the muscles of 
mastication. The facial muscles were weak, the tongue was 
normal and there were complete head drop and flaccid paralysis 
of the upper and lower e.x-tremities. The monkey was killed at 
this stage for study of its nervous sy'stem. 

^•—'^be temperature was normal (from 101.7 to 
103 3 F.) for the first five days. On the sixth day it was 106.3 
and there were complete right facial paralysis and no other 
nervous signs. On the seventh day the temperature was 103 5 
and there were right facial paralysis, aphonia, head drop, and 
paralysis of all extremities; the muscles of mastication were 
norma), and deglutition and tongue movement were question- 
able; this monkey was killed in the afternoon of the same day 
(the temperature then was 101.5 F.) for study of the nervous 
system. 

Monkey 4.—The temperature was normal (from 102.2 to 

102.5 F.) for the first four days and the temperature was 105.5 
but tlie monkey was otherwise well on the fifth day. On the 
sixth day the temperature was 107.3; there was paralysis of 
the right arm but no other nervous signs. On the seventh day 
the temperature was 104.8; both arms were paralyzed. On the 
eighth day the temperature was 103.4; there was paralysis of 
the arms and legs but no other involvement. The animal was 
killed. 

Monkey S. — The temperature was normal (from 102.7 to 

103.5 F.) and the animal was well for the first three days. On 
the morning of the fourth day the temperature ivas 103.2 
and there were salivation, incomplete aphonia, paralysis of the 
muscles of mastication and complete right facial paralysis, deglu- 
tition was questionably impaired, the tongue was normal, there 
was head drop to the right with inability to raise the left arm 
above 180 degrees, and the lower extremities were uninvolved 
and strong. In the afternoon of the same day the temperature 
was 101.1, the aphonia and head drop had become complete, the 
facia) paralysis was bilateral and there were distinct nystagmus 
and partial paralysis of both arms, .the legs still being strong. 
The animal was found dead on the morning of the fifth day. 

Table 2. — Order in Which Structures Were Affected After 
T ousiUopharyngcal Injection of Virus 


Bulbar paralysis first (i. e., aphonia, impaired dcelutitioa, 
paralysis of muscles of mastication, with or irithout 

facial, head drop or other paralyses) 33 (70.5%) 

Head drop or paralysis of upper c-Xtrcmltics or both, first 

(these never shoircd bulbar signs) 3 (17.0%) 

Facial paralysis first 3 ( a.vyn) 

Lower e.vtrcmities first * b 

37 monkeys 


Total. 


Monkey 6 . — The temperature was normal (from 101.7 to 
103.7 F.) and the monkey was well for ten days after injection. 
On the eleventh day the temperature was 103.6 and there were 
incomplete aphonia with difficult respiration, salivation with 
inability to swallow solids or liquids, bilateral facial paralysis 
and paralysis of the muscles of mastication, the tongue tvas 
normal, and there was head drop with complete paralysis of the 
right arm and inability to raise the left one above 180 degrees. 
The legs were uninvolved and strong. The monkey was found 
dead on the morning of the twelfth day. 


noon ui i-iiv, ^ ^ ^ • j j 1 ., 

complete aphonia with obstructed respiration, impaired de lu- 
tition, salivation, complete bilateral facial paralysis and complete 

fr'eS headTl i;;j;c'tbn of thrvirtts is exactly what one woukl e.xpect 

to the left The upper and lower extremities were strong. On the basis of the probab e progression of '’riJ 

the fourth day at 9 a. m. the monkey was prostrate with a tern- site. Faber and Gebhar dt ^ have ahead) 

perature of 98 and labored respiration ; it died one hour later. 

Monkey 2.— The temperature was normal-(from'102-to l0i5- 
F ) and the animal was vvell for the first two days. On e 
third day it was 107 in the forenoon and 106.2 in the afternoon 


The difference in the clinical picture of the disease 
induced by nasal instillation and by tonsillopbaryngeal 


• VC f M TT 'anfl Gebhardt, L. P. : Localizations of the Virus of 
ritr.? System Durins the FreparR yhc 


Pokomyditis in the Central Jjrrvous Sy 
Period, After Intranasal InstiUation, J. Exper. 
1933. 
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shown by subinoculation experiments that nasally 
instilled virus involves progressively the olfactory bulbs, 
hypothalamus, thalamus and other higher centers before 
it reaches the spinal cord and gives rise to paralytic 
signs. In as yet unpublished studies I have observed 
neuronal lesions progressively in the olfactory bulbs, 
the region of the anterior perforated space, h3'pothala- 
mus, thalamus and midbrain (especially substantia 
nigra) of such monkeys, and it is more than probable 
that the three to five day period of fever preceding 
the onset of paralysis is a reflection of the progressive 
involvement of at least some of these higher centers. 
After tonsillopharyngeal injection, however, the clinical 
picture indicates that in most if not all of the monkeys 
the virus that enters along the nerves supplying the 
region comes into immediate contact with the cranial 
nerve nuclei, the involvement of which leads to the 
typical bulbar form of the disease. Histologic studies 
have not yet been completed, but it is alread)' evident 
that extensive lesions are present in many of the cranial 
nerve nuclei in the medulla and that the olfactory bulbs 
which are constantly involved following nasal instilla- 
tion ” were, with one exception referred to later, free 
from lesions. 

Test for Vims hi the Olfactory Bulbs and Nasal 
Mucosa of Monkeys Infected by the Tonsillopharyngeal 
Route. — In a previous study it was found that, when 
infection occurs after nasal instillation, virus could be 
demonstrated in the olfactory bulbs from the third day 
to the termination of the disease, even though the nasal 
mucosa was only slightly Infective and for a very short 
time early in the disease. The statement is commonly 
found in the literature that the nasal mucosa of the 
monkey is not only a good portal of entry for the virus 
but also a place for its exit. It is obvious that if the 
latter is generally true one cannot use the finding of 
virus in the human nasal secretions or mucosa as a 
point in favor of that region being the natural portal 
of entry. It appears, however, that the few positive 
observations on which the assumption of its nasal exit 
is based were obtained in monkeys that received the 
virus intracranially and that the results, therefore, might 
not be the same when the virus had invaded the central 
nervous system by way of certain peripheral nerves. 
Furthermore, it was desirable to determine to what 
extent the presence or absence of virus (as well as 
lesions) in the olfactory bulbs could be used as an index 
of whether or not the olfactory pathway had been used 
for invasion of the central nervous system, i. e. whether 
or not virus having entered some medullary nucleus 
would spread as far as the olfactory bulbs by the time 
the monkey died or was prostrate. 

In the first series of tests there were four monkeys, 
all of VYhich had received zinc sulfate nasal sprays 
before tonsillophar)'ngeal injection of the virus. Three 
of these had the bulbar type of the disease and the 
fourth had only paralysis of the extremities ; one had 
died within twent3'-four hours of the onset of paral3’sis, 
and the other three were killed when nearh' prostrate, 
one, two and three da3's respectivel3’ after the onset of 
paralysis. Both bulbs were removed from each monke3' 
with special precautions. A piece of each was sectioned 
and the rest ground in salt solution, and the entire sus- 
pension injected intracranially into a monke3c Neither 
a lesion nor virus was found in the olfactory bulbs of 
. any of these monkeys. 

In the second series of tests there were four monke3S 
which received no preliminar3" treatment of an3' kmd 


before tonsillopharyngeal injection of the virus. All had 
bulbar poliomyelitis. Two died within twent3^-four 
hours, and the other two were killed when nearty pros- 
trate on the third day after the onset of paralysis. The 
olfactory bulbs were studied as before, and in addition 

Table 3. — Sniniiiary of E.rpcrhncnts 


Experi- Preliminary 
inent Treatment 

Mode of 
Experimental 
Infection 

No. of 
Mon- 
keys 
Used 

Total 
No. De- 
veloped 
Polio- 
myelitis 

Num- 

ber 

with 

Bulbar 

Signs 

a 

1% zinc sulfate 
nasal spray for 

2 days before 

bilateral 

tonsillectomy 

Nasal instillation 
after tonsillectomy 
with subsequent 
sprays of 10% virus 
into throat 

4 

0 



None (virus con- 
trols) 

Nasal instillation 


3 

0 

b 

1% zinc sulfate 
nasal spray for 

2 days before 

bilateral 

tonsillectomy 

10% virus sprayed 
into throat before, 
immediately after, 
and for 3 days after 
tonsillectomy; 
tonsillectomy 
wounds swabbed with 
thick vims tissue 

4 

0 



None (virus con- 
trols) 

Nasal instillation 

2 

2 

0 

c 

3% zinc sulfate 
nasal spray for 

2 days before 
virus 

Injected by tonsillo- 
pharyngeal route; 

1 cc: 10% virus 
on each side 

3 

2 

1 



Nasal instillation 

3 

0 

— 


None (virus con- 
trols) 

Nasal instillation 

3 

3 

0 

d 

1% zinc sulfate 
nasal spray for 

2 days before 
virus 

Subcutaneous injec- 
tion; 1 cc. 107e virus 
suspension into right 
and left lower ab- 
dominal quadrants 

G 

0 




Injected by tonsillo* 
pharj’ngcal route; 

1 cc. 10% virus on 
each side 

G 

4 

3 



0.2 cc. 10% virus in- 
jected into each 
tonsillar area 

G 

0 

— 



0.2 cc. 10% virus in- 
jected into each ton- 
sillar area, followed 
immediately by 
tonsillectomy 

C 

0 

• 



0.2 cc. 10 % virus in- 
jected into each ton- 
sillar area, followed 
immediately by 
tonsillectomy, swab- 
bing of wounds with 
virus tissue, and sub- 
sequent sprays of 

10% virus into throat 
for 3 days 

3 

1 

1 

e 

None 

Intracutaneous injec- 
tion; 2 cc. 10 % virus 
in 10 pIqOrcs In 
abdominal skin 

G 

0 




Injected by tonsillo- 
pharyngeal route; 

1 cc. 10% virus on 
each side 

G 

G 

5 


ISo zinc sulfate 
nasal spray fol- 
lowed by virus 
instilled Into the 

Injected by tonslllo- 
pharyngcal route; 

1 cc 10% virus on 
each side 

G 

4 

4 


nose or sprayed 
into throat 1 to 3 
mo. before present 
experiment; none of 
the monkeys had any 
signs of disease 


the entire nasal mucosa of each monkey was tested for 
virus. No virus was found in the nasal mucosa of anv 
of these animals, and the olfactor3’ bulbs of three of 
them contained neither virus nor lesions. The olfactory 
bulbs of the fourth monkev (parah’sis for three davs) 
contained the virus, and microscopic examination 
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levealed no lesions in one bulb while in tlie other there 
was evidence of the loss of a few mitral cells with 
invasion of polymorphonuclear leukocytes in their 
places; this ivas not associated with any meningeal or 
penvascnlar reaction. In view of the fact that this 
animal had no preliminary zinc sulfate nasal spray and 
liecause paralysis had been present for at least three 
days, two possible explanations may be advanced; (1) 
that in this case there was contamination of- the olfac- 
tory mucosa, with the subsequent involvement of a few 
initral cells (the failure to find virus in the nasal mucosa 
of this monkey cannot be held against this possibilit}') 
and (2) that, owing to the relatively long duration, the 
wrus had spread from the medulla to one of the olfac- 
tory bulbs. At any rate, it would appear tliat the 
elimination of virus on the nasal mucosa in an animal 
that has succumbed to infection by another peripheral 
route is either rare or unlikely and that the failure to 
detect virus in the olfactory bulbs of at least seven of 
the eight monke\’s tested is in good agreement with the 
other evidence that the virus did not invade the central 
nervous system by the olfactory pathway. 

COMMEKT 

The evidence presented in this communication shows 
conclusively that, while mere transitory contact between 
the normal or injured pharynx or tonsils of inonke 3 's is 
not enough to produce poliomyelitis, it is possible to 
infect these animals when the virus in quantities of from 
100 to 1,000 minimal cerebral infective doses is injected 
into the tonsillophari'iigeal region and that this region is 
for some reason more sensitive than, for example, the 
abdominal cutaneous or subcutaneous tissue. The high 
incidence of the bulbar t 3 'pe of the disease among these 
monkeys, along with the other evidence that the virus 
did not produce tlie infection by invasion along the 
olfactorc’ pathwat’, indicates that after tonsillophar 3 'n- 
geal injection the virus progresses along the local 
peripheral nerves. The high incidence of the bulbar 
form of the disease among the cases of human post- 
tonsillectom}’ poliomyelitis is what one would expect, 
therefore, if the infection occurred from the throat. If 
the virus in the human being behaved as it does in the 
monkey (and there is no definite evidence that such is 
the case), one would expect that for the development 
of post-tonsillectoiny polioiiwelitis the virus would have 
to be present in the secretions or in the tonsils during 
the operation and that infection would be facilitated 
b 3 " an 3 ' procedure involving injections or postoperative 
suturing. That poliom 3 'elitis virus can occur in the 
upper respiratory secretions and tonsils of apparently 
healthy human beings is alread)' known,'* and, although 
it is not yet clear whether or not the virus is more 
prevalent during the summer and early autumn than 
at other times of the year, it ought to be considered 
whether or not the season of the high incidence of polio- 
m 3 'elitis is a favorable period for nonemergenc 3 ' opera- 
tions about the throat and mouth." 

Sixty-Sixth Street and York .'Vvcnue. 

16. Flexner, Simon; Oark, P. K, and Fraser F.R.: Epidemic Polio- 
myelitis; Fourteenth Xote; Passive Human Carnage M the Virus ot 
Poliomyelitis. J. A. M. A. 60 : 201 (Jan. 18) 1913. Taylor, E., and 
Anioss, H. I.. : Carriage of the^ Virus of Poliomyelitis uuth^.Subseqoent 


Jotis, A. M. A. 
Auc. 13. 1938 


Clinical Notes, Suggestions and 
New Instruments 


PEXAh CALCULUS 

Eberhart, ]\X.D, 


Development "of the Infection, J. Esper, Med. 

Kramer, S. D.: Detection of a Healthy Carrier of Virus 
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Without History 
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l'7. Attention may be called here to a recent report (Card, S,: l^uvelles 
stir I’epidemiologie de la pohomyelite. Office mtera^iouM 


00: 933 fMay] 1938) of u^o cases of paraJyt/c 


recherches 

^Srefitiriviilch flowed thTTitraetifuTfrieeVh- f-v™ teetH in cue 
case and ten in the other) within six and ten days respectue1>. 


LARGE 

M. K. Bailey, M.D., akd Cuaeles. A. 

Atlakia, Ga. 

lUu nntf'V/ Kreutzmann' of San Francisco 

lists only eight cases m which single renal calculi weiehintr 
more than 500 Gm. were removed. He found that the largest 
renal calculi the human body is capable of producing have 
been found at autopsy, at which stones have been discovered 
weighing from 1,500 to 2,000 Gm. The largest stone in this 
Mylvaganan of England and weighed 
I.ddU Gm. To this series he adds his case with the successful 
removal of_ a solitary stone weighing 650 Gm. tvith the kidney 
substance included. Waferworfh^ removed a renal calculus 
weighing 1,100 Gm. only to have the patient die five and a half 
months later oi a fungating carcinoma at the operative site, 
which had been found at operation to originate in the renal 
pelvis. 

REPORT OF CASE 

History.—]. E. F., a white man, aged 5S, a merchant, 
admitted to Emory University Hospital Dec. 12, 1936, com- 
plained of pain in the left dank. The patient gave a historj' 
of having passed a stone a month since he was 3 years of age. 
These hard yellow stones would soon become friable and 
crumble to dust when exposed to air. The passage of a stone 
was invariably preceded by colicky pain in the left flank, and 
occasionally by bloody urine. In 1908 he passed the largest 
stone._ It was the size of a “field pea,” and he required medical 
attention at that time. He was advised to have the kidney 
removed but he refused operation. Stones had continued to 
come at month!)' intervals, and their physical characteristics 
remained unchanged. Although he had continued to work almost 
without interruption, he stated that a dull aching pain in the 
left flank had been present for many years. Until of late he 
had been able to obtain relief at night by sieeping on his left 
side. In the last two years he had lost 25 pounds (II Kg.) and 
for the past three weeks the pain had been increasing in severity. 
He stated that there was no nocturia except during dysuria 
accompanying the passage of a stone. 

About three years before admission he began to suffer from 
a “burning” sensation beneath the sternum with periods of 
freedom from discomfort of as long as two or three months. 
Sodium bicarbonate was taken for relief of discomfort, which 
was usually at night and about two hours following meals. 
There was no hemafemesis or tarry stools. 

E.ramination . — The patient tvas obese, weighing 190 pounds 
(86 Kg.). The blood pressure was 140 systolic, 88 diastolic. 
Physical examination was negative except that there was gen- 
eralized tenderness on the left side of the abdomen. On 
palpation a hard rounded smooth mass protruded from under 
the left costal margin to a level of 3 cm. below the umbilicus 
and as far medially as the parasternal line. The mass descended 
slightly with inspiration but could not be moved from side to 
side. There was resistance at the left costovertebral angle. 
The smooth edge of the liver was palpable for 2 cm. below the 
right costal margin in the midclavicular line. 

The blood count showed a slight secondary anemia and 5 per 
cent eosinophils. The latter was found to be constant on 
repeated counts. Chemical analysis of the blood was negative. 
Urinalysis revealed specific gravity 1.016, reaction acid, albumin 
1 plus; centrifuged and stained, it showed many pus cells and 
many organisms of varied structure. 

The vesical mucosa had a granular appearance but was 
otherwise normal. When the left ureter was cathetcrized with 
a No SF. catheter an obstruction was met at 28 cm. _A 
yellow cloudy urine dripped constantly, increasing in flow with 
external pressure on the left flank. A 10 cc. specimen of urine 
from the left kidney contained 0.1 cc. o f sediment, which was 

From the Department of Urology. Emory University Scb«>I of 
^*i“"Kreutemonn, H. A.: Large Renal Calculus: Report of a Case, 

Pelvis: Report of a Case, J. Crol. 28.7/ (July) 1932. 
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composed entirely of pus cells and no bacteria. Phenol- 
sulfonphtbalein appeared on this side as a faint trace' at the 
end of thirty minutes. A fiat roentgenogram revealed a large 
calcified tumor in the left upper part of the abdomen occupying 
the position of the left kidney. Its lateral, medial and inferior 
margins were smooth. The upper border was slightly irregular. 
It measured 15 by 17 by 13 cm. The opaque catheter in the 
left ureter entered or passed behind the mass. At the lower 
border an irregular projection suggested stone in the inferior 
cali.v. Attempts to inject the left pelvis with opaque fluid 
failed. The right kidney was not infected and was of normal 
plienolsulfonphthalein output; a pyelogram wac negative. 

Operation . — A left nephrectomy was performed Jan. 14, 1937, 
under ethylene anesthesia, .'^n incision 30 cm. long was made 
in the left flank. The perinephric fat was stripped away and the 
lower pole of an enormous mass composed of kidney substance 
and stone was c.xposed. It was free of thick adhesions except 
on the anterosuperior aspect, where it adhered firmly to the 
peritoneum. A hard smooth stone could be palpated through 
the renal parenchyma, the latter being about 1.5 cm. in thick- 
ness and showing marked cystic degeneration. The kidney 
substanee had been flattened to such an extent that it covered 
two thirds of the stone, while the enormously dilated extra- 
renal portion of the kidney pelvis covered the remaining third. 
Attempts to deliver the mass into the incision were of no avail, 
and it was decided to incise the lower pole of the kidney and 
deliver the stone. Delivery under this plan was more difficult 
than had been expected, as a good purchase could not be obtained 
on the stone. Finally it was shelled out, and in the process 
several of the formed projections in the calices were broken 
off. The kidney pedicle consisted of a thick fibrous mass of 
tissue which it was impossible to skeletonize. Kelly clamps 
were applied to this mass and each portion was cut and tied 
separately. The entire kidney was removed. 



Fig. 1. — Bilateral pyelogram showing enormous calculous of left kidney 
and normal right kidney. 

The patient’s blood pressure had dropped to shock level, and 
1,500 cc. of physiologic solution of sodium chlgridc was given 
intravenously while the incision was being closed. The time 
required for the operation was two hours and twenty minute^ 
The patient was given a 600 cc. transfusion of whole blood 
before leaving the operating room. 

Postoperative Course . — Inhalations of carbon dioxide were 
given twice a day for three daj's. Twelve hours after operation 
the patient went into mild shock as a result of blood oozing 
from the incision, and another 500 cc. transfusion of whole 
blood was given. Immediately after operation he vomited a 


large amount of dark clotted blood, which he continued to do 
for several days. This suggested either trauma to the stomach 
or the presence of an old peptic ulcer, and all fluids by mouth 
were withheld for five days, at which time he began to take 
a Sippy diet. Three thousand cubic centimeters of 5 per cent 
solution of dextrose in distilled water was given daily during 



Fiff. 2 . — Appearance of stone. Pieces were broken off during operation. 


this period. On the second postoperative day the temperature 
had reached 101.4 F. and the pulse 140 per minute. Both pulse 
and temperature returned to normal at the end of the second 
day and remained so until he was dismissed from the hospital 
on the twenty-first postoperative day. 

An x-ray examination of the upper part of the gastro- 
intestinal tract revealed no ulcer but showed evidence of 
irritation of the gastric musculature. The stomach was high 
in the abdomen. Its lower pole dropped into the space pre- 
viously' occupied by the renal calculus. 

PATHOLOGIC REPORT 

The specimen of kidney and calculus weighed 2,265 Gm. When 
the Operative incision in the kidney was continued upward so as 
to lay it open, the cortex was found to be almost destroyed and 
quite uneven, and the calices were markedly dilated and fused 
into a large saclike pelvis which covered the calculus. Micro- 
scopic examination of sections' showed the glomeruli to vary 
considerably in size, some of them being quite small and atrophic 
and others completely replaced by hyaline changes. Practically 
all tubules showed varying degrees of albuminous degeneration 
with some epithelial desquamation. Other areas showed com- 
plete fibrous replacement of parenchyma. The stone alone 
weighed 1,565 Gm. Several fragments had a staghorn appear- 
ance and fitted into the calices of the kidney'. 

Chemical analysis of the stone revealed calcium, magnesium, 
phosphates, carbonates and a trace of sulfur and oxylates. 
There were no urates. 

COMMEXT 

It is worthy of note that at the time of cystoscopic, pyelo- 
graphic and functional study we found a faint trace of phenol- 
sulfonpbthalein appearing from the left kidney mass at the end 
of thirty minutes. This would seem to indicate that even 
in the presence of this enormous stone, with resultant thinning 
out of the cortex, the kidney was still able to secrete some 
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urine. That the patient was able to supply urinary constituents 
which go to form stones may account for its reaching this 
enormous size over a period of many years. T)ie patient Jived 
about one year after this operation in perfect heaitli. 

On Jan. IS, 1938, a year and a day after the nephrectomy, a 
laparotomy was done by a general surgeon, who found a 
malignant growth suspected to have originated in the head of 
the pancreas. The gallbladder was drained at that time. The 
patient died about four weeks after the laparotomy. 

As far as we have been able to ascertain from the literature, 
this is the largest single renal calculus that has successfully 
been removed, 

1106 Medical Arts Building. 


AN OPERATION FOR PARALYSIS OF THE INTRINSIC 
MUSCLES OF THE THUMB 

N. D. Royce, M.D., Cu.m., F.R.A.C.S. 

Sydney, Australia 

The inability to oppose the thumb to the other fingers owing 
to paralysis of the intrinsic thenar muscles leads to “flat hand" 
deformity. This is primarily due to the loss of function in 
the musculus opponens pollicis, but the short flexor and short 
abductor are also concerned in the production of this deformity. 
For many years I have been practicing a tendon transplanta- 



Fig. 1, — Step 2 of operation. 


tion to correct the disability caused by the paralysis and to 
restore the function of the thumb. 

As the thumb had to be drawn to the medial side of the 
hand, I chose for transplantation the fle.xor subhmis of the 
ring finger since this would make the process of education 
easier. 

TECHNIC OF OPERATION 

Step I.— The skin is opened through the transverse fold at 
the base of the ring finger. By retracting the skin distal y, 
one can reach the insertion of the bifurcated tendon of the 
flexor sublimis with a tenotome, with which it is then cut 

through on each side. . , 

5 tep 2. ^The sheath of the flexor polhcis longus is opened 

through an incision at the deep fold .proximal to the meta- 
carpophalangeal joint of the thumb (fig. 1)- 

Step 3 An incision is made in one of the transverse jmds 

of the palmar aspect of the wrist. The cut tendon of the 


TUUMB—ROYLE 
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ring- finger is then drawn out through this incision. It is 
passed up the sheath of the long flexor of the thumb and 
brought out at the incision at the metacarpophalangeal joint 
of the thumb (fig. 2). 




■EP 4.-The attachment of the short flexor and of the 
mens pollicis is next exposed by dissecting up *e sUn 
lly One part of the bifurcated tendon of the 
,T of the ring finger is stitched to the attachment of the 
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short flexor with the first plialanx in flexion. The other part 
is stitched to the outer edge of the opponens pollicis with the 
thumb in opposition. The living suture method is employed; 
that is, the tendon is 
the stitcli and is sewn 
into place witli the 
author’s living suture 
needle. This needle 
has a cutting point ; 
the tendon is actually 
threaded in the needle 
and sewn into its new 
attachment. The ten- 
don of the flexor sub- 
limis may be split so 
as to lengthen the 
stitches (fig. 3). . The 
wounds are closed and 
dressings applied with 
the thumb strapped in 
the position of opposi- 
tion and flexion of the 
first phalanx. This 
position is maintained 
for about ten days, 
after which active 
movements are per- 
formed. 

REEDUCATION 


Fig. 4. — Thumb in opposition after opera' 
tion. 



It is easy for the 5 _ — Thumb in abduction after opera- 

patient to educate him- tion. 
self to use the trans- 
planted tendon, for when he attempts to flex the ring finger the 
thumb is drawn into opposition to that finger. The superficial 
flexor muscles of the little finger or of the medial finger may 
also be used for this operation. Figures 4 and 5 show the result 
of this transplantation in a typical instance of the deformity. 

185 Macquarie Street. 


NICOTIiVIC ACID IN THE TREATMENT OF PELLAGRA 

REPORT IN A CASE OF MA"RKED DEMENTIA 

C. N. Bogart, M.D., Forrest Citv, Akk. 

In recent months there have been quite a few references in 
the medical literature to the use of nicotinic acid (oipj-n'dine 
carboxylic acid) in the treatment of pellagraA 

Only one of ihese reports has stressed the fact that the 
patient had dementia, and it was mentioned as a mild dementia 
and was present only at intervals.^ ^ 

For that reason, it is believed that the report of a case 
recently observed, in which the patient is still under treatment, 
will be of interest. Also a comparison may be drawn between 
the effectiveness of the parenteral and the oral administration 
of nicotinic acid for pellagrous dementia, as in the case reported 
here the acid was administered only by the oral route, while 
in the one prevfouslj’ reported it was administered mostly by 
the parenteral route. 

KEPORT OF CASE 

Mrs. M. G., aged 59, white, was first seen March 20, 1938. 
She was in a state of marked dementia, simulating a catatonic 
type of schizophrenia.- She complained in no way of feeling 
badly but rather repeatedly stated that she had never felt better 
in her life. J^Iedical aid was sought because of the rather 
sudden change in her mental state. She carried on an incessant 
monologue, became quite violent at frequent intervals and 
would strike any one within reach or throw any object on 
which s!ie could lay her hands. Questions directed to her were 
completely ignored. 


!• (a) Relation of Nicotinic Acid to Human Pellagra, current com* 
went, J. A. M. A. 109: 1203 (Oct. 9) 1937. (6) Smith D. T.; Kufnng. 

J;, M., and Smith, Susan Goiver: Pellagra Successfullv Treaty umb 
Nicotinic Acid. ibid. 109 : 2054 (Dec. IS) 1937. G) . Sjnes. D-'. 
tooper. Clark, and Blankenhorn, M- A.: The k'se of Nicotnnc Acid in 
the Treatment of Pellagra, ibid. 110 : 622 (Feb ^6) 19^. (d) Fouts. 
P- J.; Helmer, O. M.; Lepkovskv. Samuel, and Juke^ T. H. Treatment 
of Human Pellagra with Nicotinic Acid. Proc. See. E.vper. Biol. & .Med, 
37: 405 (Nov.)'l937. , o. t 'tv 

2. S.idler, iv. S.: Theory and Practice of P>;cbiatrj, St, Louis, Ine 
C. V. Mosby Comjiany, 1936, p. S2“. 


Her past history was irrelevant e.xcept for the fact that she 
had suffered from endemic pellagra for the past six years. 
Symptoms were noted each year, beginning in the spring and 
continuing until cold weather. They consisted of loss of 
appetite, diarrhea, glossitis, drying and discoloration of the 
backs of the hands and insomnia. During these stages of 
exacerbation of symptoms she would take pills of ferrous 
carbonate, Fleischmann’s yeast cakes and dilute h\-drocliloric 
acid, a regimen of treatment recommended six years before 
by an internist. As soon as the symptoms abated she would stop 
all forms of medication. 

The present symptoms apparently began in January 1938, 
when she again noticed a diminution in appetite, insomnia and 
tingling and burning of the feet and legs as high as the knees. 
About this same time members of the famih- noticed that she 
was not quite normal mentally. Her condition gradually 
became worse, until there was a complete loss of appetite, 
vomiting of practican 3 - everything taken into the stomach, 
marked insomnia and frequent attacks of severe depression. 
The day she was first seen she suddenh- became violent and 
exhibited all the signs of complete loss of the mind. 

Owing to her violent mental state examination was extremel.v 
difficult. An exacerbation of pellagra was found to be present. 
The dorsa of both hands were ver\- dry and red; some pig- 
mentation from a preceding involvement was present. The 
tongue and buccal mucosa were slick and red. The skin over 
the entire body was dehydrated and very rough. Superficial 
sensations in the feet and legs were apparently diminished. It 
was impossible to determine the activity of reflexes because 
of the violent motions and complete lack of cooperation. The 
results of physical examination were otherwise negative except 
for observation of a slight irregularity of the pulse and a 
blowing systolic murmur over the base of the heart. The 
blood pressure was 142 systolic, 94 diastolic. An electrocardio- 
graph was not available. Examination of the blood showed 
slight anemia: red cells 4,250,000, hemoglobin content 85 per 
cent (Sahli), and white cells 6,800: 60 per cent polj’morplionu- 
clear leukocytes, 38 per cent lymphocytes, 2 per cent 'eosinophils. 
The specimen of urine submitted for analysis was highly 
colored, acid, with a specific gravity of 1.032, albumin 2 plus 
and no sugar; under the microscope pus cells, red blood cells 
and coarsely and finely granular casts were observed. i 

An attempt was made to institutionalize the patient in a 
nearby medical center but this was not successful, so treatment 
was begun at borne and consisted of administration of liver 
extract and vitamin Bi. .All medication and fluids were, of 
necessity, given parenterally. One of the barbiturates,’ in 
doses of 3 grains (0.2 Gm.), was given every three or four 
hours for the mental condition. 

This routine was followed for seven dajs, during which 
time the patient was constant!}' restrained. .Attempts were 
repeatedly made to give some fluids and food by mouth, and 
after the fourth day some of these were partiallv successful. 
From the fourth through the eighth day she was' given about 
30 Gm. of dried brewers’ yeast (all that could be given) daily 
in addition to the other treatment. 

After seven days of this treatment no improvement could be 
noticed. The physical signs and mental symptoms were just 
the same as at the beginning of treatment. 

On the eighth day treatment was begun with nicotinic acid 
administered orally, in doses of 100 mg. five times a day, as 
recommended by Spies, Cooper and Blankenhorn.'^ 

Twenty-four hours after the administration of nicotinic acid 
was started she asked for a drink of water, the first time she 
had asked for anything in nine days. Twelve hours later she 
would take food placed in her mouth. This was the first 
indication of any improvement whatever. 

Forty-eight hours after the first dose there was definite 
improvement, both in her physical appearance and in her 
mental symptoms. She still talked at random and occasiotiallv 
was violent, but the l^lpro^•cnlcnt was easily seen. She would 
frequently ask for water and would attempt to take all foods 
given her. At this time the use of liver and vitamin B was 
stopped, and the brewers’ yeast was increased to 180 Gm a 
day. 

Seventy-two hours after the beginning of treatment with 
nicotinic acid the mucosal and cutaneous signs were practically 
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ml, and only at infrequent intervals was there any indication 

‘he preceding night 

Inf ?hL ^ n '‘f f f ^ barbiturates. She said she was hungry 
nd that all foods tasted good for the first time in over two 
months. 

On the fourth day of treatment she became perfectly rational • 
cutaneous signs had disappeared e.xcept for a few patches of 
pigmentation on the backs of the hands. At the time of this 
report, seven days after the administration of nicotinic acid 
was started, she has been rational for seventy-two hours with- 
out once exhibiting symptoms of depression or dementia.® Her 
facial e.xpression is normal, the skin is normal except for slight 
patcliy pigmentation, the tongue is only slightly red on the 
borders, and her appetite is excellent. The blood pressure, pulse 
and murmur are the same as at the first examination. 

Examination of the blood reveals: red cells 4,550,000, hemo- 
globin content 94 per cent (Sahli), white cells 6,500; 60 per cent 
polymorphonuclear leukocytes, 40 per cent lymphocytes. 

On analysis the urine is normal in appearance, acid, with a 
specific gravity of 1.018, no albumin and no sugar. Under the 
microscope occasional pus cells and casts are observed. 

It is believed that in this case full credit for recoverv is due 
to the treatment with nicotinic acid. 


COlIilENT 

As was stated, the patient was started on a dose of 500 mg. 
of nicotinic acid daily in five doses of 100 mg. each. No effects 
of the drug were noticed which could be considered side effects 
or contraindications ; not even the sensation of heat and redness 
of the skin was noticed, as is reported in most cases. To 
determine whether any symptoms would develop after pro- 
longed administration, this patient was kept on a daily dose of 
500 mg. until a total of 8 Gm. had been taken. Then the dose 
was dropped to 300 mg. daily until another 6 Gm. had been 
taken, making a total of 14 Gm. over a period of two months. 
On only two occasions were redness and warmth of the skin 
noticed ; this condition lasted for about fifteen minutes each time 
and caused the patient no particular discomfort. 

After the first week of tlie administration of nicotinic acid 
the patient has been on a full pellagra-preventive diet, with 
dried yeast (from 120 to 180 Gm. daily). 

Physical examination May 22 showed that the patient was a 
normal healthy woman without any indications of pellagra or 
dementia. 

From observations on this one case it appears that the 
toxicity, if any, of nicotinic acid is negligible. It also appears 
that by the use of this drug in an advanced case of pellagra 
there is a much better chance of placing the patient in a 
position to take a pellagra-preventive diet than would otherwise 
exist. Is it not possible that the stomatitis, intestinal cramping 
and diarrhea bring about a dislike for food because of the 
difficulty in taking it and thereby set up a vicious circle? It 
is not likely that any one would look on nicotinic acid as a 
substitute for food. In the cases so far reported it brings 
about a rapid abatement of symptoms, so that these patients 
can be placed on the proper diet. 

Such recurrences could hardly be attributed to the non- 
specificity of the drug. Some of these persons are alcoholic 
addicts who are going to take whisky even to the exclusion of 
necessary foods; there are others who are unable to get the 
proper foods because of their standard of living. Some patients 
will, no doubt, have relapses, it being assumed that the cause 
of pellagra is dietary deficiency. 


SUMMARY 

1. woman with severe pellagrous dementia recovered after 
seven days of treatment with nicotinic acid in doses of 100 mg. 
five times a day. 

2. Apparently a drug has been found which will greatly 
simplify the treatment of pellagra. Since the cost of the 
medication is so small, any one suffering from pellagra should 
be able to get it. 

210 North Izard Street. 


3. An additional report of the use of nicotinic acid for pelbRra has 
just appeared in Tii£ Jouksal. (Spies, T. _D., ®/td Anna, C. D.: The 
Effect of Vitamin Bi on the Peripheral Aeuritis of Pellagra. J. A. At. A. 
110: lOSl [April 2j 1938). The dementia of one of the patients dis- 
cussed in this article was more marked than that of the one originally 
referred to ’i' but still ivas of much less degree than the one here reported. 
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PHYSIOLOGY AND PATHOLOGY 
OF VITAMIN D 

ALFRED T. SHOHL, M.D. 

BOSTON 

This article and others reeeiitly published or to be published 
comprise a unv series on the present status of our kuoieledgc 
of the vitamms. They have been prepared wider the general 
auspices of the Council on Pharmacy and Chciuisiry and the 
Loimctl on Foods. The opinions c.rprcssed are those of the 
authors and not necc.ssarity the opinions of cither council. 
Reprints arc not available but the articles ml! he published 
later in booh form . — Ed. 


Vitamin D pret^ents or cures rickets. Until recently 
this factor was thought to be a single substance. The 
active compound formed by the irradiation of ergosterol 
was considered identical with the antirachitic agents 
present in natural products or formed in animals or 
foods by ultraviolet irradiation. It was found, however, 
that different sources of vitamin D might have different 
relative values, depending on whether the products were 
tested with rats or with chickens. It was found also 
that several different sterols, carefully purified, could 
be activated by various metliods. The multiple nature 
of vitamin D thus became established, and Bills recently 
has described ten different substances which are capable 
of exerting a f'itamin D effect. As more information 
becomes available regarding the chemical nature of the 
different forms of vitamin D, there may be afforded a 
clearer understanding of tlie physiologic and pharma- 
cologic aspects of each active substance. At the present 
time, however, vitamin D can be detected only by its 
effect in the prev'ention or alleviation of rickets. Thus 
it happens that different sources of vitamin D have 
qualitatively the same effect on the animal body. 


RICKETS 


Rickets is a condition made manifest by defects in 
the calcification of growing liones. It may be recog- 
nized by roentgenologic examination of the bones or, in 
experimental animals, by chemical analysis of tlie bone 
ash, by histologic examination or by other methods. 
The court of last resort is the histologic picture of the 
bone. 

The sequence of events in the production of norma! 
and of rachitic bone lias been epitomized by W’olbach.' 
Growth in the length of the long bones occurs by 
endochondral formation of bone. In the normal tibia 
of the growing rat, for example, the epiphysial cartilage 
at the upper end of the shaft is a narrow plate. This 
is firmly supported by bone, in the form of transverse 
trabeculae or a thin fenestrated plate, on the epipliysial 
side, and it is uniformly penetrated by capillaries on tlie 
diaphysial side. Growth occurs by the continuous 
proliferation of cartilage cells, which are arranged in 
orderly columns on the epiphysial side, and by the 
simultaneous degeneration of the matured cartilage cells 
on the diaphysial side. In the sjvaces left by the degen- 
eration and disappearance of the cartilage cells there 
appear capillaries and bone-forming cells, or osteoblasts. 


From the Department of Pediatrics of the H.irvard L’niversity .Medical 
lool and the Infants’ and Children’s Hospitals. vv The 

I Shohl A T.. and Wolbach, S. B.: Rickets in Rats: X\. ‘>ie 
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These are responsible for the deposition of the bony 
matrix. The growth of bone by endochondral forma- 
tion of bone, according to Wolbach, is achieved “by 
a continuously retreating gap in the continuity of 
tissues, maintained on the epiphysial side by continuous 
renewal of cartilage cells and on tbe diaphysial side 
repaired by vascular outgrowth comparable to repair of 
any defect of tissues by the process of organization or 
granulation tissue formation. In normal growth there 
presents on the diaphysial side of the narrow cartilage a 
continuous layer of clear or empty cartilage cells form- 
ing an almost straight line.” 

The first histologic evidence of rickets is the cessation 
of the degenerative sequences of the cartilage .cells. The 
layer of clear cells does not form, and consequently 
there is no ingrowth of capillaries and osteoblasts. If 
the degree of rickets is slight, there is a moderate 
increase in the width of the epiphysial cartilage. 
Because the cessation of degenerative sequence in the 
cartilage cells does not occur simultaneously in all the 
affected cells, the epiphysial cartilage presents an 
irregular border on tbe diaphysial side. The width 
of the cartilage increases because of continued activity 
of the proliferative zone and the survival of cells on the 
diaphysial side. 

After the cessation of degenerative changes in the 
cartilage cells of the rachitic bone, calcification of the 
cartilaginous matrix ceases, and osteoid material accu- 
mulates around the capillaries of the diaph 3 'sis. In 
advanced rickets some changes occur that are probabh- 
brought about by the pressure of weight bearing. The 
uncalcified cartilage of the diaphysial border often is 
stratified transversely in places, and the osteoid material, 
which is also uncalcified and which increases in amount 
with the duration of the dietary deficiency, becomes 
molded. In long-continued rickets there may be a 
disappearance of the cancellous bone of the diaphysis 
and a marked resorption of cortical bone. “The degree 
or severity of rickets may be recorded on the basis of 
the prominence of anatomical changes. Obviously two 
factors enter into the production of the pathological 
picture ; the duration of the deficient diet and the degree 
of the deficiency.” ’■ 

The changes in the bones in rickets result in those 
gross manifestations which are recognized clinically ; ” 
namely, enlargement of the wrists, knees and ankles, 
bowed legs, beading of the ribs and the rachitic rosary, 
Harrison’s groove and craniotabes. 

When vitamin D is given to rachitic animals, cal- 
cification begins again at the line of provisional cal- 
cification. The first histologic evidence of repair is 
the presence along the diaphysial border of degenerated 
cartilage cells. This effect is visible at the end of 
twenty-four hours and is accompanied by extensive 
vascular penetration within forty-eight hours. The 
penetration of blood vessels permits the deposition of 
the bone-forming salts. There is thus produced the 
so-called line test for healing. The mass of irregular 
cartilage, cells becomes arranged into short, orderly, 
parallel columns of a few cells. Osteoid material is 
no longer formed. A remarkable degree of repair 
takes place, but for a long time the expert pathologist 
can detect traces of the former abnormality. 

It has now become generally recognized that thety 
is no fundamental pathologic condition in the rachitic 


2. Hess, Alfred: Rickets, Osteomalacia and Tetany. Philadelphia, Lea 
& Frtiger, 1929. Gyorsy, Paul; Umsatz der Erto l I9T1 • 

des Phosphate. Handb. d. norm. u. path. Physiol. 16.153^-1641. 1931, 
Rachitis und Tetanic, Berlin, Julius Springer, 1929. 


bone which prevents its calcification. Shiplej- ^ reported 
in 1924 that slices of rachitic bone and cartilage became 
calcified when placed in normal blood serum. Later 
Shipley, Kramer and Howland show'ed that suitable 
solutions of inorganic salts would bring about a similar 
result. This has been confirmed by Robison and 
Soames.^ Further, as shown by Harris,” there is no 
reason to believe that vitamin D acts directly on bone 
cells to promote calcification. The action of vitamin D, 
instead, is so to alter the body fluids that bone salts ma}^ 
be incorporated into the growing bone. Rickets maj’’ 
be regarded as a fault in the metabolism of calcium and 
phosphorus. In this sense, rickets is the cause and not 
the result of the bony lesion. 


CHEMISTRY OF CALCIUM AND PHOSPHORUS 
PRECIPITATION 

Whatever maj' be the cause of the defect in metab- 
olism which .leads to rickets, the pathogenesis lies in the 

condition of the Ca^^ and (PO4) in the blood 

serum." Here is found the material available for excre- 
tion bj- the intestine or kidney or for deposition in bone 
or other tissues of the body. It has been mentioned that 
minerals will precipitate in rachitic cartilage in vitro 
either in normal serum or in property constituted inor- 
ganic solutions. This does not impty that the formation 
of bone is an inorganic process. It takes place in the 
living cell, and the proper type of cartilage degeneration 
is essential to the entrance of the blood vessels. Wfliat 
takes place in the space between the cells is quite 
obscure, but certainly the proper inorganic environment 
is essential to deposition. It can best be expressed in 
physiochemical terms.® Only when the adequate con- 
centration of calcium, phosphate and carbonate ions is 
present can precipitation of the salt take place. This 
complex salt is a dahllite, i;Ca 3 (P 04 ) 2 CaX in which 
the ;i varies between 2 and 3 and the X may be CO3, 
OH or F. It may be regarded as a solid solution of 
CaCOj in Ca 3 (P 04 ) 2 . The ratio of two mols of 
Ca 3 (P 04)2 to one mol of CaC 03 is practically constant 
for adult bone, which by analysis gives 12 per cent 
CaCOa and 88 per cent Ca 3 (P 04 )„. 

By the use of a frog heart method for the determina- 
tion of ionized calcium, McLean and Hastings ® were 
able to show that the larger part of the serum calcium 
4vas combined with protein. Of the usual 10 mg. per 
hundred cubic centimeters of serum, about 4.5 mg, or 
1.1 millimols is ionized. According to their calculations 
not oyer 5 per cent of the total calcium can be in 
diffusible nonionized form. 

The composition of the salt precipitated from a 

solution containing Ca + +, (PO4) and (CO3) 

gradually increases in CO„ content. Logan and Tay- 
lor have shown that the solubility product varies 
with the amount of substrate present and that a higher 
concentration is necessary to initiate the formation of 
the precipitate than to permit its subsequent formation. 


3. Shipley, P. G.: HealinR of Rickety Bones in Vitro. Bull. Johns 
Hopkins Hosp. So; 304 (Sept.) 1924. 
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\ itro, Biochcm. J. 20:3/9 (no. 2) 1926. 

5. Robison. Robert, and Soanics. Katharine M.: Possible Significance 
of Hezosephosphoric Esters in Ossification: Calcification in Vitro 
Biocbera. J, 24; 1922 (no. 6) 1930. ' 

of Action of Vitamin D: Parathyroid Theory- 
Clinical Hypervitaminosis, Lancet 1:1031 (Mav 14) 1932. 

7. Schmidt, C. L, A., and Greenberg. D. M.: Occurrence. Transport 
Kegumion of Calcium, Mapnesium and Pho«i>horus tn Animal 

Organism, Physiol. Rev. 13: 297 (Julv) 1935. 
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phorus rickets thus acts as a protective mechanism. 

HYPERVITAMINOSIS D 

3'Vhen huge e.xcesses of vitamin D are given, there 
results a definite pathologic condition called hyper- 
vitaniinosis D.“ It is an exaggerated form of the 
physiologic or therapeutic effect of this vitamin. The 
calcium and the phosphate level in the blood are raised 
above normal. Calcification takes place at an increased 
rate, so that on roentgen or histologic examination the 
deposition of minerals at the provisional zone of cal- 
cification is usually dense. When the dose is sufficientli- 
large, about a thousand times the therapeutic dose, the 
deposition of minerals at the epiphyses is made at the 
expense of that in the shaft. The balances of calcium 
and phosphorus become negative.*" Metastatic calcifica- 
tion now takes place. The organs most affected are 
the tubules of the kidneys, blood vessels, heart, stomach 
and bronchi. There is evidence of irritation and 
degeneration in these tissues and in the liver. Under 
these conditions the animals lose weight rapidly, have 
intense diarrhea and die in from five to fourteen daj's. 

11. Robison. Robert: The Significance of tlie Phosphoric Esters in 
Metabolism, Herter Lectures, New Vork, IVeiv York* University Press, 
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13. Bodattsk'j', 4rlaron, and Jaffe, H. L. : Phosphatase Studies; Serum 
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Int. Med. 54:88 (July) 193*1. Morris, Xoah; Stevenson, Mary M.; 
Pedan, Olive D., and Small, Jean M. D.: The Significance of Plasma 
Phosphatase in the Diagnosis and Prognosis of Rickets, Arch. Dis. 
Childhood 12:45 (Feb.) 1937. 

H. Shohl, A. T.; Goldblatt, Harrj*, and Brown. H. B.: The Patho- 
logical Effects upon Rats of Excess Irradiated Ergosterol, J. CUn. Investi- 
gation 8: 505 (June) 1930. Harris.® 

15. Shohl, A. T., and Brown, H. B.: Rickets m Rats: \I. The Altera- 
tion of Calcium and Phosphorus Metabolism of Normal and Ricketic Rats 
Produced by Irradiated Ergosterol. J. Biol. Chem. 86:245 (March) 1930, 


RELATION' OF RICKETS TO DIET 

The successful production of experimental rickets 
depends on the proper regulation of the calcium and 
phosphorus of tlie diet in die absence of vitamin D. In 
children and in some experimental animals, e. g., dogs,** 
a deficiency of \'itamin D alone, without great distortion 
of tile diet, is sufficient to produce rickets. With rats 
the calcium and phosphorus of the diet must be restricted 
or fed in unusual proportions. Complete reviews of 
the earlier literature may be found in the works of 
Goldblatt,*** Hess,** Gyorgy ** and Gubner.-** Briefly, it 
inay he recalled that McCollum and his collaborators **' 
investigated a wide variety of diets and obtained their 
best results with a diet of high calcium and low phos- 
phorus content. They also reported success with low 
calcium and high phosphorus diets, although with these 
the boil}- lesions differed slightW from those which are 
found in children. W'hen the calcium and phosphorus 
were about equal, tliey did not obtain rickets in rats. 
Sherman and Pappenheimer **- and Steenbock and 

16. Osborne, T. B., and Mendel, L. B.: The Inorganic Elements in 
N’utrition, J. Biol. Chevn. 34: 131 (April) I9I8. 

17. Shohl, A. T.; Brown, H. B.; (Thapman, E. E.; Rose, C. S., and 
Saiirwein, E. M.; The Evaluation of the Phosphorus Deficiency of the 
Rickets-Producing Diet, J. Nutrition 6:271 (klay) 1933. 

18. jlellanby, Edward: Experimental Rickets, Medical Research 

Council, Special Report Series, no. 61, London, His Majesty’s Slat. t)0., 
1921. Shohl, A. T,, and Bennett, H. B.: Rickets in Dogs: Jfetabolism 
of Calcium and Phosphorus, J. Bio). Chem. 76: 633 (March) 1928. 
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Black'" also used high calcium and low phosphorus 
diets. With a low calcium and low phosphorus diet, 
Korenchevsk}' rei)orted that rickets was not obtained, 
but the same diet with added calcium salts was shown 
by Goldblatt to cause marked rickets. Thus it became 
a firmly fixed idea that the rachitogcnic properties of 
a diet depend on the imbalance or disproportion between 
calcium and phosphorus. Experimental diets of this 
type, especially the Stcenbock' and Black No. 2965 
(which is chemically similar in composition to the 
McCollum No. 3143), consist of 76 per cent corn, 20 
per cent gluten flour, 3 per cent calcium carbonate and 
1 per cent sodium chloride. The calcium content is 
about 1.2 per cent and the phosphorus about 0.25 per 
cent. The ratio of calcium to phosphorus is from 
about 4:1 to 5:1. The results obtained were so 
satisfactory that these diets became the standard rations 
for experimental production of rickets and also for the 
vitamin D assay. The necessity for constant and 
standard rachitic animals tended to discourage the study 
of other diets. 

More recent!}’, the experimental diets used in the 
production of rickets were sr’stematically investigated 
over a wide range of possible variations by Brown and 
others,-" Querido and Shohl.' This was made possi- 
ble by the addition of varying amounts of salts of 
calcium and phosphorus to a basal diet of corn and 
gluten. Tlie lower limit approximated calcium and 
phosphorus starvation, and the upper limit, which was 
obtained by feeding a mixture which contained 20 per 
cent salt mixture, constituted all the calcium or the 
phosphorus that the animals w’ould eat. It thus became 
obvious that not only the ratio of calcium to phosphorus 
but, the absolute amount of each at that ratio determines 
the rachitogenic properties of the diet. As the ratio of 
calcium to phosphorus was increased for a given level 
of phosphorus, rickets became more intense (for low 
phosphorus diets). As the absolute amounts were 
diminished, the degree of rickets became more intense, 
not only for the high calcium-low phosphorus diets 
and the low calcium-high phosphorus diets but for 
the low calcium-low phosphorus diets. The last group 
of diets fell in the zone of calcium to phosphorus 
ratio of 2 : 1 to 1:2, which was previously considered 
to be “normal” or, at least, was not considered to be 
associated with rickets. In all cases in which the 
amounts of calcium and phosphorus were sufficient and 
the disproportion not too great, normal bones were 
produced and extra vitamin D was not needed. 

Because both calcium and phosphorus are necessary 
to form bone, theoretically any substance which pre- 
vents the adequate utilization of either should lead to 
abnormalities in bones and possibly to rickets. Work 
on low calcium diets in this regard is lacking. \Vith 
diets low in phosphorus, not only does a high calcium 
level prevent adequate utilization of phosphorus but the 
other metals which form insoluble phosphates (except 
barium, which is too toxic even for experimental trial) 
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cause rickets. lu this list are beryllium,-' magnesium,-® 
strontium,-“ iron,™ lead and thallium. 

RICKETS AND THE ACID-BASE CONTENT 
OF THE DIET 

The metabolism of vitamin D not only is interrelated 
with calcium and phosphorus but is dependent on the 
acidity of tlie diet. It has long been believed that 
acidity is associated with rickets and alkalinity with 
tetany. The acidity of the food can be considered both 
from tlie point of view of the true acidity, or hydrogen 
ion concentration, and from the stoichiometric point 
of view, in which consideration is given to the excess 
of mineral acids or bases. The true acidity • exerts its 
effect principally on absorption from the intestinal tract. 
On the acid side the absorption of calcium and phos- 
phorus is facilitated ; on the alkaline side the absorption 
is retarded or inhibited. The potential acidity or alka- 
linity of a diet depends on the amount of alkaline 
elements, calcium, magnesium, sodium and potassium, 
as compared with the amount of acid elements, chlorine, 
sulfur and phosphorus. Acid foods, meaning those 
which have an excess of the acid elements, increase the 
excretion of calcium and phosphorus. Foods which are 
potentially alkaline tend toward diminished excretion 
and hence to a greater retention of calcium and phos- 
phorus in the body. The total effect is therefore the 
result of the true and the potential acidity of the food. 

An advance has recently been made by Hamilton and 
Schwartz,®® who were able to separate and combine tlie 
effects of the diet on absorption and metabolism. By 
the use of a diet wliicli provided an excess of organic 
acid and an alkaline ash, they facilitated both absorption 
and retention of calcium and phosphorus. Diets which 
were alkaline in reaction and which had an acid ash 
hindered both the absorption and the retention of cal- 
cium and phosphorus. These workers were able to 
convert rachitogenic diets into normal diets by the 
addition of organic acids and alkaline ash. They were 
able also to produce rickets by adding alkalis plus acid 
ash to normal diets. The former diets contained addi- 
tions of tartaric acid and sodium tartrate, and the 
latter, additions of ammonium carbonate and ammonium 
diloride. Shohl ®‘ found that these effects were not 
due entirely to the acid-base properties of the diet but 
were due also to a specific organic acid effect, in which 
the tartrates were involved. The citrate ion showed 
even more pronounced effects. Additions of citric acid 
plus alkaline residue to rachitogenic diets were found 
to prevent or cure rickets. This result was obtained 
not with a single type of diet but witii several widely 
different combinations of calcium and phosphorus. 

UTILIZATION OF CALCIUM AND PHOSPHORUS 

The diets which produce rickets exert a profound 
influence on the body economy. This is evidenced by 
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32. Roroinger, E.; Meyer, Hugo, and Bomskov, C.; Rachitisstudicn: 
die P-Stoflwcchsclstorung bei der cxperimentellen Thallium-Rachili^i 
Ztschr. f. d. ges. exper. Med. 78:272 (Aug.) 1931. 
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their effect on the Wood serum content of calcium and 
pliosphate. In general the composition of 
the blood serum m this respect reflects the composition 
of the intake. High calcium and low phosphorus 
rachitogenic diets are associated with a low inorganic 
phosphate content in the blood serum, a condition simi- 
tar to that found in human rickets and hence utilized 
extensively for studies in experimental rickets, espe- 
ciall}^ for vitamin D assays. Similarly, a low calcium 
and high phosphorus intake is associated with serum 
calcium values which are at or near the tetany level. In 
such cases the serum phosphorus is elevated roughly in 
proportion to the intake. 

The absolute amounts as well as the ratio of the 
calcium to the phosphorus determine the content of 
these elements in the blood serum. At any ratio of 
calcium to phosphorus in the food, as the absolute 
amounts increase the serum calcium and phosphorus, 
respectively, increase also. VVIien vitamin D is given, 
the blood serum values tend to become normal, regard- 
less of the type of diet.^“ 

The effect of the acid-base content of the diet on the 
composition of the Wood serum seems to be secondary 
to the ratio and level of calcium and phosphorus of the 
diet. In selected cases, however, it can be shown that 
acid ash diets produce a blood picture ivhich tends 
toward rickets and that alkaline diets tend to cause 
healing. 

It has been a favorite thesis of Freudenberg and 
Gyorgy that rickets is associated with an acid metab- 
olism and tetany with an alkaline one. Gyorgy has 
relied on determinations of the ammonia in the urine, a 
reliance which has been seriously questioned by Morris, 
Ford and Graham. Gyorgy also has cited early work 
of Hodgson, who reported that greater doses of 
sodium bicarbonate were required to make the urine 
alkaline for rachitic children than for normal children. 
However, the classic rickets-producing diets are alka- 
line, and tetany may he induced even with acid phos- 
phates. In neither clinical nor experimental rickets, nor 
in rachitic tetany, is there a definite alteration of the 
acid-base equilibrium of the blood. 

After material has been absorbed from the intestine, it 
must take one of three paths. It may be subsequent!}' 
excreted by the kidneys, it may be reexcreted into the 
intestine or it may be deposited in the tissues. Thus the 
amount of material in the stool represents both unab- 
sorbed material and that which has been reexcreted 
through the intestine. Further, the calcium and phos- 
phorus which are excreted may come either from that 
ingested or from that whicii is stored in the body. 
Calcium is excreted almost wholly by the bowel, about 
90 per cent in infants and about 60 per cent in adults, 
and the major portion of the phosphorus may be 
excreted either by the kidneys or by the intestine. An 
excess of calcium causes a reduction in the urinary 
phosphorus ; an excess of phosphorus results in low 
urinary calcium values.'"’ Acid increase s the urinary 
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excretion of calcium and phosphorus,” and alkali 
increases the proportion found in the feces. Para- 
tlpToid hormone” also causes an increased excretion 
of calcium and phosphorus in the urine. 

In clinical rickets there is an increased excretion of 
calcium 111 the feces, and the amount in the urine, nor- 
mally small, is further decreased. The elimination of 
phosphorus in the feces is also markedly increased. As 
was first shown by Scbabad,” ft may exceed the fecal 
calcium. In infantile rickets both the calcium and the 
phosphorus balance are subnormal. They may be 
negative in severe rickets but usually are not.” 

The effect of the administration of vitamin D is 
striking. Not only is the blood serum' restored to its 
normal content of calcium and inorganic phosphate, but 
the metabolism is markedly altered. The amount of 
calcium and of phosphorus in the feces become reduced, 
while the amounts in the urine increase. The retention 
is also increased, so that one sometimes refers to the 
phenomenon as an increased “net absorption” of cal- 
cium and phosphorus.® 

In experimental rickets the retention values reflect 
the amounts of calcium and phosphorus in the diet. 
When vitamin D is gii'en, the blood serum values 
approach the normal. The absorption is affected simi- 
larly to that, of infants, but the absolute retentions or 
the ratio of the calcium retained to the phosphorus may 
not be restored to normal. High calcium and low 
phosphorus diets result in high calcium and low phos- 
phorus retentions, vitamin or no vitamin.’" 

Vifaniiu D and Parathyroid. — The relationship of 
vitamin D and parathyroid hormone has been inten- 
sively investigated.” It was suspected that their actions 
were interdependent, but it now seems clear tliat, 
although both raise the level of calcium and of phos- 
phorus, the action of each is quite different. Para- 
thyroid acts more specifically on the serum calcium. 
When it is given for parathyroprivic tetany the serum 
calcium level is dramatically raised and the phosphate 
content may be depressed. Only when toxic doses are 
given is the effect in raising the phosphate level marked. 
Vitamin D has its most spectacular action in raising a 
low serum phosphate level in rickets. As previously 
stated, in toxic doses it increases the calcium content 
above normal and may depress* the phosphate content 
if it is high. Parathyroid seems to act principally by 
withdrawal of calcium from the body; vitamin D, by 
increased absorption, or diminished reexcretion into the 
bowel. The toxic effect of parathyroid is decalcification ; 
that of vitamin D, hypercalcification. 

In rickets, as originally shown by Erdheim and 
repeatedly confirmed, t he parathyroid glands enlarge 
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and the cells lypertropliy. This occurs in human beings, 
rats, rabbits and fowl. Hamilton and Schwartz were 
able to demonstrate an increased hormone content in 
tlie serum of rachitic rabbits. This overactivit)- of the 
parathyroid glands is not the cause of rickets but is 
caused by rickets. The reaction is apparently a defense 
mechanism of the body to preserve the normal lc^'el of 
serum calcium, so essential to the bod}' economy. As far 
as rickets is concerned, this hyperfunction of the para- 
thyroids intensifies rather than ameliorates the con- 
dition. Shelling, Asher and Jackson,^' Collip and his 
co-workers and Waltncr '‘® found that injection of 
the hormone exaggerated the rachitic process in rats. 
Hoag and his associates and Fine and Brown 
found that it retarded the healing. Such action depends 
on the type of diet. With a normal diet, not rickets but 
osteitis fibrosa c)'stica results. Further, Pappenheimer 
and Shelling both stated that it is more difficult to 
produce rickets after remor'al of the paratlu-roids. 


OTHER PHASES OF VITAMIN D METABOLISM 


The metabolism of calcium and phosphorus has been 
discussed in relation to vitamin D. Certainly the metab- 
olism of magnesium and of iron also must be affected. 
The relation to carbohydrate metabolism has been hinted 
at in relation to phosphatase. The fat metabolism also 
is interrelated to the problem. If fat is not utilized, the 
fatty acids are excreted in the intestine, where they 
form calcium soaps and thus interfere with the calcium 
and phosphorus economy.”" In such conditions as fatty 
diarrhea and celiac disease, rickets may intervene. 
Rickets thus caused is amenable to vitamin D therapy. 

A great deal has been written on the relation of 
dental caries to vitamin D, especially b\’ May Mel- 
lanby and the English workers. Insofar as the teeth 
are part of the bony structure, the relation to vitamin D 
seems straightforward. However, the explanation of 
the underlying physiologic and pathologic process is 
still clouded, and the multiplicity of therapies indicates 
that vitamin D is not the sole factor. 

For the pregnant or lactating woman faulty diet and 
paucity of vitamin D present a real problem. Ihere is 
no doubt that the offspring may come into the world 
with poorer reserves of antirachitic factors. The 
mother and infant show symptoms of calcium and phos- 
phorus deficiency. Congenital tetany and early 
rickets are found when searched for. Hie fact that 
vitamin D is excreted in the milk suggests the 
possibilit}' of prophy]a.xis against rickets in the infant 
through ingestion of vitamin D b}' the mother. 
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Renal rickets is associated with damaged kidney and 
upset of the phosphate excretion, often complicated by 
acidosis.”’’ 

Finally, intractable rickets has been reported, for 
which the therapeutic effect of vitamin D could be 
obtained only when the dose was multiplied many 
thousand times. These are but a few of the problems 
the solution of which lies in the future. 

SUMMARY 

To summarize known facts, it may be stated that the 
study of the physiologj' and pathology of vitamin D has 
advanced to the point where it is recognized that: 

The metabolism of vitamin D is closel}' related to the 
composition of the diet, especially the content of cal- 
cium and of phosphorus and the acid-base value. 

The metabolism of vitamin D is related to the para- 
thyroid hormone, phosphatase and other factors. 

The main action of vitamin D is to increase the 
absorption of calcium and phosphorus or to diminish 
their intestinal excretion. 

When the concentration of Ca ■*■ + and (PO,) 
in the body fluid surrounding the degenerating cartilage 
cell as measured by the state in the blood is sufficient!}' 
great, deposition of salts in growing bone occurs. 


Council on Physical Therapy 


The Couxcie ox Physical Therapy has authorized publicatiox 
OF THE FOLLOWING REPORT. HOWARD A. CARTER. Secretary. 


AUDI-EAR NOT ACCEPTABLE 

Manufacturer : American Earphone Company, 10 East Forty- 
Third Street, New York. 

The Audi-Ear is a transparent reflector placed next to the 
car. The instrument is recommended for the moderately hard 
of hearing. It operates without a battery. The unit is approxi- 
mately inches long and one-half inch thick. A molded ear- 
piece may be used with the device to hold it firm against the 
car, in which case a head band is not necessarj'. It may be 
carried in one’s pocket when not in use, as it comes in a carry- 
ing case which protects it against breaking. A single Audi-Ear 
may be used in either the right or the left car. Two of these 
devices may be used only when the hearing impairment in the 
two ears is similar. The firm states that the unit may be used 
on trial for ten days and if unsatisfactorj- the cost price will be 
refunded except for a slight fee for trial. 

The unit was investigated under conditions acceptable to the 
Council. Two patients were tested. One had an approximately 
uniform hearing loss of 30 decibels from 64 to 8,192 cycles, and 
the other had a uniform loss of approximately 45 decibels over 
the same frequency range. The former had normal bone con- 
duction, while the bone conduction of the latter was slightly 
below normal. Onl)- the hard-of-hearing person with the 
30 decibel loss obtained an 3 ' value from the use of this device. 
The improvement was noted as a slightly more natural quality 
of speech rather than an increase in loudness or intclligibilitj-. 
.Apparently it is of value to only a very small percentage of 
hard-of-hearing persons, those with slight losses who have more 
loss for the high frequencies than the low. It is roughly equiva- 
lent to cupping the hand behind the ear. 

In the light of arailable evidence, the .Audi-Ear Hearing Aid 
is of value to relatively few hard-of-hearing persons. The 
advertising matter contains misleading statements, such as "Docs 
for j'our hearing what ej-c-glasses do for \our sight.” Hard- 
of hearing persons may purchase the unit believing that it will 
be of real benefit. Influenced by the exaggerated claims made 
in the advertising matter, the public may be mislead as to its 
actual value. The Council on Physical Therapy voted not to 
accept the instrument in the interest of the welfare of the public. 

5". Mitchell. A. G. : A Con >i Aeration o( the Pathoecnetis cf Renal 
Rickets. .^ 0.1 paedial. 11 : 352, 1930. 
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THE COLUMNISTS COMMENT ON THE 
ARNOLD PRONUNCIAMENTO 

Elsewhere in this issue (p. 623) appear editorials pub- 
lished in various newspajjers relative to the pronuncia- 
luento of Thurman Arnold, who proposes to determine 
whether or not the American Medical Association is a 
monopoly. Seldom has an action taken by the Depart- 
ment of Justice aroused the public interest and attention 
developed by this action. In addition to the editorials 
which have appeared in the newspapers, practically 
every one of the columnists syndicated in newspapers 
throughout the country has had something to say on 
the subject. 

Paul Mallon, widely circulated b}' King Features 
Syndicate, in his column News Behind the News, after 
describing the case and stating that if the American 
Medical Association is a monopoly so is the American 
Bar Association, says that this suit — 

would simpb' mean the Justice Department is misnamed and 
has become instead a prosecution department to enforce, not 
alone the law, but social and economic theories. 

Mr. Mallon also indicated that application of this prin- 
ciple would mean that newspaper correspondents might 
object because some of them cannot get into the press 
galleries of Congress, and the attendance on the Presi- 
dent’s press conferences is also strictly limited. Those 
who can get in have a great commercial advantage over 
those who cannot. 

Mr. Hugh Johnson feels that the attitude of the 
American Medical Association in resisting cooperatives 
is “heading straight for the dog-house of public dis- 
favor” but he is inclined to think that the Department 
of Justice has not picked out the way — 

to bring about the desired end. . . . It is a slick, novel 

and sort of smart-aleck use of a 40-year-old law for a purpose 
which nobod.v ever before believed that it was intended. 

David Lawrence, widely syndicated, feels that— 

the doctors have a society which is as much entitled to protec- 
tion under the Wagner Relations Act as any other association 
of service workers. 


Jour. A. M. A. 
Auc. 13. 193S 

After explaining his view that the Department of Justice 
has intervened principally to help tlie Group Health 
Association, Inc., Mr. Lawrence says. 

The attempt to drag the antitrust laws into a controversy 
over what is or is not proper medical care is a piece of amazing 
political stupidity, but it is another e.xample of how the zealots 
m the administration, with the full approval of President 
Roosevelt, are manipulating the laws of the United States to 
sain the goals of their so-called social experiments. 

Mrs. Walter Ferguson, after explaining the nature 
of tlie controversy in 'Washington, sa 3 's ; 

The average layman holds himself aloof from the contro- 
versy about his welfare now raging between the federal govern- 
ment and the American Medical Association. 

If he is a middle-class citizen, he considers himself a martyr 
and is fond of saying that onl)' the very rich and the very poor 
receive any consideration from doctors— although I doubt 
whether he would be willing to exchange places with the poor. 

If we are honest, we must admit that our attitude toward 
the doctor has always been irritable and without consistency. 
We’re ready to spend money on everything except our health. 
Most families will make any sacrifice to buy an automobile on 
the instalment plan, while they feel much aggrieved if they 
have to invest monthly sums to pay for medical attention which 
may have kept one of them out of the grav’e. 

In the Baltimore Sun Mr. Henry L. Mencken says; 

A defect common to all the plans so far proposed is that they 
are confined to employed persons and offer no aid to the tineni- 
plo}’ed. The latter are thus thrown on the free clinics, which 
are mainly manned by doctors who get nothing for their work. 

This puts a very heavy burden on the medical profession, 
and there are doctors who begin to find it almost intolerable. 
Proposals have been made that the federal government offer 
them some remuneration, and no doubt this will be done as 
soon as the New Deal wizards can get around to it. 

But whether the doctors will accept remains to be seen. 
Most of them are unalterably opposed to going on the public 
pay roll and so submitting their work and their fortunes to 
the will and whim of politicians. 

Their opposition is hardly likely to be lessened by the fact 
that all the Communist organs have begun a violent campaign 
against them, denouncing them as sharks and scoundrels. Or 
by the fact that the New Deal has now joined in. 

A newspaper columnist named Jay Franklin, who has 
repeatedly attacked the American Medical Association 
since he first appeared on the newspaper horizon and 
who endeavors to identify the Editor of The Joukxal 
as personally responsible for every policy of the Ameri- 
can Medical Association, devotes most of his discussion 
to a further attack. It is impossible to find anything 
in his column sufficiently sensible to merit quotation. 

He writes as though authoritatively without having 
made the slightest apparent effort to find out the facts. 

In contrast. Bugs Baer, in a few succinct sentences, puts 
his finger squarely on the political motives invoh’cd in 
the attempt to make medical care the issue in future 
political campaigns : 

Tlie doctors don’t approve of the federal health plan subject 
to a prescription by thirty-si.x states. A Democratic pharmacist 
deciphering a Republican doctor's diagnosis might mix m too 
much filibuster and not enough relief. 

Health shouldn’t be subject to politics. And when were 
sick we don’t want the opposition voting on it. 

The insurance companies are nonpartisan. They pay off hke 
a slot machine either way. 
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RESISTANCE TO TUBERCULOSIS 

Resistance to tuberculosis decreases with age and 
older animals are relatively susceptible to this infection 
is the surprising conclusion of Smithburn * of the 
Rockefeller Institute, from his study of experimental 
tuberculosis in guinea pigs. 

Statistical and experimental evidence led earlier 
immunologists to the generalization that resistance to 
all infectious diseases increases with age, reaching its 
maximum in early adult life. After the thirty-fifth year 
a gradual decrease in antimicrobic defense was postu- 
lated. 

Some doubt as to the universality of this law may 
arise from study of the relative susceptibilities of young 
and adult rabbits to streptococcus and staphylococcus 
filtrates. Up to the age of 4 months newborn rabbits 
can be injected intravenously with presumably multi- 
lethal doses of staphylococcus toxin without appreciable 
toxic symptoms.- Adult rabbits are killed within 
twenty-four hours by a fraction of the same dose per 
unit of body weight. This youthful tolerance to 
staphylotoxin is not serologically transferable and is 
conceivably due to the greater “growth vigor” of 
juvenile tissue cells. Other theories, of course, have 
been proposed. That there is a similar juvenile tol- 
erance to staphyloto.xin and streptotoxin in man is 
shown by the failure of children to react to endermic 
tests with these toxins,^ most adult skins being highly 
reactive. 

In order to test the relative susceptibility of different 
age groups to tuberculosis, Smithburn inoculated groups 
of normal guinea pigs of different sizes with arbitrary 
doses of highly virulent and moderately virulent human 
and bovine strains of Mycobacterium tuberculosis. The 
inoculations were made intracerebrally. Each animal 
was allowed to succumb to the infection, and the mean 
survival time per group was thus determined. In one 
seriesj for example, a group of five elderly guinea pigs 
(900 Gm., three females, two males), five middle-aged 
animals (450 Gm.) and five young guinea pigs (150 
Gm.) were each inoculated intracerebrally with 0.00001 
mg. of a highly virulent human strain of the tubercle 
bacillus. The mean survival time for the elderly group 
was 23.8 days, for the middle aged group 27.6 days, and 
for the juvenile group 35.8 days. 

When subjected to statistical analysis, these differ- 
ences are significant, particularly when reduced to the 
basis of dose per unit of body weight. Thus the young 
animals received on an average 7.7 times the calculated 
dose per kilogram of body weight given to the oldest 
group and 3.3 times the middle aged dose. Smithburn 
concluded from his evidence that resistance to tuber- 


1. Smithburn, K. C.: Proc. Soc. Exper. Biol. & Med. 3S: 5/5 (Jlay) 
1938. 

2. Parrish, H. J., and Okelt, C. C.; J. Path. & Bact. 33: S27 

1930. Trask, J. D.: J. Immunol. 82:41 (Jan.) 1932. Burky. E. L.. 
J. Allergy S: 438 (July) 1932. , /r _ t too? 

3. Cooke, Jean: Proc. Soc. Kxper. Biok & Med. 314 (Ja •) 


culosis “as measured by survival time of guinea pigs 
after intracerebral inoculation” decreases with age, 
young animals being approximately ten times more 
tolerant than elderly controls. Whether or not this 
juvenile tolerance to tuberculosis occurs in human epi- 
demiolog}: was not discussed. . 


THE DETERMINATION OF CALCIUM 
REQUIREMENTS 

Henry C. Sherman ^ of Columbia University holds 
that the American diet is frequently deficient in 
calcium and that a calcium deficiency may be avoided 
by-regulating the diet to include more foods with ample 
calcium content. Although the Sherman standards for 
optimum daily calcium intake are widely accepted, 
investigators are not agreed as to minimum calcium 
requirements. One difficulty in determining the basic 
requirements for such elements as calcium, iron and 
phosphorus is that they are not accurately indicated 
by the rate of retention in the body at any- given time. 

Fairbanks and Mitchell,- who studied factors affect- 
ing calcium retention in rats, point out that the highly 
variable retention of calcium reported in children may 
be due to the variable conditioh df their skeletal -tissues 
with respect to calcium storage. This has been empha- 
sized previously, but it appears -to be a -point that has 
been overlooked in many discussions of the calcium 
needs -of the -body.- Boldt, -Brahm and Andresen,^ for 
example, showed that previous depletion of the calcium 
stores will accelerate its storage. 

Fairbanks and Mitchell undertook a study of the 
rate of retention of calcium during periods of. experi- 
mental feeding of rats on different calcium • intakes. 
They found that the extent to which the skeleton is 
saturated with calcium determines the rate of calcium 
retention, low saturation being associated with- sub- 
sequent high retention of calcium. Calcium retentions 
observed under conditions of adequate nutrition are 
an index of calcium requirements only when the calcium 
stores have been saturated by appropriate prefeeding. 
In evaluating experiments in which this precaution has 
not been taken, more significance can be attached to 
the lower rates of calcium retention than to the higher 
as measures of actual requirements. This is in accord 
with conservatively accepted information concerning 
the nutritional needs of calcium; namely, that medica- 
tion with calcium is not indicated unless there is a 
prolonged dietary deficiency. 

The University of Illinois investigators conclude that 
the actual calcium content of growing rats is dependent 

1. Sherman, H. C.: Food and Health, Xew I'ork, Macmillan Com- 
pany, 1934. 

2. Fairbanks, B. W., and Jlitchell, H. II.: The Relation Between 
Caleium Retention and the Store of Calcium in the Body, with Particular 
Reference to the Determination of Calcium Requirements, J. Xutrition 
11:551 (June) 1936, 

3. Boldt. Franriska; Brahm, Carl, and Andresen, Gertrud: Lane- 
fristige Mineralstoifuntersuchungen an zweigesunden, Sauglingen l-i 
mineralstoflarmer und -reichcr Kost, Arch. f. Kindcrh. 87: 277 (Vo 41 
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on the calcium content of the diet, if it contains a per- 
centage of calcium inadequate for maximum storage, and 
on the rate of growth, which is dependent in turn largely 
on the rate of food consumption. The first relation is a 
direct one, the latter an inverse one, rapid gains being 
associated with low calcium content. Furthermore, the 
commonl}'- accepted belief that females contain higher 
percentages of calcium in their bodies and in their 
bones than males of the same age seems to be entirely 
3 eferable to the slower gi'owth. Fiiiall}', since the 
calcium content of growing i-ats and the extent of 
calcification of their bones are dependent on the amount 
of food consumed as well as on its nrineral content, 
control over the total food intake is essential for accu- 
rate intei-pretation of experimental results. 


Current Comment 


THE RED TAPE BEGINS TO UNWIND! 

If anj' one is in doubt as to what happens under state 
medicine, the following example should be convincing: 
In the case of a woman in the state of New Yoi'k 
who was ill, attention was given by a local physician, 
who then notified the relief official that prolonged medi- 
cal care would be required. The case supervisor for 
the public welfare official then sent the followiirg letter : 


in Boston, where Dr. Cushing did much of his surgical 
work, and former pupils who now hold positions in 
Brussels, Louvain, Amsterdam, Manchester, Edinburgh, 
Leeds, London, Oxford and Newcastle-on-Tj’ne. A 
distinguished group attended a party also at the Nuffield 
Institute. On Sunday morning Dr. Cushing gave a 
clinic demonstrating a case of pituitary basophilism. 
It was an international occasion. In presenting him 
for the honorary degree, the orator said ; 

Ecce chirurgus primarius, qui fausto e.x-jtu plus bis millies, 
nt verbis Ennianis utar, tumescens ferro “cere-comniinuit 
brum.” Medicis patre, avo, proavo prognatus et in Vniversitate 
Yalensi cum Doctoris gradum turn pilae lusoris littcram adeptus, 
postquam in Europa quoque disciplinam suam secutus est, domum 
reyersus difficillimam cerebri secundi artem— id quod ipse olim 
chirurgiae Symplegadas nominavit— aegrotantibus nia.xinje 
optiulair verbis arguebat, factis probavit. Quin ipse in bac 
arte niirum quantum provectus qui tardius agat melius agere 
demonstravit. Multum huiusmodi remediis prodesse vim 
electricam credebat ; naturae fortasse medendi facultati diffidebat, 
nihil certe fortunae permittebat. Idem per viginfi annos in 
Vniversitatibus Yalensi et harvardiana Professor quod ipse 
didicerat, discipulos docuit, quorum complures hodie famain sibi 
ma.ximam vindicaverunt. Nec scalpello fantum hie usus est 
sed etiam stilo. Nonne de nervis, de cerebri textura, de 
glandula pituitaria rixi'V" ^xoviri permulta scripsit? nonne 
nobis ISiiirais amici sui IVillelmi Osier monumentum e.vegit 
praeclarissimum ? Nunc, cum rude donatus ad nos hospes 
advenerit, ut viro honoribus prius cumulate nos quoque tributum 
tiostrum offeramus, praesento vobis cbirurgum eminentissimum, 
Harvey Cushing, illustrissimi ordinis de Balneo comitem, ut 
admittatur honoris causa ad gradum Doctoris in scientia. 


We are enclosing forms which are to be forwarded to the 
state department where prolonged medical care is needed. 

We are asked to send a letter from the doctor with these 
forms giving a complete medical history of the patient which 
will include the date of onset of illness, the diagnostic procedure 
used and any laboratory findings. The name, strength and 
quantity of the material used for injections iviU be reviczeed 
by a stale physician. 

The red tape begins to unwind and before the spool 
runs out all of medical practice may be tvrapped in its 
meshes. 

OXFORD HONORS HARVEY CUSHING 

The University of Oxford in July conferred on Dr. 
Harvey Cushing of New Haven the honorary degree 
of doctor of science. The event was more than 
academic, for Dr. Cushing, the Lcittcel says, also 
received expressions of affection and respect that few 
other men could command. The famous surgeon was 
described as a man who had removed ntore than 2,000 
brain tumors, as a great baseball player who had taken 
up surgery', as an innovator in technic who performed 
not only' with scalpel but tvith the pen, as the biographei 
of his friettd William Osier, and as a benefactor of the 
wounded in France in the Y orld War. At a luncheon 
given by the vice chancellor before the ceremony' the 
guests included Sir Almroth IV right. Sir Richard 
Livingstone, Dr. E. H. Cushing, a siephew, Drs. Clovis 
V^incent and Thierry de Martel of Paris, Dr. Arnold 
Klebs, Professor Bastianelli of Rome, three former 
surgeons in chief of the Pe ter Bent Brigham Hospital 

1. Dr. CushinK at O.-tford, Lancet 2:226 (July 23) 1938. 


MAJOR AND MINOR SURGERY 

In two recent communications, Hubert A. Royster 
makes a plea that the term “minor surgery" be elimi- 
nated from our nomenclature because of possible impli- 
cations. He advances the argument that the labeling 
of certain procedures as minor may mislead an intern 
or a general practitioner into believing that any con- 
dition requiring surgical intervention can be regarded 
as minor. Only one of 104 surgeons whom he consulted 
believed the division of surgery into major or minor 
is justified. The principal objection to the term, it 
appears, is that it is vague and ill defined. There exist 
no definite criteria by which to designate any one pro- 
cedure as minor or major. What appears to be a simple 
procedure may develop into the most complicated one. 
What is a minor opei'ation in the hands of a skilful 
surgeon may prove a major one in the hands of the 
unskilled surgeon. Such criteria as time required to 
perform an operation, the mortality, the skill requirecl, 
the question of anesthesia, the question of whether it 
can be performed in the office or requires hospitali- 
zation are all variables. The suggested substitutes for 
the term minor surgery, such as office surgery, ambu- 
lant surgery or dispensary surgery, are hardly an 
improvement. Royster argues that all surgery is based 
on the same fundamental principles and is therefore 
not divisible. In no other field of 3 nedicine does a 
similar division into major and minor procedures exist. 
Actually the term minor surgery has largely disap- 
peared from the curriculums of our leading medical 

schools. 
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EDITORIAL COMMENT ON THE ARNOLD PRONUNCIAMENTO 


THE SOFT IMPEACHMENT 
New York Herald Tribune, August 2 

The nation is just getting itself adjusted to Mr. Thurman 
Arnold’s novel method of antitrust prosecution by what might 
be called the soft impeachment. His recent announcement that 
he was setting out to enjoin the motion picture companies as 
violators of the law, but was doing so in only the most con- 
structive and friendliest possible spirit, had much to recommend 
it; here at last, it seemed, was a way through which the anti- 
trust laws might be made into really serviceable instruments of 
rational industrial regulation. But when Mr. Arnold suddenly 
extends the same polite constructivity into the nonindustrial 
problem of group medicine one is not, in the first moment of 
astonishment, quite so sure. 

The implications of the proceeding are so remarkable as 
rather to overshadow the specific allegations of sabotage against 
the district medical society. To begin with, Mr. Arnold can 
scarcely have much confidence that a criminal prosecution would 
stick in the courts. There are various decisions to the effect 
that the prohibited restraint of “trade or commerce’’ must apply 
to goods or commodities, while the Claj’ton act specifically 
excludes the "labor of a human being” as an article of com- 
merce. Surely, a doctor’s laborious services could not easily 
be brought within the scope of the antitrust laws. But the 
Arnold method is not aimed at a court battle; it proposes rather 
to extort a consent decree without one. 

The consent decree has been used before now to enforce, 
through the mere threat of prosecution, an e.xtent of govern- 
mental regulation which the prosecution itself might fail to 
sustain. That aspect of Mr. Arnold’s sweet reasonableness might 
not matter so much in the proper field of antitrust law, where 
there are always plenty of capable opposing counsel : but 
extended into the problems of medical practice it seems fraught 
with ominous possibilities. . 

And there are other peculiar things about this proposal to 
settle the complex social issues centering around medical care 
by the kindly intervention of the Department of Justice, with 
criminal charges and a grand jury investigation. Mr. Arnold 
himself notes, under the head of “economic results to be 
expected” that prosecution in the nation’s capital will ensure 
“adequate publicity.” (It could ensure little else ; for, since 
medicine, if “commerce” at all, is certainly not interstate com- 
merce, the federal law would operate only in the District of 
Columbia.) At a moment when the New Deal seems pretty 
hard put to it for popular issues next year and is clearly work- 
ing up the health insurance question as a possible means of 
filling the gap, this device for showering “adequate publicity 
upon the matter has an unpleasantly political connotation. 

The Department of Justice, for all its excellences, is clearly 
not the appropriate agency for regulating American medicine. 
And if its new policy under Mr. Arnold is going to be bent to 
the uses of political stratagem, it will cease to be an appropriate 
agency for regulating anything else. 


NEW DEAL BUFFOONER"^ 

Troy, N. Y., Times Record, August 2 
There is something excruciatingly funny about the antic^ of 
New Dealers when somebody challenges their benevolent 
tyranny. In their own estimation, from the President down, 
they seem to believe honestlj' that they are the anointed of the 
Eternal, infallible in every detail, and therefore entitled to 
ignore law, courts, custom and all other conventions that civili- 
zation erects for its own protection. If the courts are in the 
way, pack them. If law's oppose a plan, scrap them. If Con- 


gress refuses to act on such laws, twist them. If men question 
New Deal objectives, denounce them. 

So the men who are directing the plastic intelligence of the 
President along radical lines toward collectivism have decided 
that cooperative medicine, at first voluntary and at last com- 
pulsor 3 ', must be introduced into the United States while the 
going is good. The American Medical Association does not 
approve it. In this attitude it has most of the nation behind it. 
So the A. !M. A. decides to bar from its membership those who 
favor cooperative medicine — which it certainlv' has a right to 
do. Its position is precisely the same as any club which bars 
this or that group from its privileges ; for a club is a voluntarv- 
association. 

But the New Deal bunch are angry. So the word has gone 
out that the A. M. A. must be attacked by law. An injunction 
will be sought compelling it to admit to its membership the 
New Deal gang of doctors. In short. New Dealism proposes 
to force its way even into voluntary associations. The next 
step will be to insist that all newspapers publish all its lying 
hand-outs and be enjoined wherever they refuse. 

There is no law for such compulsory breaking down of social 
preferences. Censorship cannot go thus far. The New Deal 
proposal is silly and tj-rannous. It has in it not a single ingre- 
dient of honest Americanism. It is purely Russian — as are 
many of the New Dealers. The courts are not yet packed by 
the Roosevelt regime and there is not a chance that any such 
processes will win. But that such efforts should be made" ought 
to be evidence enough of the program of repression and dicta- 
tion which Washington intends to carry out if it can get the 
power into its hands. 


NEW DEAL MEDICAL BLUFF 
Indianapolis Star, August 2 

The Justice Department apparently is acting under New 
Deal orders to use threats and coercion on the organized medi- 
cal profession in an effort to further the schemes of so-called 
state medicine. The department has accused the medical asso- 
ciation of alleged illegal activities against cooperative groups 
formed to lower the cost of medical care. One of its assis- 
tants said a preliminary investigation indicated possible viola- 
tion of antitrust laws. 

An honest difference of opinion e.xists among members of 
the medical profession, but nothing to date has justified the 
attempted interference of government agents, particularly on 
antitrust claims. Organized medical societies should be' able 
to exercise majority rule in determination of policies deemed 
necessarv- for public and professional welfare. Some physicians 
affliated with the cooperatives are said to have been excluded 
from Washington Hospitals. That reported condition jn the 
District of Columbia does not justify blanket charges applying 
to all the profession. 

The government’s charges evidently were designed to intimi- 
date the medical profession into acceptance of the socialistic 
spending contemplated by the New Deal health program. The 
President’s advisory committee recently recommended expendi- 
ture of hundreds of millions on a national health program, 
which would extend governmental paternalism, impose an addi- 
tional burden on the taxpayers and add to the list of residents 
who assume with some reason that the government will sup- 
ply every need for the rest of their lives. State medicine makes 
almost inevitable a bogging down of professional standards 
which have contributed to the high plane of scientific progress. 

It is true that many cannot pay for medical care. State 
and local clinics provide aid. much charity work is performed 
throughout the country and both medical and dental groups are 
sponsoring time-pat'ment plans. Persons needing professional 
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attention usually get it; regardless of financial circumstances 
the socialistic schemes fostered at Washington, however are 
training too many to believe they can become permanent wards 
ot the taxpayers. 

A CHARGE OF MONOPOLY 

Philadelphia Public Ledger, August 2 

Lately there have been several indications that certain fed- 
eral authorities regard the representatives of organized medicine 
as enemies. Though admitting the “absence of moral turpi- 
tude, the Department of Justice is bringing criminal proceed- 
mgs against the American Medical Association and the District 
of Columbia Medical Society, intending to prove that these 
organizations have violated the antitrust laws by interfering 
with the workings of a health association of government 
employees. 

The medical groups, it is charged, have threatened expulsion 
and other disciplines for physicians supplying their services to 
the Group Health Associated, Ltd. It is implied that by doing 
so they are endeavoring to maintain a monopoly in medicine. 

But the long-established rules and policies of organized medi- 
cine are mainly designed to defend its standards and codes of 
ethics. The medical profession is self-governing. And this, 
perhaps, is u'hat the New Deal Administration doesn’t like 
about the medical men. They are rebels against the policy of 
benevolent regimentation. Tliej- believe they can mind their 
own business better than Washington. By invoking the anti- 
trust laws the government has gone a long way for a weapon 
against them. 


Jour. A M. A. 

Aug; 13, 1938 

efforts to lower the appalling costs of medical care-costs 
completely beyond the reach of the average worker 
_ H e think this investigation is vital.- We think the A M A 
instead of doing a scientific job of studying group medical 
practice on its own, has blindly chosen to isolate itself from 
tlie major currents of contemporary medical thought. It has 
disheartened many phj'sicians, as witness the growing rebellions 
against the A. M. A. leadership in the A. M. A.’s own ranks. 

Despite the A. M. A.’s opposition, the drive for health insur- 
ance and group practice continues. The Committee of 430, the 
rebel group in the A. M. A., includes some of the most famous 
names in medicine. Entire state organizations, such as the 
California Medical Association, have revolted and plumped for 
health insurance. On the West Coast the famous Boss-Loos 
Clmic, offering complete medical care for §2 per month per 
family, now has 50,000 members, fifty-five doctors, a five story 
building, an ambulance fleet. 

We hope^ the A. M. A. comes to its senses. It should be 
tne leader in improving the economics of medicine as it has 
been the leader in furthering the science of medicine. It has 
a splendid opportunity. If it is wise, it can retain a position 
of control as the years bring their inevitable changes. 

If it is short sighted, it, and medicine and the public, will 
be the losers in the end. We don't suggest that the A. iM. A. 
indorse group practice. We urge onlj' that it permit, without 
hindrance, those experiments which alone can settle the Ques- 
tion. 

APPLICATION OF THE ANTITRUST LAW TO 
REGULATION OF MEDICAL PRACTICE 


IS THERE A MEDICAL TRUST.’ 

Philadelphia Record, August 2 

The government is starting antitrust action against the 
American Medical Association, just as if it were a widget 
manufacturing corporation. 

Treating the A. M. A. as if it were just another business 
will probably offend some of the nation’s eminent and dis- 
tinguished doctors. 

But they have brought it on themselves. 

Iiledicine is not a business. It is a science and an art, a 
great calling set apart from the humdrum round of ordinary 
activities. But the conservative A. JI. A. leadership has been 
doing its best to act like the board of directors of a watch-fob 
trust intent on controlling the market. 

They have fought '•competition” as bitterly as any tight little 
trade organization. Not the competition of quacks and char- 
latans (in fighting them the A. M. A. has done brilliant and 
useful work), but the competition of regularly licensed physi- 
cians who have endeavored to work out practical methods of 
group medical care. 

The Department of Justice is proceeding in the case of the 
Group Health Association of Washington. This is an organi- 
zation formed by 2,500 government employees who sought to 
protect themselves against the disastrous expense of major 
illnesses by combining, hiring doctors, setting up a clinic and 
meeting expenses by small monthly premiums. 

Insurance, no more, no less. 

The answer of organized medicine has -been the bitterest 
hostility. Hostility based not on any quarrel with the methods 
of treatment or the qualifications of the doctors, but on the 
methods of payment alone— hostility based on the fear of com- 
petition. 

Doctors working for the group have been threatened with 
expulsion from the local medical societies affiliated with the 
A. iil. A. One doctor has been expelled. The facilities of 
hospitals (e%-en in emergency eases) have been denied to doc- 
tors connected with the group plan. Every effort has been 
made to hurl these doctors into the outer darkness. 

The Department of Justice, through Assistant United States 
•\ttornev Thurman Arnold, has started an investigation. It 
offers to drop it if the A. M. A. and the local medical society 
accept a consent decree. Arnold carefully points out that he 
is not defending group practice but merely trying to "prevent 
artificial impediments by organized groups” against any legal 


Arizona Republic, August 2 

What is this sacred thing, the Group Health Association, 
that it may not be flouted with impunity? Is it not a long step 
in the direction of complete regimentation which now seems to 
have been the aim of the brain trust at the beginning six years 
ago and, perhaps, would now be well under way but for the 
intervention of the Supreme Court against NRA ? But in many 
and devious ways that objective is still being approached. 

If a membership list of the Group Health Association were 
obtainable, we think we would find it was largely made up of 
adherents of the New Deal. 

Steps in the name of the Group Health Association have 
already been put under way against the American Medical 
Association and the District of Columbia Medical Society as 
violators of the federal antitrust law. Perhaps if it could be 
shown that these organizations had encouraged their members 
to agree upon the fees to be charged by the profession, and 
that as a result of such encouragement uniform and exorbitant 
fees prevailed, an action for violation of the Sherman antitrust 
act might lie. 

But as we understand that is not the gravamen. Then what 
have the intended defendants done to call down upon them the 
wrath of the New Deal? They have been guilty of the sacri- 
legious act of speaking disrespectfully of the Group Health 
Association. They have signified that they want nothing of 
this association. They counsel the dissociation of their mem- 
bers from the group health physicians in the matter of consulta- 
tion and hospitalization and other relations which are more or 
less private and personal. In short, they regard the health 
group idea as a form of heresy which should not be encour- 
aged. That is, the head and front of the offending of the 
American Medical Association, a revolt against the New Deal. 

The proposed action against the American Medical Apocia- 
tion and the District of Columbia Society is quite similar to 
the proceedings of the National Labor Relations Board, whose 
interpretations of the Wagner Act are held to be sacred and 
not subject to questioning. It has thus become a crime to 
think evil of the rulings of the board. 

It is the professed aim of the health group to provide medical 
and surgical aid for all who are in need of it. We have been 
making a gradual approach to that aim for many years, but 
the health group wants it done now, insfanter. It is in that 
respect similar to nearly all New Deal projects, lacking m 

practicality. • r 

We may suspect that the health group is more solicitous tor 
the well-being of a class of physicians who for one reason or 
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another have fallen short of professional success, than they 
are that none should be deprived of medical care. For this 
they would regiment the practice of medicine and establish it 
on a lower level than that to which it has been broiiglit mainly 
through the efforts of the men who are now more vigorously 
opposing regimentation. 

if it should happen as a result the action threatened by the 
department of justice that the practice of medicine should be 
shorn of its independence and freedom and all practitioners 
should be reduced as nearly as possible to a common level, it 
would be a sad daj' for the country. In their wildest dreams 
the most insane of radical socialists nearly fifty years ago when 
the Sherman law was enacted could not have supposed that it 
could ever be applied to such a scheme for regimentation. 

They might, and no doubt did, have in mind complete social- 
ization, but they could not have imagined that it would er’er be 
reached through an antitrust law. Certainly congress never 
contemplated such a use of the Sherman act. 


A NEW USE FOR ANTITRUST LAWS 
Philadelphia Inquirer, August 2 

Public interest in the antitrust suit which the Department 
of Justice is now bringing against the District of Columbia 
Medical Society and the American Medical Association will 
not be confined to Washington. The widespread adoption of 
plans for group hospitalization and medical care will focus 
national attention on this unprecedented action. 

Thurman W. Arnold, Assistant Attorney General, charges 
the organizations of physicians with violating the antitrust 
laws in attempting to prevent the functioning of a local group 
health association composed of government employees. Spe- 
cifically the medical societies are accused of threatening expul- 
sion of their own members who accept employment from the 
health group and also their removal from staffs of affiliated 
hospitals. 

This alleged procedure is termed by Air. Arnold an illegal 
boycott of health group doctors. He charges that the asso- 
ciations are endeavoring to set up a virtual monopoly of the 
community’s medical services. 

In proceeding against professional nonprofit organizations, 
which are not concerned with prices or commodities and in 
the ordinary sense are incapable of operating in restraint of 
trade, the Department of Justice has entered a field commonly 
regarded as outside the scope of antitrust laws. 

The Washington plan that has encountered opposition from 
medical societies differs from the group hospitalization plan 
recently adopted for Philadelphia with the cordial cooperation 
of organized medicine. In Washington a group has retained, its 
own staff of physicians and operates its own clinic. Under the 
Philadelphia plan subscribers take out insurance against the 
cost of hospital accommodations and treatment. 

Whatever the outcome in Washington, Philadelphia has 
reason to congratulate itself on the agreement recently con- 
cluded between the Associated Hospital Service and the County 
Medical Society that will mean so much to the health of this 
community. 


A MEDICAL CONTROVERSY 

Boston Post, August 2 

The action of the Department of Justice in charging the 
American Medical Association with monopolistic practices in 
connection with the Washington Group Health Association is, 
indeed, a radical departure from accustomed procedure. 

The Group Health Association is a mutual organization of 
government employees. It provides all medical care necessary 
for its members by payment of a small membership fee. 

Doctors are hired by the j^ear. They earn their complete 
living in this way. As far as can be ascertained, the plan is 
working very well for doctors and patients. 

Now it is alleged that the A. AI. A. and its affiliate, the 
District of Columbia Aledical Society, is attempting to prevent 
the success of the association by using the following methods: 

The first is threatening expulsion of doctors from the 
A. M. A. for working for the association. The second is 


threatening expulsion from the society of doctors who consult 
with the association. The third is threatening expulsion from 
Washington Hospitals of the association staff doctors. 

It can be seen that the methods charged are underhanded, 
and, if proven, monopolistic indeed. 

There is no question that there is a large element in the 
medical profession which opposes departure from the time- 
honored individualistic conception of medical practice. And 
also there is no question that, in this day of government inter- 
ference in every walk of life, a socially minded government 
wants to put over a sweeping plan of nationalistic medicine, 
as it has put over farm plans, soil plans, flood plans, unem- 
ployment plans and electric power plans. 

But before we make up our minds that the present action 
has dragged a raw situation into the light, in which the Ameri- 
can Aledical Association is attempting to hold up the public 
for high fees, it is well to scan the record. 

The association for a number of years has protected the 
public against the quacks which sprout like fungi in the broad 
field of medicine. 

There is no subject that the general public knows less about 
than bodily health. 

Illegal practitioners have been winnowed down to a mini- 
mum ; medical schools of the racket variety have been put 
out of business ; standards of state medical examinations have 
been raised and fake cures and hospitals have been exposed. 

The general standard of medicine is higher in this country 
than anywhere else on earth. And it has been the voluntary 
membership of the American Aledical Association, a free and 
unsupervised society, which has done it. 

Of course, there has been much complaint against the man- 
datory methods of the Association, exercised against individuals 
and in legislative halls. But the ultimate result of it all has 
been beneficial. 

Consequently, the government’s present move should not be 
prejudged until the facts are known. 


CLUB FOR MEDICAL ’TRADE’ 
Philadelphia Evening Bulletin, August 2 

Anticipation that there would be something novel and spec- 
tacular in antitrust enforcement under Assistant Attorney Gen- 
eral Thurman Arnold has been borne out. The proceedings 
just initiated against the American Medical Association and the 
District of Columbia Aledical Society, intended to lead up to 
a Grand Jury investigation of the opposition to group medicine 
from the antitrust point of view, is a coup almost deserving the 
overworked adjective sensational. 

The allegations charge an illegal boycott carrie'd out through 
threats of exclusion from the District Aledical Society, and the 
actual exclusion from Washington hospitals of physicians on 
the staff of the Group Health Association, Inc., an organization 
of govemment employees to provide themselves with prepaid 
medical care. 

The Sherman Act and otlier antitrust legislation were 
expressly stated to be intended to prevent combinations in 
restraint of trade and commerce among the several states or 
with foreign nations. The “trust" aimed at was nothing vague 
or iitdefinite in the minds of those who pushed this legislation. 
The popular idea was well embodied in a noted cartoonist’s 
conception of a pursy, bloated plutocrat in dollar-mark checked 
attire. There was accordingly considerable indignation when in 
the famous Danbury hatters case the Sherman Act was applied 
to a labor boycott. The Clayton Act of 1914 made the declara- 
tion that “the labor of a human being is not a commodity or 
article of commerce,” and exempted from the operation of the 
antitrust statutes nonprofit labor and agricultural organizations 
not having capital stock. 

Logically, professional skill and attainments would seem to 
be equally out of the class of commodities with which the anti- 
trust statutes concern themselves. Of course, as there is no 
specific exemption in their case, it may be found that the law 
against restraint of trade applies to the practice of the medical 
profession. Mr. Arnold contends the law applies to “services” 
as well as goods. 
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. 1 , Arnold move will probably be widely popular with those 
\\ho believe that opposition to group medicine and group hos- 
pitalization IS short sighted on the part of the medical profes- 
sion and that if the war on group medicine in the District went 
to the length charged by the Attorney General the bounds of 
legitimate self defense were exceeded. But the fairness of the 
use of this particular club is open to question, especially as long 
as there are awaiting attention so many charges of violation 
01 the antitrust laws by combinations they were supposedly 
intended primarily to cover. Such prosecutions would be more 
prosaic, but they come closer to the intent of the law as com- 
monly understood. 

MEDICAL MONOPOLY 

Indianapolis Nctos, August 2 

.^n amazing interpretation of the federal antitrust laws is 
implied in the announcement of the United States department 
of justice that it is preparing to bring suits against the Amer- 
ican ^ledical Association and other medical societies for viola- 
tion of the antitrust laws. Coming so soon after the national 
health conference at Washington, at which differences of opin- 
ion between the American Medical Association and the federal 
administration were expressed, the inference is that the admin- 
istration has resorted to the antitrust law suit device to bring 
pressure to bear upon the organized medical profession for 
approval of the administration public health plan. An assistant 
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_ If the courts uphold the right of regulation it will then be 
incumbent on the Department of Justice to prove that the mem- 
bers of the medical organizations have in fact combined to do 
the allegedly illegal acts. Until that proof is forthcoming the 
public should endeavor to keep an open mind on the question 
and not become prejudiced against a profession on the strength 
of charges yet to be substantiated. 

The department has suggested that it would recommend with- 
drawal of the grand jury action if the doctors would agree to 
sign a suitable consent decree eliminating the allegedly illegal 
practices. That is a proper attitude for the government to 
take, provided the grand jury proceedings are in no sense used 
as a club" to compel the signing of such a decree. 

_ While it is not likely that the officials of the medical socie- 
ties will look with favor on the signing of a decree, they 
should be free to decide that point without being subjected to 
pressure or promises. The issues here at stake are too impor- 
tant to permit the development of a situation like that in Mil- 
waukee recentlx’’, when a federal judge dismissed a grand jury 
after it had voted Sherman Act indictments against some auto- 
mobile finance companies because he thought the Justice 
Department officials had used the grand jury as a device to 
force acceptance of a consent decree. 


MEDICINE AT CROSSROADS 


attorney general said in a statement accompanying announce- 
ment of the suits that the department would consider a consent 
decree in event that the defendants in the suits decide upon 
voluntary cooperation. This means, in effect, that the depart- 
ment will not prosecute if the defendants say that they will 
desist from alleged violation of the antitrust law. 

The attorney general’s office alleges, in the suit singled out 
for a test, that the American Medical Association and the 
Medical Society of the District of Columbia have attempted to 
prevent the functioning of the Group Health Association, Inc., 
of the District of Columbia. This is an organization of about 
2,500 government employees. It collects dues from the mem- 
bers and, in return, provides them with medical attention and 
hospital services. The department of justice alleges that the 
Medical Society of the District of Columbia has sought to dis- 
suade its members from taking employment by this organization, 
that doctors who have taken this employment have found them- 
selves barred from the staffs of Washington hospitals and that 
their professional liberty has been restricted by what the depart- 
ment of justice calls "organized medicine.” 

The medical profession has resisted such organizations as that 
named in the Washington complaint on the ground that they 
will result in inferior standards of medical service and will 
encourage the subservience of the medical profession to lay 
control under conditions which are strongly dominated by finan- 
cial considerations. Some of these organizations are alleged to 


Boston Herald, August 2 

The whole question of assuring the American people of ade- 
quate medical care, which was discussed at length at the recent 
Washington conference, has suddenly been focused on one point 
by tbe action of Asst. Atty.-Gen. Thurman Arnold in formally 
accusing the American Medical Association and the District of 
Columbia Medical Society of violating the federal antitrust 
laws. It is safe to predict that the settlement of the case will 
probably influence the methods of the practice of medicine in 
the United States for years to come. 

The facts, at least as Mr. Arnold presents them, are simple. 
The Group Health Association, Inc., was voluntarily organized 
a year ago by 2,500 small-salaried government employees to 
provide themselves with medical care for a small monthly fee. 
When the association attempted to retain competent physicians, 
it found that the District of Columbia Medical Society had 
threatened to expel any of its members who might enter into 
an agreement with the association. It also discovered that the 
society had forbidden its specialist members to consult with 
physicians employed by the association, and that it had pre- 
vailed on several Washington hospitals to refuse admittance to 
the association’s doctors. It is well known, as Mr. Arnold says, 
that the Washington episode is not unique, and that the medical 
societies have similarly opposed the organization of group medi- 
cine association and hospital insurance plans in several other 
cities. 


be formed primarily for the financial gain of the promoters. 
The department of justice does not seem to realize that in 
attacking medical societies as alleged monopolies it may be 
clearing the way for a monopoly of unusual danger because of 
its lay control. The case will be followed with interest because 
of its deep concern to the health of every one. 


If these ventures will inevitably lower the quality of medical 
care and the A. kl. A. can demonstrate that certainty, it is on 
strong ground. Plainly we must not embark on any scheme 
which will impair existing medical standards. But if the 
A. M. A.’s objective is merely to freeze our present medical 
facilities into a state of permanence and to prevent the free 
and honest trial of new facilities, it is on exceedingly weak 


THE MEDICAL PROBE 
Washington Evening Star, August 2 
The Department of Justice, in announcing its proposal to 
initiate grand jury proceedings against the American Medical 
Association and the District of Columbia ^fedical Society, is 
relying on the assumption that the Sherman Act applies to a 
monopoly of professional services as well as a monopoly of 

goeds. . . . , . . . c 

That is a novel proposition and a judicial determination ot 
its validity should be welcomed by the medical profession as 
well as by the courts. The extent to which government can 
or should regulate the professional work of doctors is a highly 
debatable proposition, and the first step in resolving it is the 
ascertainment of how far, as a matter of larv, the go\ ernment 
can go ill that direction. 


ground. , 

As it has been declared many times in recent years and as it 
now must be apparent to almost everybody, the very rich and 
the very poor today receive the best medical treatment. The 
rich can afford to engage the best physicians and surgeons. The 
poor can obtain free treatment— often from the same doctors-- 
at a hospital or clinic. But the middle class, the people with 
incomes of from S1,000 to §2,500 a year, usually have great 
difficulty and frequently suffer real hardships m attempting to 
meet the cost of a serious illness. The group scheme offers 
them the opportunity of buying protection against the financial 
impositions of illness just as most of them now insure them- 
selves against the loss of their homes by fire-through small 


lonthly or yearly payments. . , • j- 

In reply to the antitrust charges, the A. M. A. has immedi- 
lely revived the bogey of government regimentation and social- 
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ized niedicinc.” Tlie essential point is tliat these voliinfarj', 
cooperative organizations — which nobody has to join unless he 
wants to — really promise to obviate the need of government 
subsidy and regulation. 

Public funds and private charity 'already take care of the 
poor sick. Our present objective should be to forestall the 
necessity of caring for the middle class sick in the same way. 
Certainly from the ta.vpayers’ standpoint it is much more 
desirable to encourage 2,500 government employees in Washing- 
ton — or any other group of citizens — to finance their own 
medical care through a cooperative arrangement than to deny 
them that right and invite them to seek public or private 
assistance whenever they fall ill. 

Mr. Arnold was careful to state in his opinion that he is 
not accusing the members of the medical societies of a moral 
offense. Indeed, he invited them as “persons of distinction and 
good will’’ to cooperate in ending the impasse “so that there 
may be free and fair competition between the forms of organiza- 
tion and the older types of practice.” It is to be hoped that 
the A. M. A.'s Chicago office will dismount from its high 
horse and join with the humble laity in a search for the just 
and intelligent course. 


A VERY BROAD INDICTMENT 
IFasliiiifftoii Post, August 2 

In an unusual application of the Sherman Act, the Department 
of Justice proposes to move against the District Medical Society 
and the American Medical Association. Assistant Attorney 
General Thurman .A.rnold is persuaded that both have acted 
in monopolistic fashion in opposing the Group Health .A.ssociation 
formed here among government employees. 

Heretofore the function of the antitrust law has been to break 
up economic combinations acting in restraint of trade. In 
invoking it against a representative professional group many 
confusing considerations enter the picture. 

The statement by the Department of Justice “interprets the 
law as prohibiting combinations which prevent others from 
competing for services as well as for goods.” Under this broad 
interpretation it might be said that any move of organized 
medicine to debar quacks is potentially illegal. And it might 
further be suggested that the entire program of the National 
Labor Relations Board, founded on recognition of majority labor 
unions for collective bargaining, is perilously close to violating 
the Sherman act. An administration whicli lays great stress 
on the right of labor to organize should be doubly careful in 
suggesting that similar action by professional men may be open 
to legal question. 

Despite doubts as to the law in Mr. Arnold’s proposal, there 
is no question of its broad social significance. It will serve to 
advertise and intensify an issue which concerns intimately every 
citizen of the land. Possibly it may serve to clarify the main 
aspects of this issue, though an increase in acrimony seems more 
likely. The role of the GHA in the case is largely incidental. 
It represents merely a convenient e.xample of the attempt to 
improve the economics of health, a movement which organized 
medicine has thus far done more to oppose than to foster. 

Indeed, it seems doubtful whether the GHA can profit in any 
direct way even if the projected grand jury investigation should 
sustain the Department of Justice. The local hospitals might 
be forced to open their doors to the GHA staff. But probably 
so much antagonism would be cultivated by the court fight that 
GHA members could have little confidence in using the institu- 
tions. It needs only a very casual acquaintance with the medical 
profession to realize that its leaders are not the type of men 
who can be coerced into acting against ideals for which many 
of them make continuous sacrifices. And the intention of the 
American Medical Association to fight the issue is already 
abundantly clear. 

In riew of this situation ilr. Arnold’s statement must be 
regarded as unfortunate, in spite of an obvious effort to assuage 
the sting in the indictment. And regret at the widening of the 
breach is strengthened by the recent signs suggesting that 
organized medicine was on the point of modifying its opposition 
toward the group health movement. Locally, the GH.-K president 


last week made a very reasonable peace offer to the medical 
society and, unless reports are greatly mistaken, a disposition 
to bury the scalpel has been developing among the latter’s 
general membership. On a country-wide scale, the discussions 
of the National Health Conference summoned here recently are 
believed to have impressed organized medicine uith its obligation 
to cooperate with rather than to block well meaning attempts to 
lower the cost of medical care. 

Without the best medical leadership any efforts to reach the 
proper solution of the national health problem is doomed. It is 
to be hoped that no legal disputations will be allowed to obscure 
this cardinal fact. 


MEDICAL MONOPOLISTS? 

Baltimore Sun, August. 2 

In his statement of his intention to file complaint against 
the District of Columbia Medical Society on account of alleged 
efforts to thwart the growth of e.Kperiments in group medi- 
cine, Assistant Attorney General Thurman Arnold makes it 
clear that it is his purpose to make possible "free and fair 
competition between the new forms of organization and the 
older types of practice.” He cites practices which he believes 
are in violation of the Sherman Act; e.vclusion from hospitals 
of doctors who serve members of group health associations and 
e-vgulsion of such doctors from medical associations. He 
believes that similar action has been taken by medical socie- 
ties all over the country, where cooperative groups have 
appeared. 

Whether or not Mr. Arnold can prove his case and make 
it stand up as applicable under the Sherman law, he has 
undoubtedly added an interesting chapter to the intense debate 
on group medicine and state medicine now being carried on 
in medical circles throughout the United States. The doctors 
are passionately divided on the subject and in some localities 
the fighting is doubtless carried on without gloves. Although 
it is plain from Mr. Arnold’s citation of statistics on the rela- 
tion of health to income that he is friendly to an e.'ctensioii 
of public medicine, he can hardly be accused of unreasonable 
action in so far as he is attempting to maintain a competitive 
situation between the advocates of two forms of medical prac- 
tice. A hospital is not usually the private property of doc- 
tors who hold one view of this question, and it is difficult to 
understand why doctors who disagree with them on economic 
matters should on that -ground alone be barred from treating 
their patients in such institutions. 

Mr. Arnold’s statement and any proceedings that grow out 
of it ought at least to have the effect of bringing into public 
discussion the ins and outs of the debate now proceeding 
among doctors, the possible relation of professional standing 
and skill to willingness to participate in cooperative schemes 
for medical care, etc., etc. At any rate, it will be entertaining 
to observe the medical reaction to the charge that a learned 
society of professional men has employed practices "in restraint 
of trade.” 

SOCIALIZED MEDICINE? 

Chicago Daily Nezos, August 2 

The announced intention of the Department of Justice to 
bring suit against the American ifedical Association under the 
antitrust laws raises some interesting questions. 

The department, according to the New Deal’s new trust 
buster. Assistant Attorney General Thurman Arnold, thinks 
that the antitrust laws apply to the offering of services as well 
as to the production of goods. That, if we are not mistaken, 
is a new interpretation. The line between offering one's ser- 
vices and offering one’s labor is hard to draw. If ilr. Arnold 
can make this new interpretation stick, will there not be a con- 
flict between the Wagner act, u hich favors collective bargaining 
in the offering of labor, and the antitrust laws, which might 
then be twisted into a weapon against trade unionism? 

Specifically, the federal government charges that the Amer- 
ican iledical Association is conspiring to make group health 
plans impossible, bj- expelling from the association doctors who 
join in such plans, and by forbidding its members to aid oatients 
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who .subscribe to such plans. If it is true that the association 
does this, and does it in a spirit of opposition, not because it is 
seeking to maintain high ethical and technical standards in the 
profession, we think it is following" a mistaken course. Mr. 
Arnold should produce the evidence. 

But meanwhile, it is intimated that if the association will 
change its policy so as to encourage health plans in future, the 
government may drop its suit. Does this mean that the New 
Deal, in its continued mood of socialistic experiment, is bent 
now upon bringing about socialized medicine? If that is the 
real aim, the administration should say so plainly. Certainly 
the people are entitled to the best medical care that the science 
and devotion of the medical profession can provide. But is not 
the profession already giving such care? Every community has 
hospital arrangements for patients too poor to pay. Eveiy con- 
scientious physician and surgeon contributes some of his time 
without charge to the service of the poor, and does so quietly, 
as a matter of course. But we do not believe that the pro- 
fession as a whole is in a mood to submit, even under pressure, 
to New Deal regimentation. And neither do we believe that 
the average American citizen is in a mood to let the govern- 
ment tell him, when he falls ill, which doctor he must have. 


IS THERE A MEDICAL MONOPOLY? 


Sf. Louis Post-Disfiatch, August 5 
An interesting and perhaps highly significant development in 
the debate over providing adequate medical care for all the 
people is the Department of Justice’s announcement that it 
will seek a grand jury investigation in the District of Columbia 
into the activities of organized medicine. The department was 
convinced by its own inquiry, says Thurman Arnold, Assistant 
Attorney-Gendral, that violations of the antitrust laws ' had 
occurred. 


A workers’ health cooperative, similar to many that have 
sprung up in recent years all over the country, is the center 
of the dispute. Members of these groups pay dues, in return 
for which they receive medical care when needed from physi- 
cians retained by the organization. Orthodox medical organiza- 
tions have opposed such groups virtually wherever they have 
appeared. 

In Washington, it is alleged, they attempted to stop operation 
of the cooperative by threatening its staff physicians, and even 
doctors who consulted with them, with expulsion from the 
District Medical Society. Group physicians were barred from 
practice in Washington hospitals, it is charged. Mr. Arnold 
views such tactics as “attempts on the part of one group of 
ph 3 'sicians to prevent qualified doctors from carrj-ing on their 
calling.’’ 

Whether or not actual violations of the antitrust laws 
occurred, there is no disputing the fact that the actions of 
organized medicine— the American Medical Association and 
most of the state and local societies— in opposing various 
humanitarian health plans have on all too many occasions 
savored of efforts to safeguard a monopoly ior their members. 

Millions of persons in this country cannot meet medical bills 
for their illnesses, not to mention those for periodic e.xami- 
nations on which preventive medicine, the basis of a healthy 
nation must depend. On the other hand, there are thousands 
of physicians who, despite this crying need for their services, 
are able to make only the barest of livelihoods. To bring 
demand and supply together is the motive of the plans that 
have been proposed, which include socialized medicine, com- 
pulsor 3 ' health insurance, government subsidies and voluntary 


cooperatives. 

Of all these, the cooperative is the most moderate, the solu- 
tion least upsetting to the present system. Yet organized 
medicine opposes it as well* as was seen a few months ago m 
St Louis when the local medical society sought to bring an 
ouster suit against the Missouri Pacific Hospital^ Association, 
which supplies medical services to that railroads employees. 
Fortunately, the Attorney-General’s office refused to institute 
the proceeding. 


. A ferment for better and more widespread health services 
IS stirring among the people, as well as among many forward- 
looking members of the profession. A. committee of 430 
members since grown to more than 1,000, last fall launched a 
formidable revolt” to liberalize the attitude of the American 
Medical Association. The caliber of the men who signed this 

medical declaration of independence” proves that the move- 
ment must be taken seriously. For instance, among St. Louis 
physicians on the original list were Vilray P. Blair, David P 
Barr, the late Ellis Fischel, Borden S. Veeder, H. L. Alexan- 
der, J. Albert Key, Ernest Sachs, Fred Taussig, Evarts A. 
Graham and Sidney I. Schwab. 

^ Many^^ of the practitioners ivbo oppose a change are unde- 
niably sincere, but their arguments have been refuted in numer- 
ous foreign countries where various forms of practice designed 
to reach the masses at costs yvithin their means are in success- 
ful operation, and without the deterioration of ethical standards 
or medical practices which our own alarmists predict. 

A committee of health experts has recently urged an 
$850,000,000-a-year program of government public health activi- 
ties. With such a vast scheme in the air, organized medicine 
isn t very smart in opposing the moderate cooperative plan, 
in which no subsidy' is paid and no government interference 
exists. The sole ground for opposition seems to be "unfair 
competition." but the patient who benefits by' a cooperative 
plan can give that plea little hearing, particularly since under 
competitive medicine fees are still at a point where an une.x- 
pected illness may be ruinous to an ordinary family budget. 

The reply of the American Medical Association’s president- 
elect, Dr. Rock Sleyster of Milwaukee, indicates no yielding 
in organized medicine’s stand. He insists the A. M. A. “has 
the right to enforce certain membership requirements and expel 
members who fail to comply with them,” and that “hospitals 
are private institutions and have the right to determine which 
doctors shall practice in them.” 

It is assuredly true that these rights exist, but invoking 
them against the health cooperatives and their staff physicians 
betokens a stand against progress, a closed mind against the 
enlightened experimentation without which medical economics, 
exactly like medical science, cannot advance. 

Mr. Arnold’s action may not disclose a “medical trust,” but 
it should cast needed light on the efforts of standpat groups to 
block a long-needed reform. Punishment of any persons 
guilty of threats and coercion would be welcome, but better 
would be the awakening of a cooperative spirit in those who 
now oppose all changes in the private fee system. 


REGULATION GONE MAD 
Zllon (III.) Evening Telegraph 
It is announced that the trust busting part of the New Deal 
is to proceed with criminal action against representatives of the 
American Medical Association because that body is enforcing 
its rules against doctors, and in the control of hospitals recog- 
nized by the A. M. A. The announcement certainly caused a 
great surprise to the doctors who have regarded it as their 
own right to set up such rules and regulations as they deem 
best for the interests of their profession. The surprise over the 
announced criminal prosecution of the doctors yvas not limited 
to medical men but extended to practically all others. The 
question is, where can one expect the prosecution to be stopped? 
Will it take in representatives of all the voluntary associations 
of cults and crafts and professions which set up rules by which 
exclusion becomes the penalty for failure of a member to live 
up to them? ' 

It is recalled that some time ago a suit came to a conclusion 
in which oil men were penalized for living up to rules and 
regulations designed for conservation of the oil business, pro- 
mulgated by them at the veo' suggestion ol a department of 
the federal government. There are other prosecutions in sight 
so that people who belong to trade organizations, or to any 
other groups, have come to be a bit shaky. Is there any reason 
why if it is unlawful for such groups as the doctors to otSanize 
and make their rules, that it is not unlawful for organized lator 
to prescribe rules under which its services may be sold and tix 
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what working agreements .will be aeeeptable? The pattern of 
the rules of the doctors 'and of the labor organizations is very 
much the same.-;. Also, .the .rules of the associations of , special 
groups generally arc very much alike in their working and 
their objects. .’ 

It docs seem that the use of criminal prosecution is a poor 
way for the .New Deal to persuade groups to accomplish what 
the New -Deal desires. The difference lies in the fact that 
socialized medicine is strongly opposed by organized medicine, 
while it is being advocated by the New Deal, to the extent that 
criminal proceedings will be launched to make it possible. 

The doctor has only his services to sell. He has no assets in 
his profession to leave his family when he becomes disabled or 
dies. He thinks he should be allowed to control his professional 
relations in his lifetime. In that last respect he is like every 
other person who has worked hard and accumulated something 
he regards as particularly, peculiarly his own by right of achieve- 
ment, The lawyer with his bar association, the newspaper man 
with his A. N. P. A., the dentist with his dental society and 
other such groups are equally culpable with the doctor, not to 
mention all the unions in organized labor, all the churches and 
other religious groups — one and all arc just as guilty, just as 
deserving of prosecution as the doctors, in so far as they may 
regulate the professions, limiting the actions, the relations of 
their members to the public and with each other. 

The prosecution of the doctors is just another illustration of 
the madness of the course of the New Deal. 


MEDICAL CARE PROBLEMS 
Neze Haven (Conn.) Journal Courier, August 3 
Probably what everybody needs most in the present state of 
the discussion of medical facilities for lower income groups is 
poise and calm. Assistant Attorney General Thurman W. 
Arnold has announced an intention of examining in a grand 
jury investigation the resistance which American Medical Asso- 
ciation members and groups are said to make against operation 
of a group medical care plan among government employees in 
the District of Columbia. This is the most recent crisis in a 
debate running back now two or three years ; much of it center- 
ing, indeed, in New Haven and the Yale Medical School. 

Mr. Arnold is a believer in the usages of symbolism in gov- 
ernment, having written two books to prove it. It is not at all 
unlikely that the grand jury investigation is intended symbol- 
ically to represent the national government’s attitude toward 
the question of medical care. To conclude that the A. M. A. 
or its members or its affiliates will be found guilty of violation 
of the antitrust acts is certainly' a long e.xercise in forward 
speculation. As Mr. Lawrence suggests in his dispatch this 
morning, Mr. Arnold may run afoul of statutes protecting labor 
unions; one thinks. particularly of cases in which the antitrust 
acts were in earlier history' sought to be brought to bear against 
labor unions. 

- But whatever the result of such litigation as the Department 
of Justice seems to propose, it is extremely unlikely that medical 
care plans, federal or otherwise, will get far without the 
cooperation of the doctors. The possession of medical skill, 
after all, is something of a private monopoly; the government 
cannot force doctors to serve against their will ; and clearly 
will not wish to do so. This is no problem in the mobilization 
of wholly interchangeable laborers to man an assembly’ line in a 
mass production factory. No plan for medical care can prosper 
in the United States without the support of the best practitioners. 

It is possible some of those practitioners have been narrow in 
their judgment of the problem. It is practically certain that 
narrowness has been overemphasized by' critics of the organized 
profession. Nobody doubts that many competent doctors lack 
remunerative practice and that many individuals and many areas 
in the United States lack adequate medical care. The problem 
will not be settled by tub-thumping on either side. It must 
he settled in a way which will ensure general cooperation from 
the medical profession.' The public may well dernand of both 
sides toward that end an early meeting of the minds. 


SOCIALIZED MEDICINE 

Dakota Republican, 'Vermillion, S. D., August .4 
The question of socialized medicine keeps showing up in 
the public prints. It is quite in line with the other experi- 
ments in socialization which the present administration is foster- 
ing, most of which are pitiful failures. A doctor working as 
a federal official on a stated salary would spend a few hours 
a day waiting on his patients, and the rest of the time making 
complicated reports for another army of clerks in Washington 
to file away. He would no longer take a personal interest in 
his clients, or strive unduly to advance himself in his profesj 
sion. It is true that the present system tvorks many' hardships. 
The public funds take care of the medical needs of the indigent. 
The wealthy class can afford the luxuries of the best available 
medical and surgical attention, while to the great mass of people 
of moderate means a major illness in the family becomes 
something of a financial tragedy. But there are some things 
that money cannot buy, nor political chicanery provide. We 
like to think of the doctors we all know who tvill eat when they 
can, and sleep when their patients don't need them ; men who 
will get out of a warm bed on a blizzardy night to follow a 
snowplow for miles to aid some sick or injured person. We 
have known what the kindly sympathy and thoughtfulness of 
the doctor can do when there is illness in the family'. To say 
that our doctors are actuated solely by the hope of pecuniary 
gain is a libel. Such things as that would soon pass away 
under socialized medicine. Doctors would become mere hired 
help, putting in their hours, and looking ahead to annual vaca- 
tions and eventual retirement pay. We want none of it. 


AS OLD AS MEDICINE 
Binghamton (N. Y.) Press, August 2 

Announcement tliat the Department of Justice is about to 
initiate antitrust law proceedings against the Medical Society 
of the District of Columbia and the Amercan Medical Associa- 
tion sounds big and complicated. Big it is, but not complicated 
at all. It is just the same old business that started way back 
yonder. 

The world was very young then but old enough to know 
something about the properties of roots and herbs. On the 
other hand, there was the school that believed in charms and 
exorcisms, the Shamans who were somewhat political in their 
viewpoint and who usually held something of a monopoly on 
the tribal doctoring. 

Those boys never got along with the brewers of potions and 
extracts. In one form or another they have appeared all through 
the history of medicine. They clustered around the thrones of 
medieval monarchs and slowed down the development of medi- 
cine as a science. When things got hot they had a few heads 
lopped off; threw some of the struggling medicos of the Middle 
Ages into the gaol and dungeon. They were able to and did 
employ the leverage of government on the members of the pro- 
fession yvith whose methods they did not agree. 

It is unfortunate that coercive action of the ty-pe contem- 
plated is being swung as a club over the head of the American 
Medical Association and its allied groups which have rejected 
the federal plan of state inedicine. An honest division of opinion 
exists in the medical profession. The chief objection to state 
medicine which is entertained by thoughtful medical men every- 
where is the danger of its control by the laity and the further 
reasonable belief that politics would get into it and break down 
medical ethics and medical standards. 

In either or both instances the patient would suffer much 
more than the doctor. 

There is room for plenty of argument on both sides, and 
both sides are recruited from vast numbers of medical men who 
are entirely honest in their convictions. They aren't being arbi- 
trary about it. Even a great many of those who oppose the 
idea of state medicine’ because of its possible effect upon the 
patient, whose interest every doctor is bound to safeguard, 
cheerfully admit that the profession .may have. to give up some 
of its rights along with the business groups of the countrv. 
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In almost every state and county medical society the country 
over such honest division of opinion exists. Each side has its 
own Idea of the proper diagnosis. Neither side has, up to now, 
thought the problem through fully to a point of reasonable 
solution. 

But if coercive methods are employed by the federal gov- 
ernment to drive the medical profession of the United States 
into submission a great many unpleasant things are likely to 
happen. Even those medicos who are inclined to go along rvitli 
the administration s plan will resent being driven. There isn’t 
anything in the world quite so stubborn as a doctor. He has to 
,be that way becase his battle is with the most stubborn adver- 
sary of all. 

So the decision to invoke antitrust laws against the medical 
profession with such obvious purpose is indeed u/iforttrnate. It 
is to be hoped that the federal government will reconsider before 
the thing goes too far. 

NOW IT’S THE DOCTORS 
Wilkes-Barre Record, August 2 

It was only a question of time. First the bar got it from 
the Roosevelt administration. The press got it and is still 
getting it. The clergymen were dropped like hot potatoes after 
they had been circularized with questionnaires on the New Deal 
and had answered according to their own liking but not accord- 
ing to the liking of the administration. Sow it is the doctors 
who are being taken op to the public whipping post. Politely 
and with some apologies, it is true, but to be spanked, just the 
same. 

American Medical Association has violated the antitrust laws, 
so charges the New Deal’s justice department, A grand jury 
indictment is to be sought against the medical society of the 
District of Columbia and the American Medical Association 
on the allegation that they have expelled a member who coop- 
erated with members of the staff of the Group Health Associa- 
tion, an organization of government employees formed for 
treatment of its subscribers. Generally the department holds 
that the District Medical Society, the American Medical Asso- 
ciation and some of the officials of both of these organizations 
“arc attempting to prevent this association from functioning." 


Ul\ JoixA. M. A. 

Are. IJ, J9JS 

the issue has been intensified by political intervention, should 
weigh the fact that ‘the ablest medical men in even- conimuiiitv 
give their services without pay to the poor as a matter o'f 
course. Many proponents of socialized medicine argue that 
the middle class, between the indigent poor and the hnancially 
well-to-do, suffers by the present individualistic medical system. 
The cooperative medical service group in Washington, D. C, 
oil whose behalf the department of justice is intervening for a 
test case, consists of^ moderate salaried government employees 
Puys’cians willing to incur medical association displeasure. 

Members of the group, pledged to pay $2 to $3 a month for 
medical service whether or not the eventual service actually 
matches the financial outlay, obviously classify the individualistic 
system as a liability. Who is to blame? “Few doctors arc 
rich, the Chicago Tribune comments, “and many an able physi- 
cian earns- little more than a bare livelihood." Official statistics 
confirm that. It is pertinent that phj'sicians with distressingly 
small incomes — some actually have been on the dole in the 
larger American cities — devoted years and expended much 
money, meanwhile sacrificing opportunities to earn, for educa- 
tion for that profession. 

The Chicago Tribune directs attention to the fact that no 
labor union has been prosecuted by this federal administration 
for repressive tactics more violent than those attributed to the 
American Medical association and its District of Columbia 
subsidiary. “Indeed," that newspaper recalls, “the labor board 
has repeatedly ordered the reemployment of . . . men guilty 
of rioting.” When the ethical objectives of the American Med- 
ical association are given proper consideration it becomes plain 
that the federal government should be cautious in the impending 
proceedings. The welfare of the medical profession and the 
dependent public should have precedence. A "medical trust” 
investigation with the familiar flamboyant political trimmings 
designed to break down professional public resistance to the 
socialized medicine movement, already concrete in legislative 
proposals, might cause irreparable damage to public health over 
the long term. 

PUTTING THE SCREWS POLITELY 
ON THE DOCTORS 


It seems that the doctors may not have a union. IVbcn they 
combine, the department, in its own words, “interprets the anti- 
trust law as prohibiting combinations which prevent others from 
competing for services as well as goods.” 

An assistant attorney general, possibly thinking that among 
the doctors were some New Deal voters, carefully explained that 
the department does not take the view that the offenses com- 
mitted are crimes which reflect upon the character or standing 
of the persons who may be involved. He specifically declared 
there was an absence of moral turpitude. But the law is the 
law and must be obeyed. 

Various polls have revealed that professional classes as a 
whole have had no enthusiasm for the New Deal. The accused 
doctors who are told in advance that their offenses are not 
“crimes which reflect upon the character or high standing of 
the persons who may be involved" should be grateful for this 
testimony to their character. The bar and the press have had 
to get along with less tender treatment. 


MEDICAL ‘UNIONISM’ 
South Bend Tribune, August 3 


In some respects, as the Chicago Tribune points out, the 
medical associations resemble trades unions. They pass judg- 
ment on the personal and technical qualifications of persons in 
the medical profession, extend or withhold the association 
membership privilege on the basis of that judgment and stnve 
to make nonmembership a serious professional handicap. The 
Chicago newspaper’s observation that “there is no union scale 
for doctors" should be modified. The fees for services are 
fairly uniform in various communities, with appreciation oi 


local conditions. . „ 

It is true, however, that “there are no union hours tor 
medical practitioners. No medical association has decreed a 
forty-four hour week for its members. The public, now that 


AVro Fork Sun, August 1 

The New Deal’s Department of Justice has moved against 
the American Medical Association as a violator of the anti- 
trust laws. Its offense, in brief, is that it has expelled one 
of its members who cooperated with members of the staff of 
the Group Health Association, an organization of government 
employees formed for treatment of its subscribers. It is also 
alleged that Washington hospitals have been shut against the 
doctors of the group. 

A reading of the opinion of the department would be 
proof that Attorney General Cummings did not write it. 
Instead of his trustbusting style it has the soft, even pussy- 
foot, approach of his assistant, Thurman Arnold. Professor 
Arnold, while under orders to shake a club at the medical 
association, possibly remembered that some of its members,- 
when they could reach the polls without neglecting the critical 
case of Mrs. Jones, voted for the New Deal. So he takes 
pains to explain that the offenses committed are not “crimes 
which reflect upon the character or high standing of the persons 
who may be involved." They have no more moral turpitude 
than a reckless driver who is a person of “distinction and good 
will in a hurry to meet his legitimate engagements.” However, 
the Professor explains, the law says so and so and the Depart- 
ment of Justice must follow up. 

The accused doctors may keep their silk hats on. They may 
also reflect that labor unions and farmers may combine but 
physicians must not do that. They may remember, too, Ibat 
there is a strong current in the New Deal toward socialism, 
including socialized medicine. Professor Arnold’s lecture on 
the high cost of medical treatment should amuse at least one 
veteran practitioner of this town who had 130 calls in a rccen 
month and collected a total of S3 for his pains. 

But the Washington doctors may as well prepare to uc 
indicted. Their lawyers can read to the jury some of Arnolds 
touching assurances of their lack of moral turpitude. 
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NATIONAL HEALTH CONFERENCE AND ITS SUGGESTED PROGRAM 

J. N. BAKER, M.D. 

State Health Officer, Department of Public Health, State of Alabama 
MONTGOMERY, ALA. 


Whetlier one is inclined to agree not at all, in part or in toto 
with the report of the Technical Committee on Medical Care 
of the Interdepartmental Committee to Coordinate Health and 
Welfare Activities recently submitted at the National Health 
Conference held in Washington, every thinking physician, 
because of its import and tremendous scope, should carefully 
study its entire content. Specifically, this committee makes five 
recommendations for coping with e-visting deficiencies believed 
to be e.xistent in the Nation’s health services : 

Recommendation I calls for a pronounced e.xpansion of activi- 
ties in tlie fields of general public health, maternity and infancy 
health services, with particular emphasis on the ubiquitous 
enemies of mankind, such as tuberculosis, the venereal diseases, 
pneumonia, cancer and mental disorders. Such pretentious 
expansions, on a nation wide scale, will call for an additional 
annual expenditure by federal, state and local governments of 
some $365,000,000, and it is recommended that the federal 
government carry one-half the burden of this proposed expan- 
sion. In this recommendation one sees not only recognition but 
approval given to the principle of federal subsidies to states in 
perfecting and strengthening local health agencies in their efforts 
toward controlling and conquering diseases with which they, 
single handed, are unable to cope. This principle of federal 
cooperation with states in the health field is alreadj' smoothly 
and efficiently functioning, through the provisions of the Social 
Security Act with the United States Public Health Service 
and the Children’s Bureau. The need on the part of states — 
at least most states — for such federal aid has been amply 
demonstrated during the short time in which the act has been 
operative. Thus far in the experiences and relationships of 
state health departments with the federal agencies dispensing the 
health provisions of this act, there has been little or no tendency 
to usurpation of the rights and prerogatives rvhich should 
properly reside within states ; in short, the cooperative, not the 
coercive, spirit has prevailed. In the more recent federal legis- 
lation, passed by the last Congress for the purpose of aiding 
states in stamping out a specific human scourge — the veiterea! 
diseases — one sees preserved these principles of cooperation both 
in the act itself and in the formulated policies of administration. 
It would seem, therefore, that through this approach of further 
broadening an already established policy of cooperation between 
existing federal and state agencies, working in unison and 
harmony, lasting good should be accomplished through intensified 
programs specifically aimed at such major and widely dis- 
tributed problems as the venereal diseases, tuberculosis, malaria, 
cancer, the pneumonias and the like. -As to the importance of 
the public health significance of these and other health problems, 
both public health workers and the medical profession are in 
accord. Should governmental agencies — ^federal and state 
move toward making much larger sums available for these 


purposes, it is felt that the details of the machinerj' for satis- 
factory operation could readily be worked out between the 
medical profession and the official health agencies already e.xist- 
ing and whose responsibility it now is to administer appropria- 
tions made for the protection of the public health. In truth, such 
is already the practice in many states. 

Recommendation II calls for expansion of existing hospital 
facilities, which, in the committee’s opinion, are ill adapted to 
the varying needs of people living under different social, eco- 
nomic and geographic circumstances. Here one sees a new 
venture by the federal government into a hitherto unexplored 
field and is prompted by an apparent utter inadequacy of hos- 
pital facilities, at many points and over wide rural stretches, 
to give hospital care for the necessitous and medically necessi- 
tous. This particular problem — either for general hospital 
facilities or for tuberculous or mental cases — is not an acute one 
in the larger urban centers or in the more affluent states for 
the reason that such governmental agencies, possibly more for- 
ward looking and progressive, have been able to finance these 
demands made by society. However, many states, one of which 
is my own, have not, largely because of financial impoverishment, 
moved thus far along. No doubt exists in my mind as to the 
urgency of this need, not only in his own state but also in 
many other states similarly circumstanced. Nothing approach- 
ing' adequacy in the realm of hospitalization for the indigent or 
tuberculous case exists. One is reminded of Tantalus of Greek 
mythology fame, who, standing neck-deep in water and with 
luscious fruits dangling overhead, yet suffered death from starva- 
tion and thirst because of these vital things ever receding from 
his lips. This second recommendation not only takes cognizance 
of an unhappy state of affairs but proceeds even further by 
suggesting federal financial cooperation with states in remedy- 
ing these defects. Should not such federal aid, extended to 
states and sanely administered by state agencies possessing the 
professional and teclmical knowledge necessary in this field, 
prove a wholesome incentive to them to do their full part in 
bridging over a yawning gap in contemplated nation wide plans 
for human betterment? 

Recommendations HI, I\’' and need not here and now be 
discussed. The committee says : "The Committee does not 
suggest that it is practicable to put into effect immediately the 
maximum recommendations.” 

Might not, therefore, attention be focused on the principles 
embraced in recommendations I and II, for tlie administration 
of which, the machinery, in large part, already c.xists and in 
which, up until now, no thought of regimentation has been made 
manifest? Earnest and cooperative effort put forth by all 
concerned — not the least of which is the profession of medicine 
— should shed an abundance of light to guide further our falter- 
ing footsteps along a tortuous and difficult path. 


MEDICAL ECONOMIC ABSTRACT 


CHILD WELFARE SERVICES IX 
INDIANA IN 1937 

The extent of cooperation of the Indiana State iledical 
Association and the Indiana State Dental Association in the 
welfare services, and especially in the care of child health in 
Indiana, is described in a survey of maternal and child health 
of the Indiana State Board of Health appearing in the Ma\ 
1938 issue of the Journal of the Indiana Stale Medical Asso- 
ciation. Seven committees of the state medical association ha\e 
cooperated in carrying out the program. The Committee on 


Postgraduate Study has conducted a campaign of medical edu- 
cation throughout the state, and the Bureau of Publicity has 
arranged for approximately 430 healtli and dental lectures to 
the public. The State Dental .'\ssociation has been responsible 
for a dental demonstration program, consisting of a com- 
plete dental office on wheels, which is stationed in selected 
areas for different periods and where dental care for all indigent 
children between the ages of 3 and 10 years is supplied free. 
The state medical association is conducting a studv of the 
causes of infant and maternal mortality in cooperation with the 
Bureau of Maternal and Child Health. 
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(PflVSICrAKS ttTLL CONFER i FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR DESS 
GENERAL INTEREST; SVCll AS RELATE TO SOCIETV ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Society News.— At a meeting of the Pulaski County Medi- 
cal Society June 6 Drs. Ellery C. Gay and Merlin J. Kilbury 
discussed surgical and pathologic topics respectively and 
yr. John N. Compton, “Nicotinic Acid in Pellagra.” All are 

from Little Rock. Dr. Silas C. Fulmer, Little Rock, among 

others, addressed the Ouachita County Medical Society June 2 

on diabetic coma. A recent meeting of the Pope- Yell County 

Medical Society was addressed by Drs. John H. Moore, Dela- 
ware, and Charles R. Teeter, Pottsville, on diphtheria and 
sulfanilamide, respectively. Dr. Elizabeth D. Fletcher dis- 

cussed “Treatment of Dementia Praecox with Metrazol” before 
the Lonoke County Afedical Society in Benton recently and 
Dr, Robert H. Foster, “The Insulin Treatment of Dementia 

Praecox.” The Tri-County Clinical Society was addressed in 

Prescott May 26 by Drs. Robert R. Kirkpatrick, Texarkana, 
on earache ; Merlin J. Kilbury, Little Rock, some lesions of 
the cervix and uterus, and Joseph H. Sanderliii, Little Rock, 
the climacteric. 


COLORADO 

Gift of Medical Caricatures. — Forty-six caricatures of 
eminent men in medicine have been given to the library of the 
Medical Society of the City and County of Denver by Earnest 
C. Watson, Ph.B., professor of physics, California Institute of 
Technology, Pasadena. They are from the originals of those 
published in Vanity Fair, duplicates of which are to be found 
in the Royal College of Surgeons in London. They are said 
to comprise the only complete set in any library west of Chi- 
cago. The caricatures were presented to Dr. Samuel Fosdick 
Jones, Pasadena, Calif., a member of the medical society, who 
has been interested in the development of the library. 

Licensure from National Board Required. — In view of 
the increasing difficulties of investigating the standard of medical 
colleges located outside the United States, its territories and 
insular possessions, the Colorado State Board of Medical Exam- 
iners, at its regular quarterly meeting in Denver, July 5, 
unanimously adopted the following resolution ; 

Resolved, That no graduate of a college of medicine located outside of 
the United States, its territories and insular possessions shall be permitted 
to take the examinations for medical licensure in this state unless he has 
first qualified before and become licensed by the National Board of Medi- 
cal Examiners. He may make application to take the examinations for 
licensure in this state, provided he, at the time of making such application, 
files with this board a certificate of ability granted by the Colorado State 
Board of Examiners in the Basic Sciences. This resoiution shall become 
effective immediately and shall apply to citizens of the United States as 
well as to citizens of other countries. 


CONNECTICUT 


State Medical Election. — Dr. Joseph I. Linde, New 
Haven, was chosen president elect of the Connecticut State 
Medical Society at its annual meeting in Groton June 1. 
Dr. Hugh B. Campbell, Norwich, was installed as president 
and Dr. Creighton Barker, New Haven, was reelected secre- 
tary. The ne.xt annual session will be held in New Haven 
in May 1939. 

Annual Clinical Congress.— The fourteenth annual clinical 
congress of the Connecticut State Medical Society will be held 
in New Haven September 20-22. The speakers will include; 


Dr. Grantley W. Taylor, Boston, Management of Regional Lymph 
Nodes in the Treatment of Carcinoma. 

Dr Nicholson J. Eastman, Baltimore, Pyelitis in Pregnanew _ 

Dr Edward D. Churchill, Boston, Surgery ill Pulmonary Disease. 

Dr Harry Goldblatt. Cleveland, Experimental Observations on the 
Pathogenesis and Treatment of Essential Hypertension 
Dr Henry T. Chickering, Neiv York. The Treatment of Pneumonia. 
Dr! Cornelius P. Rhoads, New York, The Role of Vitamins in Health 

Dr "samucf t! Orton, New York, Certain Disorders in Speech, Reading 
and Writing in Children and Some Resulting Behavior Disorders. 
Dr. Thomas Duckett Jones, Boston. Rheumatic Fever. 

Dr. Zacharias Bercovitz, New Y^ork, Diagnosis and Treatment ot 
Ulcerative Colitis. , . , , 

Dr. John Homans, Boston, Thromhophlebitis. 

Dr. Harold G. Wolff. New York, Migraine and Its Treatment. 

There will be symposiums, panel discussions, five minute talks 
and a short course on contraceptive devices. Many Connecticut 
physicians will be on the program including members of the 
staff of Yale University School of iledicme. 


Jour. A. If. A. 
Aug. 13, 193R 


DISTRICT OP 


COLUMBIA 

Gibson Award. — Dr. Arthur C 
fetV president of the Medical Society of the Dis- 

Columbia, recently received the second Dr. Frank E. 
UiDson Award in ^cognition “of meritorious contributions to 
medical science. The prize is presented by the Washington 
Medical and Surgical Society and is named in honor of Dr 
Gibson, permanent treasurer of the society. Dr. Christie for- 
served as professor of operative surgery and roentgenology 
at the Army Medical School, Washington, as professor of radi- 
ology, George Washington University Medical College, and as 
professor of clinical radiology, Georgetown University Medical 
r iS ,■ , ^ president of the fifth International Congress 
of Radiology in Chicago in 1937 and has also held this office 
with the i^encan Roentgen Ray Society and the American 
College of Radiology. He was born in Pennsylvania and grad' 
Cleveland College of Physicians and Surgeons in 

1904. 


FLORIDA 

District Meeting. — The second annual meeting of the 
Northwest Medical District Society was held at the Yacht 
Club, Panama City, July 14. Dr. William J. Blackshear, 
Panama City, president of the Bay County Medical Society, 
gave the address of welcome. The speakers on the scientific 
program included Drs. Taylor W. Griffin, Quincy, “Black 
Widow Spider Bite”; Jesse N. McLane, Pensacola, “Chronic 
Maxillary Sinusitis Associated with Dental Caries”; Courtland 
D. Whitaker, Marianna, “Thoracectomy in Acute Empyema,” 
and William C. Roberts, Panama City, “Obstetric Oddities 
Occurring in a Single Patient.” 


GEORGIA 

Personal. — Drs. Noel M. Akers, Macon, and Guy V. Rice, 
Chillicothe, Texas, have been appointed health commissioners 

of Emanuel and Wayne counties respectively. Dr. William 

B. Buckner, Moss Point, Miss., has been appointed health officer 
of Dougherty County, succeeding Dr. Thomas W. Collier, who 

resigned Sept. 3, 1937, it is reported. Rev. William Doris 

O'Leary, S.J., has been appointed president of Spring Hill Col- 
lege, Mobile; before entrance into the Jesuit order, Father 
O'Leary was a practicing physician. He graduated from the 
University of Georgia School of Medicine in 1921. 


ILLINOIS 

Spotted Fever in Illinois. — The state department of health 
reports that eleven cases of Rocky Mountain spotted fever have 
been reported in Illinois so far this year against a total of 
eighteen cases reported in all previous years. Of the total this 
year one infection was known to have been imported, four were 
traced definitely to native tick bites and the remainder are 
believed to have been caused by native ticks. Four occurred 
in Johnson County and one each in Clay, Hamilton, Henry, 
McLean, Marshall, Morgan and Winnebago counties. 


Chicago 

Dr. Bellows Receives Ophthalmology Medal. — Dr. John 
Bellows, instructor in ophthalmology, Northwestern University 
Medical School, has been awarded the medal in ophthalmology 
of the University of Buffalo for his paper entitled “Biochemical 
Studies on the Crystalline Lens.” The medal is given “for 
outstanding work in ophthalmology.” Dr. Belloiys graduated 
at the University of Illinois College of Medicine in 1930. 

Civil Service Examinations. — The Civil Service Commis- 
sion of the city of Chicago announces the following examina- 
tions, among others, on the dates indicated; 

Chief sanitary officer, August 23; salary $6,500. 

Chief medical officer, August 30; salary $6,500. 

Bureau chief of communicable diseases; August 31; salary $5,000. 

Medical examiner, September 7; salary $3,000. 

Assistant medical superintendent, September 20; salary $3,000. 

The commission reserves the right under the “subjects, spe- 
cial subject, duties, report of experience, or all of them, to 
impose oral or practical tests and tests of physical qualinca- 
tions and health." 


INDIANA 

Director of Venereal Disease Control.— Dr. Wendall C. 
'.ellr Princeton, has been appointed state director for venereal 
iseas’e control, effective July 1. Dr. Kelly has been in charge 
i a state health center in Princeton for Gibson PoK 5 , Pi 1'C 
id Warrick counties, where he will be succeeded by Dr. wai- 
,ce E. Childs, Madison. He graduated at Indiana Unnersity 
chool of Medicine, Indianapolis, in 1936. 
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KANSAS 

Society News. — Dr. Clyde O. Meredith, Emporia, discussed 
“X-Ray' Pelvimetry” befofe a meeting of the Lyon County 
Medical Society in Emporia July S. The Tri-County Medi- 

cal Society was addressed in Newton June 6 by Drs. Arthur 
Graham Asher, Kansas City, Mo., and Galen M. Tice, Kansas 
City, on “Hypertensive Heart Disease” and “X-Ray of the 
Gastrointestinal Tract” respectively. 

Personal. — Dr. Louie J. Beyer, Lyons, has been appointed 
a member of the Kansas State Board of Regents for a term 

of four years. Drs. Chester E. Joss, Topeka, and James A. 

Wheeler, Newton, have been appointed members of the Kansas 
State Board of Medical Registration and Examination for a 

term of three years each. Newly appointed members of the 

Kansas State Board of Health include Drs. Roscoe T. Nichols, 
Hiau;atha, and Bert Anderson, \’ictoria, and Mr. Howard 
Rooney, Dodge City, each for a term of three years. 

LOUISIANA 

District Meetings. — At a meeting of the Fifth District 
Medical Society in Monroe June 10 the speakers included 
Drs. Edwin A. Socola on “Banana and Banana Powder 
Therapy in the Diarrheal Diseases of Infants and Children” ; 
Emmett L. Irwin, the gallbladder, and Thomas B. Sellers, 

office gj’necolog}'. The Third District i\fedical Society was 

addressed June 27, among others, hr- Drs. Ambrose H. Storck 
on “Infections of the Foot and Leg” and Roy H. Turner, New 
Orleans, “Recent Advances in \'itaniin Therapy.” 

Colonel Craig to Retire as Professor of Tropical Medi- 
cine. — Col. Charles Franklin Craig, medical corps, U. S. Armj-, 
retired, will retire as professor of tropical medicine and head 
of the department at Tulane University School of Medicine, 
New Orleans, September 1, and will then be appointed emeritus 
professor. Born in Danbury, Conn., Colonel Craig graduated at 
Yale University School of Medicine, New Haven, in 1894, and 
joined the army medical corps in 1898, becoming colonel in 1918. 
Among other positions, he was a member of the U. S. Army 
Board for Study of Tropical Diseases, Manila, from 1906 to 
1907; assistant curator. Army Medical Museum, 1909-1913, and 
curator, 1919-1920; professor of bacteriology, parasitology and 
preventive medicine and director of laboratories. Army Medical 
School, 1920-1922; medical inspector of the Hawaiian Depart- 
ment, 1922-1926; commandant and director of clinical pathology 
and preventive medicine. Army Medical School, 1926-1930, and 
assistant commandant of the Army Medieal Center, 1930 to 1931, 
when he became professor and head of the department of tropical 
medicine in Tulane. He was president of the American Society 
of Tropical Medicine, 1914-1915, American Society of Para- 
sitologists, 1934-1935, and the American Academy of Tropical 
Medicine in 1935. He is associate editor of the American 
Journal of Parasitology and editor of the American Journal of 
Tropica! Medicine. 

MAINE 

State Medical Election.— Dr. Georp L. Pratt, Farmington, 
was chosen president-elect of the Maine Medical .“Association 
at its annual meeting in Bar Harbor June 26-28 and Dr. Wil- 
lard H. Bunker, Calais, was installed as president. Dr. Fred- 
erick R. Carter, Augusta, was reelected secretary. 

Society News. — At a recent meeting of the Androscoggin 
County Medical Society Drs. Roland B. Moore, Portland, and 

Roscoe L. Mitchell, Augusta, discussed obstetrics. Dr. Ernest 

Granville Crabtree, Boston, discussed recognition and manage- 
ment of urologic conditions before the Penobscot County Medi- 
cal Society in Bangor recently. 

MARYLAND 

Dr. Katzenelbogen Goes to Washington, — Dr. ^lomon 
Katzenelbogen, associate professor of psychiatry, Johns Hopkins 
University School of Medicine, Baltimore, has been ^pointed 
director of laboratories and research at St. Elizabeths Hospital, 
Washington, D. C. Dr. Katzenelbogen has also been in charge 
of the department of internal medicine at the Phipps rf>'‘^hiatric 
Clinic. A member of tlie faculty of Johns Hopkins since 1"- > 
Dr. Katzenelbogen has, among other things, sen-ed as Iwao 
of the laboratory' of internal medicine. Medical Faculg, uni- 
versity of Geneva, and chief resident physician of Uie Hospital 
Canton, Geneva, Switzerland. He graduated in medicine a 
■ the University of -Geneva in 1918. His new appointment was 
effective July 15. 


MICHIGAN 

State Medical Meeting in Detroit. — The seventy-third 
' annual- meeting of the Michigan State Medical Socie^' will 
be held at the Book-Cadillac Hotel, Detroit, September 19-22, 
under the presidency of Dr. Henry Cook, Flint. Out of state 
speakers before section meetings will include: 

Dr. Fred W. Rankin, Lexington. Ky., A Combined Operation for 
Cancer of the Rectum (movie with sound effect). 

Dr. Stanley J. Seeger, Milwaukee, Treatment of Burns, 

Dr. Kellogg Speed, Chicago, Knee Joint Injuries Exclusive of Fracture. 

Dr. Frederick J. Taussig, St. Louis, Lymph Gland Removal in Cervix 
Cancer; Technic and Results. 

Dr. Joseph L. Baer, Chicago, Prolapse of the Uterus. 

Dr. Albert D. Ruedemann, Cleveland, Endocrine Dishirbances Per- 
taining to the Eye. 

Dr. Oscar V. Batson, Philadelphia, The Surgical Anatomy of the Ear. 

Dr. Charles A. Aldrich, Winnetka, 111., Management of Critical Situa- 
tions in Childhood Nephritis. 

Included among tlie speakers at the general assemblies 
will be: 

Dr. Frank H. Laliey, Boston, ^lanagement of Surgical Conditions of 
the Common Bile Duct. 

Dr. Harold O. Jones, Chicago, Tubal Pregnancy. ' 

Dr. Joseph E. Moore, Baltimore, Syphilitic Primary Optic Atrophy. 

Dr. Henry A. Christian, Boston, Certain Cardiorenal Circulatorj* Cor- 
relations, 

Dr. Ruedemann, Headaches and Head Pains of Ocular Origin. 

Dr. Aldrich, Babies Are Human Beings. 

Dr. Taussig, Common Lesions of the Vulva. 

Dr. Seeger, Treatment of Bums. 

Dr. Batson, Hearing and Deafness. 

Dr. Jacob Arnold Bargen. Rochester, Minn., Management of the 
Various Types of Ulcerative Colitis. 

Dr. William D. McNally, Chicago, Carbon Monoxide Poisoning. 

Dr. Franklin G. Ebaugh, Denver, Obligations of the Medical Profession 
in Relation to Mental Health. 

Dr. Frank E. Adair, New York, Recognition, Diagnosis and Treatment 
of Breast Cancer. 

Dr. John E. Gordon, Boston, Field Studies in Scarlet Fever. 

Dr. Henrj' F. Helmholz, Rochester, Minn., Application of Recent 
Advancements in Urinary Antisepsis to Private Practice. 

Dr. Russell L. Haden, Cleveland, Clinical Nutritional Deficiency 
Diseases. 

Dr. Speed, Unhappy Results in the Treatment of Fractures. 

Katharine F. Lenroot, Washington, D. C., Federal and State Coopera- 
tion in Maternal and Child Health Services. 

Dr. Robert D. Mussey, Rochester, Thyroid Gland and the Function of 
Reproduction. 

Dr. Roj* R. Grinker, Chicago, Newer Methods in Neurologic Diagnosis 
and Treatment. 

Dr. Rankin, Recent Changes in the Teaching and Practice of Medicine. 

Dr. HoUon R. Casparis, Nashville, The Tuberculosis Program and the 
Practice of Medicine. 

Dr. Allen Fiske Voshell, Baltimore, The Consen*ative Treatment of 
Orthopedic Conditions. 

Dr. Howard Fox, New York, Treatment of Common Diseases of the 
Skin. 

President's Night will be observed IVednesday evening, wlien 
the Andrew^ P. Biddle Oration will be delivered by Dr. Haven 
Emerson, New York, on “Public Health the Product of Indi- 
vidual Preventive Medicine.” The speakers at the postgraduate 
convocation Tuesday evening will be Drs. James D. Bruce, 
Ann Arbor, on “The Challenge of Medical Service” and 
Morris Fishbein, Chicago, Editor of The Jourxal, “Social 
Aspects of Medical Care.” A conference for interns and 
residents Monday afternoon will be addressed b)’ Drs. Rosco 
G. Leland, director. Bureau of Medical Economics, American 
Medical Association, Chicago, on “Value of Medical Organi- 
zation to the Physician and to the Public”; Louis Fernald 
Foster, Bay City, “The Place of the Michigan State Jledica! 
Society in the Young Physician’s Life,” and James M. Robb, 
Detroit, “Pitfalls of the Practice of Medicine — Practical 
Pointers." A symposium on the business side of medicine will 
follow this session. Dr. Harrison H. Shoulders, Nashville, 
Tenn., secretary of the Tennessee State Itledical Association, 
will address the county secretaries’ conference Tuesda 3 ' evening. 

MISSOURI 

Personal. — Dr. Edwin Lee Miller, Kansas City, received a 
certificate of merit from the University of Missouri Alumni 
Association at a luncheon meeting of the Medical Alumni 
Association, May 3, in Jefferson City. Dr. ^filIe^ is the first 
person from the University of Missouri School of Medicine 

to receive this award, it was stated. Dr. Richard B.'Sehutz, 

Kansas City, received the cash award presented h.v the com- 
mittee on maternal welfare of the state medical socictj- for the 
most appropriate article appearing in the state medical journal 
relating to obstetric care. The title of his article was "Bleed- 
ing in Pregnanej',” published in September 1937. The award 
was presented at tlie annual dinner of the committee in Jeffer- 
son City ^^ay 2. Dr. Frederick J. Taussig, professor of 

clinical obstetrics and gynecologj-, Washin.gton University 
School of- Jfedicine, St. Louis, has been appointed a member 
of the state cancer commission, succeeding the late Dr. Ellis 
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Fischel, chairman. F. T. Hodgdon, Hannibal, a member of 
the ^mmission, was designated acting chairman, it is reported 
——The council of the Missouri State Medical Association 
held a dinner in Jefferson City May 1 in honor of past presi- 
dents of the association. Dr. Otto H. Schwarz, professor 

gynecolog}', Washington Universit 3 ' School 
of Medicine, St. Louis, was honored at a dinner May 21 in 
recognition of his twenty-five years as a teacher at the 
university. 


OHIO 

Society News.— Dr Eben L. Brady, Illarion, was elected 
president of the Ohio Public Health Association at the recent 
annual meeting in Columbus and Dr. Charles A. Doan, Colum- 

ws, secretarj'. The council of the Academy of Medicine of 

Cincinnati has approved the organization of a speakers’ bureau 
to provide speakers on medical subjects for lay audiences; tlie 
committee on public relations will work out the details. 


NEW YORK 

_ Society News.— Drs. Arthur J. Bedell and Arthur M. Dick- 
inson addressed the Medical Society of the County of Albany 
June 22 on “Fundus Signs of Constitutional Disease” and “Per- 

foration of Carcinoma of the Stomach” respectively. At the 

seventh annual interstate summer meeting of the Medical Society 
of the County of Chautauqua July 27 the speakers included 
Drs. Abraham H. Aaron, Buffalo, on “Treatment of Selected 
Gastrointestinal Conditions from the ’l^iewpoint of the General 
Practitioner”; Karl A. Menninger, Topeka, Kan., “Contribu- 
tions of Emotional Factors to Physical Disease,” and Frank 
H. Lahej', Boston, “The Newer Developments in Surgerj’.” 
Drs. Alvin R. Carpenter and Charles M. Allaben, Bing- 
hamton, addressed the Broome County Medical Society, Bing- 
hamton, June 14, on “Fracture of Scaphoid of the Wrist” and 
“Club Feet” respectively. 

New “Long Range” Legislative Health Commission. — 
The governor has appointed a “legislative commission on a long 
range health program,” consisting of nine legislators and four 
other members. With an appropriation of §15,000 to finance 
its work, the commission has been asked to work out a health 
program to improve and maintain the health of the people of 
the state. Following are members of the commission ; 

Senator Leon A. Fisclie], Rew York, chairman. 

Assemblyman Lee B. ytailler. Orange County, vice chairman. 

Assemblyman Robert F. Wagner Jr., A'cw York, secretary. 

Senator Emmett L. Doyle, Rochester, 

Senator Francis L, McElroy. Syracuse. 

Senator Joe R, Hanley, Livingston County. 

Assemblyman Warren O. Daniels, St. Lawrence County. 

Assemblyman Nathaniel M. .“Slinkoff, Bron.s, 

Assemblyman Meyer Goldberg, New York. 

Dr, Thomas P. Farmer, Syracuse, representing physicians. 

^^r. R. V. Rickcord, New York, representing employers. 

Jlr. Henry D. O'Connell, Rochester, representing labor. 

Jliss Elsie M. Bond, New York, representing the general public. 


New York City 

Medical Exhibits at the World’s Fair.— In the news item 
in The Joukkai., July 30, page 457, listing the sponsors of 
medical exhibits at the New York World’s Fair in 1939, the 
name of Ciba Pharmaceutical Products was itiadvertently 
omitted. The Ciba firm is cooperating in development of the 
e.xhibit on heart disease and the e.xhibit on hormones. It was 
one of the first to assume sponsorship. 

Society Sponsors Course in Effective Speaking. — A 
course in effective speaking, personality training and human 
relationships will be given b)' Augustus E. Califano under the 
auspices of the Medical Society of the County of Queens at 
the society’s building. Forest Hills. An introductory session 
will be held Friday evening October 7, while the ten subsequent 
Friday evenings will be given over to tlie course. Additional 
information ma)' be obtained from the medical society, 122 
Queens Boulevard. Forest Hills. 


Changes at Rockefeller Institute.— Appointments and pro- 
motions to take effect on or after July 1 were recently announced 
by the Rockefeller Institute for kledical Research. The follow- 
ing were promoted from associate to associate member . 


Jtene J. Dubos, Ph.D. 
Kenneth Gcodner, Ph.t). 


Dr. Rafael Lorente de No 
John B. Nelson, PIi.D. 


The following were promoted from assistant to associate; 

Dr. Albert Claude 9' tv 

Joseph S. Fruton, I’h.D. Dr. Charles V. Seastone Jr. 

Dr. John G. Kidd n 

Dr.rColin M. MacLeod Philip R- White, Fh.D. 

Max A. Lauffler Jr., Ph.D., was promoted from fellow Jo 


appointments include the following 

Dr. William F. Friedewald 
Rollin D. Hotchkiss, Ph.D. 

Dr. Francis H. tVrlgbt 

Ur Faui iJ. xicesou has been appointed resident phj'sician 
at the hospital and the following have been appointed fellows: 

Mr. ilark H. Adams Isa*''/ off, 

Dr. Konrad Dobriner Ernst Scharrer 

Dr. Robert S. Dow 


assistant. The 
assistants : 

Dr. Jorge Casals-Ariet 
Dr. Smith O. Dexter Jr. 
Dr. Thomas D, Dublin 

Dr. Paul B. Beeson 


OREGON 

State Medical Meeting at Timberline Lodge. — The 
sixty-fourth annual session of the Oregon State Medical Society 
will be held at klount Hood Timberline Lodge, August 24-27 
mider the presidency of Dr. Charles T. Sweeney, Medford. 
The guest speakers will be: 

Dr. ^rusC. Sturgis, Ann Arbor, Mich., Coronary Artery Disease. 

Dr. Don C. Sutton, Chicago, Principles of the Treatment of Heart 
Disease. 

Dr, Alfred W. Adson, Rochester, Minn., Surgical Treatment of Hyper- 
tension. 

Dr. Edward C. ^^oore, Los Angeles, Carcinoma of the Right Colon. 

AmoJig the Oregon physicians participating in the program 
are : 

Dr. Egon V. Ullmann. Portland, The Prevention of Recurrent Herpes. 

Dr. tVilliam Ronald Frazier, Portland, Treatment of Threatened and 
Habitual Abortion and Report of Two Cases. 

Drs. Fred _N. 3IiIIer and Clarion G. Hayes, Eugene, Streptococcic 
Pneumonia of Mild Severity. 

Dr. Charles D. Donahue, Eugene, Renal Tuberculosis, 

Dr. Wihner C. Smith, Portland, Further Observations on Fractures of 
the Carpal Navicular. 

The guests will conduct round table discussions and Dr. Ver- 
non A. Douglas, Salem, will preside at one for health officers. 
Entertainment will include the twelfth annual golf tournament, 
horseback riding and a mountain climb. 


PENNSYLVANIA 

Society News. — At a meeting of the Franklin County 
Medical Society in Cbambersburg, July 19, Dr. Joseph H. 
Barach, Pittsburgh, spoke in the afternoon on “Underlying 
Principles and Treatment of Diabetes” and in the evening "A 

Medical Tour of South America.” At the annual meeting of 

the Lehigh Valley Medical Association at Pocono Manor July 
21 the guest speaker was Dr. Rosco G. Leland, director of the 
Bureau of Medical Economics of the American Medical Asso- 
ciation, Chicago, on "The National Health Survey and the 
General Subject of Medical Economics.” Dr. Harvey P. Feig- 
ley, Quakertowii, president of the association, gave his official 
address on “The Family Physician— His Future.” 


Philadelphia 

Medical Officer Receives Navy Cross.— Lieut. Clark G, 
Grazier, U. S. Xavy, formerly of Philadelphia and now sta- 
tioned at Cavite. P. I., attached to the U. S. S. Augusta, was 
honored with the Navy Cross June 30 in recognition of his 
conduct when the gunboat Fanny was sunk by the Japanese 
last December. Lieutenant Grazier was the only physician on 
the boat. In a report to the Secretary of the Navy Lieut. 
Commander James J. Hughes said that Dr. Grazier “displayed 
coolness, ability and resourcefulness with his treatment of the 
many rvounded, both while under fire aboard ship and under 
very difficult conditions ashore.” Dr. Grazier was graduated 
front Jefferson Medical College in 1931. 


Pittsburgh 

Personal.— Dr. Charles Edward Ziegler, professor of obstet- 
ics. University of Pittsburgh School of kfedicine, received the 
lonorary degree of doctor of science at the annual commence- 
nent of Dickinson College: he graduated from Dickinson in 

896. Mr. Harry B. Meller, managing director of the Air 

lygiene Foundation of America and for many years in charge 
{ air hygiene research at Mellon Institute, received the hon- 
irary degree of doctor of science at the University of Toledo 
une 13. Mr. 3Ieller is also chief of the bureau of smoke 
etrulation of the department of health. 


SOUTH DAKOTA 

Society News.— Dr. John Raymond Kleyla, Omaha, 
Idressed^the Seventh District kledical Society recently m 
'ourFalls_on “Recent Advances in the Treatment of Lobar 

neumonia.” . . 

Committee on Industrial Health.-A committee on indus^ 
ial health has been appointed by the f.‘^/,,retan 

akota State Medical Association According to the secretoo 
the association, the new appointees were selected on 
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of tlieir location in the larger industrial communities of the 
state. Included on the committee are Drs. Raymond W. 
Mullen, Sioux Falls; Robert J. Jackson, Rapid City, and Paul 
P. Ewald, Lead. 

TENNESSEE 

University News. — Dr. Andrija Stampar, formerly chief 
medical officer of Yugoslavia, lectured at the Vanderbilt Uni- 
versity School of Medicine, Nashville, recently on "Rural Health 
Activities in China” and “Maternal and Infant Welfare in the 
Soviet Union.” 

Society News. — The annual meeting of the Upper Cum- 
berland Medical Society was held at Red Boiling Springs 
June 7-S. Among the speakers were Drs. William D. 
Haggard and James A. Kirtley Jr., Nashville, "Studies in 
Gallbladder Diseases Based on S41 Operations”; -Thayer S. 
Wilson, Gordonsville, “Hypertension and Its Management”; 
Herman Spitz, Nashville, "Milk Allergy” ; Carl C. Howard, 
Glasgow, Ky., "The \''alue of Clinical Symptoms,” and John 

T. Moore, Algood, “Sulfanilamide." Dr. Cassius W. Fri- 

berg, Johnson City, addressed the Greene County Medical 
Society, Greeneville, June 7 on a proposed program for 
maternal welfare sponsored by the state medical association; 
Dr. Cecil B. Laughlin, Greeneville, spoke of "The Heart 

Case as a Surgical and Obstetric Risk.” Dr. Fred H. 

Albee, New York, addressed the Chattanooga and Hamilton 
County Medical Society June 9 on “Restoration of Blood Supply 
in Fractures of the Hip in Bone Graft" and “Restoration of 
Motion in Bony Stiff Joints.” 

UTAH 

Plague Infection. — According to Public Health Reports, 
plague infection was found in seven fleas collected May 20 
from fifteen desert wood rats, Neotoma desertorum, shot and 
trapped from eleven to fourteen miles northwest of Kanab, 
Kane County. 

GENERAL 

Society News. — The Central Society for Clinical Research 
will hold its eleventh annual meeting in Chicago at the Drake 
Hotel, November 4-S. Dr. Lawrence D. Thompson, 4932 

Maryland Avenue, St. Louis, is the secretary. The Clinical 

Orthopaedic Society will meet in Nashville October 7 and Bir- 
mingham, Ala., October 8. Dr. H. Earle Conwell, Medical 
Arts Building, Birmingham, is the secretary. 

Medical Art Association. — Dr. Alfred Braun, New York, 
received the grand prize for the best piece of art in the first 
annual exhibition of the American Physicians' Art Association 
in San Francisco in June. Dr. Braun’s work was an oil 
entitled “Portrait of an Italian.” One hundred and ninety-six 
e.xhibitors displayed 559 pieces of art. Dr. Francis H. Rede- 
will, San Francisco, was chosen president of the association 
at the recent meeting; Drs. Herbert L. Treusch, Atlanta, and 
Henry N. Moeller, New York, were named vice presidents: 
Max Thorek, Chicago, secretary, and Raleigh W. Burlingame, 
San Francisco, treasurer. 

Association Does Not Sponsor Promotion of Infant 
Health. — Word has been received from Portland, Ore., that 
the Alys May Brown Production Company (no address _ is 
given) claims to represent the American Medical Association 
in conducting a baby health conference in conjunction with the 
1938 national encampment of the U. S. Spanish War Veterans 
to be held at Portland September 11-15. The American Medi- 
cal Association has no commercial agents for such purposes 
and disapproves in general such commercial promotions ^ of 
infant health. For years the Association has been publishing 
record cards and instructions for the conduct of baby health 
conferences of a bona fide character. These are available only 
with the approval of the county medical society in the com- 
munity where the conference is to be held. 

International Pharmacopeial Commission. — At a recent 
session of the Health Organization of the League of Natioris 
an international commission was appointed to promote um- 
formity pi standards for potent medicines. Dr. Charles H. 
Hampshire, London, is chairman, and members are Prot. H. 
Eaggesgaard, Copenhagen; Prof. V. E. Zunz, Brussels; Prol- 
M. Tiffeneau, Paris ; Prof. R. Eder, Zurich ; Prof. L. \ an 
Itallie, Leyden, and Ernest Fullerton Cook, Pharm.M., Phila- 
delphia. A representative from Russia was also to be appomtea. 
The_ commission plans to compile a list of the more important 
medicines used throughout the world and to invite the Phar- 
macopeia! commissions in various countries to prepare mode 
monographs, which when finally approved will be presented to 


the pharmacopeial commissions of the world in the hope that 
they may bring about uniformity in titles, definitions, descrip- 
tions, tests for identity and purity and methods of assay. 

Doctors Wanted for Service in China. — The National 
Christian Council of China is appealing for six physicians at 
the earliest moment for war service in China. Si.x are asked 
for from the United States, four from Great Britain and two 
from Canada. Physicians answering the call should be unmar- 
ried, in good physical health able to endure the hardships of 
field service and have special experience in surgery if possible. 
Passage to and travel in China will be arranged. The remun- 
eration is small, with the minimum term of service to be at 
least one year. The National Christian Council of China 
through its commission on .medical work in cooperation with 
the several missions and the International Red Cross Com- 
mittee will direct the work of physicians. The work will be 
almost entirely that of war relief. Inquiries should be addressed 
to Dr. Edward H. Hume, director, Christian Medical Council 
for Overseas Work, room 1109, 156 Fifth Avenue, New York. 

Tennessee Valley Meeting. — Dr. Forrest S. LeTellier, 
Knoxville, Tenn., was elected president of the Tennessee Val- 
ley Postgraduate Medical Assembly at its annual meeting in 
Knoxville June 22-24. Vice presidents are Drs. Carlisle R, 
Petty, Lynch, Ky., and James F. Pate, Canton, N. C, and 
Dr. Jesse C. Hill, Knoxville, was reelected secretary. Among 
the speakers were : 

Dr. Arthur E. Hertzler, Halstead, Kan,, Konsurgical Disease of the 
Stomach. 

Dr. William H. Higgins, Richmond, Va,, Medical Aspects of Neoplasms 
of the Lung. 

Dr. Richard Kovacs, New York, Of What Use is Physical Therapy for 
the Private Practitioner? 

Dr. David T. Smith, Durham, N. C., Diagnosis and Treatment of 
Pellagra with Nicotinic Acid. 

Dr. ^ William D. Haggard, Nashville, Manifestations of Gallbladder 
Disease, with Analysis of S41 Cases. 

Dr. Arthur U. Desjardins, Rochester, Minn., Radiotherapy for Inflam- 
matory and Malignant Conditions. 

Dr. Edivard Julius Stieglitz, Chicago, The Application of Renal Func- 
tion Studies. 

Dr. Francis C. Grant, Philadelphia, Operative Procedures for the Relief 
of Pain. 

Dr. Louis A. Buie, Rochester, Minn., spoke at a banquet on 
“The Featherless Peacock." 

American Board of Plastic Surgery. — Announcement is 
made of the establishment May 23 of the American Board of 
Plastic Surgery as a subsidiary of the American Board of Sur- 
gery. Officers are Drs. John S. Davis, Baltimore, chairman ; 
George M. Dorrance, vice chairman, Philadelphia; Vilray P. 
Blair, secretary-treasurer, St. Louis'. Members are Drs. James 
Barrett Brown, St. Louis ; Robert H.' Ivy, Philadelphia ; Harold 
L. D. Kirkham, Houston, Te.xas; William S. Kiskadclen, Los 
Angeles; Sumner L. S. Koch, Chicago; William E. Ladd, 
Boston; Gordon B. New, Rochester, Minn.; George '\Varren 
Pierce, San Francisco; Ernest Fulton Risdon, Toronto, Can- 
ada; Ferris Smith, Grand Rapids, Mich.; Jerome P. Webster, 
New York, and John M. Wheeler, New York. The objectives 
of the board are to issue a certificate of qualification to all 
those meeting the board’s requirements of training in plastic 
surgery; to conduct examinations for those candidates who 
meet its requirements and seek its qualifications; to improve 
and widen the existing opportunities for the training of the 
plastic surgeon; to study and evaluate local and foreign teach- 
ing centers and opportunities for experience in and the study 
of plastic surgery. The term of membership on the board 
will be for six years, except in the instance of the original 
board’s membership which shall be for six, four and two years 
respectively. Two types of certificates will be issued : covering 
the general surgical field or one or more special fields. Two 
groups of candidates will be recognized; those to be certified 
without formal e.xamination as to professional qualification and 
those to be formally e.xamined. The former will be known 
as Founders. This group will include those invited by the 
board to make application and those who, submitting their 
applications within two years from the date of the beginning 
of operation of the board, have received the approval of the 
examination committee, have met the requirements of the 
Founders group and who, at the time of the board's organiza- 
tion in addition to possessing satisfactory moral character and 
ethical standing in the profession are generally accepted as 
technically prepared to do work of satisfactory quality in this 
field. All candidates eligible for e.xamination must possess the 
preliminary and basic medical qualifications accepted by the 
Advisory Board of Medical Specialties of the American Medi- 
cal Association. The qualifying e.xamination will be divided 
into Part I, written and Part 11, oral and practical. Part I 
will deal witli the theory and practice of plastic surgery in the 
field in which certification is asked and include questions on 
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3"«*es;a, shock, hemor- 
rhage, the . handling of tissues and related bacteriology and 
accidents Part II will include the exhibSon of 
patients who have undergone or are undergoing treatment- 
examination diagnosis and presentation of a plan of correction 
by the applicant of cases provided by the examiners; oral 
examination of the applicant and observations made in the 
operating and treatment, rooms and wards. The fee for Group 
x the fee for Group B will 

?_5 to be p^-able on registration; §25 for Part I and 
v-o tor Fart 11. Keexamination may he made as often as 
desired, provided one year elapses between examinations. The 
American Board of Plastic Surgery bears the responsibility of 
deciding who is fitted to do plastic surgery but a veto by the 
American Board of Surgery on any person will be either 
accepted by the former or made the occasion of a conference 
of representatives of the two boards. 

CANADA 

Canadian Medical Election.— Dr. Frank S. Patch, Mon- 
treal, was elected president of the Canadian Medical Associa- 
tion at the annual meeting in Halifax in June and Dr. Kenneth 
A. MacKenzie, Halifax, was installed as president. The next 
annual session will be held in Montreal. 

British Columbia Meeting. — The forty-sixth annual meet- 
ing of the British Columbia Medical Association will be held 
at the Empress Hotel, Victoria, B. C., September 15-17. Lec- 
tures by seven guest speakers will constitute the program, as 
follows : 

Dr. Hans Lisser, San Francisco: Ma' Clinical 

Observations on the Present Status ■ 'I ; Se.v Hor- 
mone Therapy; Indications for and Pr Substance. 

Dr. Edwin G. Bannick, Seattle: Acute 3*. ■■■:, : ; *. ‘i'reatment 

of Severe Burns, 

Bo3'd, Toronto; Pathology of the Gallbladder; Tumors of 
the Neck; Bacterial Infection of^ the Heart, 

Dr. Alson R, Kilgore, San Francisco; Treatment of Peripheral Vas- 
cular Diseases Threatening Gangrene; . Extra-Abdominal Diseases 
Simulating the Acute Abdomen; Practical Considerations in the 
Handling of Acute Appendicitis and Its Complications. 

Dr. Alfred T. Bazin, Alontreal: Cancer of the Breast; Cancer of the 
Colon and Rectum. 

Dr. Kenneth A, MacKenzie, Halifasc, N. S., Treatment of Hypertension. 

Dr, Louis H, Newburgh, Ann Arbor, Mich., Nature and Management 
of Nephritic Edema. 
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LONDON 

(From Onr Fcpuler Correspondent) 

July 20, 1938. 

Annual Meeting of British Medical Association 
At the 106th annual meeting of the British Medical Asso- 
ciation, which took place at Plymouth, the president. Dr Colin 
D. Lindsay, said that the credit of the general practitioner 
was sinking but that a reaction from that attitude was inevi- 
table. The more the public was educated and the more health 
services extended into the lives of the people, the more would 
there be required an active and intelligent ' family doctor ser- 
vice. It would be no corps of clerks and would require a wide 
professional training to insure the early recognition of diseases 
and the proper coordination of specialized services, which were ■ 
daily becoming more abundant. The amount of functional ner- 
vous diseases in the community was very large, and owing to 
the lack of any obvious disability, except in the later stages, 
it was only the general practitioner who could lead the attack. 
Medical psychology might well come'.into its own. Even now 
all general practitioners were to some extent psychotherapists. 
They would be much more effective if their training included 
some instruction in the principles of medical psychology. All 
direct contact with the public as individuals should be in the 
first instance through the family doctor. 

At the back of the family doctor service there must be a 
specialist service. Medicine had grown so much that it was 
impossible for any one person to be proficient in every branch. 
However, the tendency to dissever the %-arious organs of the 
body went too far. The family doctor was also a specialist, 
in the recognition of disease in its early stages and in helping 
in the many ills that beset bis fellow men. The intensive 
search into the origin of cancer pointed to the probability that 


Tuberculosis Campaign in Cuba. — The Cuban govern- 
ment has appropriated a million dollars for a health program 
in which an intensive campaign against tuberculosis is being 
developed under the supervision of Dr. Wilson G. Smillie, 
Dr. Edgar Mayer and Morton C. Kahn, Ph.D., of Cornell 
University Medical College, New York. Clinics have been 
established in the state of Havana and in Oriente, staffed by 
experts in tuberculosis work, and it is planned to extend these 
clinics into all sections- of Cuba. Adults as well as children 
are undergoing tuberculin tests, the survey being especially 
aimed at testing school children, food handlers and tobacco 
workers. Provision is already being made for hospitalization 
and treatment of those found to have tuberculosis. Renovation 
of L’Esperanza Hospital, near Havana, has made 800 beds 
available and another 800 will be furnished in a new hospital 
under construction in Trinidad, according to the Biiltelin of 
the National Tuberculosis Association. 


FOREIGN 

Building for American Hospital in Turkey. — Construc- 
tion will soon begin on a new building to house the Araeriwn 
Hospital in Istanbul, Turkey, which, according to the New 
Vork Times, will cost §200,000 and "be of remtorced concrete. 
It is made possible by contributions from American and other 
foreign residents in Istanbul, from friends of the hospital in 
the United States and chiefly from large American oil and 
tobacco companies with interests in the Near East. Rear 
Admiral Mark L. Bristol, retired, U. S. high commissioner to 
Turkey from 1919 to 1927, is president of the board of dir^- 
tors of the hospital in America. The director of the hospital 
in Istanbul is Dr. Lorrin A. Shepard, an American who was 
born in Aintab, Turkey, but received medicayraimng in 
American schools. The hospital, founded in 1890, ha® bee 
quartered in a rented buiidiiig. The new building will be m 
the Pera section of the city. W. Stuart Thompson, architect. 
New York, sailed July 16. to otgai’ze the ^vorL The staff 
of Dhvsicians and interns is entirely Turkish. The TurKisn 
government is cooperating fully with the 

Snerates a training school for twenty nurses. -Under .the dmec 
^rAmerican nurses, Turkish girls «ce.ve a three 
year training course and then go to government hospitals. 


malignant growths rarely developed suddenly; there was a pre- 
cancerous stage, usually lasting for years, in which cancer 
developed from minor ailments which might have been rectified 
if their significance and possible danger had been recognized. 
More attention should be paid to minor ailments. It had been 
estimated that 40 per cent of all illness was due to the patient’s 
own action. If this was true, and he had found it so, a 
vast amount of sickness could be avoided. This required will- 
ingness on the part of the patient to talk over his minor 
ailments with his physician instead of using self medication 
assisted by the pharmacist. The general practitioner saw the 
beginning of disease, the specialist mainly the end. There was 
no reason why one branch should from its nature be more 
eminent than the other. They were essentially complementarj-, 
and each required attainments of the highest order. 

Only through education of the public can credulity in regard 
to advertised remedies be removed. Because of the supersti- 
tious ignorance of the public there had grown up an enormous 
advertisement literature for remedies claimed to cure not only 
every known disease but also diseases invented for the purpose 
of being “cured” by some particular remedy. This trade could 
flourish only with a public which knew little or nothing. The 
health of the nation was now much in the public eye, and 
unless physicians guided the enormous amount of enthusiasm 
that lay behind the campaign there was danger that it might 
do more harm than good. They should go further than that. 
Teaching in elementary biology, anatomy and physiology should 
be an essential part of all education, however elementary. 

THE PROBLEM OF REFUGEE PHYSICIANS 

The political persecution in Germany and Austria has created 
a problem for the free countries, which was discussed at the 
representative meeting of the association. The number -of for- 
eign physicians admitted to the Jledical Register in 1937 ivas 
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forty; twcnty-eiglit have become members of tlie association. In 
193S so far the number is twenty-one. A deputation consisting 
of representatives of tlie Royal Colleges of Physicians and 
Surgeons, the Universities of O-Kford, Cambridge and London, 
the British Medical Association and the Society of Apothecaries 
was received by -the home secretary, Sir Samuel Hoare. He 
said that the position of physicians in Austria was lamentable 
and that something must be done by civilized nations to meet 
the emergency. The deputation felt that some gesture of 
humanity ought to be made by the medical profession and 
therefore suggested that a strictly limited number of phj'si- 
cians should be received after their claims had been investi- 
gated by a special advisory committee. It was also suggested 
that the senior men might work in laboratories supported by 
charitable funds and that the younger men before going into 
practice should be required to undergo specified training and 
e.xaminations. Apprehension was e.xpressed by some speakers 
at the representative meeting as to the results of admitting 
aliens first from one country and then from another. A strong 
appeal was made by one speaker on the score of humanity 
that refugees whose prospects had been dashed to the ground 
through no fault of their own should be given the privilege 
of going into certain British colonies to practice. The reso- 
lution was adopted “That the council be asked to give consid- 
eration to the effect on medical practice in the empire of the 
recent influ-K into this country of medically qualified aliens, 
and to report thereon.” 

RECOGNITION OF CHIROPODISTS 

A resolution was moved rescinding one passed by the repre- 
sentative body in 1934 refusing official recognition to chirop- 
odists in a more e.xtended field than corns and callosities. It 
was pointed out to the representative meeting that the Incor- 
porated Society of Chiropodists gave two years’ training and 
that students were rigorously instructed as to the limits of 
their practice. They were forbidden to advertise or to use 
anesthetics and manipulative or operative treatment. The foot 
clinics were doing good work which could not be done by 
hospitals unless they had on their staff persons trained as 
chiropodists. The resolution had already been passed by the 
council of the British Medical Association by a large majority. 
They were fully alive to the difficulties ; acceptance would 
mean departure in a small field from the principle that only 
those with a full medical training were capable of diagnosis. 
The resolution was opposed on this ground. It was pointed 
out that a similar claim was made by the sight-testing optician. 
In the sphere of diagnosis the chiropodist was to be left free, 
but in therapeutics the sphere was to be limited. On the other 
hand, it was argued that we should go on needing chiropodists 
and that this was an ideal opportunity to get control of their 
practice. The resolution was carried, as also was another 
requiring chiropodists to confine themselves to chiropody', which 
was defined as “the treatment of malformed nails and superfi- 
cial e.Ncrescences occurring on the feet, such as corns, warts, 
callosities and bunions.” 

CONTRIBUTORY HOSPITAL SCHEMES 

It was moved that as the Hospital Saving Association (which 
collects subscriptions from persons who may require hospital 
treatment) had hindered the normal development of private 
practice and that as similar results are likely to follow other 
contributory schemes the council be asked to review the whole 
position. The hospitals were much abused. A considerable 
number of the patients attending could afford to pay' the fee 
of a general practitioner or consultant. On tlie other hand, it 
was pointed out that the Hospital Saving Association had 
advantages: (1) The contributors felt that they were being 
dealt with otherwise than by charity'; (2) the family' doctoc 
could send his patient with a note to the hospital without fear 
that he was abusing the work of the hospital, and (3) e\ery 


voucher had on it the British Medical Association limits of 
income. It was argued that the outpatient departments of the 
hospitals should be consultative departments only. The motion 
was carried unanimously. 

SYNTHETIC HORMONES 

In the section of medicine Sir Walter Langdon-Brown 
opened a discussion on organotherapy. The cooperation of 
organic chemists with biologists had led to the preparation of 
synthetic hormones, and it had been found that simpler chemical 
substances than those found in nature might be adequate to 
produce the biologic effect. These basal groups were, in 
Dodd’s happy phrase, “skeleton keys which can pick the physio- 
logic lock.” We were still entirely without any conception as 
to why a particular cell should be sensitive to a particular 
chemical substance or why the same substance should augment 
the activity of one type of cell and inhibit that of another. 
Evans had shown that the response of the dachshund and the 
sheep dog to injections of the pituitary growth hormone were 
entirely different. Langdon-Brown expressed tlie hope that 
research on the synthetic hormones might effect two things ; 
(1) the discovery of simple basal groups which could produce 
the biologic effect and yet escape disintegration by' the diges- 
tive juices and (2) material reduction in the cost of production. 
At present the cost was prohibitive except for the very rich 
and for the hospital class. 

AIR RAID PRECAUTIONS 

Dr. G. C. Anderson, medical secretary', announced that in 
accordance with the request of the committee of imperial 
defense and with the help of an emergency officer in every 
division of the association a register of physicians had been 
drawn up. It listed 80 per cent of the members of the medical 
profession who y'olunteered their services in case of national 
emergency. The government had asked that the register be 
kept up to date. In the autumn those who volunteered would 
be asked whether their intentions still held and whether they 
would absolve the association from the understanding to keep 
their reply secret. With permission the authorities could be 
supplied with the names by area and by age group of those 
who were willing to volunnteer whether for services overseas 
or for air raid precautions. Mr. McAdam Eccles brought 
forward a motion asking for the appointment of medical com- 
mittees on air raid precautions to assist municipal authorities 
if an emergency arose. In the event of war the younger physi- 
cians would be called up for military service, but those over 
50 did not know exactly what they would have to do in case 
of emergency. In view of the information given by' the secretary, 
Mr. Eccles withdrew his motion. 

PARIS 

(From Onr Regular Corresfoudeut) 

July 16, 1938. 

Monument in Memory of World War Physicians 

The sanitary corps of the French army includes not only 
physicians but also dentists, pharmacists, nurses and other hos- 
pital aids. June 5 a monument erected at Lyons in memory 
of members of the corps who were killed or died while in 
service during the World War was dedicated by the prime 
minister, Mr. Daladier. A glowing tribute was paid to the 
work of the corps. Of 22,000 physicians practicing in France 
in 1914, over 18,000 were mobilized. .-Xt the time of the 
armistice there were 21,181 physicians in the sanitary corps. 
Ten per cent, or 2,108 of the phy sicians in service, died as the 
result of wounds or disease from 1914 to 1918. Of 3,821 
pharmacists, 321 died; of 1,000 dentists, 142 died; of 5,238 
hospital officials, 500 died; of 120,000 male nurses, 9,213 died, 
and of female nurses 600 died, 132 after air raids. 
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End Results of Mediastinal World War Injuries 

Two papers read at tlie meeting June 1 of the Academte de 
cliirurgie of Paris will be of great interest to inilitarj- sur- 
geons. Prof. Rene Le Fort of Lille was able recently to fol- 
low up fifty-five of ninety-three cases of injury of the heart 
and mediastinum, which he had observed during the World 
^^’^ar. In four of these fifty-five cases operation had not been 
perfonned. The foreign bodies which were renioi-ed included 
thirty-two shell fragments, twenty bullets and tivo hand grenade 
splinters. In the majority of the cases operation had been 
done within three inontlis after the injury. In fifty-one the 
pension received had averaged only 24 per cent of the former 
earning power, and in those in which missiles had been 
c.\tracted from the heart (si.v cases) it had been only dO per 
cent. The proportion of e.xcel!ent end results was 57 per cent 
for the cases in which operation had been perfonned and 25 
per cent for those in which no e.\traction took place. Pro- 
fessor Le Fort reported a case in which a mediastinal .abscess 
had developed sixteen years after lodgment of a shell fragment 
near the root of the right lung, No operation for the remo\-aI 
of the foreign body had been performed at the time of injury. 
About five days after a recent drainage of the abscess and 
removal of the shell fragment the patient had severe hem- 
optysis and died. This case illustrated the potential dangers 
of expectant treatment. Small foreign bodies in the wall of 
the heart and in the hilus of the lung are well tolerated. It 
is advisable not to remove tliem, especially from the hilus, 
because of the risk of tincontrollable hemorrhage. Foreign 
bodies which are in one of the cavities of the heart should be 
removed regardless of the operative risks. Large foreign bodies 
should always be extracted, no matter where they arc located 
in tile heart or niediastinmn. In general Professor Le Fort 
felt that his good end results justified the reconunendatioii 
that an early operation was indicated. 

The second paper was by Dr. Petit de la \'illeon, warmly 
advocating removal of shell fragments and similar bodies under 
radioscopic control, but he was less radical in stating the indi- 
cations for operation in cases of injury to the heart. In his 
opinion projectiles freely mobile in the cavities of the heart 
as well as those embedded in the wall of the auricles and right 
ventricles should not be removed. In the case of projectiles 
in tlie wall of the left ventricle, only those lying near the 
apex should be extracted and then only if at least 6 mm. of 
cardiac muscle is interposed between the ventricular cavity and 
the projectile. 

BERLIN 

(From Our Rcnular Corros(o:uiciit) 

June 18. 1938. 

Public Health Service for 1937 

The public he<altli department of the ministry of the interior 
has published its report for 1937, a few months after the close 
of tlie year. The rapid assembly of so large a body of data 
must have entailed a \*ast amount of work. In the interests 
of expedition a preliminary report i\*as issued, in which the 
more important obseri-ations are summarized ; a few of these 
are herewitli cited. 

The number of marriages has increased ever so slightly, 
although the less numerous “war baby group” arc now reach- 
ing the marriage age. The increase in the natality appears at 
prlsait to have cotne to a standstill: a particular decline was 
conditioned by the infiuenza epidemic in the winter of 193f5- 
1937. The number of births of second children has further 
increased bv from 7,000 to 8.000 and tlie number of birUis of 
tliird cliildren bv from 5,000 to 6,000. The morality seems 
to have remained on the whole fairly stationary during 19a7 
despite a manifest decline in tlie number of deaths from several 
specific causes. This constancy of tlie mortality k to be 
ewiluated as a notewortliy advance, since it signifies an increase 
in tlie numbers of the higher age groups. The number of 


persons over the age of 60 increases yearly bv more than 
200,000; the proportion of this group to tlie population of the 
reich increases yearly by around 2 per thousand. A^tirsling 
mortality as well as the number of stillbirths has declined 
somewhat further. The fluctuations observed in the various 
causes of death among nurslings are interesting. In table 1 
are set forth the number per thousand of living births and of 
deaths from various causes in the first year of life in the larger 
German cities. 


T.tDLE 1. — Causes of Death 
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Fatal syphilis of nurslings has become rare ; its steady decline 
points to a recession of s.vphilis among mothers and among the 
population as a whole. A principal factor in the decline of 
nursling mortality is the diminiition in the number of deaths 
from premature birth and nonviability (including malformations 
and obstetric accidents). Except in 1934 a decline of this tjTie 
of early mortality formerly contributed scarcely at all to the 
decline of nursling mortality in general. 

The figures for infectious diseases of childhood are also of 
interest. Those for the larger German cities arc summarized 
in table 2. 


Table 2. — Fatalities from Various Diseases of Childhood 
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Statistics for the entire reich on diphtheria and scarlatina 
are shown in table 3. After a progressive increase over sev- 
eral years, the incidence readied a high point in 1936 and 
declined during 1937, although the decrease in the number of 
cases of diphtheria was slight indeed. At the same time the 
mortality from both diseases underwent a decline in 1937 whidi 
was especially evident in the larger cities. The end of the 
year, however, brought with it an increase in these infections 
which surpassed the corresponding figures for the end of 1936. 


X.tBLE 3. — Slatisties for Diphtheria and Scarlalhia 
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The incidence of acute anterior poliomyelitis has increased, 
'he number of cases reported was 2,080 in 1935, 2,256 in 19 j 
nd 2,723 in 1937. The morbidity per 10,000 of population 
3 se from 0.31 to 0.40, The mortality per hundred ras« 
mounted to 8.8 in the year 1935, 9.5 in 1936 and 11.9 m 193/. 

the epidemic year 1932, nearly 4,000 cases were reported, 
he mortality from tuberculosis, whidi has shown an almos 
ninterrupted recession for many years, continued to e 
uring the past few years in the larger cities of Germany. 
1 1937 the rate was 6.9 per 10,000 of population, a new ai 
me low. This recession has to do diicfly with pulmonaiy 
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tuberculosis. Statistics on lupus are now for the first time 
officially reported; the number of cases in the reich was 1,042; 
namely, O.IS per 10,000 of population. 

The incidence of typhoid, on the decline for several decades, 
increased slightly during 1937 (3,051 cases, against 2,894 in 
1936), but this may be regarded as of no significance. Only 
the morbidity increased, not the mortality. The incidence of 
paratj'phoid has in recent years appro.ximated that of typhoid 
(about 3,000 cases annually). Conversely, the paratyphoid mor- 
tality (from 3 to 4 per cent) is only one third that of typhoid 
(the latter is from 10 to 11 per cent). The influenza morbidity 
was only 1.3 per 10,000 of population, against 1.9 in the year 
1936 and 1.6 in 1935. Ninety cases of anthrax were reported 
as against sixty-eight in 1936. Twenty-two persons were taken 
ill with psittacosis, six of them fatally (as against fifty-three 
cases and eleven fatalities in 1936). No cases were reported 
of rabies, cholera, typhus, plague, smallpo.x or trichinosis. An 
increase was noted in the number of persons dying of cancer, 
diabetes, apoplexy and paralysis, heart disease and senile 
debility. 

The incidence of suicides has remained unchanged (about 
6,200 yearly). The number of accidental deaths per 10,000 
of population has increased from three in the year 1935 to 
3.3; namely, from 6,142 to 6,851. Chiefly responsible for the 
last-mentioned circumstance is the increase in the number of 
industrial plants and not the greater motorization of traffic; 
in fact, the number of street traffic accidents decreased in 1937. 

The general state of national health and nutrition was con- 
sidered satisfactory. There are a few e.xceptions, however. It 
is reported, for example, that because the peasants of Bavaria 
are reluctant to take advice and distrustful of the modern 
methods of nutrition, there is still a high incidence of nutri- 
tional disturbances, partly of a serious nature, among the 
nurslings of the region. Repeated reference is made to the 
dangers inherent in the increasing misuse of tobacco by the 
youth. The housing shortage has become exacerbated, owing 
to the immigration into industrial areas and the utilization 
of existing buildings for other than residential purposes. In 
particular there is a lack of dwellings of the smaller and 
smallest sizes, and many persons are still housed in structures 
such as barracks and shanties. The number of abortions 
declined during 1937. 

At the end of 1937 there were 744 health departments in 
the German reich ; of these, 655 were classed as federal boards 
under a national director, fifty as communal under a national 
director and thirty-nine as communal under a communal direc- 
tor. There were ninety-five special departments of eugenics 
and racial hygiene and twenty-seven bureaus devoted to other 
special fields. There were 22,265 persons in the employ of 
health departments, 10,701 (48 per cent) of them full time 
employees. About one third of the total personnel and more 
than one half (56.5 per cent of the full time personnel were 
women). Altogether 7,218 physicians were in the service of 
health departments. They serve as specialists in a great diver- 
sification of fields, principally pulmonary diseases, pediatrics, 
orthopedics, dermatology and venereology. 

Advice with regard to marriage was dispensed to about 

450.000 persons ; namely, about 36 per cent of persons cmj' 
tracting marriage. About 30 per cent of all persons marrying 
received a governmental subsidy. Advice was dispensed to 
about 95,000 pregnant women ; namely, about 7 per cent of 
the total. The number of special welfare centers for nurslings 
and young children was about 16,000. Advice was gi'en with 
regard to the care of 1.25 millions of nurslings. More than 

500.000 infants were entrusted to the health services. There 
were 276 school physicians on full time service and 4,477 not 
on full time. About 3.25 millions of school children underwent 
group physical examination. There were 5.146 school dentists 
(191 on full time, 4,955 not on full time). Tlie health depart- 


ments operated 1,477 special antituberculosis centers, as well 
as 456 similar establishments ; these centers advdsed 1.25 mil- 
lions of persons and made roentgenoscopic studies of an equal 
number and roentgenograms of 190,000. The}' sent 45,000 
patients to sanatoriums and more than 14,000 to hospitals. The 
advisory centers for patients with venereal disease were 814 in 
number and dispensed advice to 200,000 persons. There were 
420 advisory centers for orthopedic cases, at which 170,000 
persons sought advice. There were twenty-four special advisory 
centers for patients with cancer and 285 other centers at which 
such patients received advice; 12,000 persons passed through 
these centers. 

AUSTRALIA 

(From Our Regular Correspondent) 

June 29, 1938. 

State Medicine in New Zealand 
New' Zealand is at present in the throes of working out a 
health insurance scheme to cover every member of the com- 
munity. This scheme wdien it becomes law will mean the 
control of the medical profession by the state. To appreciate 
the medical situation in New Zealand, it is necessary to be 
acquainted with the general political background. New' Zea- 
land has been described as a totalitarian democracy. The 
declared policy of the present labor government is socialistic. 
As soon as it took office in 1935, legislation was introduced 
to give effect to election promises of increased wages and 
shorter hours and to lay the foundations for a completely 
socialistic state. Railways, public W'orks, post and telegraph 
services, the police departments, electric pow'er and all trans- 
port are now administered by the government. State control 
of the whole of the dairying industry has been established, 
housing schemes have been instituted, the national radio service 
has been placed completely under the control of a minister 
for broadcasting, and the establishment of a state iron and 
steel industry has just been authorized. For the government 
to complete its promises, it remains for it to introduce a 
■ national health insurance and superannuation bill before the 
next election, at the end of this year. The proposals are now 
being considered by a special parliamentary committee. 

The scheme will be universal and will include dependents 
as W'ell as w’age earners, irrespective of income. At first onl.v 
general practitioner and maternity services will be provided. 
Specialists and consultants will be brought in at a later date. 
General practitioners on the whole are enthusiastic about the 
scheme but specialists are opposed to it. The official criticisms 
of the British Medical Association in New' Zealand are 
directed chiefly against the universal nature of the plan. To 
a socialist government, however, it is fundamental that a 
scheme should provide equal service for everybody. Only in 
this way can the division of patients into two classes be abol- 
ished, thus enabling doctors to give of their best to every one, 
W'itliout keeping an eye on the bank balance. The new schemes 
are to be financed partly by an increase in the wages ta.x of 
eightpence to 1 sliilliiig in the pound, and what is now' known 
as the unemployment ta.x will become the social securit.v con- 
tribution. This will be subsidized on a pound for pound basis 
out of general government funds. At present it appears that 
some difficulty has been encountered in the progress of the 
scheme. This is probably financial rather than medical. Many 
people in New Zealand doubt the workability of the plan, and 
the actuary who carried out the preliminary calculations, now' 
convinced of the inability of the scheme to function success- 
fully, has resigned his position and left New Zealand. 

Free Medical Service for Tasmania 
Tasmania is c.xperimenting in the formation of a state medi- 
cal service which is freely available to all. Local autliorities 
have been so impressed with the scheme that, in addition to 
the eight districts where it has been decided to place state 
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physicians, many other areas are negotiating with the govern- 
ment for a similar provision. The first physician appointed 
took up duties March 1. The original proposal provided for 
placing physicians in districts remote from medical aid, but in 
view of the fact that in many districts the administration of 
the local public health services was very casual the govern- 
ment decided to utilize the services of these as public officers. 
The state physicians to be located in these districts will be 
_ officers of the public health department and subject to its 
control. Each appointment carries a salary of from £600 to 
£850 per annum, according to the duties of the office and the 
area to be served, a house allowance of £50 per rwiuiti, ^nd a 
gratuity subject to satisfactory service of £50 per annum pay- 
able at the termination of three years. Officers will be allowed 
one month’s leave annually for a hospital refresher course and 
one month’s annual leave on full pay. 

The duties of the district health officers will include investi- 
gations into problems of sanitation, control of infectious dis- 
eases, regular and systematic inspection of all school children, 
control and protection of food supplies, supervision of private 
hospitals, the work of industrial hygiene and education of the 
public in the principles of public health and personal hygiene, 
ifedical services will be free to all between specified hours at 
the physician’s place of location and on his visiting days at 
I'arious centers of population in the district. Except for his 
consulting hours at his place of residence and his visiting days 
to other centers, he will be permitted to charge and retain a 
consulting fee and to charge at the rate of sixpence per mile 
for motor car mileage. In the absence of such charges it is 
felt that free medical service would be abused by certain of 
the community. Medical attendance in maternity cases will 
also be free if patients are confined in either a private mater- 
nity home or a bush nursing iiospital. If a district in which 
a physician is placed possesses either of these facilities and the 
patient does not utilize them, she shall be required to pay a 
fee for medical attendance, the object being to encourage 
mothers to utilize the hospital services in the interests of 
maternity and child welfare. Local committees of three will 
be constituted as a connecting link between the department and 
the local authority. 


Placental Infection During Induced Labor 

The many reports in the literature of Bacillus coli infections 
of the newborn and the frequency with which infection of the 
placenta by coliform organisms is associated with stillbirth 
and neonatal death have led Penfold and Butler of the Baker 
Institute of Medical Research, Melbourne, to believe that such 
infections of the newborn frequently arise from the contaminated 
placenta while the fetus is still in utero. They consider, more- 
over, that the surgical induction of labor may be important 
in such occurrences. They have reported the results of the 
hacteriologic examination of 114 placentas; in forty-six cases 
labor had been induced with the rectal tube, and in the remain- 
der surgical induction had not been practiced. Placental infec- 
tion was detected 2.5 times more often in the cases of surgical 
induction than in the other cases. More striking still was the 
difference in the nature of the infection. In the cases of tubally 
induced labor, B. coli, aerobic nonhemolytic streptococci and 
Bacillus welchii in the placenta were common. Mixed infec- 
tions rvere also frequent. In cases of normal labor the pla- 
centas dfd not show any organisms of a characteristic fecal 
type, nor did they show any mixed infections. A prolonged 
interval between the induction of labor and the delivery of the 
child was found to increase the risk of infection of the placenta. 
Infection does not appear to be dependent to any great extent 
on the maternal condition or on the age of the fetus. 

A hi»h correlation was noted between placental infection and 
death of the child, mixed infections of the placental tissue and 
infections of the large fetal vessels of the placenta being espe- 
cially serious for the infant. When the child was stillborn or 


died wuhin ten days of birth, cultures similar to those made 
from the placenta were made from the heart’s blood, spleen 
and lung and occasionally from the liver. Bacteria cultivated 
from these tissues were usually similar to those obtained from 
the placenta. When additional organisms are present in the 
fetus, their source is probably an infected liquor amnii. When 
B. coli was found in the placenta and in the body of the dead 
infant, the strains isolated were shown to be biochemically and 
serologically identical, suggesting a single disease process. A 
high correlation was observed between placental infection and 
maternal morbidity. 


Marriages 


Wilbur Dexter Johnston, New Haven, Conn., to Miss 
Susan Elizabeth Merritt of Americus, Ga., July 23. 

Clarke Paul Pennington, Vanceburg, Ky., to Miss Mar- 
jorie Marie Burns of Chattanooga, Tenn., recently. 

Robert Owen Canada Jr., Charlottesville, Va., to Miss 
Julia Dent Salter of Anniston, Ala., in July. 

Carroll Vance Willis, Morehead City, N, C, to Miss 
Norma Lucile Askew at Snow Hill, June 5. 

Florence Sullivan Hassett, Elmira, N. Y., to Miss Eleanor 
Rosalie Bingham at Saranac Lake in July. 

George William Herlitz, Corona, N. Y., to Miss Muriel 
Kiiigdon Hellwig of Elmhurst, June 27. 

Francis Burton Blackmar, Columbus, Ga., to Miss Eliza- 
beth Ann Standard of Tignall, July 10. 

Robert Peyton Vincent Jr., Yazoo Citi-, Miss., to Miss 
Jane Haas of New Orleans, July 20. 

James Willard Coombs, Camden, Ohio, to Dr. Charlotte 
M. Johnson of Cincinnati, June 11. 

Glea Vaughn Stanton, Limestone, Temi., to Miss Cleo 
Dell Johnson of Memphis, July 17. 

Harold Lawton Rogers, Albertville, Ala., to Miss Frances 
McKenzie in Fulton, Ky., in July. 

John William Bick, New Orleans, to Miss Minnie Martha 
Walters in Biloxi, Miss., July 1. 

Kenneth Franklin Hughes, Irving, 111., to Miss Edna 
Doris of Iilattoon, 111., June 14. 

Thomas L. Doyle, Philadelphia, to Miss Elizabeth Emerson 
of Bata-Cynwyd, Pa., July 5. 

Frank Thompson;, Tanta, Egypt, to Miss Helen Day of 
East Orange, N. J., in July. 

IViLLiAAi Bruce A'elson, Fairfield, Ala., to Miss Edith 
Monroe of Marvel recently. 

James Maxey Dell, Gainesville, Fla., to Mrs. Rose H. 
Eddins of New York, July 6. 

Maurice H. Weinstein, Middletown, Ohio, to Miss Mary L. 
Morrica! of Oxford in July. 

James Wesley McKinney to Miss Eleanor Trezevant, both 
of Memphis, Tenn., July 20. 

John J. ifcDoNOUCH to Miss Marie Alberta Nelson, both of 
Youngstown, Ohio, in July. 

La Verne Wilson Swicert, Boston, to Miss Marjorie Helm 
of Evanston, 111., July 23. 

Homer Lajiar Howard to Miss Dela Inez Bailey, both of 
Winona, liliss., in June. 

Alexander Bradfield, Detroit, to Miss Elda Mae Reese of 
Seaside, Ore., in July. 

Lynn W. Whelchel to Miss Margaret A. Peters, both ot 
•Miami, Fla., June IS. 

Alonzo Lee Best, Newport, Ark., to Mrs. Norma Afasters 
of Jonesboro, July J. . t 

Robert D. Bickel, Roanoke, Ya., to Miss Louise Bigoiiy ot 
Baltimore in June. 

Ruben B. Baugh, Polkidlle, Miss., to Miss Flora \\ alrod m 

^iliLTOX M. Abeles to Miss Dorothy Cohen, both of New 

^*Boris"peteoff to Miss Ruth Gibbons, both of New York, 

^"zachary a. Blier to Miss Evelyn Nauman, both of Chicago, 
July 7. 
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Deaths 


Frank Douglas Phinney ® Cincinnati ; University of Penn- 
sylvania Department of Medicine, Pliiladelpliia, 1899; member 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology; fellow of the American College of Surgeons; on the 
staffs of the Bethesda Hospital and the Children’s Convalescent 
Home of the Cincinnati Orphan Asylum and the St. Anthony 
Hospital, International Grenfell Foundation, Newfoundland; 
aged 64; died. May 30, of arteriosclerotic heart disease. 

Robert Effinger Gumming ® Detroit ; Columbia University 
College of Physicians and Surgeons, New York, 1917 ; member 
of the American Urological Association; fellow of the American 
College of Surgeons ; aged 43 ; on the staffs of the Receiving 
Hospital, Grace Hospital, St. Joseph’s Mercy Hospital, High- 
land Park General Hospital, the United States Marine Hospital 
and the Charles Godwin Jennings Hospital, where he died, 
June 23, of cirrhosis of the liver. 

Joseph Pomeroy Widney, Los Angeles; Poland Medical 
College, San Francisco, 1866; also a minister; member of the 
California Medical Association ; Civil War veteran ; a founder 
and past president of the College of Medicine of the University 
of Southern California and dean and professor of medicine on 
its faculty for many years ; was a member of the state board of 
health; for many years member of the city board of education; 
aged 96; died, July 4. 

Wendell Stewart ® East St. Louis, 111.; Washington Uni- 
versity School of Medicine, St. Louis, 1930; member of the 
Radiological Society of North America; on the staffs of the 
Christian Welfare Hospital and St. Mary’s hospitals. East 
St. Louis, and St. Elizabeth’s Hospital, Belleville; aged 34; 
died, June 6, in the Barnes Hospital, St. Louis, following an 
operation for removal of a brain tumor. 

James William Roberts, Atlanta, Ga. ; Atlanta College of 
Physicians and Surgeons, 1913 ; member of the Medical Associa- 
tion of Georgia; assistant professor of clinical surgery at the 
Emory University School of Medicine ; served during the World 
War; aged 52; on the staffs of the Crawford W. Long Hospital' 
and the Emory University Hospital, where he died. May 4, of 
carcinoma of the lungs. 

John Raymond Lehmann, Dallas, Te.vas ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1911 ; mem- 
ber of the State Medical Association of Texas ; emeritus pro- 
fessor of therapeutics at the Baylor University College of 
Medicine; aged 58; died. May 30, in the Baylor Hospital, of 
cardiac decompensation, hypertension and left hemiplegia. 

Josiah Travilla Bunting, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1894; 
assistant in otology, 1920-1924, and later instructor, Medico- 
Chirurgical College, Graduate School of Medicine, University 
of Pennsylvania; veteran of the Spanish-American and World 
wars ; aged 69 ; died. May 31, of cerebral hemorrhage. 

John William McConnell, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900; member of the Illinois State Medical Society; 
on the staff of St. Anne’s Hospital ; aged 64 ; died. May 10, 
in the Sacred Heart Sanitarium, Milwaukee, of coronary 
thrombosis. 

Davidson Ker Texada, Alexandria, La. ; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1897; 
member of the Louisiana State Medical Society ; formerly 
mayor; on the staff of the State Colony and Training School; 
aged 59; died. May 26, of coronary thrombosis. 

Amos Carter, Indianapolis ; Indiana Medical College, Indian- 
apolis, 1878 ; member of the Indiana State Medical Association ; 
at one time superintendent of the Indiana State Sanatorium, 
Rock\4lle, and the Indiana Boys School Hospital, Plainfield , 
aged 85 ; died. May 30, of chronic myocarditis. 

William R. Newton ® Cameron, Texas; Memphis (Tenn.) 
Hospital Medical College, 1899; past president of the Milam 
County Medical Society ; state senator ; fellow of the American 
College of Surgeons ; part owner of the Cameron Hospital ; aged 
64; died. May 21, of coronary thrombosis. 

Charles Lee Bailey, Hudson Falls, N. Y.; New York 
Homeopathic Medical College, New York, 1891 ; member ot 
me Medical Society of the State of New York; veteran of the 
Spanish-American and World wars ; aged 68 ; died. May 8, in 
a hospital at Albany of pneumonia. 


William L. Starr, New Albany, Ind. ; University of Louis- 
ville (Ky.) Medical Department, 1881 ; member of the Indiana 
State Medical Association; formerly county coroner and secre- 
tary of the city board of health; aged 79; died, June 4, of chronic 
myelitis and myocarditis. 

Gabriel Eugene Tenaglia, Honey Brook, Pa. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1929; member of 
the Medical Society of the State of Pennsylvania ; aged 33 ; died, 
June 10, in the Bryn Mawr (Pa.) Hospital, of carbon monoxide 
poisoning. 

Amzi Weaver, New Albany, Ind.; Kentucky School of 
Medicine, Louisville, 1904; member of the Indiana State Medical 
Association ; formerly superintendent of county schools ; aged 
64; died, June 6, of hypostatic pneumonia and cerebral embolus. 

George L. Hume, Sherbrooke, Que., Canada ; McGill Uni- 
versity Faculty of Medicine, Montreal, 1898; fellow of the 
American College of Surgeons ; surgeon to the Sherbrooke Hos- 
pital ; aged 69 ; died. May 30, of coronary thrombosis, 

Henry Hulse Seibert, Davis, Ilk; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907; aged 70; died. May 1, in the Evangelical Hos- 
pital, Freeport, of heart disease and pneumonia. 

Prince Wolverton Byrd, Salem, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1911; on the staff of the 
Salem State Hospital ; aged 53 ; died. May 30, in the Salem 
General Hospital of coronary thrombosis. 

Fred Colman Nichols ® Santa Monica, Calif.; St. Louis 
University School of Medicine, 1904; on the staff of the Vvffiite 
Memorial Hospital, Los Angeles; aged 56; died. May 27, in 
Glasgow, Scotland, of acute meningitis. 

Austin F. Robinson, Baltimore; Southern Homeopathic 
Medical College, Baltimore, 1903; on the staff of the Union 
Memorial Hospital ; aged 67 ; died. May 15, in Ruxton, Md., of 
lymphosarcoma and bronchopneumonia. 

Thomas Aaron Klingensmith, Jeannette, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1890; member of 
the Medical Society of the State of Pennsylvania; aged 73; 
died. May 27, of cerebral hemorrhage. 

Carl Emil Becker ® Philadelphia; Temple University 
School of Medicine, Philadelphia, 1912; formerly on the staff of 
the Lankenau Hospital; aged 76; died. May 9, of injuries 
received in an automobile accident. 

Cortlandt William Dawe, Forest Hills, N. Y. ; Cincinnati 
College of Medicine and Surgery, 1901 ; served during the 
World War; aged 56; died, April 1, in the Lewistown (Pa.) 
Hospital of pulmonary edema. 

Thomas Cleaborn Bullock, Autryville, N. C. ; College of 
Physicians and Surgeons, Baltimore, 1885; member of the Medi- 
cal Society of the State of North Carolina; aged 74; died, 
May 27, of heart disease. 

Harley Emmett Keyes, Pasadena, Calif. ; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1905; aged 61; died. May 22, of 
poison, self administered. 

Charles Wesley Reed ® Grand Junction, Colo,; American 
Medical College, St. Louis, 1905 ; on the staff of St. Mary’s Hos- 
pital ; aged 62; died. May 31, in St. Anthony Hospital, Denver, 
of coronary thrombosis. 

Henry C. Smith, Hackensack, N. J. ; New York Homeo- 
pathic Medical College, New York, 1874; aged 85; died, June 6, 
in the Hackensack Hospital of pulmonary edema following 
strangulated hernia. 

Henry Franklin Staples, Cleveland; Cleveland University 
of Medicine and Surgery, 1896; on the staff of the Huron Road 
Hospital, East Cleveland; aged 68; died. May 26, of retro- 
peritoneal sarcoma. 

David H. Oliver, Bridgeton, N. J.; Jefferson Ivlcdical Col- 
lege of Philadelphia, 1888; member of the Medical Society of 
New Jersey; aged 83; died, May 2, of cerebral hemorrhage and 
arteriosclerosis. 

Charles Sylvester Mellen, Peoria, Ilk; College of Physi- 
cians and Surgeons of Chicago, School of klcdicine of the Uni- 
versity of Illinois, 1903; aged 58; died. May 25, of chronic 
myocarditis. 

William Hackett Hines ® Kansas City, Mo.; University 
Medical College of Kansas City, Mo., 1912; aged 53; on the 
staff of St. Luke’s Hospital, where he died. May 26, of cerebral 
hemorrhage. 

Donald Wolpert Ward, Denver; University of Colorado 
School of Medicine, Denver, 1931 ; on the staff of the National 
Jewish Hospital; aged 34; died. May 18, in a local hospital of 
pneumonia. 
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Ellen Harris Heise, Huntington Park, Calif.: North- 
Medical School, Chicago, 1887; 
aged 90, died, April 13, of bronchopneumonia and arteriosclerosis. 

Moffitt @ Yakima, Wash. ; University of Pennsylvania 
School of Medmme, Philadelphia, 1909; served during the World 
War , health officer ; aged 53 ; died, May 2, of gastric carcinoma. 

Charles Fischer Nall, Birmingham, Ala.; Meharry Medical 
College, Nashville Tenn., 1918; aged 48; died. May 8. in the 
x^rovicient iiospital, Chicago, of hypertension and nephrosclerosis. 


Louis Max Turbin, Chicago ; Chicago Homeopathic Medical 
College, 1891 ; aged 80; died. May 9, in the Ravenswood Hos- 
pital of injuries received when he was struck by a street car. 


Allen J. Mason, Friendsville, Md.; Jefferson Medical 
College of Philadelphia, 1884; district school trustee and at one 
time mayor ; aged 80 ; died. May 30, of coronary occlusion. 


Lola Delores Clark Mighell Kenderdine, Des Moines, 
Iowa ; State University of Iowa College of Medicine, Iowa City, 
1894; aged 67; died. May 11, of coronary heart disease. 

Joseph A. Harper, Wellston, Ohio; Columbus Medical 
College, 1892; formerly member of the city board of education; 
aged 78; died. May 19, of acute dilatation of the heart. 


Joel Carl Dodson, Carthage, Miss.; Chattanooga (Tenn.) 
Medical College, 1905; Mississippi Medical College, Meridian, 
1907 ; aged 57 ; died. May IS, of cerebral hemorrhage. 

Xavier Dodel, San Francisco; Ltidwig-Ma.vimilians-Uni- 
versitat Medizinische Fakultiit, Miinchen, Bavaria, Germany, 
1882; aged 83; died. May I, of coronary thrombosis. 

Arthur Samuel Cornell, Grand Rapids, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; aged 65; died, May 28, of coronary thrombosis. 

John Q. A. Clowes, Shelby, Ohio; Philadelphia University 
of Medicine and Surgery, 1869 ; aged 93 ; died. May 24, of 
organic heart disease and gangrene of the leh foot. 

Bertram Cameron Blackball, Toronto, Ont., Canada; 
University of Toronto Faculty of Medicine, 1935; intern at the 
Toronto General Hospital; aged 28; died, June 8. 

Clinton Homer Day, Clarksville, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1900 ; aged 61 ; died. May 
IS, of cerebral hemorrhage and heart disease. 


Henry A. Schneider, Owatonna, Minn.; University of 
Minnesota College of Jfedicine and Surgery, Minneapolis, 1901; 
aged 61 ; died, May 7, of coronary sclerosis. 

William E. Krumsiek, Granite City, 111. ; Hahnemann 
Medical College and Hospital, Chicago, 1891; aged 78; died. 
May 24, of myocarditis and mitral stenosis. 

Thomas Frank Miles, Lorena, Texas ; Tulane University of 
Louisiana Medical Department, New Orleans, 1884; aged 80; 
died. May 7, of carcinoma of tlie kidney. 

Chalmers Craig, Johnstown, Pa.; Western Reserve Uni- 
versity Medical Department, Cleveland, 1900 ; aged 67 ; died 
suddenly, April 5, of cerebral hemorrhage. 

Stuart M. Yancey, Gainesville, Fla. College of Physicians 
and Surgeons, Baltimore, 1886; aged 73; died. May 20, of 
arteriosclerosis and cerebral hemorrhage. 


Jessie F. Buckley Ogden Seger, Wichita, Kan.; Keokuk 
(Iowa) Medical College, 1892; aged 76; died. May 24, in a local 
hospital.of arteriosclerotic heart disease. 

John Bell Fraser, Toronto, Ont., Canada; Trinity Medical 
College, Toronto, and Queen’s University Faculty of Medicine, 
Kingston, 1888; aged 82; died. May 25. 

George W. Toney, Piedmont, Mo.; St. Louis Medical Col- 
lege, 1880; member of the klissouri State Medical Association; 
aged 83 ; died. May 15, of heart disease. 

Patrick S. Humphrey, Ashland, Ky.; University of Louis- 
ville Medical Department, 1891; aged 69; died. May 10, of 
arteriosclerosis and pernicious anemia. 

William S. Williamson, Galesburg, 111.; Jefferson Medical 
College of Philadelphia, 1889; Civil War veteran; aged 91, 
died. May 20, of cerebral hemorrhage. 

James Henry Hatfield, Indianapolis ; Hospital College of 
Medicine, Louisville, Ky., 1897; aged 64; died. May 10, of 
myocarditis and cerebral hemorrhage. 

John Bell Dinsmore, Hillsboro, Ore ; U'wersity O^gon 
M^ical School, Portland, 1910; served during the World War, 
aged 55; died. May 5, of myocarditis. 

Elisabeth Dehn Bayer, Affne)!;; S' 

versity Woman’s ifedical School, Chicago, 1898; aged 70, died, 
ilay 26, of carcinoma of the uterus. 


Jour. A. M. A, 
Aug. 13, 193B 


T Palo Alto, Calif.; Eclectic Medical 

Pittsburgh; National Medical 
Mar/ro^Srl/°berr;i.S " pharmacist; aged 57; died, 

Preston Theodore Rhoads, Howell, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1890; aged 75; died 
May 7, of cerebral hemorrhage. 

Elmer Thomas Davis, Modesto, Calif. ; University Medical 
College of Kansas City, Mo., 1903; aged 70; died May 9 of 
arteriosclerotic heart disease. 


Aris D. N. Whitley, Monroe, N. C. (licensed in North 
Carolina in 1897); aged 63; died. May 31, in a hospital at 
Charlotte of aplastic anemia. 

John H. Goggins, Jacksonville, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1916; aged 58; died. 
May 12, of diabetes mellitus. 


William M. Smith, Van Wert, Ohio; Columbus Medical 
College, 1880 ; formerly deputy postmaster ; aged 80 ; died, May 
14, of cerebral hemorrhage. 

Franz Emory Solier ® Bryan, Ohio; Long Island College 
Hospital, Brooklyn, 1907; aged 53; died. May 4, in a hospital at 
Toledo of acute hepatitis. 

Esaias Nordgren, Des Moines ; College of Physicians and 
Surgeons, Keokuk, Iowa, 1898; aged 68; died. May 17, of car- 
cinoma of the left lung. 

Duncan D. McCallum, New Dayton, Alta., Canada; Uni- 
versity of Toronto Faculty of Medicine, Toronto, Ont., 1896; 
aged 71 ; died. May 6. 

James William Webb, Hediey, Texas; Memphis (Tenn.) 
Hospital Medical College, 1903; aged 55; died, April IS, of 
coronary thrombosis. 

Robert Richey, Hollister, Calif.; Marion-Sims College of 
Medicine, St. Louis, 1892; aged 71; died, April 1, of acute 
coronary thrombosis. 

James L. McDowell, Central City, Ky. ; Louisville Medical 
College, 1890; formerly mayor; aged 78; died, May 7, of 
terebrai hemorrhage. 

John Ferrell Wood, Manitou, Man., Canada; Manitoba 
Medical College, Winnipeg, 1914; aged 52; died. May 7, of 
coronary thrombosis, 

Kate Frances Ozmun Phillips, Shaker Heights, Ohio; 
Cleveland Medical College, 1893; aged 66; died, April 16, of 
cerebral hemorrhage. 

Aaron Welch Edmiston, Omaha: Rush Medical College, 
Chicago, 1880; aged 81; died, May 29, of coronary thrombosis 
and arteriosclerosis. 

Charles Hugh Wilcox, Fitzgerald, Ga. ; Atlanta College of 
Physicians and Surgeons, 1901; aged 63; died, May 17, of 
coronary occlusion. 

Gaston Edward Dudley, New Bern, N. C. ; Meharry Medi- 
cal College, Nashville, Tenn., 1928; aged 38; died. May 15, of 
cardiorenal disease. 

Thomas Spotuas Burwell, Philadelphia; Jefferson Medical 
College of Philadelphia, 1907; aged 61; died, April 19, of 
coronary embolus. 

James J. Upshaw, Hartsville, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1878 ; aged 80 ; died. May 7, of 
pernicious anemia. 

Jesse Benjamin Manor, La Center, Ky.; Missouri Medical 
College, St. Louis, 1882; aged 83; died, May 20, of carcinoma of 
the prostate. 

Roy Carlton Glann ® Bronson, Iowa; Sioux City College 
of Medicine, 1905; aged 59; died. May 24, of carbon monoxide 


soning. 

Valter W. Fugitt, St. Petersburg, Fla.; Kentucky School 
VIedicine, Louisville, 1892; aged 72; died. May 13, of coronary 
lusion, 

Iharles H. Martin, Baltimore ; University of Denver Medi- 
Department, 1885; aged 77; died. May 13, of chrome 


inns. , . . . 

.rthur Thaddeus Perry, Camden, Tenn.; Mississippi .Medi- 
College, Iiferiden, 1910; aged 58; died. May 11, of heart 

lorgan M. Lane, Harviell, Mo. ; Missouri Medical College, 
Louis. 1882; aged 80; died, J.Iay 4, of cerebral hemorrhage, 
lexaiider M. Tait, Blakeshurg, Iowa; Keolmk Medical 
ege, 1892; aged 86; died. May 28, in Wapello of senility. 
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Correspondence 


NOMENCLATURE IN ACUTE 
POLIOMYELITIS 

To the Editor : — The simple diagnostic term “poliom}'elitis” 
(meningo-enccplialopoliomyclitis) fails to portray different forms 
of a disease notable for the extreme variability of its clinical 
appearance. Recently the modifying terms “abortive,” “non- 
paralytic,” “preparalytic” and “paralytic” have been employed 
to designate the stage or severity of the disease. These terms 
are also vague and confusing. A diagnosis of “abortive” polio- 
myelitis is presumptive, without means of confirmation. Even 
if the virus is found in the nasopharynx or rectal washings in 
such “abortive” cases, it is still only an assumption that the 
virus was the causative agent of the indefinite illness, since 
healthy carriers have been described. The term “preparalytic” 
is objectionable because it conveys the idea that paralysis would 
inevitably ensue. Statistical studies have disclosed that such 
an outcome is not the rule. To avoid the use of “preparalytic," 
the term “nonparalytic” has been proposed. The term “non- 
paralytic” cannot be applied to an acute case of poliomyelitis 
because the development of paralysis, while not the rule, is 
only too frequent an outcome. Although the term “paralytic” 
is least objectionable, it too loses its value and is inaccurate 
as it is used at present to describe all cases with clinical motor 
involvement, from slight to e.xtensive paralysis. 

The term “epidemic poliomyelitis” should be definitely reserved 
to designate a disease produced by a distinctive virus. We 
recognize a definite clinical picture, which is correlated with 
the degree and extent of pathologic alterations in the spinal 
cord. The clinical diagnosis of “poliomyelitis” at present is 
based on (a) the prodromal signs and symptoms, which include 
headache, neck and back rigidity, and so on and (fi) confirma- 
tory and characteristic spinal fluid manifestations, which may or 
may not be associated with (c) muscle weakness or paralysis. 
The term “poliomyelitis” fails to convey any information other 
than the diagnosis, because of the fact that the disease is so 
variable. 

The requirements of an ideal classification are to convey both 
an accurate picture of each case and the prognosis. The only' 
method of accomplishing such an aim in this disease is by 
careful muscle examination and observations on the stage of 
the illness. We therefore propose the following classification 
for acute cases of poliomyelitis : 


Stage 


Early 1 
Late f 


acute iJoliomyelitis 


Degree 

f without paralysis 
with slight paralysis 
with moderate paralysis 
1 with severe paralysis 
I with bulbar paralysis 
and paralysis 


Extent 


of c.xtremity and 
muscle groups 
involved 


A case will be one of “acute poliomyelitis” if the patient 
presents the symptoms enumerated above and is acutely ill. 

The period of acute illness lasts from one to seven days, 
the average being four days. In general, a case in the first 
forty-eight hours of illness if paralj'sis is not present, or in 
the first twelve if paralysis exists, may arbitrarily be designated 
as “early acute.” Thereafter it may be called “late acute.” 
If any form of specific therapy is to be employed, it is probable 
that results will be modified by tbe stage of the disease in 
which the treatment is instituted. 

The degree and e.xtent of clinical paralysis can be determined 
only by a comprehensive muscle examination. Arbitrary stand- 
ards must be selected here because of the individual variations 
which prevent the establishment of clearcut groups : 

1. “Without paralysis” needs no discussion. 


2. “With slight paralysis” should include patients in whom 
the involved muscles are capable of carrying out all active 
movements against gratdty but in whom muscle power is so 
impaired that it is insufficient to overcome resistance offered 
by the examiner. 

3. “With moderate paralysis” should be used to designate a 
degree of involvement in which good muscle contraction exists, 
so that partial to complete movement can be accomplished only 
when friction and gravity are removed. 

4. “With severe paralysis” should include those cases in which 
muscle power is so diminished that no movement can be 
performed. 

The extent of involvement can be indicated by stating the 
extremity and muscle groups involved, e. g. foot flexors, arm 
abduetors, hip abductors. 

A classification of this kind is more cumbersome, but it con- 
veys a more accurate conception of the stage, nature and severity 
of the illness. Such a standard classification, if followed, lays 
the foundation for comparisons between epideiliics in different 
places and at different times and might be of value in clarifying 
the effects of therapeutic measures. We believe that, in general, 
prognosis can be predicated from the use of such a classification; 
e. g,, late acute poliomyelitis without or with slight paralysis 
usually make a good recovery, while patients acquiring a severe 
paralysis early in the illness have a poor outlook for significant 
recovery. 


It should be pointed out that patients with poliomj-elitis who 
have had subsidence of fever and other acute symptoms are 
no longer in the “acute" stage but are convalescent. Such 
“convalescent” cases should not be classified as suggested in 
the tabulation. They' belong in a group which may be called 
“convalescent poliomyelitis,” and the extent of the (then) final 

paralysis can be noted. „ „ 

Sidney 0. Levinson, M.D. 

Paul H. Harmon, M.D. 

Chicago. 


Queries and Minor Notes 


Tue answers here published have been* prepared bv competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and 
address, but these will be omitted on request. 


GLAUCOMA AND COFFEE 

To the Editor : — What is the present opiniou regarding the use of 
tobacco, alcohol, coffee or tea for a patient with simple chronic glaucoma ? 
I first noted trouble witli reading about two years ago and went to 
several eye men, all of whom prescribed stronger glasses. The diagnosis 
of glaucoma was eventually made and pilocarpine prescribed. The first 
night of taking it I suffered an acute attack with all the tc-xtbook symp- 
toms. About eight months ago I underwent an operation on my left eye 
(iridectomy) and later had a troublesome iritis striata. I am now using 
pilocarpine in moderation and have no trouble aside from an occasional 
attack of orbital pain, which usually yields to 20 grains (1.3 Gm.) of 
acetylsalicylic acid. I am still greatly troubled by the halos around lights 
and the only way I can shut them out is to instil sufficient pilocarpine 
to give me a pinpoint pupil. Wearing dark glasses only gives me more* 
pain and lacrimation later. My pressure is now around 16 to 18. Will 
Sanka coffee hurt me? jljj., Nev York. 

Answer. — Opinion is not unanimous in the oplithalmologic 
profession as to the effect of stimulants such as tobacco and 
coffee on a glaucomatous eye. It is believed tliat such stimu- 
lants have a decided tendency to increase intra-ocular pressure, 
probably by’ vasodilatation within tbe iris and ciliary body. In 
fact, one of the provocative tests in eyes suspected as preglau- 
comatous is to have the patient drink two large cups of strong 
black coffee and then note the effect on the tension tonometri- 
cally registered. In possibly 13 per cent of tbe cases there is 
an increase in pressure of from 10 to 23 mm. of mercury within 
fifteen minutes. Consequently the average modern ophthalmolo- 
gist warns bis glaucomatous patients to abstain from coffee 
except in small amounts. 
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ALOPECIA AREATA 

foJVJ'l general health, has had 

tor many years two small hairless spots on the bearded region of his face. 

1 Spread and similar areas appeared on his scalp. 

urinalysis were entirely negative. The 

fees nn^ t"" f”. increasing 

1 • Stains (0.2 Gm.) daily was given for a time. The local 

Jesion was diagnosed as alopecia areata by a competent dermatologist and 
treated with caustics to no avail. From June to September the hair of his 
a P, which was always plentiful, had fallen out to such an extent that he 
was almost completely bald. The areas denuded were perfectly clean, 
Showing no signs of inflammation or broken-off hair stumps. The face was 
practically free of hair. I referred the patient to another excellent derma- 
tologist, who confirmed the diagnosis of alopecia areata and advised ultra- 
violet therapy, saying that local measures were of no avail. For some 
tune 1 have been giving the patient weekly exposures of erythema 
doses of Alpine light, irradiating scalp, face and trunk. In spite of this, 
the alopecia is progressing. His eyebrows and eyelashes are now falling 
out, about half the hair has been lost from the forearms, and areas of 
alopecia are appearing on the thighs. The pubic and axillary hair are as 
yet^ intact. Is any other form of therapy worth trjdng? There are no 
^ci of infection and the patient is of a very stable nervous temperament. 
The alopecia did not follow an}* known event, such as a ner\'ous shock or 
infectious disease. Kindly give references on this subject. 

• JI.D., New York. 


* -ww Jour. A. H. A. 

Aug. 13, 1938 

disturbances. Changes take place 

The .Shftf “S eSe’^tSS 

s™ V<r,'hrs,X'ri.sSi:®' ^ 

Suitable rubber gloves should be worn whenever direct hand 
contact js possible. If e.\-posure has taken place ail clothing 
quickly should be removed and the body sponged with dilute 
acqueou^s amrnoma. Immediate showers with water may be 
prefepble. Mild alkaline solution should be utilized for flush- 
ing the eyes. Industrial operations should be carried out only 
111 enclosed systems. If vapors are to be discharged from semi- 
enclosed systems, such discharges should take place from com- 
paratively high stacks so that ample solution may preclude 
injury to persons in the neighborhood. In work rooms where 
accidents have arisen leading to prospective discharge of vapors 
into work rooms, all workmen quickly should leave the danger- 
ous area. Workers sutFeriiig from or prone to suffer from 
inflammatory disorders of the eye or respiratory tract should 
not be emplo 3 'ed for duties involving e.yposure to dimethyl 
sulfate. In general, the same degree of respect should be 
e.xtended to dimethyl sulfate as to mustard gas. 

References ; 


Answer. — There is little that is known with certainty about 
the cause of alopecia areata. The important theories advanced 
to explain its presence are the infectious, toxic, neuropathic 
and endocrine. 

Syphilis is said to be a cause or associated with the occur- 
rence of alopecia areata by a number of competent observers. 
Epidemics have been reported from institutions for children. 
That certain chemicals and toxins are capable of inducing 
alopecia is shown by the action of thallium. Deviations from 
the normal activity of the thj'roid and sex glands have been 
seen in association with loss of hair. Injuries to the head or 
acute anxiety may be causative. 

The treatment which the patient received is of the kind 
usually used. Since the man’s basal metabolism is below normal 
and good results not infrequently follow thyroid feeding, it 
should be continued. It is quite probable that the patient’s 
alopecia is on an endocrine basis. Besides thyroid activity, 
investigations of other endocrine glands should be made. 
Anterior and posterior pituitary substance may be given by 
injection and by mouth. There is nothing wrong except for 
the alopecia, so all one can do is to apply empirical measures. 
Some local irritant and parasiticide may be applied, such as 
Cutler’s fluid. This consists of equal parts of pliciiol, chloral 
hydrate and tincture of iodine. It is used once or twice a week, 
depending on the degree of the irritational response. Ultraviolet 
baths are an accepted form of treatment. Epilating doses of 
x-ra 5 's hai'C been recommended. It is well to try one small area 
first to see how useful this measure will be. Mental depression 
should be combated and the patient’s attention should be 
diverted from himself by engaging him in work or travel. In 
universal alopecia occurring in adults the prognosis is apt to 
be bad, but persistence in treatment is necessary if only to keep 
the patient hopeful. 

References : 

Ullmann, K.: Deliberations of Ninth International Congress of Derma- 
toloKj’ 3 j 774, 1935. 

Leipold, \V.: Dcnnat. tVchaschr. 105: 1259, 1937. 


DllIETHYL SULFATE 

To the Editor : — A patient is doing research wort and is using 
dimethi’l sulfate. What precautions should he take to prevent any 
poisoning? What would be the symptoms and treatment in case of poison- 
ing? George A. B.skke,' JI.D., Oakland, Calif, 


Answer. — Dimethyl sulfate is one of the most toxic substances 
used in industry' and should be manipulated only by highly 
skilled and experienced persons. Prosser White (The Derma- 
tergoses or Occupational Affections of the Skin, Fourth Edi- 
tion, H K. Lewis & Co., Ltd., London, 1934, p. 312) states 

“Dimethyl sulphate . . . is e.xtremely poisonous and one of 

the most dangerous substances used in the colour mdustrj . Its 
vapour has a delayed action which ends m a burn like that 
from sulphuric acid.” Any person responsible for the guiding 
of workers handling this material should consult the references 
appended at the end of this brief comment. In general it may 
be stated that dimethyl sulfate may be prepared b) distilling a 
mixture of chlorosulfonic acid and methyl alcohol. The 
from these substances constitute the chief source 
mav hp either local or systemic. The local injurj is one of an 
^xtensfve ^ustirburn, varying from simple redness to extensive 
ulceration and necrosis. After absorption s>;steraic disMse may 
be manifest by conrmlsions, coma, paralysis, associated with 


-X---,- r Pathology and Social 

1: 565, 1930. 


Relation to Ophthal- 
ahslr. J. Jndust. Hyg. 


Occupation and I^ * ' ' 

Welfare, Inter 

de Grosz, S. : 

mology. Am. J ‘*ii 

S- Toxicol. lO.-IVb (Nov.y lyj/. 

Peterson, Haines and Webster: Legal Medicine and Toxicology, 
ed. 2, Philadelphia, W. B. Saunders Company, 8: 795, 1936. 

Leschke, Erich; Clinical Toxicology, Baltimore, William Wood & Com 
pany, 1934, p. ISO. 

McNally, William D. : Toxicology, Chicago, Industrial Medicine, 1937 
p. 692. 

Hamilton, Alice; Industrial Toxicology, New York, Harper & Brothers, 
1934, pp. 177 and 237. 

Koher and Hayhiirst: Industrial Health, Philadelphia, P. Blakislon’: 
Son & Co., 1924, p. 631. 


TRICHOxMONAS INTESTIiVALIS 
To the Editor : — Please give possible drugs or other therapy for treat- 
ment of Trichomonas intestinalis infestation. A patient has been treated 
two weeks with enemas of warm salt solution and copper sulfate with no 
relief from diarrhea, abdominal pains or gross number of parasites micro- 
scopically. Is there any other organism that would be mistaken for 
Trichomonas intestinalis? M.D. New Mexico. 


Answer. — It is doubtful whether Trichomonas is a true 
intestinal pathogen, and otIier_ etiologic agents such as the 
dysentery bacillus must be eliminated. 

There is no specific treatment for Trichomonas intestinalis 
itifestation. Ratcliffe showed that four types of resorcinols when 
fed to rats which harbored Trichomonas in the intestine pro- 
duced a rapid change in the intestinal flora so that one type 
of Trichomonas (muris) disappeared entirely and another type 
(parva) was reduced to 10 per cent of its original number. 
Ratcliffe also stated that a small number of human infections 
treated with N-heptyl resorcinols showed excellent results. 
Castellani recommended methylthionine chloride in 0.12 to 
0.18 Gm. capsules three times a da)- by mouth, and bowel irri- 
gations Avith from 1 : 3,000 to 1 .' 5,000 solution. 

Escomel considered turpentine almost a specific for intestinal 
trichomoniasis. He described two forms of therapy in his 
book “La trichomonosis intestinal.” In the one that he prefers, 
for three dai'S a tablespoonful of the follqiving prescription is 
taken every two hours : pure oil of turpentine from 2 to 4 Gm., 
camphorated tincture of opium from 6 to 12 Gm., acacia 
120 Gm., syrup of acacia 30 Gm. The diet is restricted to 
carbohydrates, and liquid ingestion is limited to rice water. In 
addition, from one to three enemas are given, alternating as 
follows: first an evacuating injection; second a retention enema 
consisting of four spoonfuls of boiled water, a beaten egg yolL 
10 drops of tincture of opium and from IS to 30 drops of oil 
of turpentine. After three days of treatment the feces are 
c.xamined. If Trichomonas is not found, treatment is stopped 
and the diet is gradually changed to normal. If Trichomonas 
is found, the treatment is continued until the organisms dis- 
appear. For cases that are resistant to turpentine, Escomel 
recommended compound solution of iodine, one part m 1,1)UU 
parts of water as an enema on each of three successive evenings. 

Chiniofon has been recommended for Trichomonas intestinalis 
infestation as well as for amebic dysentery. It is ly 

in doses from 0.25 to 1 Gm. in the form of pills or cachets 
three times a day. It is also administered rectally, from 1 to 
5 Gm freshly dissolved in' 200 cc. of water at a temperature 
not above 44'C. This treatment may have to be continued lor 
reveral tveeks. Because of the iodine in chiniofon, care must 
he exercised in patients with thyroid disturbance. 

It is rarely possible to confuse Trichomonas intestinalis w 
other organisms in the intestine. 
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ESTROGEN IN URINE— NEGATIVE ASCHHEIM- 
■ ZONDEK TEST IN PREGNANCY 

To the Uditoe : — Please give me the details of the urine examination for 
follicular and follicle-stimulating hormones. I should also like an explana- 
tion for the occasional negative Ascliheim-Zondek test in a pregnant 
woman. What is the relationship of the presence of either the follicular 
or the follicle-stimulating hormones to pregnancy? 

E. L. Fitzsimmons, M.D., Evansr-ille, Ind. 

Answer. — Estrogen in the urine may be detected by the 
metliod of Kurzrok (Tlie Endocrines in Obstetrics and Gyne- 
colo^’, Baltimore, William Wood & Co., 1937). This is a 
modification of the Allen-Doisy test for the production of estrous 
changes in castrated rats as evidenced by the production of a 
vaginal spread containing epithelial cells both nucleated and 
nonnuclcated. 

The gonadotropic factor is best detected by means of the 
Aschheim-Zondek test or the Friedman modification of this 
test. The latter is most widely used because of the relative 
simplicity of technic and the fact that using rabbits makes the 
gross observation of the test more satisfactory. For this 
purpose a previously segregated female rabbit is injected intra- 
venously with 10 cc. of the suspect urine. The rabbit is exam- 
ined twenty-four hours after the injection. The abdomen is 
opened and the ovaries are inspected. If the test is positive, 
hemorrhagic follicles or corpora lutea or both will be found. 

The occasional negative Aschheim-Zondek test as obtained 
with the urine of a pregnant woman may be due to the presence 
of an insufficient amount of gonadotropin or to occasional refrac- 
toriness of the test animal. In the former case a subsequent 
test will be positive. One may avoid the latter source of error 
by retesting every animal that gives a negative test, using urine 
from a patient who is known to be pregnant. If this urine 
produces a negative test, the animal is refractory. 

Gonadotropic substance makes its appearance in large quan- 
tities early in pregnancy and can often be detected within a 
week or ten days after pregnancy has taken place. It steadily 
increases in amount until about the fifth_ month of pregnancy, 
when it reaches a peak and begins to diminish. The_ amount 
of estrogen rises slowly in early pregnancy but continues to 
increase until term is reached. This explains why tests for 
detection of gonadotropin are of greater value in the determina- 
tion of early pregnancy than are tests for estrogen. 


CHROME DUST AND LUNG CANCER 

To the Editor; — What is the possibility of continuous exposure to 
chrome dust (sodium dichromate) being the causative factor in car- 
cinoma of the lung? Are there any references to this subject available? 

W. H. Lonoley Jb., M.D., Jersey City, N. J. 

Answer. — Several references are available dealing with lung 
cancer among chromate workers ; 

Tcleky, L. : Occupational Cancer of the Lung, J. Inditst. Hyo, & Toxi- 

, CO/. 19: 73 (Feb.) 1937. 

Lehmann, K. B.: 1st Grand zu einer besonderen Beunrubigung wegen 
des Auftretens von Lungenkrebs bei Chrnmatarbeitern vorhanden. 
Zentralbl. f. Gezverbepath. u, Gewerbehyo- 0:168 (Aug.-Sept.) 193-. 

Ffeil, E. : Lungentumcren als Berufskrankung in Chromatbetneben, 
Deutsche med. iVchuschr. 61: 1197 (July 26) 1935. 

Alwens, W.; Bauke, E. E., and Jonas, W.: Auffallende Haufung von 
Bronchialkrebs bei Arbeitern der cheraischen Industrie, Arch, T- 
Gczeerhepath. «. Gezverbehyg, 7: 69, 1936; abstr. hlitiichcn. men. 

^U'clwschr. 83:485 (March 20) 1936. , . ■ , „ 

Campbell, J. Argyll: Cancer of the Human Lung and Animal Experi- 
ment, /. Indust, Hyg, & Toxicol, 19: 449, 1937. 

Teleky, in the paper cited, says : “Inhalation of chromate 
dust by workers in chromate factories produces a relatively 
high incidence of this disease [pulmonary cancer] and perhaps 
also of cancer of the digestive tract.” 


BACTERIOPHAGE THERAPY 

To the Editor ; — What is the present status of the so-called bacteriophage 
treatment of disease? I have in mind especially the use of this prepara- 
tion in general peritonitis. M.D., North Carolina. 

Answer. — d’Herelle, who did most of the early work on 
bacteriophage, conceived of it as an ultramicroscopic liting 
agent which produces a disease of bacteria ending in lysis or 
disruption of the cell. He believed that the introduction of the 
proper bacteriophage into the diseased host would result in mass 
dwtruction of the invading organisms. As a consequence oi 
d’Herelle’s encouraging views, innumerable clinical trials ot 
bacteriophage therapy were undertaken. While many favorab e 
reports followed, particularly in the early phases of clinical 
experimentations, the consensus of competent opinion now seems 
to be that bacteriophage therapy has no intrinsic value, i. e., 
bacteriophage injected into the patient does not effectively bring 
about bacterial destruction in tissue foci. The reason tor tins 


has been made clear by the studies of Krueger and Northrop 
-and the more recent work of Krueger (see series of papers in 
the Journal, of General Physiology from 1929 to 1937) on the 
mechanism of the bacteriophage-bacterium reaction. The pri- 
mary difficulty seems to depend on two facts: 1. A certain high 
ratio of bacteriophage to bacteria is requisite for lysis. 2. The 
rapid production of bacteriophage requires optimal bacterial 
growth. Under ordinary conditions in a tissue, bacterial growth 
is far from optimal and is held in check by various mechanisms 
of host resistance and therefore little bacteriophage is formed 
(Krueger, A. P. ; Lich, R., Jr., and Schultze, K. R. : Proc, 
Soc, Exper. Biol. & Med. 30:73 [Oct] 1932) and even that 
small amount is bound to a considerable extent by tissue colloids. 
Hence the critical lytic threshold value is seldom attained. 

Krueger several years ago advanced proof that bacteriophage 
is a protein with the properties of an enzyme, and Northrop has 
recently confirmed this by isolating a protein which possesses all 
the properties of bacteriophage (J. Gen. Physiol. 21:335 [Jan.] 
1938). There seems to be no more reason to employ the term 
living in connection with bacteriophage than there is to use it 
with reference to an enzyme or a virus sueh as Stanley’s tobacco 
mosaic virus. 

There is no satisfactory proof that bacteriophage is of value 
in the treatment of peritonitis. 


HEMOCHROMATOSIS 

To the Editor : — A woman aged 29 with diabetes is beginning to have 
a de6nile bronzing of the skin, with hypotension. Her blood pressure 
ranges from 94/62 to 80/30. She has had one attack of diabetic coma. 
There is no evidence of cirrhosis of the liver or ascites. Does hemo- 
chromatosis ever occur in the female? Is it always accompanied by 
cirrhosis of the liver and ascites? 

T. K. Lewis, M.D., Birmingham, Ala. 

Answer. — For the detection of hemosiderin in the urine a 
method often used is that of Rous (J. Exper. Med. 28:645 
[Nov.] 1918). It is outlined in Todd and Sanford; Clinical 
Diagnosis by Laboratory Methods, ed. 8, Philadelphia, W. B. 
Saunders Company, 1935, page 138. In the case cited it would 
be valuable to examine a section of the skin for iron pigment 
and excess melanin. 

In Sheldon’s monograph on hemochromatosis (London, Oxford 
University Press, 1935) an analysis is made of 311 “genuine” 
cases reported in the literature. Sixteen of these, or only 5.1 per 
cent, were in women. Cirrhosis of the liver is an essential 
feature of hemochromatosis in contrast to diabetes and bronzing 
of the skin, which may be absent. Ascites often occurs in the 
later stages of the disease; it was recorded in 22 per cent of 
Sheldon’s series and he believes that the true frequency is much 
greater. 

The most satisfactory way of diagnosing hemochromatosis 
during life is to excise a bit of skin from an abnormally pig- 
mented region. The full thickness of corium should be included. 
The skin should be fixed in solution of formaldehyde or in 
alcohol, sectioned in paraffin, and stained by the technic recom- 
mended by Warren (Pathology of Diabetes Mellitus, ed. 2, 
Philadelphia, Lea & Febiger, 1938). 


TREATMENT OF TAENIA SAGINATA INFESTATION 

To the Editor ; — I have as a patient a middle-aged woman infected with 
Taenia saginata. She has at various times taken the usual anthelmintics, 
including pelletierine and aspidium, without completely eliminating the 
parasite. Please suggest a satisfactory treatment. 

L. Ma.\wei.i. Line, M.D., Florence, S. C. 

Answer. — Aspidiurn has been a drug of choice for the treat- 
ment of tapeworm for a number of years. Frequent failures 
to remove the complete worm with this drug have been reported 
and are in part due to the method and dosage employed. Alagath 
and Brown have standardized the aspidium treatment for tape- 
worm and report uniform success. (The Journal, May 14, 
1927, p. 1548.) 

Carbon tetrachloride was introduced for the treatment of 
tapeworms by Daubney and Carman (Parasitology 20:185 
[July] 1928). Owing to the simplicity of the method and its 
great efficiency, from 70 to 97 per cent of the worms being 
removed by one treatment, it enjoys wide usage. Treatment 
for an adult is carried out as follows : 

To avoid the possibility of into.xication from carbon tetra- 
chloride the patient should be put on a high calcium diet from 
ten days to two weeks before treatment, and no meat should be 
given for a day or so before or after the administration of 
carbon tetradiloride. A light evening meal should be taken, but 
a preliminary purge has been found unnecessary. In the morning, 
breakfast should be omitted and carbon tetrachloride given early. 



646 


queries and 


^'1°“'^ dissolved in half a 

fhm.lH i I ^ ‘ ^ tetrachloride 

should be shaken up in this solution and swallowed. No break- 
fast should be allowed until the purge has acted. Following- 
P“rse a warm soapsuds enema may be given 
and the stool examined for the head of the worm. Alcohol 
should not be taken during treatment. 


ALLERGY TO MERCURY IN AMALGAM FILLINGS 
To the Edilorj—A woman has a skin eruption diagnosed by one shin 
specialist as infectious dermatitis” and by another as an allergy against 
mercury. A skin reaction to mercury can be e-icperimentally produced. She 
has a great many silver amalgam fillings in her mouth. Has an allergic 
reaction to the mercury in filliitg.s been reported? 


Nita Mietii Ak.vold, M.D., Chicago. 

Ansiver.— Allergy to mercury is one of the most common 
causes of allerg’ic dermatitis. The usual contact is one direetly 
to the skin either by the handling of mercury compounds or by 
the use of medicaments containing mercury, such as antiseptics 
and mercury ointments. That sufficient mercury may be 
absorbed from amalgam fillings to cause mercurv poisoning is 
evidenced by the numerous reports in literature, among which 
are the following: 

Stock, A.: Arcli. J. Gc-Merbcpath. ii. Gcvecrbchfg. 7: 388, 1936. 

Stefensen, K.: Ugcsh. f. lacgcr. 96: 855 (Aug. 2) 1936, 

Herglg Scheidt, C.: Fortschr. d. Zahiih. 6: 664 (Aug.) 

Meyer, E.: iled. IFclt 4: 703 (May 17) 1930. 

Fluchel, A.: Acrtel. Rundschau 38 : 309 (Get. 25) 1928. 

It stands to reason that, if sufficient mercury can be absorbed 
from amalgam fillings to produce mercury poisoning, the amount 
would be sufficient to produce inflammatory reactions of the 
skin if the patient happened to be sensitive to mercury. 

Dermatitis can be produced by injection of mercurj' salts. 
A case is reported of dermatitis caused by the mercury in dental 
amalgam (Blumenthal, Franz, and Jaffe, Kate: Deutsche vied. 
Wchnschr. 55:1720 [Oct. II] 1929). 

There are undoubtedly other cases in the literature and many 
more unreported. Attention must be called to the fact that other 
metals also are used in dental fillings, and the possibility of 
dermatitis due to other metals must be kept in mind. 


RIVERS’ SMALLPOX VACCINE 

To the Editor ; — What is Rivers’ smallpo.x vaccine and how is it used? 

M.D., New York. 

Answer. — Rivers’ smallpox vaccine is prepared in modified 
tissue cultures consisting of minced chick embrj'o tissue sus- 
pended in Tyrode’s solution. After cultivation, when the 
material has been shown to be bacteriologically sterile, it is 
mixed with sterile acacia solution, frozen and desiccated. 

When desired for use, an ampule is opened aseptically and 
sterile water or salt solution is added as a diluent. After the 
material has been thoroughly mixed in the diluent, 0.1 cc. is 
given intracutaneously. 

Reactions appear usually between the fourth and the tenth 
day after inoculation; seven days is the average length of time. 
As a rule no open sore develops and the reaction, which consists 
of redness and swelling, disappears within three weeks. 

Reference : 

Rivers, T. M., and Ward, S. M.; jennerian Prophylaxis by Means ot 
Intradcrmal Injections of Culture Vaccine Virus, /. Erper. Med. 
63:549 (Oct.) 3935. 


INJECTION OF PROCAINE HYDROCHLORIDE 
FOR SPRAINS . 

To the Editor : — Is it considered good practice to inject procaine hydro- 
chloride into a sprained knee as routine treatment? An osteopath nearby 
is doing this in order that children may continue to play basketball. I 
advised taping tlie sprained knee, with rest, M.D., Colorado. 


Anwer.— A sprain of any kind indicates injury to supporting 
tissues. A sprained knee should be protected against reinjury 
and supported either by a splint or by adhesive strapping and 
an elastic bandage until the injured tissues have had time to 
repair. Injection of procaine hydrochloride into a sprained 
joint to relieve the pain so that activity may be made possible, 
is a dangerous procedure. The pain rvhich is present, after 
such an injury, is nature’s way of warning the individual that 
dama<re has been done and that further activity producing the 
pain fs increasing the injury. The local anesthetic simply para- 
lyzes the warning signal and is as much a mistake as it woiud 
be to disconnect the burglar or fire alarm simply because the 
sound of it annoyed the owner of the establishment in which it 
had been installed. 


MmOR NOTES jofK. A. .M. A. 

Aug. 13, 1938 

E.VCRETION OF BROMIDES 

-1 Bi^W.-Bastedo in his "rherapeuties” says that the bromides 

beTnt^fhi’ ^ '“"S 'vould it 

I realL be '"‘■■■ely free from the effect of the broniisra? 

in ■ 'fu but bromides are used so freely 

to ^ b= important to those who use or prescribe them 

to know what the final result will he on the patient. ji.D., California. 

ANSWER.--pie kidneys excrete bromide [Br] less efficiently 
than iodide [I j and chloride [C1-], so that several days may 
be required to excrete the major portion that is in the body 
when the administration is stopped. 

The rate and duration of excretion and the persistence of the 
eftects depend on the original bromide level. With a single 
dose of 1 or 2 Gm., little effect remains after twelve to twenty- 
t^r hours; but with doses large enough to produce major to.vic 
eftects It may take a week till the bromide has fallen to an 
innocuous level. The excretion may be hastened by administra- 
tion of sodium chloride. If a bromide acne or other dermatitis 
las started, this may take a little time to heal after the bromide 
level has fallen. 

Traces of bromide may be detected in the urine for at least 
three weeks after its administration has been stopped but these 
quantities are too small to be significant. 


FAMILIAL PERIODIC PARALYSIS 
To the Editor : — In Queries and Minor Notes in The Journal, June 
13, page 2026, appeared a discussion of familial periodic paralysis in 
which it was stated that no practicable treatment is available. Through 
my work dealing with the biochemical and physiologic role of potassium 
in the animal organism, I am acquainted with the literature of this 
mineral element. Recently two groups of investigators (Herrington, 
M. S.: Successful Treatment of Two Cases of Familial Periodic Paralysis 
with Potassium Citrate, The Journal, April 17, 1937, p. 1339, and Aitkin 
and his associates, Cliu, Se. 3:47 [No, 1) 3937) have described a lower- 
ing of potassium in the blood serum in cases of familial periodic paralysis 
during the paralytic attacks and found that administration of potassium 
salts by mouth raises the serum potassium level and abolishes the paralysis. 

Elsa Ore.vt-Keils, Sc.D., Baltimore. 

To the Editor : — Usually the answers published in Queries and Minor 
Notes are exceptionally authoritative and therefore I am presuming to 
call attention to a serious omission of information. In The Journal 
June 11, page 2026, in reply to a letter from a Massachusetts physician 
regarding two cases of familial periodic paralysis, the statement is made 
“There is no treatment known which is effective either in preventing this 
disease or in shortening its course.” Is it possible that your commentator 
is Hot aware of the report of Aitken, Allott, Castleden and Walker (Clin. 
Sc. 3:47 [No, 1) 1937) entitled “Observations on a Case ot Familial 
Periodic Paralysis,” in which the rational use of potassium salts is 
demonstrated? The confirmatory studies reported by Joseph Ferrebee, 
Dana Atchlcy and Robert Loeb at the thirtieth annual meeting of the 
Society for Clinical Investigation at Atlantic City this spring, as well as 
the more extended reports from the British investigators in the current 
issue of Clinical Science, should he of interest to your consultant. I have 
been ohseri-iug an undoubted case of familial periodic paralysis during 
the last year. Many years ago the patient discovered for himself that 
rochclle salt in large doses would effectively abort the paralytic attack. 
Since the patient has been under my care, we have found that potassium 
chloride is equally effective. 

Clarence L. Robbins, M.D., New Haven, Conn. 


“E.XCESSIVE LIBIDO IN MAN” 

To the Editor : — -The Journal is looked to throughout the country by 
ihysicians as a prominent organ for the dissemination of progress in 
aedical sciences. At times a lack of psychopliysiologic evaluation is 
lisplayed in the answers concerning clinical problems. In the issue of 
une 11 is a query entitled “Excessive Libido in Man.” The inquiring 
liysician has presented evidence of overactivity ot at least three glands 
f internal secretion in his patient; the thyroid, the pancreas and tlie 
onads. Considerable authority e.xists to indicate that these glands are 
illuenced by emotional states. Moreover, the man was said to be ner- 
ous ” and “bromides” were recommended in the answer. Yet no mention 
las made ot employing psychiatric investigation and treatment m tms 
roblem. To state that, other than cauterization, “no remedy has taus 
ar been found to alleviate the condition” is an injustice to those pnjsi- 
ians who have labored for years, often with therapeutic ^ 

emonstrate that a need for excessive sexual activity is “ 
ition. Most readers of The Journal (myself ° 

lueries and Minor Notes for instruction in keeping f^reast with the mos 
dvanced knowledge in the science of healing. Recently I san a man ag 
1 a psychopath with hypochondriacal reactions, who ° ^, 3 . 

th- "cnitaK He had been subjected to numerous urologic 
,ns b^ «rious doctors until finally orchidectomy was 
actices ha« no place in a modern medical world and it is a fdneUon o 
OUR.NAL to^xert such guiding influences 


IE JOl - . 

mdard of medical thinking 
e this rare. 


and treatment as to make therapeutic errors 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRtTORlAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, August (>, page 561. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Exanii* 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination. Sept. 
12-14. Ex. Sec., ilr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An affiliate of the American 
Board of Surgery. New York, Oct. 21-22. Applications must be filed 
sixty days prior to examination. Sec., Dr. Paul M. Wood, 745 Fifth 
Avenue, New York. 

American Board of Dermatology and Syphilology: St. Louis, 
Nov. 11-12 if the number of candidates warrants it. Applications of 
Class B candidates should be filed by Sept. 1 and of Class A by Oct. 1. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Oct. 17 and Feb. 20. 
Applicatioji for the October examination must be received before Sept. 
15 and for the February examination on or before Jan. 1. Sec., Dr. 
William S. Middleton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written examination 
and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Nov. 5. Last date for 
applications is Sept. 5. General examination for all candidates (Groups 
A and B) will be given in St. Louis, June, Atiplicatioiis must be filed 
not later than sixty days prior to date of examtnation. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology; New York. Oct. 7, and 
Washington, D. C., Oct. 8. ^4// applications should be filed immediately 

and case reports, in duplicate, must be filed not later than sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Memphis, Tenn., January. 
Applications for this examination must be filed with the Secre^ry on or 
before Oct. 15. Sec,, Dr. Fremont A. Chandler, 6. N. Michigan Ave., 
Chicago. 

American Board of Otolaryncoloov: Washington. D. C., Oct. 
7-8. Sec., Dr. W. P, Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pediatrics; Detroit, October 26; Rochester, 
N, Y., November 13; and Oklahoma (Tity, November 15. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, III. 

American Board of Psychiatry and Neurology: New York. Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Radiology: Atlantic City. N. J., Sept. 15-18, 
Sec., Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester. Minn. 


California March Examination 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
Los Angeles, March 8-10, 1938. The e.xamination covered 
nine subjects and included ninety questions. An average of 
75 per cent was required to pass. Fifty-four candidates were 
examined, fifty of whom passed and four failed. The following 
schools were represented: 


... Year Per 

School passed Grad. Cent 

College of Medical Evangelists (1937) 84.2 

Stanford University School of Medicine (1937) 85, 87.3 

University of Southern California School of Medicine. . (1937) 88.6, 

88.7, 89.1 

George Washington University School of ^ledicine (1937) 85.1 

Georgetown University School of jledicine U936) 79.1 

Loyola University School of Medicine (1938) 83.1 

Northwestern University Medical School. .. (1934) 75.8, (1937) 87.2* 

Rush Medical College (1936) 79.9, 

86.8, (1937) 8L1, 83.2, 85.3 

University of Illinois College of Medicine (1937) 80.4, 

83.9, 84.7,* 85.3 

State University of Iowa College of Medicine (1936) 79.4, 

(1937) 83.9, 84 

University of Louisville Medical Department (1921) 84.9 

University of Louisville School of Jledicine (1935) 85.4 

Harvard University Medical School (1935) 85.6 

Tufts College Medical School (1936) 75.3, (1937) 78.9, 85.8 

University of Minnesota Medical School (1937) 81.6,* 84.8* 

St. Louis University School of Medicine.... (1937) 81.6, 

81.6, 84, 87.2 

Washington University School of Medicine. (1936) 89.4, (1937) 82.9 

Creighton University School of Medicine (1936) 78.2, 

(1937) 79,4, 81.1, 82.2 

University of Nebraska College of Medicine.. (1937) 85.2 

Western Reserve University School of Medicine (1936) S4.I 

Jefferson Medical College of Philadelphia..; (1936) 85.4 

University of Pennsylvania School of Medicine (1935) 87.9 

University of Texas School of Medicine (1936) 85.2 

University of Wisconsin Medical School (1937) 87.4 

McGill University Faculty of Medicine (1936) 77.6 

Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
burg (1925) 77.6 

Julius-Maximilians-UnivcrsUat Medizinische Fakultat, 

Wurzburg (1921) Sl.S 


Year Per 

School failed 

College of Medical Evangelists.... (1937) 73.2 

St. Louis University School of Medicine,.^ (1937) 73.4 

University of Nebraska College of Medicine .(1935) 69.2 

Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau (1925) 59.4 

Thirty-three physicians were licensed by reciprocity and one 
physician was licensed by endorsement from April 8 through 
June 28. The following schools were represented: 


LICENSED BY RECIPROCITY 


Year 

Grad. 

.(1928) 

(1932), 


.(1915) 

.(1934) 

.(1926) 

.(1930) 


School 

University of California Medical School 

University of Colorado School of Medicine 

(1933), (1936) Colorado 

Chicago College of Medicine and Surgery 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa College of Medicine 

(1935) Minnesota 

University of Kansas School of Medicine 

(1935), (1936, 2) Kansas 

Tulane University of Louisiana School of jMedicine 

Tufts College Medical School 

University of ^lichignn Medical School 

University of Minnesota College of Medicine 

Surgery 

St. Louis University School of Medicine 

Washington University School of Medicine 

(1935) New York, (1936) Missouri 

Creighton University School of Medicine (1935) 

John A. Creighton Medical College (1920) 

Columbia Univ. College of Physicians and Surgeons. .. (1928) 

Long Island College Hospital (1914) 

Western Reserve University School of jledicine (1930) 

University of Oregon Medical School (1919), (1935) 

Temple University School of Medicine (1927) 

University of Pennsylvania School of Medicine (1931) 

University of Pittsburgh School of Medicine (1931) 

University of Tennessee College of Medicine (1917) 

University of Wisconsin Medical School (1932) 


Reciprocity 

with 

New York 


Illinois 

Illinois 

Indiana 

Iowa, 


(1931) Minnesota, 


and 


.(1921) 

.(1932) 

.(1921) 

.(1909) 

.(1935) 

.(1928) 


Louisiana 
Mass. 
Michigan 

Minnesota 
S. Carolina 
ilaryland, 

Nebraska 
Nebraska 
New York 
New York 
Ohio 
Oregon 
Ohio 
Penna. 
Penna. 
Tennessee 
^linnesota 

School I-ICENSED uy EXDOSSEMEST Grad.^”‘’"'’of"'"“ 

University of Colorado School of Medicine (1920) U. S. Navy 

* This applicant has completed the medical course and will receive the 
M.D. degree on cbmpletion of internship. 


Montana April Report 


Dr. S. A. Cooney, secretary, Montana State Board of Med- 
ical Examiners, reports the written examination held at Helena, 
April 5-6, 1938. The examination covered ten subjects and 
included fifty questions. An average of 75 per cent was required 
to pass. Five candidates were examined, all of whom passed. 
Eleven physicians were licensed by reciprocity and two physi- 
cians were licensed by endorsement. The following schools 
were represented; 


School eassed ^cr 

Georgetown University School of Medicine (1937) 82.4 

Rush Medical College 0936) 82.2, 84.5 

University of Illinois College of Medicine (1937) 88.7 

Albany Medical College (1927) 85.2 

School LICENSED BV EECirEOCIIV K'^P^OClty 

College of Medical Evangelists (1929) California 

Northwestern University Medical School..... (1930) 

Rush Medical College (1901) 

State University of Iowa College of Medicine (1937) 

University of Louisville School of Medicine. .. (1927), (1930) 

University of Minnesota Medic’^ 

St. Louis University School of ' i 

Creighton University School of ” i 

University of Texas School of * 


Michigan 

Nebraska 

Iowa 

Kentucky 

Minnesota 

Missouri 

Nebraska 

Texas 


School LICE.NSED BE ENDORSEMENT 

Harvard University Medical School (1932’)N, B. M. Ex. 

University of Virginia Department of Medicine (1929)N. B, M. Ex! 


Wyoming Reciprocity and Endorsement Report 
Dr. G. M. Anderson, secretary, Wyoming State Board of 
^Medical Examiners, reports five candidates licensed by reci- 
procity and one candidate licensed by endorsement at the meeting 
held in Cheyenne, Feb. 7, 1938, The following schools were 
represented : 

School LICENSED BV RECIPROCITV 


University of Colorado School of ^fedicinc (19.16,2) Colorado 

St. Louis University School of Medicine (1935) Missouri 

University of Nebraska College of Medicine (1933) Ncbr.'iska 

Osteopath* South Dakota 


licensed BY ENDORSEUENT 

Harvard University Medical School 

• Licensed to practice osteopathy and surgery. 


Year Endorsement 
Grad. of 
(1927)N. B. M. Ex. 
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Bool^ Notices 


OP''‘''a>moIooy. By Sanford E. Gifford, M.A., JI.D„ 
Northwestern University Medical 
School, Chicago. Cloth. Price, %i. pp. 492 with 259 iTiiwtr'ifinne 
Philadelphia & London; W. B. Saunders Company, 1938. 


The author’s attempt “to compress within the limited space 
of a volume which may be used by medical students and general 
practitioners the essential facts of modern ophthalmology” has 
been well and thoroughly accomplished. The inclusion of slit 
latnp microscop 3 ^ the measurement of the blood pressure in the 
retinal vessels, special optical appliances for certain conditions, 
a list of therapeutic agents employed in ophthalmology, and 
visual standards adopted by the House of Delegates of the 
American Medical Association demonstrate the effort to make 
the text entirely abreast of the time. The colored plates are 
excellent. If any error has been made in the production of this 
all inclusive little volume, the voice of derogatory criticism 
might be directed to the inclusion of so many black and white 
photographs of fundus conditions and more especially to photo- 
graphs of diseases of the anterior segment of the eye, which are 
reproduced too poorly to be of value. Perhaps the author will 
see fit to replace these by photographs ' in color or better black 
and white reproductions in a future edition. The usefulness of 
the volume is enhanced by thirty pages of index. 


Die wissensehaftlichen Grundlasen der Beurfeilung von Blutalkohol- 
befundcn. Von Dr. Herbert -Eibel, Assistent des Institute fiir ccrichtlicliG 
Jledizin der tjnlversltat Gottingen. Boards. Price. 7.80 marks. Pp. 
106, with 28 illustrations, leipzig; Georg Tlileme, 1937. 


This booklet presents in concise form a summary of the 
literature on the subject of the scientific foundation for the 
interpretation of the alcohol content of the blood. The thorough- 
ness of the author and his right to an opinion can be appreciated 
when the S4S references to the literature are considered. Some 
of the important observations and conclusions of the author are 
as follows: Alcohol is a factor in about 40 per cent of all 
accidents involving injury or death. In about 10 per cent of 
traffic accidents a responsible person had at least 0.2 per cent 
of alcohol in his blood. The definitely drunken person is less 
of a menace than one who is less “under the influence” of 
alcohol. In Germany a driver of a car is under the influence 
of alcohol when, because of indulgence in alcohol to any degree, 
he has lost some of his ability to drive his car or to pay proper 
attention to traffic. It is impossible to diagnose alcoholic 
.intoxication for legal purposes from the clinical symptoms alone, 
and blood alcohol determinations furnish an important link in 
diagnosis. A Prussian Supreme court further states that even 
small amounts of alcoholic beverages, which may be insufficient 
to produce noticeable symptoms, may still be sufficient to affect 
the safety, agility and distinctness of observation of the driver. 

The Widmark method of determining alcohol is considered 
sufficiently accurate for practical purposes, but an ^tror may 
be introduced by the presence of ether and acetone. It is inter- 
esting to note in this connection that simple tests performed 
in this country on both blood stnd urine are not appreciably 
affected by ether or acetone. The formula of Widmark, by 
which it is possible to calculate the total amount of alcohol in 
the body at definite times, is of great medicolegal importance. 
The ratio of grams of alcohol in the body to alcohol in the 
blood expressed as parts per thousand is found to average 0.55 
for women and 0.68 for men, and the figure that is characterisbc 
for the individual depends on the amount of fat in the body. The 
author’s observations of fasting persons indicates a loss of body 
alcohol of from 5.4 to 8 Gm. an hour in five men and 4 and 


4.3 Gm. in two women. 

A discussion of the effect of epinephrine on tolerance for 
alcohol is particularly interesting, since it suggests the e.xplana- 
tion for the sobering effect of fright and excitement; namely, 
that sudden splanchnic vasodilatation causes a diminished cir- 
culation of alcohol through the brain tissue. a- , c 

A most important conclusion is that the psychic effect o 
alcohol taken in small doses and associated with low blood 
alcohol concentrations is so definite that there is no 
insignificant or irrelevant degree of consumption of alcohol for 
the^safe handling of a motor vehicle. The author feels that 


blood is unquestionably associated 
with definite inferiority, so that the alcohol may be the sole or 
predisposing cause of an accident.. Finally, there is no definite 
quantitative relationship between blood alcohol concentration 
and degree of influence; judgment of the degree of culpability 
also depends_ on a consideration of the circumstances which 
brought the individual into contact with the law. This state- 
ment IS unquestionably correct, but it must be mentioned that 
several_ American observers have been able to predict the con- 
centration of alcohol in the blood . or urine with remarkable 
accuracy from careful observation of persons who were arrested 
for being under the influence of alcohol. 


Dream Analysis: A Practical Handbook in Psychoanalysis. By Ella 
rreeraan Sharpe. Cloth. Price, 52.50. Pp. 211. New York; W W 
Norton & Companr. Inc., [n. d.]. 


Since an understanding of psychoanalysis is highly dependent 
on the analysis of dreams, one should be able to get a great deal 
of information from a systematized volume on this subject. The 
author delivered the material included in this volume in lecture 
form during the years 1934 and 1936 at the London Institute 
of Psychoanalysis. It is a well organized volume, not partic- 
ularly technical or deep, but it does require some knowledge of 
psychoanalysis to get the most out of it. The author begins the 
volume with a discussion of a dream as a typical and individual 
psychic product. There is some discussion here of individual 
dreams, but the symbolism of these dreams is perhaps too lightly 
touched on, although later in the book this symbolism is devel- 
oped to a greater extent. Since it is necessary to understand 
the mechanisms of dream formation, the author devotes the sec- 
ond chapter to this subject and then goes on to a discussion of 
the value of dreams to the aualj'st who obtains a clue to the 
wish fulfilment from the latent content of the dream. Since not 
all dreams are the same, various types of dreams are taken up, 
examples being given, such as a dream related by a man experi- 
encing anxiety with regard to women. The next chapter shows 
in rather brief and sketchy form how a single dream might be 
analyzed and studied. The relationship of the dream to the 
content of the psychoanalyst is not e.vplained in full here and, 
while one can see from this chapter that a great deal can be 
accomplished with a dream analysis, one does not see the total 
picture. Dream analysis of course is not a simple technic, so 
that it is necessary for the author to discuss problems whicli 
have come to her in her experience with dream analysis. She 
also illustrates dreams which occurred during psychic and physi- 
cal crises. Psychoanalysis, after all, is aimed at readjustment, 
and the eighth, ninth and tenth chapters deal with readjustment 
and the results of analysis of persons with'regard to their dreams. 
There is an appendix giving a list of dreams which were 
recounted in the book and, while a bibliography is listed in the 
table of contents, in the volume which was sent for review the 
bibliography was omitted. All in all this book is somewhat 
useful in rounding out the literature on psychoanalysis. It does 
not enable the untrained psychiatrist to do much more with 
dream material than he could before he read the book; but 
since opinions, particularly those of experienced people, are 
needed to polish up psychoanalytic thought, there seems to be 
a definite place for this volume in the library of the psychiatrist 
who wishes another point of view on psychoanalysis. 


Le phenomene de la guerison dans Ics maladies infectieuscs. Par F, 
d’Herellc. Paper. Price, 75 francs. Pp. 414. with 19 Illustrations. 
Paris; Jtasson & Cie, 1938. 


The author has already published two monographs on bac- 
eriology. As he indicates, the present work differs in that it 
; of more general interest than might be inferred from the 
itie, "Phenomenon of Cure in Infectious Diseases.” Baetcri- 
phage has made great progress in the course of the last decade, 
lew proofs which are irrefutable have been discovered, and 
he facts are now generally accepted even by those sckntists 
dio formerly disagreed with the principles involved. <l’HerelIe 
evoted more than twenty years of his life to this study, he 
lade manv voyages to all parts of the world, and he has 
illowed epizootics in Cochin China, scourges of cholera in the 
ndian hospitals and the villages of the Punjab, and ®P>dem>cs 
f plague in Asia and Africa. He utilized and improved held 
iboratories in many cases and studied m this ivay a multitude 
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of cases of illness while he lived in the midst of the epidemic. 
The result of his experience is the advancement of a theory 
which explains the processes involved in the cure of infectious 
diseases and the manner in which epidemics are extinguished. 
In his preface d’Herclle says “If the theory of cure as advanced 
and as suggested to me is a true result of my observations, we 
should be able to reproduce experimentally at will the natural 
process of cure.” The researches which have been made on 
this subject he relates in the fifth chapter of the work. 

This book will interest the bacteriologist and perhaps to a 
greater degree the biologist in its early chapters, which deal 
with the actual question of bacteriophage and the problem of 
bacterial mutations. The portion which deals with the study 
of infectious diseases and epidemics will present matter of 
lively interest to the pathologist and the hygienist. For the 
physician there will be found for each of the diseases actually 
amenable to this mode of treatment a detailed therapeutic method 
by bactcrio/’lwgic provoquee, which represents the specific 
therapy which will tend to provoke in the case of the diseased 
individual the actual phenomenon of cure. It is impossible, 
within the limits of this review, to list the many matters of 
interest which are taken up in this detailed and remarkable 
work. Outside the matters which have been indicated thus far 
and which will be found of great specific interest are the studies 
of cholera, plague, typhoid and paratyphoid fever, staphylococcic 
infections and anthrax. As no translation exists, the book will 
have to be read in the original. 

A Critical Investigation of the Blood Groups and Their Medico-Legal 
Application. Bj- Dawood Malta, M.B., Ch.B., Ph.D., Lecturer of Forensic 
Medicine, The Faculty of Medicine, University of Eftypt, Cairo. The 
Egyptian University Faculty of Sledicine, Publication No. 11. Sub- 
mitted in thesis form to the University of Glasgow, October, 1930. Paper. 
Pp. 231, witli 4 Illustrations. Cairo, 1937. 

The book is divided into six sections. The results of the 
original investigations of the author are thoroughly presented 
in addition to a brief and critical review of the present day 
knowledge of blood groups. Matta’s investigations extended 
into many phases of the subject. After a study of the subgroups 
Ai and A- and of the agglutinins and oa he alines himself with 
those who hold that the differences between the two are merely 
quantitative. A titration of 200 specimens of blood group B 
leads him to the conclusion that as in blood group A there are 
similar quantitative differences in group B, which he divides 
into subgroups Bi and B- with the corresponding agglutinins 
|3i and ft. Further evidence is offered by Matta in support of 
Schiff’s concept of the 0 factor as a blood group specific antigen 
and not a species antigen. Interesting and thought provoking 
is Matta's hypothesis of new genotypic formulas which are based 
on the assumption that the genotype of each person is composed 
of four genes that may represent each of the agglutinogens A, 
B or O. Four of each may be present, or any combination of 
them. He postulates the existence of fifteen subgroups, four 
within the groups A and B and six within the group AB. No 
subgroups are present in group O. The agglutinogens A, B 
and O are all dominant. Two genes out of the four of each 
parent are transmitted to the child. The subgroups Ai and Av, 
Bi and B= arc an expression of the quantity of each agglutinogen 
in the genotype. Ai has the formulas AAAA, AAAO or AAOO 
and A: has the formula AOOO. Similar structural formulas 
are suggested for the subgroups of B. Matta offers rather con- 
vincing arguments in favor of his hypothesis. If it stands the 
test of time, it would offer a satisfactory explanation for those 
exceptions from the hypothesis of Bernstein in which illegiti- 
macy could not be invoked. The new hypothesis claims to 
invalidate that part of Bernstein’s hypothesis which denies the 
possibility of an O child of an AB parent ; it also claims to 
invalidate Thomsen’s hypothesis of the inheritance of subgroups 
Ai and A~. Matta is fully aware that his hypothesis, being 
based on a small material (ninety-nine families), needs further 
confirmation. The monograph includes studies on identification 
of blood groups in stains made by blood and by seminal fluid, 
and in saliva, with a valuable emphasis on sources of error. The 
bibliography is rather brief but well selected. The book is indis- 
pensable for those interested in the theory of blood groups and 
in their practical applications, partidularly in medical jurispru- 
dence. 


Milestones In Medicine: Laity Lectures of the New York Academy of 
Medicine, Introduction ' by James Alexander Miller, M.D., President, 
New York Academy of Medicine. Cloth. Price, $2, Pp. 276, with illus- 
trations. New York & London: D. Appleton-Century Company, Incor- 
porated, 193S. 

This is the second volume of lectures delivered at the New 
York Academy of Medicine intended to give the layman some 
idea of background of medicine. As in all symposiums, the 
various lectures are unequal in their ability to hold the reader’s 
interest. The arrangement of the volume is not such that the 
average reader would be immediately attracted to its contents. 
The essays devoted to the history of leprosy, by Newton E. 
Wayson, and the glands of internal secretion, by Walter Timme, 
should be, to the nonmedical reader, the most interesting in 
the volume. One cannot neglect, however, the essays on medi- 
cine at sea in the days of sail, by Karl Vogel, and the evolution 
of the human brain, by Frederick Tilney, which are excellent 
reading and demonstrate a historical perspective. The chapters 
on leprosy and medicine at sea are distinctly historical. They 
deal more with the beginnings of medicine, old customs and 
beliefs than do the other chapters, while the essay on the evolution 
of the human brain also contains a great deal that is historical. 
Timme, in his story of the glands of internal secretion, goes 
extensively into the stories of research and into the working 
of the various glands, and occasionally he interjects a sidelight 
on medical discoveries. There are three other chapters included 
in this book which are well written by experts, but they do 
not have the direct bearing on the history of medicine of those 
previously mentioned. The first chapter, for instance, is by 
Smith Ely Jelliffe, on the historical background of psychiatry. 
Ordinarily anything written by Jelliffe should be considered a 
valuable introduction to any volume in which it is contained. 
Jelliffe, in his writings and speeches, has always shown a true 
cultural background, excellent diction and a fascinating way of 
expressing himself. The present essay shows the first two 
traits as not particularly interesting — the discourse wanders 
about, does not cite interesting historical facts in psychiatry and 
is not up to Jelliffe’s standards. The essay on the mechanisms 
of heredity, by Stockard, is the usual discussion of that subject. 
Little in the history of medicine is expounded — a few names are 
mentioned, but not in sufficient fashion to make this other than 
an essay on a technical medical subject. Dr. Sigerist has 
included a paper on the history of medical history. In a com- 
petent way he points out the various types of historical research 
which can be found in this field. It is adequate but rather 
dull. Nevertheless it has a place in the volume because, if one 
wishes to see the types of study which the' other authors who 
have contributed to the volume have used, they can be inter- 
preted in the light of Sigerist’s study. 

Handbuch der Erbkrankheiten. IIerau.sgcgeben von Dr. med. Artlmr 
Giitt, Loiter dor Abteilung Volksgesundlieit Im Rciclis- iind Prcu.sslsciien 
Mlnisterium des innern Friisident des Preussisclion Landesgesundlieltsrat.s. 
Band I : Der Schivaclisinn. Von Dr. med. F. Diibit.sclier. Paper. I’ricc, 
24 marks. Pp. 338, with 45 Illustrations. Leipzig: Georg Tllleme, 1937. 

Because of economic and political changes in Germany there 
have been few studies following the type of monographic 
material which has previously been made available for American 
physicians. Before the war we were deluged with ponderous 
tomes which, if they made difficult reading, contained encyclo- 
pedic information. They were what they pretended to be. 
The present volume is 'intended to be a description of feeble- 
mindedness from the standpoint of hereditary diseases with 
particular reference to the new made tendencies in Germany 
for sterilization, race purification and the use of medicine for 
building up the nation as a whole. The volume turns out to 
be a book which would stress the race purification angle and 
is a rather heavy study of feeblemindedness from all angles. 
About one fourth of the book is taken up with the organic 
brain changes of the feebleminded, particularly those due to 
bacterial or mechanical traumatism. E.xotic diseases are dis- 
cussed in more detail than their frequency deserves. The last 
fourth of the book is devoted to a mass of intelligence testing 
material which has not, apparently, been standardized and is 
evaluated on an objective basis. It is, however, comprehensive. 
The discussion of sterilization and the German law regarding 
the sterilization of the feebleminded is interesting, as it reveals 
something which American medicine has not heard; namely. 
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t at sfeniizatiOT has Hot been entirely enforceable and that 
Unle several Gennan race hygienists, foremost among whom 

hav? lir •"'"‘f ‘i’" the present volume, 

ha^e been trying to do much more sterilizing, the scientific 

justification of the need for sterilization has not yet been forth- 
commg, particularly in such cases as mongolian idiocy and 
• ' "'h'ch are due to trauma of various sorts. There 

IS a bibliography in this book but it does not compare with 
bibliographies m earlier handbooks of similar nature It is 
incomplete for much important English literature is 'omitted 
although there is a pretense that the English monographs on 
the subject have been covered. References to individual studies 
have been made in tlie text in such a manner that none of the 
statements can be verified. It scarcely seems necessary to read 
the present volume to get any new light on the study of feeble- 
mm^dness. We in America seem to be far advanced over 
the Germans m dealing with the backward and the high grade 
individual. There is, of course, much valuable material which 
can be culled from this volume, but the effort involved is 
probably greater than the value to be received. The chapters 
on the sterilization law and on purification of the race are 
interesting to those who would like to know what is going on 
in Germany with regard to these matters. 

Alfred Owrc: Dentistry’s Militant Educator. By Xcit.i W. Wilson. 
Cloth. Price, 54. Pp. 331, with 8 illiistrntlons. Minneapolis: University 
of Minnesota Press; Loiulon : Oxford University Pres.s, 1937. 

This volume is the result of a desire of a number of Dean 
Owre’s friends and former faculty associates in the University 
of Minnesota to sponsor a tribute to bis memory. The book 
sets forth the record and achievements of Dean Owre in an 
understanding manner and in a completely sympathetic vein. 
To this e.xtent the volume accomplishes the purposes for ■which 
it was written and consequently will be pleasing to his friends 
and to those who were in accord with liis views on the “level 
teclinician plan” of dental education and who agreed with 
Dean Owre's enthusiasm for the Russian communistic system 
of health service. In a sympathetic, fictional biography, to be 
read with the full understanding that the reader is perusing 
it for inspiration, pastime or anuisciiient, it is of no consequence 
if the presentation departs somewhat from reality. However, 
the nature of the sponsorship of this book, the fact that it is 
published by a iiiiivcrsitj' jiress, and the note of authenticity 
lent to the work by the personnel nieiitioiiccl in the section on 
acknowledgments all give the impression that the contents of the 
volume may be accepted as strictly factual. The importance 
of any biographic work must be based on the accuracy and 
truthfulness of its contents. Only thus can history of value be 
written. It is to be regretted that Aliss ^^'ilsoIl’s book contains 
many gross inaccuracies. It is of relatively small import that 
she undoubtedly wrote with every iiiteiilioii of recording only 
an accurate bistor.v. Unioi-tunatcl>- the fact remains that the 
volume, in .vears to conic, ina.v be accepted as a true record of 
an important phase in the history of the dental profession. Any 
suspicion of deliberate intent to misstate or mislead may be 
dismissed because of the gross nature of some of the errors. 
As a tribute of loyal friends, and as a running liistory of the 
life and activities of the dean of two dental schools, the book 
is interesting and well wrtiteii. However, as a factual histoiy 
of a controversial period in the growth of tlie dental profession 
and its system of education, and as a reference work for the 
future student of the period, the book, tlirougli its loose treat- 
ment of important events and conditions, is of little value. 

Mental HVBieae for Nurses. B.v gllzabelh Lee Vluccnt ^ 

clioloslst, Jlenill-raliner Sclioot, KrtvoU, JHcUican. 
rp. 2G3. Pliiladeliililn & London: tV. B. SiUindcvs Companj, 

This little volume is not a brief te.xtbook in psychiatry for 
nurses but rather a popular presentation of how to make a 
mental adjustment, which is particularly necessary for members 
of the nursing profession. There is little discussion of menta 
disease in it but rather a superficial treatment of emotional 
adjustment, iu a clcarcut, highly simplified, fashion. There is 
nothing that could not be obtained from one of the more 
thoroughgoing and better developed books on mental hj-giene. 
However, some chapters view specific types of patients, such as 
obstetric cases, crippled children, the schizophrenic, unmarne 
mothers, and others from the point of view of the nurse nho 


Jour. a. M. A, 
Aug. 13, I9j.s 

re!r!-i*° discussed in 

so that the information which the nurse can use is slight 
Between the first chapter and these diapters, which arc late 
I ° f * ti'seussions dealing chiefly with 

methods of bmlding up pleasant and better adjusted personalities 
lor nurses. The information given here is not presented in a 
manner that is well adapted for the professional person who is 
able to go tliroiigli a nurses’ training school. It is more for 
the layman who wishes to overcome timidity and fears and to 
develop his memory. Background material in the sense of 
e.xpermieiit and case records wliich would enable the professional 
person to understand both himself and the patient better is 
largely neglected. There is one chapter that might be com- 
mended and that is the chapter on learning. Psychologists, 
and the author is a psychologist and not a psjxhiatrist, have 
stressed learning procedures. Such features of learning as 
plateaus, laws of learning, are briefly discussed here, and it 
may be possible that this chapter would aid some nurse in 
becoming a slightly better student. A well trained mental 
hygienist or a nurse who is trained in psychiatric nursing under 
a good staff of teachers would be able to impress her students 
adequately without this book. The nurse who desires a good 
mental lij’gieiic background would have to go to one of the 
more tboroiiglily developed te.xtbooks in the field to understand 
the patient and would undoubtedly gain more ‘from e.\perience 
particularly with psychiatric guidance than she could possibly 
gain from reading the brief paragraphs in the present volume. 
One questions whether the author of this book is really 
acquainted with the problems tliat confront the nurse in actual 
practice. 

A Bioloolcal Aomoach to the Problem of Abnormal Behavior. By 
Milton HairliiKloii, M.D., Psyrhlatrlst, Institution for Stale Defective 
Delinqiienls, .Vnpatioeli, \. V. Clotli. Trice, $4. Tp. 433. Lancaster, 
Pa.; Science Press Printing Cowimny, 3938. 

The writer of this volume is kttowti for his critical attitude 
toward freudian psychology atid the present volume is an 
attempt on his part to establish mechanistic rather thati animistic 
theories as to the function of the human mind. This is the 
first volume of a projected two \-olume analysis of the mind 
based on its physiologic niecliaiiisin. The present volume, with 
the e.\ception of a few introductory chapters, is divided into two 
major parts, one dealing with psychophysiology and the other 
with psychopathology. The general physiologic idea behind 
the work is based on simple stimulus response or elaborated 
reflex action. There is not much stress on the pavlovian idea 
ill general but ratlier gross teachings of the animal psychologists 
are carried over fairly uucriticallj- so that stress is laid on the 
sensory nicchaiiism aroused by the stimuli and the form of the 
response. One rclatii'ely neiv point of view which the writer 
has added but about which lie has given no particular structural 
demonstration is the concept of anticipation, wherein he indi- 
cates that the individual can anticipate certain tj-pes of needs, 
results and procedures in order to attain a significant goal. 
The second part of the volume, dealing ivitli psychopathology, 
harks back to the early part of the present centurj-. Much dis- 
turbance of various physiologic mechanisms previously described 
is discussed in order to' show bow’ pathologic change occurs. He 
points out tliat there are five different methods of making an 
adjustment ; accomplishment, withdraival, modification of thought, 
modification of posture, disabling of the machine. Psychopathol- 
ogy is a disturbance of one of these types of adjustment. 
Although tlicre is no question that the mechanistic point of view 
of psvcliopathologv is coming more and more strongly to tlie fore, 
it seems questionable wlietber the present volume will be satis- 
factorv. First of all there is little actual demonstration cither 
from the literature or by demonstration as to the validity ot 
the theories on which the discussion is based. True, many ot 
the statements made in the volume which support the authors 
belief are considered axiomatic, but even such a theory as tne 
synoptic basis of memory has had some grave doubts cast on 
it in recent vears. The present volume emphasizes _a possib c 
mechanical basis of thought and ^eems to be regression to tin. 

concepts of psychology which lyere emphasized by ^ 
isf As the author liimself points out, these have not, at least 
in the strictly mcclianicfil sense, satisfied our needs m tbe 
diagnosis and therapeutics of mental disease. 
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Medical Practice Acts: Use of Title “Doctor” by 
Chiropractor Unlawful. — ^The defendant, a licensed chiro- 
practor, was convicted of violating a provision of the Wiscon- 
sin medical practice act restricting the use of the title “doctor” 
to persons licensed to practice medicine and surgery, osteopathy, 
or osteopathy and surgery. He appealed to the Supreme Court 
of Wisconsin. 

The section of the medical practice act under which the 
defendant was convicted provides : 

No person not possessing a license to practice medicine and surgery, 
osteopathy, or osteopathy and surgery, under section 147.17, shall use or 
assume the title “doctor” or append to his name the words or letters 
“doctor,” “Dr.,” “specialist,” “II. D.” “D.O.” or any other title, letters 
or designation which represents or may tend to represent him as a doctor 
in any branch of treating the sick. 

It was stipulated that the defendant had advertised and 
announced himself as “Dr. H. J. Michaels, Chiropractor,” or 
“H. J. Michaels, Doctor of Chiropractic” ; that he was a licensed 
chiropractor under the laws of Wisconsin ; that he held a diploma 
from a chiropractic college declaring him to be a doctor of 
chiropractic; that he had announced Iiimself as aforesaid on 
signs about his office and that he had so advertised in pamphlets 
and newspapers; and that he treated patients by chiropractic 
adjustments only and fully informed each patient of the method 
of treatment before giving such adjustments. He contended 
that under the stipulated facts he had committed no offense 
under the medical practice act and further that the restriction 
in that act relating to the use of the title “doctor” was uncon- 
stitutional and void. In Corstcn v. Industrial Comm. (Wis.), 
207 Wis. 147, 240 N. W. 834, the court had under consideration 
the right of a chiropractor to receive compensation for treatment 
pursuant to the provisions of the workmen’s compensation act. 
The court said in that case: 

Under chapter 147 a chiropractor is not a physician, even though he does 
treat the sick and treat diseases and diagnose. Under that chapter physi- 
cians are licensed to practice medicine, section 147.17; while chiropractors 
receive "a certificate of registration in the basic sciences and a license 
to practice chiropractic,” section 147.23. But “no certificate of registration 
shall be considered equivalent to a license (to practice medicine).” Sec- 
tion 147.17. And “no person not possessing a license to practice medicine 
and surgery, osteopathy, or osteopathy and surgery, under section 147.17, 
shall use or assume the title “doctor” or append to his name the words or 
letters "doctor,” "Dr.,” “specialist,” “M.D,” or "D.O.” Section 147.14 
(3). Thus these names and letters may be applied only to those who are 
licensed as physicians to practice m.edicine and surgery, and conversely 
those to whom the names and letters may not be applied are not physicians. 

Considering the construction thus placed on the restrictions 
contained in the medical practice act, the court in the present 
case said, the stipulated facts show that the defendant was clearly 
guilty of violating those restrictions. 

From a consideration of the various acts of the legislature, 
it was apparent to the court that for more than fifty years the 
use of the term “doctor” has been restricted in Wisconsin and 
the right to the use of the term has become associated with those 
entitled to practice medicine, surgery or, since 1903, osteopathy. 
The evident purpose of the restriction is to prevent imposition 
on the general public by the unauthorized use of the term. The 
defendant claimed that because the degree of doctor of chiro- 
practic had been conferred on him by some school in Indiana, 
he was entitled to use that term in Wisconsin because it merely 
represented a statement of fact. When the defendant came to 
Wisconsin to practice, the court pointed out, he became subject 
to all the laws of Wisconsin, which certainly could not be 
modified by a diploma granted by a school in another state. 
The law providing for the licensing of chiropractors was enacted 
in 1925 and at the same time the section in the medical practice 
act relating to the use of the title “doctor” was rewritten and 
revised. This revision, the court said, was to make it clear 
that those practicing chiropractic could not hold themselves out 
as a doctor or append to their names the title of doctor because 


that would tend to represent them as doctors authorized to 
practice medicine, surgery or osteopathy. The situation is not 
aided, the court pointed out, because the defendant e.vplained 
to his patients the nature of his treatment before administering 
it. The title does not aid the defendant in the treatment; it 
merely aids him in securing the confidence of prospective patients 
and in inducing people to apply for treatment. The repeated 
attempts by chiropractors to have the section in question amended 
by legislative action indicated to the court quite conclusively 
that the meaning of the section was well understood. To the 
court the section seemed clear and unambiguous and in no way 
•impaired the constitutional rights of the defendant. The judg- 
ment of conviction was therefore affirmed . — State v. Michaels 
(Wis.), 277 N. W. 157. 

Malpractice: Self-Inflicted Injury While Anesthetized; 
Res Ipsa Loquitur. — ^After an appendectomy, performed by 
the defendant, the patient was removed to his hospital room and 
left in charge of a special nurse. When the patient regained 
consciousness, it was discovered that his left eye had been cut. 
Subsequently the patient lost his eye and sued the defendant, 
alleging that the injury was due to the defendant’s failure to 
care and protect him properly during the time he was under 
anesthesia. The trial court directed a verdict for the physician, 
and the patient appealed to the court of appeals of 'Tennessee, 
eastern section. 

An ophthalmologist testified that the plaintiff’s eye had been 
cut by a sharp instrument, probably by a finger nail, and that 
the injury was probably self inflicted. Tbe plaintiff apparently 
argued that the physician was liable by reason of the doctrine 
of res ipsa loquitur. That doctrine, said the court, asserts that 
whenever a thing which produces an injury is shown to have 
been under the control and management of the defendant, and 
the occurrence is such as in the ordinary course of events does 
not happen if due care has been exercised, the injury will be 
deemed to be due to the defendant’s negligence, in the absence 
of any explanation by the defendant tending to show tliat the 
injury was not due to his want of care. While the doctrine 
has no application to the ordinary malpractice case, it should 
be applied, the court said, when a sound and unaffected member 
of the body, not the subject of the physician’s diagnosis or 
treatment, is injured or destroyed while the patient is uncon- 
scious and under the immediate and e.xclusive control of the 
physician. The physician argued, apparently, that the doctrine 
should not be here applied because the injury was not shown to 
have resulted from the use of an “instrumentality” under his 
management and control. But, said the court, a human body, 
freed of tbe control of a conscious and rational mind, becomes 
an “instrumentality” potentially dangerous. 

The patient contended that, within the meaning of the doctrine, 
he remained under the control of the defendant from the admin- 
istration of the anesthetic until he regained consciousness the 
following morning. While the patient, said the court, remained 
under the control of the physician so long as he was in the 
operating room, after he was removed to his private room and 
after the physician left that room he was under the control of 
the graduate nurse. It was not shown, the court said, that the 
nursing of the patient, following the operation, was any part of 
the undertaking of the physician. During the performance of 
an operation a hospital nurse, although not in the regular employ 
of the operating physician, is under his special supervision and 
control and during that time the relation of master and servant, 
or principal and agent, e.xists and the physician is responsible 
for tbe negligence of the nurse. But, in tbe absence of special 
contract, the physician is not responsible for a negligent act of 
a nurse in the after-treatment of the patient following the opera- 
tion unless it appears that the physician assumes to continue his 
control and direction of the nurse following the operation. The 
burden of proof rested on the patient to establish as a pre- 
requisite to the application of the doctrine of res ipsa loquitur 
that the injury occurred while the plaintiff was under the control 
of the defendant. This the patient failed to do. 

The physician did not assume responsibility for the safety 
of the patient following the operation because of a remark he 
made to members of the patient’s family, after the patient had 
been taken from the operating room to his private room and on 
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being infonned that the patient was violent under ether tn ttie r 

effect that “we” will take care oi him. The physician’mereJy Svent as w't ^ ^ f^eir 

intended to reassure the family that the patient would be properly said took the f ^ Physicians, the court 

cared for at the hospital. In leaving his patient in charge of S rf! sug- 


Th ^ t'’® physician was guilty of no negligence, 

rhe evidence showed that graduate nurses are especially trained 
to rare for patients following operations of this kind ; that most 
patients are wolent to some degree while under anesthesia; 
that It is considered safe practice to leave patients in the care of 
a graduate nurse, following the administration of an anesthetic ; 
and that it was not customary for physicians to remain with 
their patients until they recover consciousness. 


iccover consciousness, ■ 12 N E 122) 

The court of appeals concluded, therefore, that the trial court ’ 


gests that counsel for the plaintiff had been advised by them 

able to the plaintiffs contention. Medical e.xperts, said the 
tp^^f’ * opinions they hold at the time they 

testify, rather than the opinions held at some previous time. ^ 

intermediate 

appellate court were reversed and the cause remanded to the 
A”’'*®'" Proceedings.—Hiiimc/i v. Cole (Ohio), 


was correct in directing a verdict for the physician.— Meadows 
V. Patterson (Torn.), 109 S. IV. (2d) 417. 

Malpractice: Radium Treatment of Facial Blemish 
^legedly Resulting in Burns.— In 1922 the plaintiff, ivhen 
4 years old, developed on her forehead a pinkish area which 
was diagnosed by a physician as a birthmark. She was taken 
to the defendant physician, a dermatologist, ivho attempted to 
remove the blemish with radium. Following the second treat- 
ment, which according to the plaintiff's evidence occurred two 
weeks after the first treatment, the part of the plaintiff’s forehead 
to which the radium had been applied assumed a burned or 
seared appearance, with a cracking and discoloration of the 
skin. The condition grew progressively worse and seriously 
affected the skin and the underl 3 'ing bone structure in a manner 
plainly discernible. Attributing the resultant condition to the 
defendant’s negligence in applying the radium treatment, the 
plaintiff sued. At the close of the plaintiff’s case the trial court, 
on motion of counsel for the’ defendant, withdrew the case from 
the jury and gave judgment for the defendant. The court of 
appeals, Ohio, affirmed that judgment and the plaintiff appealed 
to the Supreme Court of Ohio. 

A motion for a directed r’erdict, said the court, accepts as 
true every fact offered in evidence by the plaintiff with the 
reasonable inferences deducible therefrom. The defendant, railed 
for cross examination, admitted it would be “inadvisable” to 
give treatments of the kind to which the plaintiff had been 
subjected oftener than three weeks apart and asserted that in 
the plaintiff’s rase three months should has'e intervened between 
treatments. He maintained, however, that a period of three 
months did actually transpire between the first and second treat- 
ment, and that the affliction concerning which the plaintiff 
complained was not due to a burn but to a disease known as 
scleroderma. On the other hand, the plaintiff’s father and 
grandmother testified positively that a space of but two weeks 
elapsed between the first and the second radium treatment. Two 
dermatologists took the stand as plaintiff’s witnesses but on 
cross examination they testified that their present opinion was 
that the plaintiff’s blemished forehead was the result of sclero- 
derma and not of a burn. Another medical witness for the 
plaintiff testified that in his opinion the condition of the fore- 
head was due to a radium burn, "the second treatment being 
given too near the first treatment; 'there was evidently an 
accumulative condition in her case after the first treatment of 
radium, and the hum resulted.” This witness could discover 
no indication of scleroderma. At the instance of the trial judge, 
and by agreement of counsel, a professor of pathology in the 
medical school of Western Reserve University became a ivitness. 
“In my opinion,” said this witness, “that is not a radium burn, 
and is more like a scleroderma than any other disease I know.’ 

On examination by counsel for the plaintiff, this witness admitted 
there was some evidence of a radium burn, and that a previous 
written report in the matter, prepared by his assistant, con- 
tained a diagnosis of cutaneous cicatrix or skin scar. \ lewmg 
the plaintiff’s evidence in the light most favorable to her claim, 
she presented, in the opinion of the court, a chain of circum- 
stances and events from which the ultimate facts ’jence 

and proximate cause could be reasonably inferred. The plaintiff 
haring thus made a prima facie case, it was reversible error 
for the trial court to take the case from the juo' and render 

judgment for the defendant. . 

The trial court did not err in declining to permit counsel for 

the plaintiff to interrogate the two I®™?* “[“f 
for the plaintiff, regarding the opimon held bv them as to the 


Libel: Imputation of Tuberculosis Not Actionable Per 
‘^‘scussing the situation at a state 
tuberculosis sanatorium, contained a statement that “there are 
a number of persons employed there, including part-time doctors, 
who are so-called arrested cases of tuberculosis.” There were 
four part-time physicians employed at the sanatorium and one 
of them, the plaintiff in this case, instituted an action for libel 
against the newspaper. The trial court sustained a demurrer 
interposed by the defendant and the plaintiff appealed to the 
Supreme Court of Wisconsin. 

The newspaper item, said the Supreme Court, did not refer 
specifically to the plaintiff by name nor did it state that all 
of the part-time physicians had tuberculosis. The plaintiff, 
therefore, was not, in the opinion of the court, sufficiently iden- 
tified to entitle him to sue. Furthermore, to charge that a 
person has an arrested case of tuberculosis is not actionable 
per se; special damages must be alleged and proved. The 
complaint in this case alleged no special damages and for that 
reason the trial court committed no error in sustaining the 
demurrer.— Ifowomite v. Sentinel Co. (IVis.) 277 N. IV. 177. 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Goiter, Washington, D. C.» Sept. 

12'14. Dr. W. Bhir JiJosser, )S3 BiddJe St., Kane, Pa., Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur* 
geons. White Sulphur Springs, W, Va., Sept. 22-24. Dr. James R. 
BIoss, 438 Eleventh St.. Huntington, W. Va.,^ Secretary. 

American As<»ociation of Railway Surgeons. Chicago, Sept. 19.21. Dr. 

Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

Anterican Congress of Pbys/caJ Therapy. Chicago. Sept. 32-15. Dr. 

Richard Kovacs, 1100 Park Ave., New York, Secretary. 

American Hospital Association. Dallas, Texas., Sept. 26-30. Dr. Bert W. 

CaldwcK, IS East Division St., Chicago, Executive Secretary. 

American Roentgen Ray Society, Atlantic City, N, J., Sept. 20-23. Dr. 

Carleton B. Peirce, University Hospital, Ann Arbor, Jfich., Secretary. 
Cfmicaf Orthopedic Society, Kasbville, Tenti., and Birmingham. Ala., 
Oct. 7-8. Dr. H. Earle Conwell, 214 Medical Arts Bldg., Birming- 
ham, Ala., Secretary. 

Colorado State Medical Society, Estes Park, Sept. 7-30. Mr. Harvey T. 

Sethman, 537 Republic Bldg., Denver. Executive Secretary. 

Idaho State Medical Association, Sun Valley, Sept. 6-10. Dr. Harold W. 

Stone, 105 North Eighth St., Boise, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 4-6. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 
Kentucky State ifedical Association. Louisville, Oct. 3-6. Dr, Arthur 
T. McCormack, 620 South Third St., Louisville, Secretary. 

Michigan State Medical Society, Detroit, Sept. 19-22. Dr. L. Fernald 
Foster, Jll Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Hannibal. Mo., Sept. 28-30. Dr. 

Harold Swanberg, 510 Main St., Quincy, 111., Secretary. 

National Medical Association, Hampton, Va., Aug. 15-19. Dr. John T. 

Givens. 3308 Church St., Norfolk, Va., General Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 

Brown, 120 N. Virginia St., Reno, Secretary. 

Northern Jlinnesota Medical Association, Crookston, Aug. 29-30. Dr. 

J. F. Norman, Crookston, Secretary. 

Oregon State Medical Society, Timberiine Lodge. Aug. 24-27 Dr. 

Morris L. Bridgeman, 1020 S.^\ . Taylor St., Portland, Secretap. 
Pennsylvania, Medical Society of the State of. Scranton, Oc^ 3-6. Dr. 
Walter F. Donaldson, 500 Penn Ave., Pittsbureb, Secretary. 

UtYh StS jredica? AssDc?ation, Oeden, Sept. 1-3. Dr. D. G. Edmunds. 

fito McIntyre Bldg., Salt Lake City, Secretary. t 

Veraont State Xfedical Sociep-. Berlington, Oct. 6-7. Dr. B. F. Conk. 

154 Bellevue Ave., Rutland. Secretary. tr 

Virginia. Medical Society of, Danville. Oct. 4-6. Miss Agnes \ . 

E§vvkrds. 1200 East Clay St.. Richmond. Secretary 
Washington State Medical Association. Bellingham. Aug. 29-31. Dr. 

“ wf Spick-ard. 1303 Fourth Ave.. Seattle. Secretary 
xv;c^AT,ctti State Medical Society of, 3liln'aukec. Sept 33-16. Mr. J. U. 
"eSarf. 319 Ave.. Madison. Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

82: 401-536 (July) 1938 

*Infectiousness of Semen of Patients with Late Syphilis: Experimental - 
Study. J. -E. Kemp, Chicago. — p. 401. - 
Serologic Reactions and Immunity in Relation to Infection and Treatment 
of Syphilis. J. A. Kolraer, Philadelphia. — p. 426. 

^Appraisal of Laughlen Serologic Test for Syphilis. G. S. Usher, Balti- 
more. — p. 452. 

Method for Quantitation of Inoculums in Experimental Syphilis. H. J. 

Morgan and G. P. Vryonis, Nashville, Tenn. — p. 462, 

Further Experiences with Mapharsen; Its Use in Latent Syphilis. G. D. 

Astrachan and F. Wise, New York. — p. 470. 

Experimental Contrihution to Study of Antisyphilitic Hyperthermy 
Produced by Physical Agents. A. Bessemans, Ghent, Belgium. — ■ 
p. 478. 

Role of Biopsy in Diagnosis of Venereal Diseases; Histologic Differen- 
tiation of Venereal Granuloma and Lymphogranuloma and Chancroid. 

E. R. Pund, R. B, Greenhlatt and Georgia Brawner Huie, Augusta, 
Ga.— p. 495. 

Spirochetes in the Brain in General Paresis in Jamaica. G. M. Saunders, 
Kingston, Jamaica, British West Indies. — p, 503, 

Syphilis in Dependent Mothers. Helen Harrington and L. J. Matschat, 
New York. — p. 513. 

Semen of Patients with Late Syphilis. — In an e.\-peri- 
meiital study, .of the infectiousness of the semen in late syphilis, 
Kemp inoculated rabbits intratesticularly with fifteen specimens 
of semen from fifteen different persons, all with syphilis, of a 
duration of four years or more. In an attempt to evaluate the - 
experimental methods of Kertesz, five of the fifteen specimens 
of semen were collected aseptically and portions of each were 
inoculated into the posterior chamber of one eye of each of the 
two rabbits which received the intratesticular inoculation. The 
control groups comprised rabbits inoculated in the posterior 
chamber with the semen collected aseptically from four non- 
syphilitic persons and rabbits inoculated in the same manner 
with material collected under cleanly but not aseptic conditions 
from four nonsyphilitic persons. ' Except that the ophthalmia 
acquired by the animals inoculated with the semen that was 
not collected aseptically was somewhat more severe, there was 
little difference in the appearance of the eyes of the animals 
inoculated with the semen of syphilitic and nonsyphilitic indi- 
viduals. The contentions of Kertesz that inoculation of the 
posterior chamber of the eye is to be preferred to other meth- 
ods of inoculation were not confirmed. A review of the avail- 
able literature shows that, including the present fifteen cases, 
the semen of 144 persons with syphilis has been investigated 
for the presence of spirochetes. Sixty-seven persons had early 
syphilis (syphilis of four years or less) and fifty-two had 
syphilis longer than four years. Spirochetes were demon- 
strated in the semen of thirteen of the former group. The 
majority of this group had untreated florid secondary sj'philis 
or infectious mucocutaneous relapses. In contrast, in only one 
instance were spirochetes demonstrated in the semen of the 
fifty-two persons with late syphilis. Because of insufficient 
data, it was not possible to determine accurately the influence 
of treatment on the presence of the spirochetes in the semen 
of the fifty-two patients with .late syphilis. Of the fifteen 
patients in the author’s group about whom this information 
was available, appro.ximately one half were untreated. The 
semen of all fifteen was noninfcctious for rabbits. 

The Laughlen Test for Syphilis. — Usher states that the 
Laughlen test gave an e.xcessive number of positive reactions 
on ISl presumably nonsyphilitic persons. When the sensitivity 


of the reagent was reduced sufficiently to eliminate these falsely, 
positive reactions, it failed in a significant number' of ifiMahces 
to detect reagin in serums which were positive to the Eagle 
flocculation reaction. It is concluded that the Laughlen sero- 
logic test for syphilis may be of value in a reliable laboratory 
as a spot or exclusion test but is not a satisfactory test to be 
used by a “medical practitioner or technician without special 
training” (as claimed by Laughlen). 

Annals of Surgery, Philadelphia 

108: 1-160 (July) 1938 

Insensible Loss in Surgical Patients. W. \V. Fuge, Buffalo, and B. M. 
Hogg, New York. — p. 1. 

Excision of Axillary Vein in Radical Operation for Carcinoma of the 
Breast. H. Neuhof, New York. — p. IS. 

Postoperative Roentgenotherapy in Cancer of the Breast. W. C. White, 
New York. — p. 21. 

Peptic Ulcer. A. J. Present, La Jolla, Calif. — p. 32. 

•Changing Methods in Surgical Treatment of Peptic Ulcer: Study of 
Cases Operated on at the Roosevelt Hospital, New York. C. W. 
Cutler Jr., New York. — p, 68. 

Gastro-Enterostomy. C. Eggers, New York. — p. 84. 

Postoperative Jejunal Ulcer: Study of Twenty-Three Cases Operated on 
at the Presbyterian Hospital, New York. A. Grossman, Chicago. — 
p. 105. 

Fusion in Charcot’s Disease of the Knee: New Technic for Arthrodesis. 

R. Soto*Hall, San Francisco. — p. 124. 

Intramedullary Pressure, with Particular Reference to Massive Diaphysial 
Bone Necrosis: Experimental Observations. R.‘ M: Larsen, Nashville, 
Tenn. — p. 2 27. 

•Effect of Direct Application of Cod Liver Oil on Healing of Ulcers of 
the Feet in Patients with Diabetes Mellitus. H. Brandaleone, New 
York. — p. 141. 

Treatment of Peptic Ulcef. — Cutler points out that since 
Peck’s report (medical treatment of peptic ulcer), that is from 
1924 through 1937, 262 patients have been operated on at the 
Roosevelt Hospital (269 operations) for chronic ulcers of the 
stomach and duodenum, exclusive of operations for acute perfora- 
tions of primary. ulcers. It is of. interest .to. observe that year 
by year the number of operations performed- -for- -those i con- 
ditions has gradually diminished, and this without a significant 
diminution of the number of cases admitted.. ; In 1926 there ■ 
were forty-six such operations, in 1936 but twelve. This change 
has been due primarily to the increasing recognition of the 
fact that careful medical management is capable of relieving or 
controlling, a considerable number- of -these' cases.’ Surgery is ■ 
indicated only in cases in which the medical regimen has failed 
or in which complications have resulted. All cases of chronic 
peptic ulcer are now considered as medical problems primarily • 
and the patients are admitted directly to the medical wards. 
Not only is no patient now operated on at the Roosevelt Hos- 
pital for chronic peptic ulcer without having had a thorough, 
controlled and efficient course of medical management,- but each 
patient for whom operation is proposed must be passed on by a 
“court” consisting of physician, surgeon, gastro-enterologist and 
roentgenologist. The type of operation to be employed in each 
case is determined by certain guiding principles : 1. The opera- 
tion must be of such a nature that the particular patient can 
tolerate and survive it. 2. Not only should it aim at alleviation 
of symptoms, but it ' should give freedom from likelihood of 
recurrence or of complications, both early and late. 3. The 
ideal procedure having been determined, it should be abandoned 
or modified if the condition found at operation warrants. The 
pursuit of the foregoing policies and practices is encouraged 
by the early results in the present group of cases. The fourteen 
year period covered by the report shows a mortality in Polj’a 
and Billroth II resections, for all types of primary peptic ulcer, 
of 9.3 per cent. This compares favorably with the 8.5 per cent 
mortality of gastro-enterostomies during the same period, when 
one considers the 16 per cent of recorded late poor results with 
gastro-enterostomy, as against the 3 per cent of poor results 
with resection. These figures do not take into account the 
cases of secondary complications. 

Cod Liver Oil and Ulcers of Feet.— Brandaleone observed 
two groups of diabetic patients ; one a control group of eleven 
patients who received routine foot care (article on procedure 
abstracted in The Joub.n-al Feb. 27, 1937, page 760) and 
group 2, consisting of twenty-one patients who had received 
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rally to both Bacillus pertussis and Bacillus bronchisepticus, 
these cultures are identical with neither. Their significance in 
connection with whooping cough is not yet clear. For con- 
venience of reference, the name Bacillus parapertussis is used. 

Journal of Experimental Medicine, New York 

68:1-146 (July) 1938 

Hormone Studies with Ultracentrifuge: I. Improved Air-Driven Vacuum 
Ultracentrifuge Suitable for Concentration Work in Biologic Experi- 
ments. J. A. Chiles Jr. and Aura E. Severinghaus, New York.— 

Effect of Repeated Superinfection on Potency of Immune Serum of 
Monkeys Harboring Chronic Infections of Plasmodium Knowles! L T 
Cogpshall and H. W. Kumm, Keiv York.— p. 17. 

Qimntitative Relationship Between Immune Serum and Infective Dose of 
Parasites as Demonstrated by Protection Test in Monkey Malaria. 

C. T, Coggesball and M. D. Eaton, New York. p. 29. 

*Fate of Nasally Instilled Poliomyelitis Virus in Normal and Convalescent 
Monkeys, with Special Reference to the Problem of Host to Host 
Transmission. A. B. Sabin and P. K. Olitsky, New York. p. 39. 

\ ital Staining of Connective Tissues. L. S. King, Princeton N I 

p. 63. ’ ■ 


Jona. A. M. A. 
Auc. 13, 1938 

Journal of Nervous and Mental Disease, New York 

88: 1-140 (July) 1938 

Copy: Psychobiologic Interpretation of 
Phenim r ifaycr-Gross. W. Miincie, Baltimore.— p. 1. 

Phenomenon of Transference in Case of Phobia (Anxiety Hysteria). F. 
Wittels, New York. — p. 12. 

^'tIw?! of Echolaiia, Echopraxia, Grasping and Sucking; 

tlieir Sismificance in Disorganization of Personality. D. E. Schneider 
JMew York. — p. 18. ’ 

Use of Histamine Phosphate and Peptone Solution in Treatment of 
Neurons and Psychoses: Preliminary Report. IV. Marshall and 
J. iJ. Tarwater, Appleton, Wis. — p. 36. 

Multiple Sclerosis: I. Etiologic Significance of Regional and Occupa- 
tional Incidence. G. Steiner, Detroit. — p. 42. 

Journal of Urology, Baltimore 

40: 1-268 (July) 1938. Partial Index 
Surgery of Horseshoe Kidney with Postaortic Isthmus: Report of Two 
Cases of Horseshoe Kidney. W. D. Jarman, Washington, D. C— 

p. 1. 

New Method for Instrumental Dilatation of Ureter. J. E. Decs, Balti- 
more. — p. 24. 


Quantitative Studies of Brucella Precipitin Systems: I. Precipitation of 
Homologous Antiserums by Brucella Endo-Antigens. R. B. Pennell 
and I. F. Huddleson, East Lansing, Mich. — p. 73. 

Id.: II. Precipitation of Heterologous Antiserums by Brucella Endo- 
Antigens. R. B. Pennell and I. F. Huddleson, East Lansing, Mich. 
— p. 83. 

Immunization of Guinea Pigs Against Lymphocytic Choriomeningitis with 
Formolized Tissue Vaccines. E. Traub, Princeton, N. J. — p. 95. 

Immunity of Mice Following Subcutaneous Vaccination with St. Louis 
Encephalitis Virus. L. T. Webster, New York. — p. 111. 

Cutaneous Infectivity in Experimental Poliomyelitis; Increased Suscepti- 
bility After Neurosurgical Procedures. W. J. German and J. D. Trask, 
New Haven, Conn. — p. 125. 

Nasally Instilled Poliomyelitis Virus. — With a method 
of intranasal instillation of poliomyelitis virus that brings about 
infection of all Macacus rhesus monkeys subjected to it, Sabin 
and Olitsky determined the fate of nasally instilled virus in 
normal and convalescent immune animals. Control experiments 
revealed that the nasal mucosa of normal monkej's contained no 
observable antiviral factors and that virus could be detected 
when five or ten minimal cerebral infective doses were added 
to the mucosa. In the olfactory bulbs even a single infective 
dose could be recovered, since suspensions of both bulbs could 
be transferred to the brain of a monkey without any loss of 
material. After nasal instillation of virus in normal monkeys 
it disappeared quickly (four hours or less) and could be 
recovered neither from the excised nasal mucosa nor from the 
olfactory bulbs during the first forty-eight hours. At seventy- 
two hours, just before or coincident with the first rise of tem- 
perature, virus was found in small amounts in the nasal mucosa 
and for the first time also in the olfactory bulbs. At ninety- 
si.x hours, at least three days before the appearance of nervous 
signs, and later, while virus continued to be present in con- 
siderable amounts in the olfactory bulbs (and presumably else- 
where in the central nervous si-stem), none was detected in the 
nasal mucosa. In convalescent immune animals receiving the 
same strain of virus intranasally which caused the original 
infection, none could be recovered from the nasal mucosa or 
central nervous s.vstem at four hours or one, two, three, four, 
five and seven days. The possible significance of these data 
from an epidemiologic point of view is in the suggestion that 
persons who are immune because of a previous attack of the 
disease (not to be confused with natural resistance, which per- 
haps determines whether an attack of poliomyelitis will be 
apparent or inapparent) may no_ longer act as transmitters of 
the same strain or tj'pe of virus infection. 


Journal Industrial Hygiene & Toxicology, Baltimore 

20: 389-456 (June) 1938 

Experimental Study of Heat Collapse. J. S. Weiner, Johannesburg. 

'"Sr Tf ^ 


p. 419. 

Toxicity of Isopropanol. H 

ton, D. C. — p. 42S. 

Experirneotal Investigations 
Workmen in Iron Mines. 


J. Morris and H- D. Lightbody, Washing- 

Concerning Liability to Silicosis Among 
C. Naeslund, Stockholm, Sweden. — p. 43o. 


*Similarity of Interstitial Cystitis (Hunner Ulcer) to Lupus Erythema- 
tosus. G. M. Fister, Ogden, Utah. — p. 37. 

Cardiosclerosis Complicating Prostatism. W. S. Jliddleton, J^Iadison. 
Wis. — p. 55. 

Secretion cf Alcohol by Genital Tract: Experimental Study. J. I. 
Farrell, Evanston, III. — p. 62. 

Tuberculosis of the Male Genital Tract: Pathologic Study. J. G. 

Menville and J. T. Priestley, Rochester, Minn, — p. 66. 

Cystoscopic Removal of Large Ureteral Calculi. E. P. Alyea, Durham, 
N. C.— p. 83. 

Obstructions at Vesical Neck in Children. O. Grant, Louisville, Ky. — 
p. 114. 

Hormone Treatment of Benign Prostatic Hyperplasia. H. W. . E. 

Walther and R. M. Willoughby, New Orleans. — p. 135. 

Influence of Anterior Pituitary-like Principle on External Genitalia of 
Young Boys. W. O. Thompson, N. J. Heckel and A. D. Bevan, 
Chicago. — p. 145. 

•Clinical Experiments with Use of Male Sex Hormones: I, Use of 
Testosterone Propionate in Hypogonadism. S. A. Vest Jr. and J. E. 
Howard, Baltimore. — p. 354. 

Recurrent Renal Lilhiasis: Review of 100 Cases. C. C. Higgins, Cleve* 
land. — p. 184. 

Sodium R-Lactate Therapy in Acidosis of Renal Origin. R. Deakin, St. 
Louis. — p. 193. 

Orchitis and Epididymitis Due to Undulant Fever. A. G. Isaac, 
Newton, Kan. — p. 201. 

Use of Sulfanilamide in Cenito-Urinary Infections. C. J^IcMartin, W. H. 
Schmitz and W. J. McMarlin, Omaha. — p. 233. 


Interstitial Cystitis and Lupus Erythematosus.— Fister 
states that a study of interstitial cystitis and lupus erythema- 
tosus shows that the two disorders seem to have many points 
in common and suggests that they are possibly phases of the 
same disease— the one occurring in the wall of the urinary 
bladder, the other in the skin. Interstitial cystitis and lupus 
erythematosus usually appear in the second to the fourth 
decades of life. Both diseases are more common in women 
than in men by a ratio of about 3 : I. The two diseases 
appear to be about equally rare. It is difficult to explain why 
more cases of interstitial cystitis are seen in this country 
unless it is that physicians are learning to diagnose the dis- 
ease more frequently in its early stages. Neither interstitial 
cystitis nor lupus erythematosus is caused by an invasion of the 
diseased tissue with tubercle bacillus. Lupus erythematosus in 
many cases, however, is found associated with tuberculosis, 
but the local lesion has none of the characteristics of tuber- 
culosis of the skin. The theory of multiple etiology of lupus 
erythematosus is rather generally accepted and tuberculosis 
may be the focus of absorption in some cases. Interstitial 
cystitis is definitely a nontuberculous infection of the bladder, 
but in manv cases the symptoms are suggestive of tuberculosis 
and it is important to rule out tuberculosis of the urinary 
tract. It is possible that a distant tuberculous infection may 
act as the foci of toxin for the vesical involvement. It is now 
generally agreed that the two diseases are the result of absorp- 
tion of toxins from some focus of infection, and one of these 
aiay be tuberculosis. Infected teeth, tonsils, nasal sinuses, 
infections of the urinary tract or local pelvic infections may 
ali be endogenic sources of toxin absorption. The toxin theory, 
aowever, does not e.xplain all conditions, nor does the removal 
af an evident focus of infection cure all cases. Trauma, 
■xternal irritations of the sk-in, a weak periplieral circulation, 
Associated evanosis, telangiectasis, chilblains and circulatory dis- 
turbances are apparently exogenic factors m some cases of lupus 
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erythematosus, while infections of the urinary tract, ureteritis, 
stricture of the ureter, perhaps cliildbirth, injury of the blad- 
der, pelvic infections or circulatory changes in the wall of the 
bladder must be considered as possible additional factors in 
interstitial cystitis. The histopathologic changes of the two 
diseases are similar, but neither is of a specific character. 
Both have the characteristics of a chronic inflammation. The 
changes in the epidermis in lupus erythematosus are secondary 
to those in the corium and the changes in the mucous mem- 
brane in interstitial cystitis are secondary to those in the 
siibmucosa. Early in both diseases there is fibrous tissue 
hyalinization and fragmentation of the elastic tissue. In older 
lesions of lupus erythematosus, because of the progressive early 
changes, there results atrophy of the sweat and sebaceous 
glands, plugging of the follicles and atrophy of the epidermis, 
rvith an increase of the connective tissue and cicatricial forma- 
tions. The later changes in interstitial cystitis consists of 
atrophy of the epithelium, various degrees of degeneration and 
ulcer formation. There is also proliferation of the connective 
tissue in the submucosa resulting in contraction of the vesical 
wall and- cicatrization. Peripheral spreading of the infiltration 
with central degenerative changes occurs in the two conditions. 
Treatment of interstitial cystitis and lupus erythematosus has 
been along similar lines. 

Testosterone Propionate in Hypogonadism. — ^Vest and 
Howard employed androgen (testosterone propionate) in five 
cases of primary testicular insufficiency due to castration, 
atrophy following trauma or an inherent defect in the testes 
and in one case of gonadal insufficiency secondary to demon- 
strable disease of the pituitary. Because of the known wide 
variation in the age of sexual maturation in man, their patients 
were only those with hypogonadism who were well past the 
normal age period of adolescence. Androgen seems to be a 
satisfactory replacement therapy for hypogonadism in the 
human being. It produces profound anatomic changes result- 
ing in the proportionate growth of the phallus, scrotum, semi- 
nal vesicles and prostate, as well as development of pubic, 
axillary and -extremity hair. ■ There ■ have ■ been ■ laryngeal 
changes (change to a more masculine voice), the appearance 
of considerable prostatic secretion and an ejaculum with coitus, 
and marked changes in the skin. There have been, in addi- 
tion, changes in the general appearance, with improvement in 
the personality content. It has induced libido and potentia in 
persons in whom these had not existed previously, and restored 
normal sex life in a patient who was impotent following cas- 
tration. No evidence of increase in tolerance to the drug has 
been observed. 

Medical Annals of District of Columbia, Washington 

7: 171-206 (June) 1938 

Sulfanilamide Theraps’ from a Pharmacologic Point of View. G. B. 

Roth, Washington. — p. 171. 

Advances in Study of Coronary Artery Disease. L. T, Gager, Columbia, 

S. C.— p. 180. 

•Studies on O.xyuriasis: XV. Study of 50-1 Boys in a Boy’s Camp. J. 

Bozicevich and P. J. Brady, Washington. — p. 187. 

The “Acute Abdomen” in Children. E. A. Cafritz, Washington. — p. 191. 
Syphilis and Crime. G. W. Creswell, Washington. — p. 194. 

Vestibul.ar (Barany) Tests: Their Diagnostic Value in Labyrinthine and 

Intracranial Diseases. V. R. Alfaro, Washington. — p. 197. 

Oxyuriasis. — One of the authors (Bozicevich) has reported 
an oxyuriasis incidence of 31.3 per cent on positive cases found 
l)y using only one NIH swab (stroking the perianal region 
with a glass rod tipped with a small square of cellophane and 
then examining the cellophane microscopically for pinworm 
eggs) on each of 230 boys at the Washington metropolitan 
police boys’ camp during tlie summer of 1936. The investiga- 
tion has been made again by Bozicevich and Brady during the 
summer of 1937 at the same camp, this time using repeated 
swabbings instead of one swabbing on 504 boys. Swabs were 
made on the boys the first thing in the morning before washing 
or defecating and often before dressing. Four swabbings were 
used in the examination of 329 boys, three swabbings for thirty- 
eight boys and two swabbings for 138 boys. In all, 289 
persons harboring pinworms were found, an incidence of 57.3 
per cent. Of these positives, 68 per cent of the cases were 


found by the first swab; repeated examinations revealed the 
remaining 32 per cent. Swabs not taken on consecutive days 
will reveal more cases than the same number of swabs taken 
consecutively. Analysis of the incidence according to age does 
not show a definite correlation but suggests that the incidence 
begins to decline after the age of 14. Of the negative group 
the average family size was 5.5 and of the positive group 6.65. 
Large families appear to be a factor predisposing to a high 
incidence. 

Military Surgeon, Washington, D. C. 

83:1-112 duly) 193S 

Development of International Cooperation Among the Health Authorities 
of the American Republics. H. S. Gumming. — p. 1. 

Submarine Medicine. A. R. Behnke. — p. 6. 

Contributions of the World War to Advancement of Medicine. I. J. 
Frisch. — p. 39. 

Sulfanilamide in Treatment of Infectious Diseases. K. A. Brewer and 
E. P. Campbell. — p. 50. 

Physical Therapy in the Next War. C. L. Lowman. — p. 63. 

Modern Treatment of Typhoid Fever. A. G. Bower. — p. 70. 

Combined Treatment of Jleningococcic Meningitis with Meningococcus 
Antitoxin and Sulfanilamide: Case Reports. F. G. Norbury. — p. 76. 
Value of Repeated Small Direct Blood Transfusions and Simplified 
Method Therefor. F. F. Rudder. — p. 79. 

Importance of Psychiatry in Military Medicine. B. A. Strickland Jr. 
— p. 83. 

Some Contributions of Military Surgeons to ^ledicine. H. A. Van 
Auken. — p. 88. 

Missouri State Medical Assn. Journal, St. Louis 

35: 197-232 (June) 193S 

History of the Missouri State Medical Association: Address of the 
President. D. S. Conley, Columbia. — p. 197. 

Sbme Medical Side Lights: Address of the President-Elect. B. W. 
Hays. Jackson. — p. 201. 

Carcinoma of the Colon and Rectum: Surgical Discussion. R. V. 
Byrne, St. Joseph. — p. 205. 

Diarrhea In Young People. E. J. Nienstedt, Sikeston, — p. 210. 

Diabetes Mellitus with Lipemia Retinalis; Report of Case. A. W. 

McAlester 3d, M. L. Pepper and L. S. Milne, Kansas City. — p. 212. 
New Treatment for Chronic Prostatitis and Seminal Vesiculitis. P. B. 

Nussbaum, Cape Girardeau. — p. 213. 

Myoma of the Vagina. .W,. Berman, St. Louis. — p. 215. 

New England Journal of Medicine, Boston 

218: 991-1032 (June 16) 1938 

Observations of a Rural Health Worker. A. Stampar. — p. 991. 
•Localization of Intracranial Lesions by Electro-Encephalography. D. 
Williams, London, England, and F. A. Gibbs, Boston. — p. 998. 
Observations on Convulsant Treatment of Schizophrenia with Metrazol: 

Report of Seven Cases. L. H. Cohen, Worcester, Mass. — p. 1002. 
Spontaneous Thyroid Storm Associated with Diabetic Acidosis and 
Paralytic Ileus : Report of Case with Autopsy Findings. E. 

Deutsch, Boston. — p. 1007. 

Incidence of Tuberculous Infection in Surgically Removed Tonsils. L. 
Alpert, Jliddleboro, Mass. — p. 1011. 

Localization of Intracranial Lesions. — In order to ascer- 
tain the value of electro-encephalography, Williams and Gibbs 
used the method in eighty unsclected patients suspected of 
having intracranial lesions. The oscillograph records were 
made with an ink-writing instead of with a cathode ray oscillo- 
graph as used by Walter. Fifty of the patients gave abnormal 
cortical potentials with evidence of focal disturbance. The 
oscillograph records of seventeen patients showed no cortical 
abnormality, and in tliirteen the records were characteristic of 
epilepsy, without any evidence of a constant focus of discharge 
of slow waves. In thirteen of the fifty patients with foci of 
abnormal discharge operation was not performed, and the clini- 
cal diagnosis was too indefinite to verify the accuracy of the 
obsers-ations. In the remaining tiiirty-sevcn cases verification 
of the position of the abnormality was possible. In twenty-two 
the lesion was seen at operation or nccroi)sy, in ten its posi- 
tion was established bj’ unequivocal clinical observations, con- 
firmed in four by .x-ray evidence and in five a bone defect 
was present in the skull as a result of previous trauma. In 
everj- one of these thirty-seven cases the position of the single 
focus of abnormal discharge corresponded closely with the site 
of the organic lesion. In the twenty-two cases in which 
the cerebral lesion was seen the correlation of the electro- 
encephalogram with the operative and postmortem observations 
was striking. 
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New Orleans Medical and Surgical Journal 

90 : 697-772 (June) 193S 

^'^697.''’’'"’'' C. JI. Horton. Frnnkim, 

Endocnnc Deficiency in Sypl.ilis. R. Hosen. Port Arthur. Texas— 

Relationship of Rhcu.natic Fever to Subacute Bacterial Endocarditis 
J- A. Holmes, Hen- Orleans.— p. 711. ■ x.imocavauis. 

Section. J, P. Dicks. New Orle.ans.-p. 720. 
Classic Cesarean Section. P. J. Carter, New Orleans.— p. 7^3 

sS’'’V‘'”r Care and Complications of Cesarean 

aeclion. C. G. ColJins, Xe«* Orlenns. — p, /25 

Cesarean Section: Summary. H. E. hliller. Ne'w Orieans— p. 726. 

^ Yea'r S.^ctions Performed in New Orleans During the 

M I Stad/enf ’r T J' W- Reddoeh. 

Orleans— p. 731^' E. P. McCormick. New 

New York State Journal of Medicine, New York 

38:917-968 CJunc IS) 1938 

Carcinoma and Adenoma of the Rectum. R. C. Page, Tnckahoc— p 917 
Unusual Complication of Labor. F. A. Minas and D. T. Grauhard' 
AVw iork\ — p. 930, * 

The Cinderella of Jledicine. K. A. Menninger. Topeka, Kan— p 9‘>'> 
Trigger Finger. C. U'. Henson, New 3’ork.— p. 926. 

Fibroma of the Ovary. J. F. Curran. R. H. Goodale and E. T. Crane 
U orcester, i\Iass. — p. 927. * 

Hypodermic KcedJe in Stomncli Wall. R. S. Rofedale* Buffalo.— p. 92S. 
Hemolytic Streptococcus I^Ieningitis: Recovery in Case. B. Schwartz 
New York.— p. 929. ’ 

Public Health Reports, Washington, D. C. 

53: 935-960 (June 10) 193S 

Effect of Moisture and Age on Stability of Neoarsphenamine. T. F. 

Probey and W'. T. Harrison. — p. 939. 

'Effect of Age of Neoarsphenamine on Reaction E.xpcctancy. C. S. 

Stephenson. T. F, Probey and \V. T. Harrison. — p. 945. 

Flea Infestation of Doniestie Rats in San Francisco. Calif. C. R. 
Eskey. — p. 948. 


Jous, A. M. A. 
Auo. 13, 1938 

three iiijectioiis, and after four injections tlic tenderness dis- 
appeared completcb'. In two cases tlie injections were begun 
on the fourth and fiftli days of symptoms. In the former ^tlie 
response to treatment was not as abrupt and the improvemS 

t if r tf rase 

tiie results were about as prompt as in tJie majority of the 
cases. ^ 

Southwestern Medicine, El Paso, Texas 

23: 209-252 (June) 1938 

''*p‘*'o09 Santa Fc, N. M.~ 

Selective Extrafascial P:ieuinotIiorax; Preliminary Study. J. W. Flinn 
nnd J. H. Allen, Prescott, Ariz. — p. 212. 

Another Method of Pinning Fmetnres of Neck of Femur. J M Greer 
Phocmx, Ariz. — p. 213. 

Occurrence of Peptic Ulcer. F. J. Milloy, Phoeni.x, Ariz.-p. 215 
Poliomyelitis: Review. A, P. Black, El Paso, Texas.— p. 218 
Adequate Treatment of Syphilis, E. C. Fox, Dallas, Te.v3s.— p. 223. 

Tim M.anagcmcnt of Serious Cases of Craniocerebral Inlnry A S 
Crawford, Detroit. — p. 226. 

Fever Treatment of Syphilis. H. M. Purcell, rbocni.x, Ariz.— p, 229. 

Tennessee State Medical Assn. Journal, Nashville 

31: 209-250 (June) 1938 

ifeckel's Diverticulum; Report of Five Cases. B. MeSwain. Paris 
— p. 209. 

Common Errors in the jM.mngcment of the Cardiac Patient. W. R. 
C.ite, Naslivilie. — p. 216. 

Present Day Concept of Nephritis. C. A. Hartun^-, Chattanooga.— 

p. 222, 

ScfMndicted Skin Lesions. H. King and C. H. Ifaniilton. Nashville. 
— p. 229. 

Ne.ar Death ^^^hiIc Swinminfi, Due to Allergy to Heat and Effort. G, D. 
Grubb, Knoxville. — p. 234. 

Virginia Medical Monthly, Richmond 


Reaction Expectancy of Neoarsphenamine. — ^According 
to Stephenson ,mid liis colleagues, the analysis of 541,381 
administrations of neoarsphenamitte to liuman beings front all 
medical services of the United States Navy, over a continu- 
ous period of five years, shows that the reaction expectancy 
increases with tlie age of the material. This clinical experience 
agrees with the laboratory observation that neoarsphenamine 
changes witli age. 

53: 96I-I002 (June 17) 1938 

Prevention and Control of Cancer: A Plan for A^ationwidc Orgamrn- 
tion. J. \V, Schcreschcwsky, — -p. 961, 

^Effects of Intramuscular Injections of Vif.iniin Bi on Acute Leprous 
Neuritis and of Oral Administration of Generai Disease: Preliminary 
Report. L, F. Badger and D. W. Patrick.— p, 969, 

Studies on O.xywriasis; N^’L A^nmber of Eggs Produced by Pinworm, 
Enterobius 'N’ermicularis, and Its Bearing on Infection. Lwey’ Reardon, 
~p. 97S. 

Rocky Mountain Spotted Fever: Gcograpliic and Seasotial Prevalence, 
Case Fatality and Preventive Measures. B. C. Hampton and U. G. 
Eubank.— p. 984. 


05:381-4-18 (July) 1938 

The Management of Some Common Skin Diseases by the General Prac* 
titioncr. M. B. Sulzberger, New York. — p. 381. 

Coronary Thrombosis in a Twenty'Seven Year Old ^fan. E. G. Scott, 
Lynchburg. — p. 391. 

Acme Coronary Thrombosis. H. Golston, Arlington. — p. 395. 

Treatment of Burns in the Home. H. Harris, \\'’esl Point.— p. 403- 

•Hypodermic Use of Adrenalin for Differential Diagnosis Between Acute 
Pylorospasiu and Ruptured Peptic Ulcer. J. T. Wolfe, Washington, 
D, C.— P. 405. 

Insulin Shock Treatment of Dementia Praecow F. A. Strickler and 
J. King, Radford. — p. 407. 

Acute 31cai] Jniiirics, wiilj Partienkar Reference to Temperature, Pulse 
and Respiration Curves. B. Woodhall, Durham, K. C. — ^p. 413. 

Rcnmrks on Evip.il Anesthesia. C. P. Jones, Newport News. — p. 419. 

Sciatica. G. A. Duncan. Norfolk. — p. 420. 

Congenital ^fegacolon Treated by Diathermy: Case. A. S. Hurt Jr., 
Richmond. — p. 424. 

Use of Tunibuckles in Treatment of Fractures of Pelvis: Preliminary 
Study of Four Cases. R. D. Butterwortli, Richmond. — p. 426. 

Ovcractivity as Potent Factor in Etiology of Some Nervous Diseases. 
A. Gordon, Philadelphia. — p. 427. 


Vitamin Bi in Leprous Neuritis. — During the last si.\- 
inoiiths Badger and Patrick treated ten patients who had 
rather severe acute leprous neuritis of the peripheral nerves 
witli intramuscular injections of thiamin chloride. The injec- 
tions were begun as soon as possible after the onset of symptoms 
or when the patient first complained of pain. The procedure 
followed was to give 300 international units once a day by 
intramuscular injection and twice a day by mouth. In the seven 
cases in which tlie injections were begun on the day of onset, 
the pain disappeared completely twenty-four hours after the 
first injection in four, in forty-eight hours in one and on the 
fourth day in anotiier. In one case, owing to a required 
emergeuev treatment, the injections were discontinued after two 
had been given and on the third day the pain was moderate, 
after which if continued to lessen in severity until the seventh 
day, when it was no longer present. Tenderness could no 
longer be elicited after twenh'-four hours in one and after three 
or four da vs in all but the one case m which the treatment was 
interrupted. In this case no tenderness could be elicited on the 
seventh day. In each case the tenderness was less marked 
twenty-four hours after the first injection. Definite diminution 
in the swelling occurred about the time the tenderness dis- 
appeared. In one case the injection treatment was begun on 
the second dav of svmptoms, and twent.v-four hours later the 
pain lessened ■definitely. The pain disappeared entirely after 


Diagnosis of Pylorospasm and Ruptured Peptic Ulcer. 

^Wolfe reports five cases of acute pylorospasm, four patients 

being women and one a man. All were suffering with intense 
agonizing pain in the epigastric region. E.xaminatioiis showed 
tympany over the stomach, varying degrees of shock, fixed 
attitude and tremendous anxiety. The abdominal wall in each 
case was tense and the character of the pain might easily 
have been confused with that caused by ruptured peptic ulcer. 
Tenseness of the abdomen differed from that of ruptured peptic 
ulcer because of the fact that it was slightly more yielding to 
palpation and not as rigid and boardllke as that caused by the 
latter condition. Five minims (0.3 cc.) of a 1 : 1,000 solution 
of epitiephrine was given hypodermically to every patient and 
this produced marked relief of the spasm in the women within 
five minutes. In the man three doses at intervals of five min- 
utes were required before the spasm began to subside. Acute 
pain from peptic ulcer due to local reflex spasm in the muscle 
fibers underlying the ulcer might be relieved nnd perforation 
prevented by tlic hypodermic use of epinephrine. If these 
patients were suffering from perforations, epinephrine would 
have had uo effect. The use of epinephrine was promvt>>i 
by the author's appreciation of the similarity of the neurophysi- 
ology involved in spasm of the digestive tract and of that in 
bron'chospasm. Its use involved no risk and would have caused 
no delay bad these been cases of ruptured peptic ulcer. 
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FOREIGN 

An asterisk (*) before a title indicates that the article .is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 

19:171-238 (June) 1938 

Immunologic Behavior of Fractions of Serum Globulin. J. Marrack 
and Dora A. Duff. — p. 171. 

Transmission of Influenza Virus “W. S.” to the Chinese Mink and the 
David’s Squirrel. F. F. Tang. — p. 179. 

Enzymic Activity of Vaccinial Elementary Bodies. M. G. Macfarlane 
and M. H. Salaman. — p. 184. 

Further Studies on Combination of Vaccinia with Antivaccinial Serum: 
Action in Vitro of Neutralizing Antibody on Elementary Bodies. 
M. H. Salaman. — p. 192. 

Artificial Opsonization of Bacteria: Part III. J. Gordon and W. R. 
Atkin. — p. 204. 

Production of Staphylococcus a-Hemolysin in Chemically Defined Medium. 

G. P. Gladstone. — p, 208. 

Influence of Transmitted Leukemia on Metabolism of Uninfiltrated 
Lymphoid Tissue. J. Victor and J. S. Potter. — p. 227. 

British Medical Journal, London 

X: 1193-1248 (June 4) 1938 

The Changing Ground of Surgery. W. H. Ogilvie. — ^p. 1193. 

Composition of Blood in Pregnancy. J. Ramsay, V. T. Thierens and 

H. E. Magee.— p. 1199. 

Changes in Blood Pressure and Respiratory Volume Following Spinal 
Anesthetic. D. L. Lewis and E. G. M. Falser. — p. 1202. 

Brief Review of 426 Consecutive Cases of Urinary Calculus. H. P. 
Winsbury-White. — p. 1204. 

Bragg-Paul Pulsator in Treatment of Respiratory Paralysis: Report on 
Thirty-Four Cases. C. J. McSweeney. — p. 1206. 

*Transfusion with Stored Blood. T. I. Wilson and J. M. ^f. Jamieson. 
— p. 1207. 

Transfusion with Stored Blood. — Wilson and Jamieson 
give the details of fourteen instances (ten patients) of blood 
transfusion exemplifying the value of having a supply of blood 
in cold storage, ready for immediate use. The indications for 
transfusion were weakness and anemia associated with sepsis and 
malignant disease rather than the replacement of blood lost 
through hemorrhage, which was present in only three instances. 
Two deaths occurred in the period immediately following trans- 
fusion, one from syncope and the other from recurrence of 
hemorrhage. In three other cases the outcome was eventually 
fatal. None of these cases showed any reaction in the immediate 
post-transfusion period, and in no case could the fatal result be 
attributed to the administration of stored blood. Five of the 
patients — comprising eight transfusions — are alive after more 
than a year has elapsed. Among these are tlie two patients in 
whom reactions occurred. The procedure is a safe one. 

Guy’s Hospital Reports, London 

88: 129-250 (April) 1938 (Partial Iiide.x) 

Palling Incidence of Hour-Glass Stomach: I. Statistics from Guy's 
Hospital, New Lodge Clinic and Ruthin Castle. \V. N. Mann. — p. 136. 
Id.: II. Statistics from the General Infirmary at Leeds. M. J. Stewart 
and C. Stewart. — p, 139. 

Epidemic Diarrhea and Vomiting and Sporadic Diarrhea, R. E. Smith. 
— p. 150. 

Sodium Evipan as an .Aid to Psycliotherapy. A. 51. G, Campbell, 
— p. 185. 

*Intradermal Shin Tests in Diabetes Mellitus. S. F. Seelig. — p. 210. 
Treatment of Asthma: Assessment ol Results. E. R. Boland. — p. 218. 
Observations on the Fourth Electrocardiographic Lead, with Special 
Reference to Its Initial Ventricular and Auricular Portions. A. 
Schott. — p. 224. 

Heart Block Observed During a Period of Thirteen Years: Notes on 
Case. H, J. Starling. — p. 240. 

Intradermal Tests in Diabetes Mellitus. — Seelig per- 
formed the intradermal test in fifty-one patients, of whom 
twenty were suffering from diabetes mellitus and thirty-one 
from diseases other than diabetes mellitus. On each flexor 
surface of the arms intradermal wheals were produced by an 
injection of 0.5 cc. of physiologic solution of sodium chloride 
and 0.5 cc. of a 0.1 per cent solution of dextrose, respectively. 
Tlie time of disappearance of the wheals was compared. The 
results of the tests in tlic diabetic patients were uniform. In 
nineteen of the twenty cases the dextrose wheals disappeared 
more quickly than the ones caused by saline solution. If one 
assumes that the time of disappearance of an intradermal wheal 
containing a certain substance which is a constituent of the blood 
is indicative of the avidity of the skin for that substance, one 
may conclude that the skin of the diabetic patient has an 


increased avidity for dextrose. In no case of a group of twenty 
subjects not suffering from diabetes mellitus did the “de-xtrose 
wheal” disappear either before or at the same rate as the saline 
one. There remains a third group of patients, who though not 
diabetic show results which are identical with the “diabetic” 
type of reactors. Two persons in this group were highly 
dehydrated, while the other nine were suffering from conditions 
which may have a bearing on the water and sugar metabolism. 

Irish Journal of Medical Science, Dublin 

No. 149: 193-244 (JLvy) I93S 
Surgery and Duodenal Ulcer. G. Wright. — p. 193. 

Fractures of Femoral Neck. A. Chance. — p. 210. 

Some Tests for Determining Efficiency of Hospital Sterilization Plants: 
Note. J. McGrath. — p. 218. 

Impressions of Accident Room in a General Hospital. E. M. Rees. — 
p. 225. 

Journal of Physiology, London 

93: 1-74 (June 14) 1938 

Role of Leukocytes in Fat Absorption. E. H. Leach. — p. 1. 

Mechanism of Production and the Physiologic Significance of “Apneusis.” 
G. Stella. — p. 10. 

Thermal Decomposition of Visual Purple. R. J. Lythgoe and J. P. 
QuilHam, — p, 24. 

After Effects of Tetanus on Mammalian Muscle. G. L. Brown and 
U. S. von Euler. — p. 39. 

Influence of Anterior Pituitary Extracts, Injected Either With or With- 
out Insulin, on Glycogen Contained in Livers of Fasting Young 
Rabbits. H. P. Marks and F. G. Young. — p. 61. 

Lancet, London 

1: 1201-1258 (May 28) 1938 

Biologic Thought and Chemical Thought: Plea for Unification. F. G. 
Hopkins. — p. 1201. 

Clinical Features of Central Pain. G. Riddoch. — p. 1205. 

•Chemotherapy of Pneumococcic and Other Infections with 2-(p*Aniino- 
benzenesulfonamido) Pyridine. L. E. H. Whitby. — p. 1210. 

Treatment of Acute Suppurative Otitis Media: Simplified Method Suit- 
able for Unskilled Hands. A. Tiimarkin. — p. 1212. 

•Femoral Thrombosis. R. T. Payne. — p. 1214. 

Chemotherapy of Infections. — Whitby finds that 2-(/i- 
aminobenzenesulfonamido) pyridine possesses great chemo- 
therapeutic activity against pneumococci of several types, more 
especially types I, VH and VIII, and also gives considerable 
protection against types II, III and V. Whereas most observers 
have found it easier to protect against type III than against 
type I, the reverse has been the case in tlie present series of 
experiments. The substance is not only highly protective against 
the Richards strain of hemolytic streptococcus in mice but is 
efficient in doses as low as from 1 to 2 mg. per gram of body 
weight of mice. The substance is active against meningococci. 
It appears to have a more polyvalent action than sulfanilamide, 
to be effective in low dosage and to have the great advantage, 
according to animal e.xperiment, of being of low toxicity. There 
is evidence that it does not produce porpliyrinuria. These 
experiments represent the one striking success in tlie clieino- 
therapy of pneumococcic infections in an assessment of sixty- 
four related sulfanilamide compounds, some soluble, others 
insoluble. 

Femoral Thrombosis. — Payne discusses a scries of eighty- 
five cases of femoral thrombosis occurring in 1,300 cases of 
peripheral vascular or lymphatic disease. In all of these tlicre 
was a definite cause, an acute onset and a varying period of 
disability. The thrombosis was associated witli parturition or 
abortion in thirty-nine (witli the postoperative state in seven- 
teen), with typhoid in twelve and with infections of the lungs 
or pleura in seven. The remaining cases were associated with 
influenza, phlebitis, fracture, ulcerative colitis and erysipelas. 
The condition was bilateral in twenty-one cases, and in the 
unilateral cases the right side was involved in eighteen and the 
left in forty-si.x. In no patient in tlie entire series did the limb 
return entirely to normal. In two cases the evidence suggested 
a pure thrombosis, in sixty-one a pure lymphangitis and in 
twentj'-two a combination of thrombosis and lyinpliangitis. 
Ulceration of the limb was present at some time or other in 
twent\'-six of the eighty-five cases. These ulcers were chronic 
and intractable and associated with extensive infiammatorv 
changes. Attacks of phlebitis occurred in nine cases, citlier in 
single attacks or in the form of recurrent attacks. It is esti- 
mated that some 5,000 cases of femoral thrombosis occur 
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annually in tl.is country. The clinical evidence supports the vieiv 
that lymphatic obstruction is responsible for the edema which is 
a characteristic feature of femoral thrombosis at all stages of 
the disease. From the e.xperimental evidence, venous ligation 
wi 1 not produce edema. In patients dying -as the result of a 
pulnionary embolus, the embolus is, as a rule, the first and final 
manifestation of a latent thrombosis, and but few of these 
patients have had the clinical manifestations of an antecedent 
vv iite icg. In cases of manifest femoral thrombosis a peri- 
venous lymphangitis is the-primary condition and this is followed 
by phlebitis and secondary thrombosis of the vessel. In these 
circumstances the thrombus is closely adherent to the wall of 
the vessel. In latent thrombosis that is without clinical mani- 
festations the thrombosis is not associated with any perivenous 
change and the clot is but lig^Iitly adherent to the vessel. For 
this reason emboli arc likely to occur. 

1: 1259.1316 (June 4) 193S 

C.nus.nlioii and Treatment of Dermatitis. R. If.ilJain. p. 1259. 

Sulf.anil.Tniidc in Trc.atnicnt of Meningococcic Meningitis 
E. C. 0. Jewcslimy.— p. 1263. 

•Surgical Treatment of Tituilary B.aso|il)ilisiu. A. R. D. Pattison and 
W. G. A. Swan.— p, 1265. 

•Active Ininiiiniz.ation Against Epidemie Influenza by Means of Ele- 
lueutary Body Suspensions Heated at 57 C. R. W. Fairbrotlier.— 
p. 1269. 

Reticulocyte Response in Albino Rats After Injeetian of Gastric Juice 
Gertrud Plant. — p. 1272. 

Pituitary Basophilism.— Pattison and Swan describe two 
cases of Cushitig’s syndrome in yotitig women in whom improve- 
ment followed tlie insertion of radon seeds itito tlie sella turcica. 
Both patients proved resistant to liigli voUngc roentgen therapy 
and, in view of a progressive increase in blood pressure and 
the presence of gross osseous dccalcification in the second 
patient, operation was considered to be justifiable. Although in 
tiic first patient no histologic confirmation of tlie pathologic 
condition is available there is no reason to doubt, on clinical 
grounds, that the case was a typical one of Cushing’s syndrome. 
In the second patient the possibility of an adrenal tumor bad 
been c.Kcludcd by means of an e.Nploratory laparotomy and the 
demonstration of the Crooke iiyaiinc change. The relief from 
osseous pain that followed immediately after the implantation 
of radon seems to be analogous to that which may follow the 
removal of a parathyroid tumor in general iacd osteitis fibrosa. 
The blood sugar curve showed a closer approximation to normal 
after operation than in tlie first patient, but the reduction of 
blood pressure and the bemoglobin percentage were approxi- 
mately the same in the two patients. The implantation of radon 
has not provided a "cure” for the syndrome. On the other 
hand considerable iniprovcineiit lias followed the operation, and 
the menace of a progressively increasing blood pressure no 
longer exists. The disability resulting from osseous dccalcifica- 
tion in the second patient lias disappeared after the implantation 
of radon. The results following the use of 9 millicurics of radon 
in the second patient were not strikingly dilTcrent to tliosc 
following a dosage of 4 millicurics in the first patient, but the 
seeds in tlie first case were more favorably placed for influencing 
the activity of the pituitary, owing to the shape of the sella 
turcica. Although both patients arc in a state of excellent sub- 
jective health their external configuration has been little altered. 
The general appearances are however much improved as a 
result of the disappearance of hirsutism of-tlie face. In view of 
the doubtful part played bj' the basophil adenoma in Cushing s 
syndrome, it is the authors’ opinion that treatment which aims 
at removing such a tumor is not rational. 

Immunization Against Influenza.— Fairbrotlier finds that 
elemeutarv bodv suspensions, heated at 57 C. for from thirty 
to forty-five niinutes, constitute a useful iinmunizmg agent 
against infection with the virus of influenza. The results 
obtained with mice and ferrets suggest that any difference^ 
given bv the heated and living vaccines were due mainly to 
variations in the concentration of the virus m the suspensions. 

An appreciable antibody response was obtained by the inocula- 
tion of Imman volunteers and also a rabbit. f f 

cost that heated elementary body suspensions should constitute 
an admirable immunizing agent for general applic.atioii. Immu- 
nity following an attack of influenza is of only^sliort duratmn. 

As there is no 


reason to suppose that artificially induced 
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immunity will be as great as tliat following infection, specific 
prophylaxis is not likely to be beneficial except under certain 
circunistanccs. It appears necessary either to give a series of 
injections during the late autumn-i. c„ before influenza usually 
OTCurs— or to wait until an extensive epidemic is expected. 
i rotcction is to be c.xpccted only against epidemic influenza and 
iiDt against the sporadic forms, many of which arc vague infec- 
tions of the upper part of the respiratorj- tract. In order to 
control the efficacy of the vaccines, serologic tests should be 
carried out before and after inoculation. 

Practitioner, London 

140; 653-968 (June) 1938 
Diseases ot the Liver. A. Hurst.— p. 653, 

Medicai Aspects of Galltiladder Disease, A. E. Goiv. — p. 665. 

Surfi'fcal Aspects of GaUb}a<kler Disease. J. Walton.— -p 674 
Malignant Disease of the Liver. F. Lanenieail— p. 683. 

Jnuntlicc in Adults. A. C. Ilampson. — p. 691. 

JaimtUcc in Infants. R. E. Slcen. — p. 705. 

Laboratory Tests in Diseases of the Liver and Gallbladder. J, D. 
Rooertson.— p. 713. 

Diet in Health and Disease: XII. Diet in Disease of Liver and Bili.iry 
System. J. H. Anderson. — ji. 721. 

Gastroscopy, G, C. Dockcr.iy.— p. 727. 

Action of Sulfanilamide on Brucella Abortus Infections. P. Manson- 
Bahr.— p. 740. 

Diagnosis of Tumors of Central Nervous System. J, M. Holmes,- 
p. 743. 

Rchabilimtion, J. 1\ Steel. — p, 751. 

South African Medical Journal, Cape Town 

12: 34S-3S0 (M.ay 28) 1938 

Ambulatory Treatment of Varicose Veins. R. Simons. — p. 347. 

Endemic Foens of riagvic. L. Fouric. — p. 352. 

Ccrcbr.-il Tumor: Case. I. Sacks.— p. 358. 

Chinese Medical Journal, Peiping 

50: 513-632 (June) 1938 

Studies on Etiology of Typhus Fever in North China. H, L. Chung and 
J. H. M. Chang.— p. 513. 

Treatment of Old Po.sterior Dislocation of the Elhoiv, C. M. Meng.— 
p. 539. 

•Vaccine Treatment of Diphtheria Carriers, II. Vii and A. E. Towers, 

— p, 553. 

Anaphylactic Reactions During Dich Test and Active Immunization 
with Scarlet Fever Toxoid. K. C. Wang. — p. 559. 

Guide to Identification of Anophclinc Mosquitoes of the Colony of Hong 
Kong with Notes Concerning Them. R. B. Jackson. — p. 563. 

Provincial Health Administration of Yuiman; Brief Report of Its 
Activities Since Its Establishment July 1, 1936-Dec. 31, 1937. H. V. 
Yao.- p. 577. 

Vaccine Treatment of Diphtheria Carriers, — Since the 
harmful action on the cell of Corynebactcrium diphthcriae 
depends on antibacterial immunity, it is theorefically logical to 
treat carriers or patients whose throats persistently harbor the 
diphtheria organism with diphtheria vaccine. Yii and Towers 
made throat swabs from 120 nurses and cultures of these were 
taken for Coryncbacteriuni diphthcriae. Two of the nurses 
were found to be healthy carriers. Among the cases of clinical 
diphtheria, the throats of six continued to show positive organ- 
isms with delaj’cd resolution of Corynebactcrium diplithcriac. 
Corynebactcrium diplithcriac isolated in tlicsc eight cases were 
all smooth. With the exception of a culture isolated from a 
healthy carrier which was aviruicnt, the remaining seven cultures 
were all virulent. Each of these six carriers received 5,000 
units of antitoxin, ii'crc kept in the isolation ward and were 
found carrying Corynebactcrium diplithcriac for a period of 
from one to four mouths. The diphtheria vaccine used in this 
experiment was prepared from a smooth virulent strain of 
Corynebactcrium diphtberiae. The two healthy carriers and 
the six convalescents were subjected to vaccine treatment, com- 
mencing with 0.2 cc. of vaccine (approximately 100 million 
organisms) injected subcutaneously. The strength of each 
subsetjuent iujcclioii was doubled. The interval betiveen injee 
tioiis was three days. Tliroat swabs were made after each 
injection and cultures taken for Corynebactcrium diphthcriae. 
Two patients were cured after the fourth injection of vaccine, 
while the rest cleared up after the fifth injection. A bactericidal 
test was performed by taking blood from vaccine treated jicr- 
sons before giving vaccine and two weeks after the fifth injec- 
tion The results demonstrate that the bactericidal power toward 
Corynebactcrium diplithcriac is increased by vaccine treatment. 
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Archives des Maladies de I’Appareil Digestif, Paris 

28: 433-552 (May) 1938 

Volvulus of Stomach. P. Chene and M. Ramadout. — p. 433. 

*Diastasic Activity of Pancreatic Juice in Several Infectious Diseases. 
Garofeanu. — p. 468. 

Vitamin Bi in Diet and’Question of Bread. H. Muller. — p, 475. 

Chronic Pancreatitis of Atypical Evolution: Three Cases. J. Lorie. 
— p. 495. 

Pancreatic Juice in Infectious Diseases. — Garofeanu 
points out that the older methods of examination of the diastasic 
activity of the pancreatic juice contained sources of error and 
that now only the direct method is regarded as suitable. This 
method consists in the examination of the fermentative activity 
of the enzymes in the duodenal juice, withdrawn following 
provoked secretion. This method discloses not only severe 
glandular changes but also the slight lesions of the gland which 
are likely to appear in diverse disorders. After citing the. 
conditions in which this method has been employed by other 
investigators, the author says that he himself used the biologic 
examination of the duodenal fluid to determine the diastasic 
activity of the pancreatic juice in the course of infectious dis- 
eases. These researches were made on juice obtained after 
secretion had been provoked by ether and after preliminary 
evacuation of the bile following an intraduodenal injection of 
magnesium sulfate. The author cites the difficulties that are 
encountered in this method, particularly with the tubage and 
the introduction of ether. The latter provokes salivation, 
redness of the face, nausea, tachycardia and attacks of coughing. 
The author made his investigations on twelve patients with 
infectious diseases such as exanthematous typhus, typhoid, para- 
typhoid, scarlet fever, erysipelas, anthrax and influenza. To 
determine the fermentative activity of the lipase, he resorted to 
Bondi’s method in the modification of Chiray and Milochevitch ; 
for the evaluation of the diastasic activity of the trypsin he 
used the method of Goiffon and Nepveu.x. The results obtained 
with the latter method are recorded in two tables; the first 
one reveals the diastasic activity during fever and the second 
one during convalescence. The enzymatic activity showed a 
reduction, at least in certain cases, and the quantity of the 
duodenal juice was always diminished. The activity of the 
lipase was reduced in si.x of twelve cases ; this reduction was 
most noticeable in two cases of exanthematous typhus and in 
one case of erysipelas. As regards the activity of the trypsin, 
it was diminished in five of twelve cases, the diminution being 
greatest in two cases of exanthematous typhus and in one case 
of paratyphoid A. Thus the reduction in the diastasic activity 
concerns the lipase or the trypsin or both. It is sometimes 
caused by the febrile state but in the majority of cases is due to 
an impairment of the gland. 

Presse Medicale, Paris 

46: 953-968 (June IS) I93S 

Tuberculosis and Functionaries of the State. G. Poix. — p. 953. 
*lntradermic Injections of Blood in Case of Rlieuniatic Pains. J. Le 

Calve. — p. 956. 

Are There Dangerous Universal Donors? P. Moureau, E. Balgairies 

and L. Christiaens. — p. 958. 

Gonococcus and Chemotherapy. P, Barbellion and A. Garibaldi. — p. 960. 

Injections of Blood in Rheumatic Pains. — .'\utoheino- 
therapy, Le Calve states, elicits a mild shock, which is well 
tolerated, increases the immunity, stimulates the reticulo- 
endothelial system and desensitizes the organism against certain 
anaphylactic conditions. These factors make it logical to 
employ this treatment in rheumatic conditions, which are mostly 
allergic manifestations. Moreover, in rheumatism of Bouillaud's 
type, in which the author found that treatment with a sulfurated 
oil and sodium salicylate produces a more rapid improvement 
than did medication with salicylate alone, he observed also that 
he could obtain the same results by autohcmothcrapy together 
with several injections of the sulfurated preparation. In this 
connection the author cites the histories of two boys, aged 13 
and 14 years, who had acute articular rheumatism. The first 
attack confined them to bed for twenty-five days and six weeks, 
respectively. Both presented the symptoms of endocarditis. 
During a second attack, a year later, two applications of 
autohcniotherapy cured one in nine days, the other in six days. 


Another argument in favor of autohemotherapy is that it often 
e.xerts a calming influence- on the pains. This action -is espe- 
cially noticeable w'hen the reinjection of the blood is made into 
the painful zone. . Still another consideration is that the 
albumins of the blood, extravasated in the tissues, are there 
subjected to the attack of proteolytic ferments. Digested and 
disintegrated, they are transformed into peptides, then into 
amino acids and in aminated bases with a predominating hjTio- 
tensive action. Moreover, autohemotherapy provokes vaso- 
dilatation, a slight acceleration of the pulse and a reduction in 
the tension, and it exerts an influence on the nerves. It appears 
that the action of autohemotherapy, particularly its analgesic 
effects, are due to the liberation of histamine or of a related 
body. The disintegration of the injected blood does not take 
place suddenly but gradually, and the therapeutic action is thus 
prolonged. The author says that the number of intradermal 
injections varies: one or two injections, at a distance, of 2 or 
3 cc. may be made at the painful points and several others 
around the area. At the same session, several regions may be 
treated. The rest of the blood can be injected into the buttock. 
The author cites the clinical histories of some of the cases in 
which he resorted to hemotherapy. In forty-two cases he found 
that the combination of autohemotherapy with injections of 
sulfurated oil produced better results than did the injection of 
the sulfurated oil alone, but he also obtained several cures by 
employing hemotherapy alone. 

Revue de Chirurgie, Paris 

57: 251-320 (April) 1938 

Clinical Aspects and Pathogenesis of Ludwig’s Angina. M.-B. Fabricant. 
—p. 251. 

•Osteomyelitis with Pneumobacillus of Friedlander. Talbot and Parlange. 
— p. 271. 

Glycemic Curves and Surgical Inter\'entions. L. Bugnard, F. H. 
Colunibies and A. Costes. — p. 290. 

Section of Splanchnic in Certain Chronic Painful Syndromes of the 
Abdomen. R. Leriche and R. Fontaine. — p. 302. 

Spina Ventosa Treated and Cured by Colloidal Bacillary Extract of 
Grimberg. R. Bloch. — p. 305. 

Venous Spasm of Arms After Intra*Arterial Injection: Action of 
Infiltration of Stellate Ganglion; Phlebographic Control Before and 
After Infiltration. J. C. Dos Santos. — p. 308. 

Osteomyelitis with Friedlander Bacillus. — Talbot and 
•Parlange say that the pneumobacillus which was described by 
Friedlander in 1882 has for a long time been confused with the 
pneumococcus. This confusion can be explained by the presence 
of a capsule in both of them and by the fact that either may be 
present in pathologic processes of the lung. The septicemia 
with the pneuniobacillus is encountered most frequently in the 
adult. It does not always exhibit the same clinical aspects, but 
most often it appears in the form of a pure septicemia without 
local manifestations. In other cases this septicemia is chiefly 
localized; it may be pulmonary or meningeal or it may become 
manifest in the form of a hepatocliolecystitis, adrenalitis or 
aortitis. Moreover, the pneumobacillus has been known to 
cause septicopyemia. The authors observed a case of septico- 
pyemia with the pneuinobacillus of Friedlander, which was of 
otitic origin, with sinojiigular thrombophlebitis and multiple 
localizations, one of which was an osteomyelitis. Osteomyelitis 
with Fricdlandcr’s bacillus is a rare disorder and is always 
grave. It is of an extremely tenacious character in that it 
reappears after apparent cure. The authors differentiate four 
aiiatomicopatliologic forms of the osteitis caused by the Fried- 
lander bacillus: (1) a periosteal form with abscess, (2) a form 
ill which under the periosteal abscess an osteomyelitis was dis- 
covered, (3) a massive osteomyelitis and (4) a form of dry 
diaphysial caries. To the question whether the osseous processes 
caused by the Friedlander bacillus present characteristic symp- 
toms that would facilitate the diagnosis and treatment, they 
give a negative reply. However, the torpid evolution should 
call attention to this type of process. The authors show that 
it is impossible to give general directions about the local treat- 
ment because practically all measures have been known to 
produce cure in one case and have been followed by death in 
others. The \-arious types of shock therapy, they state, have 
so far been without appreciable results. .Acriflavinc hydro- 
chloride has been used successfully by some investigators in 
septicemias with the pneumobacillus ; moreover, some deriratives 
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of sulfanilamide have proved successful against some capsulated 
organisms. They themselves observed a rapid effect in the 
treatment with mandelic acid. They tliink that in tlie future 
cliemotherapy will be of great importance in the treatment of 
pneumobacillary processes. 

Helvetica Medica Acta, Basel 

5:299-408 (June) 1938 

•Disease of Swineherds. F. Georgi, H. Pache and E. Urech.— p. 299. 

Sli^k Therapy: Its Action on Proteic Equilibrium of Seram. G 
Piotrowski. — p. 317. 

Pharmacology of Lipoids, Ledthin, Cephaiin, Cholesterol. F. Rolhs- 
child. — p, 329. 

Expenrnental Metallic Osteodystrophies; Hepatorenal Elimination of 
Jletals. M. Queloz.— p. 347. 

Lutein Tissue and Bisexual Hormone. E. Eels and L. M. Diaz.— p. 366. 

Disease of Swineherds. — Georgi and his associates point 
out that one of them described the first case of the “maladie 
des jeunes porchers” (disease of young swineherds) in 1931 and 
tliat since then the reports about this type of disease have 
multiplied. During the first eighteen months following the 
discovery of this disease they never had an opportunity to treat 
a relapse, and they were of the opinion that tlie first attack 
of the disease conferred an immunity. Recent observations, 
however, caused them to change their view. They cite six 
cases of the disease of swineherds in which relapses or recur- 
rences developed. All the patients were cured without sequels, 
hut in several cases the disorder was so grave that the differen- 
tial diagnosis had to consider the possibility of meningitis, 
beginning septicemia, Brucella abortus infection or typhoid. 
The anamnesis, u-hich directed attention to the occupational 
type of disease, had an important part in determining the cor- 
rect diagnosis. Discussing the transmission of the disease, the 
authors say that they never observed contagion from man to 
man. All the persons who developed the disease were people 
coming in contact witli hogs. In taking up the terminology of 
the disease the authors suggest that it be referred to simply as 
disease of sivineberds rather than of “young” swineherds. 
Knowing the benign character of the disease of swineherds, 
they decided to use it as a substitute for malaria in fever therapy 
in the treatment of schizophrenia. In the course of these inocu- 
lations it was found that, just as in the animal experiments, 
the first inoculation produced fever but the subsequent ones 
did not. From these observations file authors conclude that the 
experimental inoculation confers immunity, of what duration 
is as yet unknown. After the spontaneous disease, however, 
the immunity is not always complete and lasting. In the con- 
cluding summary the authors say that the disease of swine- 
herds is caused by a filtrable virus which is transmissible to man 
and animals. In man tlie period of incubation varies between 
six and thirteen days. 


portion are almost replaced by fibroblasts, especially near the 
hiius. The cortical portion is almost normal. It is the seat of 
® number of phagocytes which contain melanin. The 

changes of the lymph nodes are acute in patients who have had 
the disease for a long time. The author feels that the metabo- 
lism of the skin and the interchanges between the skin and the 
epidermis are disturbed in the course of psoriasis. The disorder 
results in an increased passage of pigments to the lymph nodes. 
The latter react with proliferation of reticulo-endothelial cells 
with increased properties of fi.vation of the pigments. 

Hospital, Rio de Janeiro 

13 : 957-1169 (June) 1938. Partial Index 

'‘A^cndicitis and Biliary Stasis. .A. Branclao Filho and J. Vilcla 
Pedras. — p. 979 

AtUoncplitectomy or Exclusion of Kidney in Fyonephrotic Calculosis. 

Guerreiro de Faria and A. Fialho, — p. PS9. 

Cephaloplcsic Syndrome of Fernandes Figueira. M. Vaz de Jtelo,— 
p. 1015, 

Brown-Sequard Syndrome. F. de Oliveira B.-istos.~ p. 1019. 
Antiamarillic Vaccine: Practical Advice. C. de Almeida. — p. 1061. 
Cervicotlioracic Sympathectomy in Paro.xysmal Resjnratory Syndromes. 
M. C. de Mola 3faia, — p. 1077. 

Appendicitis and Biliary Stasis.— Brandao Filho and 
Vilela Pedras say that many patients who had an appendectomy 
for chronic appendicitis report a continuation of the gastric 
disorders. The microscopic study of the removed appendi.xes 
confirms the indications of appendectomy. According to the 
authors, biliary stasis, which frequently coexists with chronic 
appendicitis, is the cause of the continuation of the gastric 
disorders after appendectomy. It is advisable to make an early 
diagnosis and treat the condition. Treatment consists in biliary 
drainage by Alelfzer-Lyon’s therapeutic test and administration 
of substances which stimulate the motor function of the gall- 
bladder. The number of duodenal intubations varies from six 
to twelve. It IS ruled by disappearance of the biliary stasis, 
which is verified by repeated roentgen examination of the gall- 
bladder. The results of the treatment depend especially on 
early administration. If it fails, a surgical intervention on the 
gallbladder is indicated. Three cases are reported. 

Archiv fiir orthopadische Chirurgie, Berlin 

38: 579-7-I8 tjune 1") 1938. Parlml Inde.x 
Conserv.'itive-Surgical Therapeutic Methods After Injury of Spleen. 
H. Galm.— p. 579. 

Deformities of Spinous Processes. F. J. Irsiglcr. — p. 593. 

•Surgical Treatment of Habitual Dislocation of Shoulder. R. Heep,— 
p. 615. 

Chronic Arthritis and Mechanism of Wrist Joint. H. Vircliotv.— p. 634. 
Dislocation of Semilunar Bone in Volar Direction and not Perilunar 
Dislocation of Hand in Dorsal Direction. A. Persclil. — p. 637. 

Aspects of So-Called Symbrachydactylia. W. Eckinger. — p. 662, 
Pathogenesis of Joint Mice in Talocrural Joint. H. Puhl and K. Linde- 
mann.— p. 726. 


Haematologica Archivio, Pavia 

19: 203-352 (No. 4) 1938 

^Participation of HemoJymphopoietic System in Psoriasis. G, B. Cottini. 
— p. 263. 

Hemorrhagic Aleukia with Reticulo-Endothclial Reaction. D. M. 
Bernardo. — -p. 311. 

Rouleau Formation of Erythrocytes^Exp/ained by New Theory of Struc- 
ture of Blood. G. Triolo.-^p. 335. 

Analogies and Differences Between Acute Leukemia and Acute Ery 
thremta. G. Di Guglielmo.-^p. 34U - 

Hemolymphopoietic System in Psoriasis.— Cotlini studied 
nineteen patients with psoriasis by a histopathologic study of 
lymph nodes removed by biopsy. The superfidal lymph nodes 
are enlarged, iiardeiied, painless and mobile. The enlargement 
na -allels earlv evolution of the disease and stops as the latter 
enters the period of chronicity. Periadenitis is not present. 
Lvmph nodes of the inguinal and axillary regions are the most 
frequently involved. The most interesting facts are the presence 
of eosinophilia, proliferation of the reticuIo-endothelial cells of 
the lymph nodes and the presence of large deposits of pigments 
in the adenoid tissue. Eosinophilia is acute m the s ernal bone 
marrow, taken by puncture, and moderate in the peripheral Mood 
mid the skin and lvmph nodes. It is due to an allergic reaction 
of the sternal bone' marrow to disintegrated cells. The reDculo- 
endothelia! cells at the lymph nodes have a characteristic dis 
tribution and phagocytic properties. Tissues of the medullao 


Surgical Treatment of Habitual Dislocation of Shoul- 
der.— Heep revien-s the various surgical methods that have been 
recommended for the treatment of the habitual dislocation of 
the shoulder joint. He says that the operations on the muscles 
have been largely abandoned because they do not produce the 
desired results, and the simple ruffing of the capsule has like- 
wise been discontinued because there are frequent relapses. 
Even the normal capsule is rather wide at the shoulder joint, 
so that it does not have the essential part in die habitual dis- 
location. The preferred therapeutic methods today arc the inter- 
ventions on the bone, and of these the extra-articular ones 
seem to be the best. At the author’s clinic, Eden’s operation is 
employed. This operation consists in the transplantation of a 
piece of the tibia into the anterior border of the glenoid cavity. 
The piece of bone must extend at least 1 cm. beyond the anterior 
border of the glenoid cavity. It must be covered with peri- 
osteum and must be fixed on the lower border of the glenoid 
cavity. This is accomplished cither by means of periosteal 
sutures or by fixing the piece of bone to the neck of the scapula 
by means of a bone screw. Follow-up examinations one, two, 
three and five vears after the intervention revealed that the 
results obtained with Eden’s operation arc quite satisfactoiy. 
The advantage of the operation is that it is an extra-articniar 
intervention which makes the opening of the joint unncce.sar). 
A disadvantage of the operation is that the approach to the 
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anterior portion of the glenoid cavity is rather difficult, par- 
ticularly in obese persons. Moreover, the fixation is not easy. 
However, an experienced and competent surgeon will readily 
overcome these technical difficulties. The author reviews the 
clinical histories of six patients in whom this operation was 
performed. The last of the cases demonstrates that exactness 
is essential, for if the transplanted piece of bone does not 
extend beyond the anterior glenoid border tbe operation is a 
failure, because the piece does not act as a barricade. 

Beitrage zur Klinik der Tuberkulose, Berlin 

91:569-650 (June 20) 1938 

^Relation of Erythema Nodosum to Tuberculosis in Adults. E, Zweifcl. 
— p. 569. 

Action of Oxygen on Resorption of Pneumothorax Gases. G. Pcrsch- 
mann and F, Momsen. — p. 585. 

Tuberculosis of Spleen During Senility. A. Arnstein.- — p. 592. 
Treatment of Large Cavities. K. Bonsdorff. — p. 60S. 

Experimental Contributions to Gold Therapy of Tuberculosis. S. J. 
Leitner. — p. 626. 

Erythema Nodosum and Tuberculosis in Adults. — 
Following a review of the literature on the relation between 
erythema nodosum and tuberculosis, Zweifel reports his own 
observations in fifty-six cases of erythema nodosum which were 
observed at the medical policlinic of the University of Zurich 
during the years 1931-1936. The ages of the patients varied 
between 13 and 49, but the majority of the patients were about 
20; forty-eight were females and eight were males. After 
citing some of the symptoms, such as the initial fever, the first 
appearance of the erythema on the anterior surface of the lower 
part of the leg or on the forearms and the painfulness of the 
nodules only on pressure, the author discusses, among other 
factors, the outcome of the tuberculin reaction, the concurrence 
of erythema nodosum with disorders of other organs and the 
results of the roentgenoscopy. In summarizing his observations, 
he says that of the forty-three adults in whom a roentgenogram 
was made twenty-two (51 per cent) presented tuberculous 
processes. These were nearly always of the type designated as 
"secondary infiltrations.” In ten other cases (23 per cent) the 
changes were slight or questionable. In the other eleven cases 
(26 per cent) roentgenoscopy gave negative results. However, 
the author thinks that in the last two groups there may be 
cases in which the roentgenoscopy was made either too early or 
too late. If six additional cases (described by another author) 
and the case of a child are counted in, the percentage of the 
simultaneous occurrence of erythema nodosum with florid tuber- 
culous pulmonary changes in the roentgenogram amounts to 56. 
In three cases relapses of erythema nodosum were observed. 
In ten cases articular involvement was observed, which in the 
presence of the roentgenologic aspects of the lungs was regarded 
as “Poncet-rheumatism” in the presence of erythema nodosum. 
The author states further that twenty-si.x positive tuberculin 
reactions were observed in thirty-three patients with erythema 
nodosum. It is noteworthy that in six of the seven patients 
with erythema nodosum who reacted negatively to the tuber- 
culin test the roentgenogram indicated a tuberculous origin. 

Munchener medizinische Wochenschrift, Munich 

86: 897-936 (June 17) 1938. Partial Index 
Prevention of Infection in Parenterally Administered Medicaments. 

F. Konricli. — p. 897. 

•Tests According to Gudzent’s Method in Rheumatism and Gout. 

E. Tanerc. — p. 899. 

Observations on Patients with Epidemic Encephalitis. H. Weil. — p. 901. 
Therapy of Mastitis. W. Luttge. — p. 906. 

Is Vaccination Against Smallpox Still Necessary? H. Krauss. — p. 907. 
•pheochromocytoma of Adrenals: Concurrence with Neurofibromatosis. 

F. Brenner, H. Konzett and F. Nagl. — p. 914. 

Gudzent’s Test in Rheumatism and Gout. — ^Tancre admits 
that Gudzent’s test method for rheumatism has been criticized bj- 
some investigators because many patients without rheumatism 
give positive reactions, whereas some with rheumatism give 
negative reactions. Moreover, some clinicians are of the opinion 
that rheumatism has no connection with allergj' but is the 
result of infection. Tiic author thinks that both theories, that 
of the exclusive allergic origin as well as that of the exclusive 
infectious origin, arc too narrow. He emphasizes that the clin- 
ical aspects of rheumatism show such a great variety that a 


narrow etiologic interpretation is not justified. On the basis 
of his practical experiences he is convinced that the assumption 
of an allergic etiology of rheumatism is of great value. .A. large 
number of disorders, among them rheumatism, may result from 
an allergic condition. To be sure, it cannot be e.xpected that in 
each rheumatic patient a positive reaction will result from 
Gudzent’s allergic tests. However, in about 30 per cent of tbe 
patients with rheumatism, positive reactions are obtained wbich 
make it possible to identify tbe harmful factor. The exclusion 
of this factor may effect cure or improvement. The author 
does not deny that infections and exposure to cold may be causal 
factors in the development of rheumatism. In this connection he 
points out that tests on rheumatic miners yielded hardly any 
positive allergic reactions and he thinks that in these miners 
the rapid changes in temperature to which they were exposed 
may have been a causal factor in the rheumatism. The author 
employed the so-called allergenins of Gudzent in seventy patients 
with rheumatism and gout. The tests include those with meat, 
cereals, fish, milk, eggs, vegetables, bacteria, mold and control 
solution. The author gives brief clinical histories of several 
patients in whom positive reactions were obtained and in whom 
the exclusion of the offensive substances was followed by cure 
or improvement. He was able to prove that Gudzent’s aller- 
genins produce strictly specific reactions. Some of the patients 
gave positive reactions to one or two tests and negative reac- 
tions to all others. He emphasizes once more that in allergic 
tests on rheumatic and gouty patients, just as in the other 
so-called allergic disorders, positive results can be e.xpected 
only in a certain percentage of the patients. 

Pheochromocytoma of Adrenals. — Brenner and his asso- 
ciates consider the report of one case of chromaffin tumor of the 
adrenals justified because this case differs in several respects 
from those reported in the literature. The patient, a woman, 
did not present the symptoms that are characteristic for this 
type of disorder, and the multiplicity of symptoms made a diag- 
nosis difficult. The condition of the urine, the hypertension 
and the changes in the fundus oculi suggested an acute nephritis. 
However, there were also several aspects which could not be 
explained on the basis of a renal disorder, and some symptoms 
of renal disease were lacking. Periarteritis nodosa was another 
disorder that was taken into consideration. The necropsy dis- 
closed, besides other pathologic changes, a pheochromocytoma 
originating in the medullary cells of the left adrenal. The 
tumor weighed 300 Gm. What makes this case especially inter- 
esting is the concurrence of a chromaffin tumor of the adrenal 
with a neurofibromatosis. In this connection the author points 
out that the simultaneous occurrence of these two conditions 
has been reported repeatedly. .Among the si.xty-four cases of 
chromaffin tumors of the adrenals hitherto reported, there were 
eight in which neurofibromatosis existed simultaneously. This 
concurrence of the two disorders has been regarded as the mani- 
festation of a systemic disease of the nervous system in which 
brain, spinal cord and peripheral nerves as well as the sympa- 
thetic and its derivatives maj’ be involved. Tbe authors also 
determined the epinephrine content of the tumor and found it 
exceptionally high. They think that this explains the high 
blood pressure and the tachycardia which were observed in the 
woman. 

Polska Gazeta Lekarska, Lwow 

17: 361-584 (July 3) 1938 

Secondary Thrombopenia. A. Rytcl and M. Dziewanowski. — p. 561. 

Spontaneous Rupture of Ovarian Cyst; Case. J. Lenczow>k{. — p. 563. 
•Therapy of Myoma of Uterus by Radium. M. SeiJlcr. — p. 565. 

Intracranial Complications of Otitis Media. W. Jankowski. — p. 568. 

New Methods of Therapy of Infections. N. Dab. — p. 573. 

Radium Therapy of Myoma of Uterus. — Seidicr reports 
thirty-nine cases of myoma of the uterus obsened during the 
last four j-ears in which radium treatment was administered. 
He used radium in cases in which surgical intervention was 
contraindicated either because of severe anemia or because of 
hemorrhage. Hemorrhages were immediately stopped by appli- 
cation of radium. In one case the myoma was as large as a 
hen’s egg, with severe hemorrhage, but after the administration 
of 3,600 mg. hours the hemorrhage was stopped. Myoma 
occurred in twent\--nine multiparas and ten primiparas. He 
separated them according to age in three groups : In group 1 
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tliere were three patients ranging in age from 20 to 30 years 
m group 2 there were twenty-five patients from 30 to 40 and 
m group 3 there were eleven patients over the age of 40. The 
dosage was from 930 to 5,000 mg. hours, according to the age 
and size of the tumor. The mortality rate after operation is 
from 2 to 5 per cent and after radium therapy about 0.2 per 
cent. The genital organs of the patient are saved and the hor- 
mone action reappears after a few months. 

Federlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83:3059-3190 (June 18) 1938. Partial Index 

Calcification of Foci in Lung in Course of Pulmonary Tuberculosis 
J, H, Keichart.— p. 3065. 

*So-CaIted Aleukemic Megakaryocytic Myelosis. G. A. Lindeboom — 
p. 30/2. 

Use of Metals in Surgery. A. H. Smook.— p. 3080. 

Fatality Following Tre.atment with Insulin Shock According to Sakel- 
Method. A. P. Timmer.— p. 3088. 

Aleukemic Megakaryocytic Myelosis.— -Lindeboom points 
out that in the group of aleukemic leukemias a form has been 
recognized in which the pathologic anatomic c.xamination of the 
spieen and liver disclosed giant cells. These giant cells have 
been considered to be megakaryocytes and the disorder has been 
designated as aleukemic megakaryocytic myelosis. In recent 
years it has been suggested that this disorder presents an inde- 
pendent disease entity. It develops mostly in middle-aged per- 
sons, more often in women than in men. It is a chronic disease 
which develops insidiously. The enlargement of the spleen, 
which is usually considerable, dominates the clinical picture but 
its discovery is usually accidental. Fatigue, enlargement of 
and a sensation of heaviness in the abdomen and piercing pains 
in the region of the spleen are the chief complaints. The 
enlargement of the liver is usually much less noticeable than 
that of the spleen. The lymph nodes are not swollen. The 
temperature may be subfebrile. The examination of the blood 
usually reveals a mild to moderate orthochromic or hypochromic 
anemia, which during the later stages may become more severe. 
Tlie resistance of tlie erythrocytes is often somewhat reduced. 
The number of leukocytes may be entirely normal or they may 
be slightly reduced or greatly increased. In nearly all cases 
a more or less severe myeloid reaction is noticeable. The con- 
siderable polychromasia and the anisocytosis and poikilocytosis 
are surprising in view of the moderate anemia. The author 
reports the clinical histories of two patients who had this dis- 
order. Discussing the placement in the nosologic system, the 
author doubts that the disorder can be classified with tlie leu- 
kemias and suggests that it stands between the leukemias and 
the pure endothelioses and is a hepatolienal hematopoietic endo- 
theliosis. Regarding the treatment, he says that the effect of 
roentgenotherapy is usually slight. In one of the reported 
cases it was followed by a temporary improvement. The sple- 
nectomy caused no improvement, for the condition of the patient 
was less good than it had been before the operation. However, 
the French literature reports some successes with this treat- 
ment and recommends the early removal of the spleen. 

Acta Medica Scandinavica, Stockholm 

95:539-606 (June 11) 1938 

Exophthalmos in Exophthalmic Goiter. L. Polak Daniels, p. S39. 

•Icteric Form of Glandular Fever. S. I. de Vries.--p. 552. 

Norma! Values fo 'L- ’ ’V. F—n tea and Cell Volume Per- 

cenHce and the ived Therefrom in Children 

C from Tto ,’.■■■■ of Three Hnndred School 

Children in Stockholm. P. F.-ergeman.--p. 566. , i, „ , 

Bacterium Alkalescence in Infections of Urinary Tract and Its Relation 
to Dysentery Bacilli. E. Neter. p. 597. 

Icteric Form of Glandular Fever.— De Vries does not 
consider glandular fever to be a rare disease nor does he think 
that the cases corresponding to Pfeiffer's original description 
are the most common. Careful clinical studies have disclosed 
widely different tj-pes which have certain distinct characteristics 
in addition to the main symptoms of the disease : fever, genera 
adenopathy and lymphomononudeosis. Atypical of 

glandular fever were first recognized by Glanzmann and Tidj. 
The three aforementioned diaracterisfic symptoms are not neces- 
sarilv present in the atypical cases. Fever and adenopathy base 
been'kLwn to be absent or to be present m a mild degrw 
Although some authorities hesitate to recognize glandular feter 
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m such a form, the author believes that, although rarely the 
disease does occur in such a form. The diagnosis is dependent 
on two essential failtors; (I) the typical morphologic blood 
picture_ and (2) the positive antibody test of Paul and Bunnell 
Following a discussion of these hematologic and seroloric 
aspects, the author reports the clinical histories of three cases 
which illustrate the value of the hematologic and serologic 
examinations, since the clinical signs alone would have sug- 
gested the diagnosis “jaundice." Neither fever nor adenopathy 
was sufficiently prominent to seem of value for the diagnosis. 
The author says that in the future in every case of jaundice a 
blood count and the antibody 'test of Paul and Bunnell should 
be made. In true infectious jaundice, as opposed to infectious 
mononucleosis, a leukopenia with lymphocytosis and deviation 
toward the left without atypical cell types, without pathologic 
changes in the lymphocytes and with a negative Paul and Bunnell 
reaction will be found. 

Acta Obstet. et Gynec. Scandinavica, Stockholm 

18: 125-244 (No. 2) 1938. Partial Index 

Progestin Content in JIalure and Young Human Placentas. J. Haffner. 
— p. 125. 

•Pregnancy Complicated with Diabetes. E, Br.andstrup and H. Okkels. 
— p. 136. 

Way to Achieve Painless Confinements. P. IVettcrd.-ik— p. 174. 

Relief of Pains in Childbirth; Reports from Studies in the United 
States, England and Germany. September 1936 to April 1937. Margit 
Insulander.— -p. 179. 

Some Observations on Blood Vessels of Uterus Under Normal Conditions 
and in hlyoma. B, Holmgren.-- -p. 192. 

Course of Pregnancy, Delivery and Puerperium in Primiparas with 
Excess Weight. E. htdller-Cibristenscn. — p. 222. 

External Endometriosis and Sterility. A. Turunen.— p. 237, 

Pregnancy Complicated with Diabetes.—Brandstrup and 
Okkels point out that the literature on diabetes and pregnancy 
from the preinsulin days gives a gloomy outlook for the mother 
as well as for the child. There was a maternal mortality of 
30 per cent in direct connection with pregnancy or parturition, 
and not more than 30 per cent of these patients were alive as 
long as two and a half years after the parturition. As to the 
children, the outcome was even worse, as abortion, intra-uterine 
death of the fetus and deatli of the child during delivery or within 
the first days of life occurred so frequently that the total death 
rate for the fetus e.xceeded 60 per cent. The discovery of 
insulin has brought about a complete revolution. Young women 
with diabetes do not die of diabetes, and they conceive far more 
frequently than before. While it is possible with modern therapy 
to make the female diabetic patient free from symptoms, enabling 
her to work and to conceive, it is not always practicable to bring 
her safely through pregnancy and parturition. The material 
here presented comprises twenty-two instances of pregnancy in 
nineteen diabetic patients observed in the Lying-in Department 
A, Rigshospital, Copenhagen. This material is not suggestive 
of any change in the diabetic condition of the mothers during 
pregnancy. The restitution of these patients after the puer- 
perium indicates that such changes as have been observed dur- 
ing pregnancy (frequency of acidosis and changes in the insulin 
requirement) are attributable to factors of a nature that does 
not directly concern the diabetic condition. The obstetric risk 
is somewhat increased through a tendency to hydramiiios, c.wes- 
sive size of the child and, especially, infection in the presence 
of eczema of the vulva. In the twenty-two cases observed, only 
ten living children were discharged from the hospital. The 
great mortality among children of diabetic patients may prob- 
ably be attributed to maternal hyperglycemia and acidosis. In 
three of the dead children the necropsy was e.xtended to include 
a thorough microscopic e.xamination of the endocrine organs. 

The pathologic changes observed in the pancreas, hypophysis 
and thyroid are described. Commenting on these changes, the 
authors say that the maternal hyperglycemia alone brings about 
the pathologic changes in the child. In the discussion of the 
therapeutic problems, it is pointed out that in the future the 
main task of the treatment should be to employ such dietetic 
and medicinal measures as to make obstetric operations unneces- 
sary The pregnant diabetic patient must be watched closely, 
and the efforts must be aimed at the avoidance of hypcrglyccrnia 
and acidosis. The therapeutic significance of protamine zme 
insulin is emphasized. 
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Psychiatry, as a department of medical science, has 
been having a hard time keeping pace with the other 
departments of medicine, and it is commoni}'' accused 
of being unscientific, of being a philosophy rather than 
a science. With the present day progress in psychiatric 
research, this indictment is no longer a true one, and the 
science of psychiatry bids fair to assume a leading 
position by its contributions to the welfare of the human 
race. 

Modern psychiatry, the science of human behavior, 
has been built as a superstructure on the foundation of 
pS3Thology, neurology and biolog)-. Until recently 
neurology and biology have contributed comparatively 
little, and psychology has taken the leading role as a 
basis for psychiatric observations and analyses. In the 
past half century since Bastian wrote “The Brain as an 
Organ of Mind,” neurology and biology have made 
notable advances and have furnished data bj' means 
of which it is possible to find more and more correla- 
tions of structure and function as regards the brain, and 
a better appreciation of the physical basis of human 
behavior. 

The superstructure of psychiatry is far from being 
completed and there is no prospect that it ever will 
be, but more advancements are being made toda}" than 
ever before. Many research workers are constantly 
contributing new material in the basic sciences, others 
are consolidating the material and fitting it into the 
foundation, while still others are improving the general 
architecture of the superstructure and harmonizing its 
different departments that each may be more useful to 
the others. Today more than ever before psycholog)’, 
psychiatry and neurolog}' are interlaced and interde- 
pendent, and workers in each of these special fields are 
not only adopting material from the others but are 
contributing valuable material to the others. 

From the time when tlie human race was endowed 
with intelligence sufficient for introspection and came 
to realize that man was bom to die, philosophers have 
struggled with conceptions of the soul and the body and 
of the relationship of mind to matter. Only during the 
past century has the conception developed that the mind 
is not something apart and independent of the body, but 
today it is generally conceded that, in the last analysis. 

Read before the Section on >»er%’ous and Mental Diseases at the 
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all thought and all behavior are the results of physical 
and chemical reactions in living tissues. It is with this 
point of view that neurology seeks to find correlations 
of structure and function with regard to mental proc- 
esses as well as in the sensor}’ and motor phenomena, in 
which so much success has been attained. 

Neurolog)' deals primarily with the correlations of 
structure and function, utilizing all available evidence 
from biology and the contributory sciences. It has 
largely ignored the analysis of personality and has pre- 
ferred to study physical phenomena, thus exposing itself 
to the charge of being “materialistic.” It is my purpose 
in this discussion to review briefly some of the concepts 
of neurolog}' with regard to the problems of ps3’chiatr}', 
although such concepts are admittedly in part theoretic 
and hypothetic. 

Among the contributions of biology, the theory of 
neurobiotaxis developed by Kappers deserves considera- 
tion here in view of its apparent applicability in explana- 
tion of the development and functioning of the nervous 
system. According to this theory activity in living cells 
causes electrical polarization, and in nerve cells this 
is an important factor in the formation of the cell 
processes. The axon develops from the positively 
charged part of the cell, a nodal point, and the dendrites 
from the negative surface, which is undifferentiated. 
The processes continue to extend until synapses are 
established, the axon growing in the direction of the 
predominating action currents and the dendrites toward 
the source of action currents which reach tiie cell from 
outside. This process is not only active during the 
period of embryonic development but continues through- 
out life and is apparently an important factor in the 
formation of synapses and in the building up of 
engrains.” If this theory' is valid it goes far to explain 
on a physiologic basis the processes of memorv and 
learning, the formation of habits of thought and action, 
and the mechanism of conditioned reflexes and of 
mental activities in general. It also contributes evi- 
dence in support of the theory of inheritance of acquired 
characters in the evolutionary sense so far as the 
anatomic arrangement of cell groups and fiber tracts 
of the nervous system seem to have shifted in tlie 
course of evolution in conformity to this theorv and 
have become established by heredity. Kappers states: 
“This fundamental law of neurobiotaxis not only shows 
that the well known law of association in psychology 
is a neurobiotactic law. but it also indicates how won- 
derfully polarized is tlie whole process of tract fonnation, 
and how well this process fits into the class of bioelectric 
phenomena ' and “This law has long since been acknowl- 
edged to be one of the major laws governing the 
development of our mental capacities, that is, the law 
of mental association." 
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The theory of neurobiotaxis has been utilized in the 
development of the following concepts as a supplement 
to the well known principles of neurophysiology and 
cerebral localization. 

CONSCIOUSNESS 

The neurologic concept of consciousness is that it is 
a state of activity of the entire nen,'ous system, and in 
particular of the brain, which varies quantitatively from 
the maximum degree of mental action to complete 
inactivity, as in coma or general surgical anesthesia. 
Although all parts of the brain may contribute to the 
mental processes during consciousness, mental activity 
of all kinds appears to depend on the normal function- 
ing of groups of neurons in the primitive diencephalon. 
The normal cycles of sleeping and waking are evidences 
of the physiologic activity of this mechanism. As it 
would appear that energy liberated in the diencephalon 
is essential for the activation of all the rest of the 
nen'ous sy^stem so far as psy'chologic plienomena are 
concerned, it may be postulated that the “center” of 
consciousness is located in this region, and much clinical 
and experimental evidence supports this view. It is 
surely not accidental that other primitive functions of 
the nervous system related to the vegetative processes, 
instincts and emotions have been found to be dependent 
on structures in the basal region of the brain in close 
proximity to those postulated as the center of con- 
sciousness. The application of this concept of conscious- 
ness to psychiatry seems obvious, since quantitative 
variations of consciousness are manifested in distur- 
bances of behavior in terms of intelligence, emotions 
and instinctive action. 

INSTINCTS, EMOTION AND INTELLIGENCE 

There has been much discussion witli regard to the 
nature and classification of instincts, but it is generally 
agreed that they represent innate biologic patterns of 
behavior characteristic for each animal species and 
from which are derived the motivations of all psy- 
chologic activity. Instinctive reaction patterns of 
behavior tend to promote the development and welfare 
of the individual, the reproduction of the species and 
the mutual benefits derived from adjustments within 
the social group. 

In view of the accepted' structure and function rela- 
tionship it must be assumed that instinctive dispositions 
are represented anatomically by inherited neural pat- 
terns of inconceivable complexity and are probably 
located in the diencephalon in proximity to centers 
which are concerned with the regulation of vegetative 
functions, emotional reactions and consciousness. VVe 
can postulate, although we cannot demonstrate, differ- 
ences in the neuron patterns of the diencephalon to 
account for the differences in the instinctive behavior 
of dogs and cats; and the same conception may be 
applied in explanation of the different inherent human 
personality traits. 

Emotion and affectivity are essentially components 
of instinctive action. In each instinctive attitude is 
included a characteristic emotional or affective element, 
and this implies that each of the neuron groups repre- 
senting the different instinctive attitudes is closely con- 
nected with the neuron group representing a particular 
twe of emotional reaction. In personality analysis, 
emotional expressions are most valuable clues by wine i 
to detect instinctive motivations. Dissociation of the 
normal relationship of instinctive motives and their 
appropriate emotional expressions are common m men- 
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tal disease and are strongly suggestive of derangements 
ot neural patterns in tlie diencephalon. 

Intelligence has been variously defined but in its 
broadest application implies the capacity to learn and 
profit by experience; to make observations, to remember, 
classify, analyze and synthesize experiences, and to 
utilize what has been learned to promote the success 
of the impelling force of instinct. By this definition the 
ants and bees are endowed with an elementary type 
of intelligence so far as they utilize the memory of their 
sensory observations in the performance of instinctive 
acts, and it seems obvious that all instinctive adaptations 
to environment require elementary intelligence. Instinc- 
tive movements are futile unless adapted to environ- 
ment, and adaptation requires observation and memory. 
On the other hand, intelligence is as inert as a book 
on a shelf unless motivated by some instinctive interest 
or drive. A strong instinctive motivation with its 
appropriate emotion utilizes only that part of the intel- 
lectual field that applies to the situation at hand and 
inhibits all other sensations and thoughts. Instinct, 
learning and intelligence are inseparable in respect to 
their normal functioning, although they are to some 
extent localizable in different parts of the brain, and 
defects in behavior can to some extent be diagnosed 
neurologically. 

Human intelligence is predominantly dependent on 
the cerebral cortex and association tracts. Posterior 
to the motor area the brain is arranged for the acquisi- 
tion of knowledge. Here are located all the primary 
and secondary sensory areas and their subcortical con- 
nections which provide for the following activities: 
reception and elaboration of sensation; retention in 
memory and the formation of concepts; orientation, 
symbolization, calculation and discrimination. Anterior 
to the motor area tlie frontal lobes synthesize the infor- 
mation collected by the posterior areas, form judgments, 
develop and supervise the more complicated plans, and 
represent intelligence in respect to morals, ethics, wis- 
dom and diplomacy. 

HYPOTHETIC LEVELS OF PSYCHOLOGIC FUNCTION 
In the neurologic analysis of motor functions it has 
been found useful to study the different stages or levels 
of motor integration and their relationship to the 
structural arrangement of the nervous system. The 
same plan may be applied in the analysis of psychologic 
integration, and the following outline is suggested with 
the full realization of its inadequacy and of the wide 
borderlines and extensive overlaps between the different 
hypothetic stages. 

1. The first level, that of sensory perception, is rep- 
resented anatomically by the cortical areas in which the 
various sensory tracts from the periphery terminate. 

The location of these areas is fairly well known for 
each type of sensation, and lesions affecting them cause 
impairment of sensations. 

2. The second level, that of sensory integration, is 
concerned with the sensory memories, the retention, 
recomiition and recall of sensations ; also with discrim- 
ination in respect to similarities and differences of sen- 
sations experienced. Spatial and temporal relations 
and the identification of objects, symbols and colors are 
effected by sensory integration. The cortical areas 
corresponding to this level are adjacent to the primary 
areas for each type of sensation. Lesions affecting 
these areas cause impairment of sensory memory, either 
of recognition or recall or both; and rarymg types and 
degrees of agnosias, including the so-called sensory 
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aphasias, simultanagnosia, constructive apraxia, diso- 
rientation and Gerstmanii’s syndrome. 

3. The third level may be considered to consist of the 
integration of various sensations related to the same 
experience by the process of associations or associative 
memory, and their translation into meanings and con- 
cepts. Recognition, discrimination and recall are here 
operating in the collective sense so far as the various 
memory areas representing the different types of sen- 
sation contribute to a common concept or idea. Ana- 
tomically, this stage of integration is represented by the 
subcortical association and commissural tracts connect- 
ing the various secondary cortical areas, and the inter- 
ruption of these tracts causes impairment of associative 
memory and of the availability of concepts. 

4. At the fourth level, or perhaps at an earlier stage, 
sensation synthesized into meaning awakens interest in 
the form of some instinctive disposition which deter- 
mines the type of behavior which is to result. Charac- 
teristic emotions are manifested, and a general attitude 
of animation results which calls for action. The ana- 
tomic areas which seem to be of prime importance in 
relation to the instinctive motivations and emotional 
e.xpressions are generall}' considered to be in the 
diencephalon. 

5. The fifth stage of psychologic integration is the 
utilization of intelligence and all of the physical capaci- 
ties of the organism for the purpose of attaining the 
objective demanded by some particular instinctive 
motivation. This process includes a more or less exten- 
sive analysis of the situation and the formation of a 
plan of action. All parts of the brain are utilized in 
this stage, although special patterns are selected which 
are appropriate and applicable to each situation, while 
others are inhibited. 

6. The sixth stage of this hypothetic series is that of 
execution of the plan, or voluntary action. This includes 
voluntary motions critically directed, and modified or 
changed according to changing circu'mstances through- 
out the duration of the action. This process also 
requires constant observations, concentration of atten- 
tion and a continuation of the activity of the intelligence, 
interest and emotions. At this level the motor areas of 
the brain, in particular the precentral and the premotor 
convolutions, are concerned, as are also the subcortical 
tracts leading into the motor region, and the projection 
tracts to the periphery. In addition to the familiar 
types of paralj'sis resulting from lesions of the motor 
areas and tracts, lesions of the subcortical association 
and commissural tracts connecting with the motor cortex 
give rise to ideokinetic and sympathetic apraxia. 

The anatomic pathways in this series of activities 
would include (1) sensory end-organ and afferent path- 
wa)' to primal'}' sensory cortex, (2) primary sensory 
cortex to secondary (adjacent) area, (3) secondary 
area to other secondary areas via association tracts, 
(4) secondary areas for sensation to thalamus and 
hypothalamus, (5) basal region to adjacent vegetative 
and emotional centers and to widespread cortical areas, 
(6) convergence of impulses to the precentral (and 
premotor) cortex, and via projection tracts to the 
muscles. 

The brain might be compared to a radio receiving 
set, the sensor}' end-organs representing the antennas, 
the afferent tracts the lead-in wires ; in the brain are the 
amplifiers, condensers, shunt circuits, resistances, poten- 
tiometers, on-and-off switches, selectors and transform- 
ers. A and B currents are utilized, and ions arc traveling 


in all directions in tuned circuits. And, curiously 
enough, to carry the analogy a little further, the net 
result of much activity is frequently blatant sounds 
from the loud speaker. 

With the foregoing conception of the successive levels 
of psychologic integration and of the activities implied 
as occurring at each level, the broader concept of “total 
personality’’ may be developed. 

The neurologic concept of the total personality is 
complex and consists of concepts of each of the numer- 
ous factors into which personality can be divided. It 
provides for each factor of personality a structural basis 
and a physiologic activity. It postulates the inheritance 
by each animal of a nervous system characteristic of its 
species and variable with the individual, which deter- 
mines definitely the capacities and the limitations of all 
behavior. It applies the theory of neurobiotaxis as a 
working hypothesis which helps to explain embryonal 
development as well as the processes of learning, of 
thought associations, of habit fonnation and of tbe 
“conditionings” not only of reflexes but also of emo- 
tional and instinctive activities. It recognizes the effect 
of endocrine hormones in modifying behavior by their 
selective action of the cell patterns of the nerv'ous sys- 
tem. It emphasizes the importance of the instinctive 
drives and of the neural patterns on which they are 
dependent. Personality characteristics are assumed to 
be predetermined to a large extent for each individual 
by inherited arrangements in the neuronal patterns in 
the diencephalon which represent the instinctive trends. 
It considers intelligence as the expression of the facul- 
ties of observ'ation, memory, concept formation, thought 
association, discrimination, calculation, reason, judg- 
ment and wisdom and it accepts the view that these 
faculties are exercised solely in response to instinctive 
motivation. It visualizes “personality” as being in a 
constant state of flux which depends on internal or 
external environmental factors, either physiologic or 
pathologic, and as passing through various stages, 
or ages, of development. 

The neurologic conception of “total personality” may 
be compared to the mechanic’s conception of the “total 
automobile” with regard to the performance of the 
machine. When it is out of order the mechanic tries 
to locate the trouble, but he can do this only if he 
knows the structure and function of each part. 

CONSTITUTIONAL PSYCHOPATHIC INFERIORITY 

In people as in automobiles there is much variation 
with regard to performance, independent of any broken 
or worn out parts. In machines this is manifested in 
design and structural material, in degrees of power, 
speed, durability and appearance, and in the comfort, 
safety, satisfaction and ser\'ice they provide, to whicli 
should be added the pride or humility they incite in 
those to whom they belong. 

Neurologically conceived, constitutional psychopatbic 
inferiority implies personalities which fail in some 
important adjustment to environment largely because of 
“constitutional” conditions with which tliey arc born. 
Theoretically, this implies variation from the average 
“nonnal” in the arrangement of the inherited structural 
patterns of the brain cells. Since the behavior of 
psychopathic inferiors docs not correlate with intelli- 
gence quotients and is characterized to a large extent 
by emotional instability, together with over or under 
developed instinctive trends, it may be inferred that the 
cell pattenis in the diencephalon repre.^enting the 
instinctive motivations deviate from those of the nor- 



glomerulonephritis — MURPHY AND RASTETTER 


A. >t. A. 
Auc. 30, 193S 


nially adapted individual and that the cortical areas are 
not at fault in this condition. The relative fixity of 
personality traits, as compared to the capacity to acquire 
knowledge, may be explained by tlie representations of 
innate dispositions in the primitive structures while 
intelligence is the function of the neopallium. The 
manifestations of psychopathic inferiority (and supe- 
riority) vary in a sliding scale comparable to that of 
intelligence. It is to be regretted that we as yet have 
no easily applied or practical method of estimating the 
personality quotient as we have the intelligence quotient. 

PSYCHONEUROSIS 

By common consent the ps)'choneuroses are termed 
functional conditions, and the basic cause is said to be 
psychogenic. The symptoms are reactions to life’s 
failures and are not due to patliologic changes in the 
tissue. But to satisfy the concepts of neurology, the 
symptoms of the psychoneuroses require explanation, at 
least in tlieory, in terms of physical actiidties in the 
nervous system. A clue to the answer may be found 
in Pavlov’s report of the development of neurosis in a 
dog under experimental conditions. Here the neurosis 
appeared when, after conditioned reflexes had been suc- 
cessfully developed, the dog was unable to discriminate 
between tlie changing signals and he failed in his 
adaptations. In theory the correlated physical activities 
may in part be conceived as follows : During the period 
of the successful development of conditioned reflexes, 
reflex patterns, or engrains, were developed by the 
process of neurobiotaxis. So long as the dog’s adapta- 
tions were successful, no harmful emotional tension 
resulted. Failure to interpret correctly the signals 
resulted in the distressing emotions of uncertainty, con- 


hgence. The ups and downs of the cydothymics may 
be conceived to correlate \vith corresponding degrees 
of cellular activity and polarization in the diencephalon, 
without disarrangement of the patterns as such, while 
in schizophrenia the symptoms of dissociation of the 
instincts, emotions and intelligence suggests a disar- 
langement of the neuron patterns and inharmonious 
polarizations in the basal region in which instinctive 
motivations arise. It seems probable that, to a certain 
degree, the same factors are at work in these two types 
of psychoses that are recognized in the etiology of the 
psychoneuroses, viz., the secondary effects of frustra- 
tions; but this theory is inadequate to explain these 
psychoses. 

The neurologic approach to the problems of psy- 
chiatry is physiologically analytic and diagnostic, not 
therapeutic, and it can never replace psychologic analy- 
sis; but it contributes to the science of psychiatry in 
that it broadens the concepts of the relations of the 
structures of the nervous system with the manifestations 
of behavior. 

In conclusion it may be stated that neurology has 
made its share of contributions to the science of psy- 
chiatry, and it should be emphasized that the neurologic 
aspects of psychiatry must be correlated with the psycho- 
logic aspects to attain the best available conception of 
human personality and its deviations from normality. 
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fusion and frustration. May it not be conceived that 
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distressing emotions are physically the expression of 
spreading and diffuse currents of polarization with cross 
currents which tend to disrupt the unstable engrains of 
recently formed conditioned reflexes, and to a less extent 
the more stable engrams of normal behavior ? This con- 
cept may be an idle flight of fancy, but is not the 
neurologist, as well as other theorists, entitled to exercise 
imagination ? 

The variability of individuals with regard to the 
tendency to develop psychoneuroses remains to be 
explained. In this respect the innate structural arrange- 
ment of the nervous system is a factor, as in the case 
of psychopathic inferiority; many writers consider the 
neuroses to be in a large extent the expression of 
inferiority. Another factor to be considered is that of 
hypoplasia of the nervous tissue, comparable to hypo- 
plasia in various otiier tissues. May not neurasthenia 
be in part the expression of such hypoplasia r 


PSYCHOSES 

In the field of the psychoses the accumulations of 
biologic science have promoted the correlations of 
mental symptoms and changes of personality with phys- 
ical changes in the brain in terms of neuropathology 
and biochemistry, including hormonal reactions and 
electrical polarizations. In the classification of mental 
diseases only two important groups still remain in the 
list of the so-called functional psychoses; viz., manic- 
depressive and schizophrenia. These still defy analysis 
with regard to the basic etiologic factors or the physical 
conditions in the brain cells which are manifested m 
symptoms. In both of these groups the abnormal 
behavior indicates disturbances in the patterns of 
instinctive motivation and emotion rather than of intel- 
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Although there is extensive literature on the subject 
of acute nepliritis, some of its practical aspects appear 
to escape recognition or to be regarded too lightly. 
If the classic textbook picture of hematuria, hyper- 
tension and edema is considered essential for a diag- 
nosis of acute nephritis, then many milder forms will 
pass unrecognized, and not until years later, when 
chronic nephritis has set in, will the true significance 
of the mild early episode become apparent. 

While the opinion is not unanimous that chronic 
glomerulonephritis is always a consequence of an acute 
form, in many cases the chronic form is observed to 
evolve from an acute attack, either immediately by 
direct continuity or after a succession of relapses and 
remissions during which the patient is apparently well. 
The absence of a history of an acute attack in many 
cases of chronic nephritis may be explained to some 
extent iiy the fact that during the acute phase the 
classic picture of hematuria, edema and li3'pertcnsio!i 
was lacking. A stumbling block in the proper appraisal 
of acute nephritis has been the limited view taken of 
the cause and pathogenesis b}' many observers. 
Formerly, hematuria, edema and hypertension were 
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required for a diagnosis, but within recent times the 
concept of acute nephritis has changed. It has been 
emphasized that mild subclinical forms may exist, pass 
•undiagnosed and untreated, and progress insidiously 
into the chronic stage before it is realized that the 
kidneys have become irreparably damaged. This con- 
cept has been confirmed and extended recently by the 
histologic examinations of Bell,^ who stated that there 
are innumerable transitions between subclinical glo- 

Table 1. — CoHiparison of Ages zvith Outcome in 150 Cases of 
Acute Glomerulonephritis 


Patient Condition Patient 

Recovered Became Chronic Bled 


Age, 

Number 

of 

' ' 

Per- 


* 

Per- 


Per- 

Years 

Cases 

Number 

centage 

Number 

centage 

Number 

centage 

0*10 

20 

12 

40.15 

11 

42.30 

3 

11.53 

11-20 

52 

28 

56.00 

20 

40.00 

4 

8.00 

21-30 

27 

12 

44.44 

10 

37.03 

5 

18.51 

31-40 

25 

13 

52.00 

7 

28.00 

5 

20.00 

41-50 

15 

7 

46.6C 

4 

26.66 

4 

26.66 

51-00 

4 

2 

50.00 

1 

25.00 

1 

25.C0 

01-70 

1 

0 

0 

0 

0 

1 

100.00 

Total 

150 

74 

49..33 

53 

35.33 

23 

15.33 


merulitis and clinical acute nephritis and that funda- 
mentally the same t)'pe of reaction occurs in the two 
forms, the difference existing only in the intensity of 
the disease. This better understanding of the clinical 
and histologic features of acute nephritis removes one 
of the main obstacles which has retarded progress in 
this field. 

Our presentation comprises a study of 150 cases of 
acute glomerulonephritis observed in the acute stage 
and followed for periods varying from two to four- 
teen years. We have had the opportunity of observing 
some patients in the acute stage of nephritis who have 
passed through the transitional stage into the chronic 
phase and have seen renal insufficiency gradually 
develop and the patients die of uremia or of some other 
complication of chronic nephritis. The purpose of this 
report is to emphasize the following aspects of the 
problem of acute nephritis: (a) The importance of a 
number of diseases which may precipitate acute nephri- 
tis but are not generally considered as common etio- 
logic factors, (b) The significance of early recognition 
of the signs and symptoms of milder forms of the 
disease, (c) The necessity of careful observation of 
patients in the quiescent period that often immediately 
follows the acute phase. In this period, which is 
called here the transitional stage, the sequelae, both 
immediate and remote, ma}' be recognized and the 
patient maj' be protected from future ill consequences 
by judicious treatment, (d) The value of measures 
which aid in determining whether or not the renal 
lesion has completely healed. The vital importance of 
adequate treatment cannot be overestimated, for the 
patient who appears clinically cured maj' have some 
residual inflammation which may progress unless it is 
treated effectively. 

CLINICAL DATA 

The criteria for the diagnosis did not include defi- 
nite retention of nitrogenous substances, hypertension, 
edema or hematuria. A patient who had albumin, red 
blood cells, casts and pus cells in the urine for a week 
or more was considered to have acute nephritis. In 
table 1 the age incidence is compared with the out- 
come. Of the 150 patients 105, or 70 per cent, were 

1. Bell, E. T.: Early Stapes of Glomerulonephritis, Am. J. Path. 12: 
SOI (Nov.) 1936. 


under 30 years of age. Of this number fifty-two, or 
39.52 per cent, recovered; the disease of 41, or 39.04 
per cent, became chronic, and twelve, or 11.43 per cent, 
died. Of the forty-five patients over 30 years of age 
twenty-two, or 48.88 per cent, recovered; the disease 
of twelve, or 26.66 per cent, became chronic, and eleven, 
or 24.44 per cent, died. This table emphasizes that 
acute nephritis in an older group is probably more 
serious and has a higher mortality rate than in a 
3'ounger group. The patients were predominantly under 
30 years of age, but only twenty-six, or 17.33 per cent, 
of the total were under the age of 10. 

The age and sex incidence is given in table 2. In 
the age group below 10 3'ears the boys outnumbered 
the girls almost 6 to 1, but this ratio did not prevail 
throughout the series. Of the total number of patients 
102 were males and fort3'-eight were females, showing 
a ratio of about 2 to 1. Table 3 shows the relation 
of the age and sex to the progress of the' disease. Of 
the seventy-four patients who recovered, or 49.33 per 
cent of the total series, fifty-two, or 70.27 per cent, 
were males and averaged 23.23 years of age. The num- 
ber of females in this group was smaller, twent3"-two, 
or 29.73 per cent, 3'et the average age was practically 
the same. In the group of patients who died, males 
predominated almost 3 to 1 and the average age of 
both sexes was higher than that of the patients who 
recovered or in whom the condition became chronic. 
Twent3'-three, or 15.33 per cent, of the patients died; 
seventeen, or 73.91 per cent, were males and 6, or 
26.09 per cent, were females. The average age of the 
males was 30.58 years and of the females 20.33 years. 

In table 4 the antecedent diseases in 150 cases of 
acute nephritis are given. Formerl3' it was thought 
that severe infections such as scarlet fever and septic 
sore throat were the chief forerunners of acute nephri- 
tis, but now it is agreed that almost an3’' infectious 
disease may precede the onset of renal inflammation. 
The commonest antecedent disorders in our series were 


Table 2. — Age and Sc.r Incidence in 150 Cases of Acute 
Clomcndoncphritis 




Percentage Number Percentage 

Number Perccntacc 

Age 

Number 

of 

Total 

Of 

Males 

Of 

Total 

of 

Females 

Of 

Total 

0-10 

20 

17.33 

22 

14.66 

4 

2.CC 

11-20 

52 

34.6G 

27 

IS.OO 

25 

1C.C6 

21-30 

27 

is.oo 

17 

11.33 

10 

C.C6 

31-40 

25 

16.66 

21 

14.00 

4 

2.C0 

41-50 

35 

10.00 

10 

6.CG 

5 

3.33 

51-GO 

4 

2.66 

4 

2.GC 

0 

0 

Cl-70 

1 

0.66 

1 

O.GC 

0 

0 

Total 

350 

300.00 

102 

cs.co 

4S 

32.00 


diseases caused b3' streptococcic infections of the throat 
and upper part of the respiratory tract. Many authors - 
have stressed the importance of this relationship. The 
point of emphasis is that infections of the upper part 
of the respiratory tract which are often not thought 
of seriously ma3' be forerunners of acute nephritis. 

Nephritis followed such infections in ninety-nine, or 
66 per cent, of our 150 cases. In 67.6 per cent of 
seventv-eight cases studied by Mh'nkenwerder, McLeod 


2. Lonpeore, \S’. T.: Pathogenesis of Glomerular Nephritic. Bull 
Johns Hopkins Hosp. 45: 335 (Dec.) 1929. Volhard, F.. in von Bcrcman, 
G., and Slachehn, R.: Handbuch der innerc Medizin, Berlin, Juliu* 
Spnneer 1931. vol. 6. pt. 2, p. 1179- fishberr. A. M.: KypcrtenMc 


Management, J. A. il. A. 102: 169 (Jan. 20) 1934. Guild II. C* 
Progn^is of Acute Glomerular Nephritis in Childhood, Bull. Johns Hop- 
fans Hosp. 4S:193 (April) 1931. Boyd. G. L.: Acute Nephritis /n 
Children, Canad. M. A. J. 17:894 (Aup.) 1927. 
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and Baker,^ nephritis was preceded by infections of 
the tipper part of the respiratory tract, which took the 
form of tonsillitis in 44 per cent. Reports from Gray,* 
Hill,® Osman,® Rake ^ and Bell and Hartzell ® disclose 
the comparative insignificance of scarlet fever as a 

Table 3— Relation of Age and Se.r to the Progress of the 
Disease 


Patient recoverea 

Condition became chron!c. . . 
Patient died 



^ i? 

" 5 ; <5 - 5 ; 

C t, BQ 0 

tc tc s 

53 05 c c c 

gn S S " E 
> ” a w > c 

<S 



74 49.33 52 23.23 22 23,09 23.18 3 69 

53 33.33 33 21.96 20 18.74 20.74 4 51 

23 15.33 17 30.38 6 20.33 27.94 1 65 


Total. 


150 100.00 102 24.03 48 20.93 23.06 1 C6 


cause of acute nephritis. When it becomes more widely 
recognized that there is a tendency for nephritis to 
develop in patients with simple infections of the upper 
part of the respirator}^ tract and other pyogenic infec- 
tions, repeated urinalyses will reveal man}' more cases 
of early acute nephritis. 

Twenty-three of our patients with acute nephritis 
died, as seen in table 5, but only twelve of these, or 
52.17 per cent, died of acute glomerulonephritis or 
uremia. Pneumonia, septicemia, burns, erysipelas and 
heart failure caused death in the remaining eleven cases. 
It is often difficult to determine the part played by 
nephritis in causing death and the part contributed by 
associated diseases. It has been our practice to con- 
sider nephritis as the primary cause of death unless 
some other obvious cause is found. When our death 
rate of 15.33 per cent is compared with that reported 
in studies of similar series (Richter ° and McPhee and 


CLINICAL SYNDROMES 

In acute nephritis, as in the chronic form, there are 
five clinical syndromes: (o) the urinary syndrome, 
(b) hypertension, (c) edema, (rf) retention of nitroge- 
ous products in the blood and (e) uremia. These 
syndromes need not all be present at one time; the}- 
are variable and transitory. One may develop and 
dominate the clinical picture for a period and then 
disappear temporarily or permanently. The clinical 
syndromes which occurred in the 150 cases under dis- 
cussion are analyzed and their relation to the progress 
is shown in table 6. 

(a) The Urinary Syndrome . — The urinary syn- 
drome is the most important because it is alwa}'s 
present, is the most accessible and is the least likely 
to be misinterpreted. The diagnosis of acute nephritis 
was not made in the absence of albuminuria in any 
case. Albuminuria must be considered evidence of 
nephritis unless it is proved otherwise. In many of 

Table 5. — Causes of Death in Tivcnty-Three Cases of Acute 
GlovicntJonephrifis 


Total Per- Num- Num- 

\umber oentage ber ber Young- 

o£ of of of Fe- Arcrngc cst Pa- Oldest 

Cause ‘ Deaths Total Males males Age tient Patient 

Acute glomenilo- 


nephritis 32 52.37 8 4 20.91 3 50 

Pneumonia; 5 21.73 4 1 29.80 26 51 

Septicemia 2 8.69 1 0 8.00 1 15 

Burns 2 8.69 I 1 20,€0 15 25 

Erysipelas 1 4.34 1 0 65 00 0 65 

.Heart failure 2 4.S4 3 0 43.00 0 43 

Total 23 lOD.OO 37 6 01.50 0 05 


our cases only the urinary syndrome was present 
when the diagnosis was made. In all cases albuminuria 
was accompanied by other changes in the urinary pic- 
ture; the specific gravity was usually elevated, and red 


Table 4. — Antecedent Diseases in 150 Cases of Acute Gloincnilonefihritis 


Diseases 

Number 

of 

Cases 

Per- 

centage 

of 

Total 

Patient 

Recov- 

ered 

Per- 

centage 

of 

Total 

Condition 

Became 

Chronic 

Per- 

centage 

of 

Total 

Patient 
Died of 
Acute 
iVephrit/s 

Per 

centage 

of 

TotaJ 

Patient 
Died of 
Other 
Causes 

Per- 

centage 

of 

Total 

Total 

Number 

of 

Deaths 

Per- 

centage 

of 

Total 

Infections of the upper part 
of the respiratory tract... 

Peritonsillar abscess 

Cervical adenitis 

99 

22 

6 

6 

5 

4 

tj 

66.00 

34.66 

4.00 

4.00 

3.33 

2.66 

3.33 

43 

18 

5 

5 

1 

2 

0 

28 66 
12.00 
3.33 
3.33 
0.66 
3.33 

0 

42 

3 

1 

0 

2 

1 

0 

25.00 

2.00 
0.C6 

0 

2.33 

0.G6 

0 

3 

0 

0 

1 

2 

0 

0 

5.33 

0 

0 

0 66 

1.33 

0 

0 

0 

0 

6 

1 

0 

0 

0 

1 

2 

4 00 
O.CO 

0 

0 

0 

0.66 

1.33 

14 

1 

0 

1 

2 

1 

2 

9.33 
0.C6 

0 

0.66 

1.33 
0.66 
1.33 


2 

3.33 

0 

0 


3,33 







0 

1.S3 

0 

0 

2 

1.33 





OCG 

O.CO 


1 

0.G6 

■ 0 

0 

0 

0 


0.66 




Rheumatic fever 

1 

0.66 

0 

0 


C 





Total 

150 

100,00 

74 

49.33 

53 

35.33 

12 

8.00 

11 

7.33 

23 

15.33 


Kaye it appears to be rather high. The mortality 
rate depends to some extent on the social conditions 
of the patient and on the promptness with which ade- 
quate treatment is given. 
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blood cells, pus cells and granular casts were present. 
In some cases it was difficult to decide whether the 
urinary changes only signified benign febrile albumi- 
nuria or were identification marks of a mild but 
genuine acute nephritis. 

In our cases the albumin in the urine varied from 
a few grams to as much as 20 Gm, a day, but the 
quantity seemed to have little effect on the outcome. 
According to Bell ^ the amount of albumin does not 
correspond to the degree of glomerular damage because 
the most severely damaged glomeruli have closed 
capillaries and do not transmit albumin. 

The term hemorrhagic nephritis is often used inter- 
changeably with glomerulonephritis because in some 
cases of acute glomerulonephritis there is gross 
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hematuria. In this series gross hematuria was present 
in forty-eight, or 32 per cent, of the cases; in the 
remainder red blood cells were found on microscopic 
examination of the urinary sediment. 

(Z)) Hypertension and the Heart. — H)’pertension 
was formerly looked on as a constant feature in acute 
nephritis. In table 6 the incidence of hypertension is 
given in relation to the ultimate outcome of the dis- 
ease. M''hen h 3 'pertension was present in our cases the 
systolic blood pressure ranged between 140 and 
180 mm. and the diastolic between 90 and 110 mm. 
Hypertension may be absent throughout the course of 
the disease and yet chronic glomerulonephritis may 
develop; on the other hand, we have studied patients 
with excessive hypertension, prominent changes in the 
fundus oculi and hypertensive encephalopathy who 
have recovered completely. 

The seriousness of acute nephritis depends at times 
not so much on the renal inflammation as on dis- 
turbances in the function of the heart. ]M}'’ocardial 
insufficiency maj' develop, and there ma)' be either 
frank heart failure or milder symptoms, such as palpi- 
tation, tachycardia, pallor, enlargement or pulmonary 
congestion. The excessive burden of hypertension 
cannot in most cases be held responsible for cardiac 
embarrassment; man}- authors have attributed it to a 
systemic vascular disorder due to the same agent that 
causes the acute nephritis. In table 5 it is shown that 
one of our patients died of heart failure, but this does 
not reflect the importance of cardiac insufficiency in 
the series, for in other cases myocardial damage was a 
prominent factor in the unfavorable outcome although 
it was not considered the primary cause of death. The 
role of myocardial insufficiency in acute nephritis varies 
according to different authors. In Cecil’s “ textbook 
it is stated that the heart as a rule is not damaged in 
acute nephritis. Levj' and Murphy, Grill and 
INIoxon discussed cases of acute nephritis in which 
heart failure occurred without hypertension. More 
recentl)" Master, Jaffe and Back found cardiac 
insufficiency to be common in a series of twenty-four 
cases and at times to be severe enough to cause death. 
Rubin and Rapoport studied the cardiac compli- 
cations of acute hemorrhagic nephritis and concluded 
that the involvement of the heart is caused by a combi- 
nation of Iwpertension and mvocardial damage from 
infection. H}'pertension was present in all their cases. 
Thev examined fiftj'-five children and found severe 
myocardial damage in fourteen and signs of frank 
failure in twelve. 

(c) Edema . — Edema developed in eighty-six, or 
57.33 per cent, of our 100 cases, but in no case was 
it a serious complication. As seen in table 6, there 
was no relationship between the degree of edema and 
the course of the disease. Puffiness about the eyes, 
slight ascites and swollen ankles were frequently 
observed, but as a rule when generalized anasarca 
ileveloped the disease had passed from the acute stage 
of nephritis into the subacute or chronic form. From 
determinations of the plasma protein level it was found 

11. Cecil, R. L.: A Textbook of Medicine, Phikidclphia, \V, B. 
Sounders Conipany, 1937. 

12. Levy. I. J. : Oirdi.ic Kespense in Acute Diffuse Glomerular Nephri- 
tis. Am. He.irt .1. 5: 277 (Feb.) 1930. 

13. Murphy, F. p.; Grill, John, and Mcxnn. Gail F.: Acute Diffuse 
Ctlomerul.ir Nephritis: Study of Nincty-Fcur Cases with Special Consider- 
.atiou of the Stage of Transition ’"nto the Chronic Form, ArcL Int. Med 
54; -483 (Oct.) 1934. 

14. Master, A. M.; Jaffe. K. L.. and Pack, Simen: The Heart in 
Acute Nephntis. Arch. Int. Med. GO: 1016 (Dec.) 1937. 

15. Rubin, M. T.. and Rapoport. Miltcn: Cardiac Ccmplicaticns of 
Acute Hemorrhagic Nephritis, Am, J. Dis, Child- 55:244 (Feb.) 193$. 


that the edema of acute nephritis in most instances 
preceded an}- pronounced changes in the plasma protein 
level, and there appeared to be no causal relationship 
beUveen the two. In some cases of severe acute nephri- 
tis with prominent edema, the plasma protein level 
was found to sink gradually as the disease progressed. 
There ma)' be three kinds of edema in acute nephritis. 

Table 6. — Syndromes in 150 Cases of Acute Glomcrntoncphritis 


Pntient Condition Be- Patient 

Recovered came (jhronic Died 

f \ f \ f *■ — ■“> 

Num- Per- Num- Per- Num- Per- 


Syndrorae ber centage ber centage ber centage 

Urinary 74 100.(X) r>3 lOO.CO 23 ICO.CO 

Hypertension....... 23 S3.77 2d 49.05 S S4. 7S 

Edema 42 56.75 S4 64.15 10 43.77 

Nitrogen retention.. 23 Sl.CS 25 47.16 IS 7S.2G 

Uremia (genuine).. . 0 0 2 3.77 S S4.7S 


the nephritic, the nephrotic and the cardiac, and it 
is the belief of Page,^® Rennie and Peters and Affin 
Slyke that in the earlier periods nephritic edema 
is caused by increased capillar)’ permeability. 

(rf) Nitrogen Retention . — In sixty-six, or 44.44 
per cent, of our 150 cases there was some degree of 
nitrogen retention. The level of blood urea nitrogen 
may be normal during the early periods of the disease 
and then rise suddenly after the first seven or eight 
days. Oliguria or even anuria is likely to be present 
in early acute glomerulonephritis, and, since the output 
of urea nitrogen is dependent on the amount of urine 
excreted, the nonprotein nitrogen level of the blood 
may rise swiftly at this time. After several days, 
however, diuresis usually sets in, and this is followed 
by a prompt reduction of the blood nitrogen. A gradual 
rise in nonprotein nitrogen over a period of three 
weeks, as shown by repeated examinations, is a grave 
prognostic sign. 

(c) Uremia . — As seen in table 6, there Avere ten cases 
or 6% per cent of the total series of 150 cases, in 
which there was genuine uremia. Uremia is a difficult 
syndrome to evaluate because the term is often used 
to describe both the genuine and the convulsive, or 
false, form of uremia. Convulsive uremia is identified 
by headache, visual disturbances and choked disks. It 

T.\ble 7. — Sedimcnialion Rate of a Patient ivith Acute 
Glomcnitoncphritis Who Recovered 


Date so Minutes Minutes 1 Hour 2 Hours 

11/19/3.1 20 32 50 92 

1-Y SAW S 13 20 49 

12/ir./.sr. V 12 1' 35 

12/30/31'. 6 10 15 34 

1/ T'37 3 10 14 13 

1/22137 4 7 10 24 

2/1-2/27 C 11 17 M 

4/10/.!7 12 2 4 

6I25/o7.., 2 10 

s/eo/c7 1 " 2 3 ' s 


is practically always associated with, and is probably 
caused by. hypertension ; nitrogen retention and anuria 
are unrelated to its development. In sharp contrast to 
the convulsive fonn is genuine or true uremia, which is 
a manifestation of renal insufficiency and is unrelated 
to hypertension. 

16. Page, I. H.t The Monagerrent of Acute. Chreuie rn-l Tcrmin.Tl 
Brighfs Disease, M. Clin. Ncnh America IS: $67 (N(,v.) 1934, 

17. Rennie, J. B.; Edema in Ncpliritis, Quart, J. Med. 2:521 (Oct.) 
1935. 

18- Peters, J. p., and Van SUke, D. D.: Qmntiiativc Clini-al Chem- 
istry, Baltimore. Williams & Wdkins Cemrary, 1932. 
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COUKSE 

Acute nephritis follows one of several courses; The 
patient maj' die in the acute attack, subacute or chronic 
nephritis may develop, complete healing may occur or 
slight albuminuria with no formed elements in the 
urinary sediment may persist for years. The last- 
mentioned type of development was pointed out by 
Addis as an example of healing with defect. Most 
patients with acute nephritis recover within six weeks. 
In some cases healing appears to be complete when in 
reality the renal inflammation has only become less 
intense, and the patient is dismissed from further 
observation. He maj' be oblivious of the fact that the 
kidnej's are damaged until years later, when eWdence of 
permanent injury appears. It is therefore most impor- 
tant to determine wliether or not the renal lesion has 
healed before dismissing a nephritic patient from treat- 
ment. After the severity of the acute phase has passed 
there is a period of transition during which recovery 
may occur or the disease maj' become chronic. Routine 
tests, such as the phenolsulfonphthalein test, analysis 
of the blood for retained nitrogen and determination 
of the blood pressure, maj' lead one to believe that the 
renal lesion is healing satisfactorily but more exhaus- 
tive examination may prove that this is not the case. 

No one test has been found a reliable prognostic 
index in every case, but the result obtained from a 
combination of several measures may be used as a fairly 
accurate guide. A study of the dilution-concentration 
test of Volhard or one of its modifications, the blood 
urea clearance test, and determination of the sedimen- 
tation rate of the erythrocytes have been particular!}^ 
helpful. The quantitative methods of urinalysis 
described by Addis are of diagnostic and prognostic 
value, especially in determining whether the renal lesion 
is still active or is becoming latent. The blood urea 
clearance test as described by Moller, McIntosh and 
Van Slyke was particularly helpful in the study of 
our cases. As reported previously,*'* the urea clearance 
test repeated over a j^eriod of weeks will show whether 
the trend is toward healing or chronicity. Cullen, 
Nelson and Holmes -- made a study of the urea clear- 
ance of children recovering from acute nephritis for 
the purpose of defecting residual renal damage and 


Table S.^Sedimentaiion Rate oj a Patient IV/io Died of 
Acute Cloiiicniloiiephritis 


Date 

30 JXmutcs 

45 Jl/nute5 

1 Hour 

2 Homs 


17 

20 

20 

m 


2S 

42 

00 

00 


32 

45 

7S 

no 


.3r> 

48 

82 

132 

117 


102 

320 

3:jc 


120 

12S 

14 1' 

luU 





— 


found the test to he of value in determining the extent 
of the renal involvement during the acute stage of 
nephritis. The dilution-concentration test at times 
apijears to be a more valuable aid than the other tests , 
vet an accurate prognosis depends not on any one test 
but on a composite picture of all tests. Alving an 
Van Slyke have compared the prognostic significance 


19 Addis Thomas: A Cliuica! Classification of Bright's Disease, J. A. 

'fiac'^frlhagicBcight-s Disease: Na.ntal History. 
Bull. Johns Hopkins \ m Slyke. D. D.: Studies of 

Excretion by ^o^nlal Adulls, J- V"”if w Holmes. F. E. ; Studies in 
Kitey'^Fnnc’timi i^HndrfnV v'rea Clearance Values, J. Clin. Investiga- 
tton 14:565 (Sept.) o, ^ t) j). SiRnificance of Concentration 

J. Clin. Investigation xa:969 

■fiVov.J 1934. 


of the urea clearance and dilution-concentration tests. 
Determination of the sedimentation rate of tlie 
erythrocytes has proved to be of distinct aid in prog- 
nosis. This, like the other tests, is not an infallible 
guide, since some patients with active lesions have a 
normal sedimentation rate. Within recent years Cutler =* 
has emphasized the importance of using a standard 
inethod in performing the test, and lie has pointed out 
its limitations in the field of internal medicine. Tables 7, 
8 and 9 show variations observed in the sedimentation 
rate of three patients with acute nephritis; one 
recovered, another died and in the third the condition 


Table 9.— Sedimentation Rate in a Case of Acute Glomcndo- 
nephritis Which Became Chronic 


Dote 

30 3Iiiiutos 

45 iliDUtes 

I Hour 

2 Hours 

2/ 8/37 


113 

ISO 

140 

2/1C/37 


C2 

IS 

I2j 

2/22/37 


57 


312 

3/ 3/37 

0.7 

50 

70 

107 

3/15/37 


38 

58 

03 

3/2.?/37 


34 

47 

02 

5/ 1/37 


44 


SS 

C/ 3/37 


40 

53 

£0 

C/25/.37 


35 

50 

78 

7/ 2/37 


45 

50 

S2 


became chronic. VVe have found that, taken with the 
other tests, the determination of the sedimentation rate 
is a helpful prognostic aid. Howei'er, repeated tests 
at frequent intervals are necessary, since a single 
determination may lead to false impressions. When 
the renal lesion is becoming quiescent the rate falls, 
and when the lesion is progressing it is more rapid. 
The fact that the test is simple and easy to perform 
adds to its practical value. 


COMMENT 


The recent publication of Baehr**** emphasizes that 
there is no unanimity of opinion regarding the signifi- 
cance of the so-called milder forms of acute glomerulo- 
nephritis. He expressed the opinion that an early 
diagnosis can be made positively only if, in addition 
to the urinary abnormalities, there are other chin'ca! 
evidences of vascular disturbances. Our observations 
convince us that there are mild forms of acute nephritis 
characterized by albuminuria, microscopic hematuria 
and casts which progress eventual!}' into chronic 
glomerulonephritis ivithout developing into the classic 
picture of gross hematuria, hypertension and edeina. 
The fact that so many patients with chronic nephritis 
have no history of an acute attack may indicate that the 
first stage was so mild as to be unrecognized and that 
nephritis was not suspected until urinary abnormalities 
were discovered some time later. V*hetlier chronic 
glomerulonephritis always evolves from the acute form 
is an unsettled question. Volhard = said that in every 
case chronic nephritis is the result of an unhealed acute 
form, but Aldrich found no instances of chronic 
nephritis following an acute attack in 129 cases studied 
from one to twelve years. Aldrich and Boyle =* said that 
in some cases glomerulonephritis develops slowly and 
insidiously without having had an acute stage. In a 
series of 186 cases of chronic nephritis, Nye found 


14 CuSkr T W : The Practical Application of the BlottI Scdimcma- 
i 'Tcs in Genciri .Medicine: Ohservafon Based on Appro.x.rnamy 
00 Patients Over a Period of Six kcars. Am. J. M. be. 1S».0,3 

Ccorsc: The Xaturc of Glomerulonephritis, Bull. -N'ew Vork 

Types of .Nephritis in Chihihood. J. A. 

•l^^r'A'‘^and^B'wle' H H.: Chronic Xonspeeifie Nephritis: 
L'iAf OhtrsShot on^oMildren with 11-, Its of Treatment ,n 

Nephiuis 'and Uad Poisoning. Sydn-... 
staUrAngur& kchertson, Ltd.. 1933. 
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only two in which there was a history of acute nephri- 
tis or hematuria in any period of childhood. Although 
some patients with chronic nephritis have had renal 
inflammation earlier in life, Horder stated that others 
are known to have been free from acute nephritis. 
Chronic nephritis is not a progressive disease varying 
in severity at different periods, according to Emerson,^® 
but is rather a succession of distinct acute attacks 
distributed over a period of 3'ears, each adding to the 
permanent injury of the kidney as a whole. 

In the opinion of such observers as Fishberg,® Bell 
and Hartzell,® Mosenthal,®' Longcope - and Volhard - 
it is uncomman for acute nephritis -to progress directl}' 
into the chronic stage. There are many intermediate 
phases that bridge the gap between the acute and the 
chronic. Occasionally, however, an acute attack is 
■seen to pass directly into the chronic form. Roper 
said “A silent period may ensue for years, during 
which time there are no symptoms,” but he added that 
in other cases there is no silent period and the acute 
symptoms merge directlj- into chronicit}'. Addis 
expressed the opinion that the patient with acute nephri- 
tis may pass into a latent stage which ma)' persist for 
a long time. 

Most authors accept the idea that unhealed acute 
nephritis may pass into a subacute form, but there are 
some who do not agree that a long period of latency 
or quiescence may endure in the kidney. Boyd,®® 
Ehv}’!! ®'‘ and Fishberg ® said that in oi'der for nephritis 
to become chronic there must be some extrarenal infec- 
tion which subjects the kidney to repeated infections 
or rather, repeated intoxications. 

A point which deserves consideration is whether or 
not the course of acute nephritis can be influenced by 
the removal of septic foci. Platt ®® and Alport ®° 
expressed the opinion that there is evidence that this 
procedure exerts a favorable influence. The removal 
of the source of infection tends to slow down the 
progress of the disease, and the more promptly such 
foci are attacked the better for the patient. Guild,® 
from a study of thirty-four patients over a period of 
years, concluded that many patients return entirely 
to normal in spite of neglect of foci of infection after 
the attack of nephritis. Patients who continue to show 
red blood cells, albumin and casts in the urine after 
several months of rest in bed are discussed b}^ Osman.®' 
Their ultimate fate is unsatisfactorj'. He undertook 
to determine the value of tonsillectoni}' in a group of 
patients with unresolved acute nephritis and found 
that only one of eight consecutive patients was bene- 
fited. 

It is of practical importance to determine to what 
degree the active inflammatory lesion is dependent on 
an extrareiral focus of infection and whether or not 
the course of acute nephritis can be influenced by such 
a focus. As may be seen from the foregoing discussion 

29. Horder, Thomas: Nephritis: New Ideas and Old Facts Practi- 
tioner 120:289 (March) 1931. 

30. Emerson, C. P. : Acute Element in Chronic Nephropathies. J, A. 
M. A. 77: 745 (Sept. 3) 1921. 

31. Mosenthal, 11. O.: The Diagnosis and Treatment of Variations in 
Plood Pressure and Nephritis, Oxford Monograph on Diagnost« and Treat- 
ment No. 7, New York. Oxford University Press, 1935, p. 217. 

32. Koper, F. -\.: The Modern N’iew of Nephritis and Its Treatment, 
Clin. J. 05: 351 (Sept.) 1936. 

33. Uoyd. William: A Textbook of Pathology, Philadelphia, Lea & 
Fcbigcr. 1934. p. 613. 
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the persistence of active inflammation in the kidney 
appears to depend on some focus of infection, either the 
one which originally set the disease in motion or a 
subsidiary extrarenal disturbance. The point to be 
emphasized is that treatment must be directed so as to 
safeguard the patient from additional infections. One 
requirement is that the nephritis be completely cured, 
if possible, before the patient is dismissed from treat- 
ment. When a patient recovers from acute nephritis 
the chance of a new attack is remote, but such an 
attack may occur. On the other hand, the person who 
has an unhealed renal lesion has a vulnerable kidney, 
and infection of the upper part of the respirator}^ 
tract, tonsillitis or exposure to cold may provoke a 
relapse. 

Our observations have led us to conclude that 
many persons in whom chronic nephritis develops even 
years after an acute attack have had a persistent con- 
tinuous inflammation in the kidney. The course during 
the years of transition may be characterized by periods 
of exacerbation due to repeated attacks of infection in 
the upper part of the respiratory tract and by remis- 
sions. which often occur in the summer, when such 
infections are not prevalent. We believe that by the 
careful study of our patients in the intermediate period 
we have been able to show that this is the case. 

TREATMENT 

The better understanding of the significance of 
milder grades of acute nephritis has been reflected in 
more eflrective treatment. The onset of acute nephri- 
tis may be abrupt and the course stormy, terminating 
either fatally or favorably in a few weeks’ time, or it 
may be insidious and follow a long slow course. Conse- 
quently therapeutic measures vary. It must be remem- 
bered that, however mild the attack, every patient with 
an acute renal inflammation is a candidate for chronic 
nephritis, and every effort must be bent toward the 
complete healing of the renal lesion. The treatment 
used in the classic case of acute glomerulonephritis 
with profound renal insufficiency is well known, while 
the problem of the patient with a milder grade of acute 
nephritis and of the person in the so-called transitional 
period is less well understood. This problem will be 
discussed briefly. 

The fundamental principle in treatment is to obtain 
as complete a rest for the inflamed kidney as possible. 
Therefore the patient should be put to bed and kept 
there until the disease has healed or become chronic. 
If albumin, red blood cells and casts persist in the 
urine after three months and other evidences of inflam- 
mation, such as hypertension, reduced urea clearance, 
impaired concentration ability or rapid sedimentation 
rate, are present, it may be assumed that chronic 
nephritis has developed and further rest in bed will be 
of no avail. 

The removal of foci of infection is useful and .some- 
times an immediate therapeutic necessity. Diseased 
tonsils or sinuses, apical abscesses and foci of infection 
anywhere should be treated to prevent further irri- 
tation. There is a considerable difference of opinion 
as to the best time to remove foci of infection. Wc 
believe that this depends on the severity of the neiihri- 
tis. Surgical procedures are unwise during the early 
stages of acute nephritis if there is evidence of renal 
insufikiency, I)ccause there is danger of aggravating the 
condition. When the severity of the initial stage i.s 
over, operative procedures may he used most advan- 
tageously. 
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Keutman and SlcCann have shown that a hi'^h 
protein diet does not retard recovery from acute elo- 
merulonephritis. However, it is not necessary to give 
a patient more than a minimal amount of protein, 
from 0.6 to 0.8 Gm. per kilogram of body weight, 
during the acute stage. Since the course of the disease 
and the duration of the acute phase are usually short, 
the intake of protein and calories may be disregarded 
for several days. Such observers as Volhard,- Fish- 
berg ' and Stone have said that the rigid restriction 
of salt, food (especially proteins) and fluids (except 
from 400 to 600 cc. of fruit juices) is advisable for 
three or four days. After this period the quantity of 
fluid and food is gradually increased as required. 

The amount of fluid that should be given to a patient 
with acute nephritis varies according to the degree of 
renal insufficiency. When the kidney is unable to 
secrete urine there is little object in giving fluid, yet 
some authorities believe that large quantities of fluid 
promote diuresis and eliminate toxins. The following 
factors should provide guidance for the administration 
of fluids. If there is oliguria or anuria with a rising 
level of nonprotein nitrogen, sufficient fluids should be 
given by mouth or by vein to promote diuresis if 
possible. Since the output of the toxic substances is 
dependent to a large degree on the secretion of urine, 
diuresis is desired. If there are hypertension and 
edema of the brain with increased pressure of the 
cerebral spinal fluid or evidence of myocardial weak- 
ness, fluids must not be forced, for they may aggravate 
these complications. The presence of edema is not a 
serious matter and should not be the deciding factor 
for or against the administration of fluid. The kind 
of fluids to be given must be decided to suit the indi- 
vidual case. If there has been vomiting, dehydration, 
oliguria or anuria, 10 per cent dextrose solution with 
physiologic solution of sodium chloride is necessary in 
order to maintain the electroljte pattern of the tissue 


2. The classic textbook picture of acute nephritis is 

often lacking, and niild forms occur which are char- 
acterized by the urinary syndrome alone. Such mild 
forms are frequently overlooked, and evidence of 
renal damage is not observed until the disease has 
progressed into the chronic stage and renal insufficiencv 
has set in. ^ 

3. If success in the treatment of acute nephritis is 
to be achieved, prompt recognition of the early and 
mild types is of the first importance. After the mani- 
fest syiTiptoiTis of acute nephritis have subsided there 
is a period called the transitional stage, in which the 
leiial lesion may heal completely or the disease may 
progress into the subacute or chronic form. It is 
necessary to determine whether or not healing has 
occurred. No one test will give this information, and 
a combination of diagnostic aids should be employed. 

536 West Wisconsin Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Thomas Addis, San Francisco; The observation by 
Drs. Murphy and Rastetter in Jlihvaukee that half of their 
patients completely recover after passing through the initial 
stage of glomerular nephritis is in exact agreement with our 
e.xperience in San Francisco. That is important because dis- 
agreement on this point has raised the question as to whether 
there may not be geographic differences in this disease analo- 
gous to the differences in the behavior of rheumatic disease on 
the Atlantic and Pacific Coasts. It is known now that there 
is at least no evidence of difference between Midwest and Far 
West. But neither Milwaukee nor San Francisco can tell how 
many of all the people who have glomerular nephritis recover. 
Everywhere an undetermined proportion of these people, par- 
ticularly those with mild forms of the disease, escape detection 
and are seen by nobody. I do not believe that the disease is 
maintained by foci of infection or that transient generalized 
toxic states induced by bacterial or virus infections are often 
determining factors in the outcome. In this disease the end 
is determined by the beginning and that is why I agree with 


fluids. If diuresis is all that is aimed at, dextrose Drs, Murphy and Rastetter that the treatment of the initial 


solution ma}' be given daily. When there is edema of 
the brain with increased pressure of the cerebral spinal 
fluid and threatening convulsions, from 100 to 200 cc. 
of 50 per cent sucrose or dextrose solution given 
intravenously may be efiFective in reducing the pressure 
of the cerebral spinal fluid. 

Since anemia is often a problem met with in cases 
of acute nephritis, large doses of iron and ammonium 
citrate three or four times a day are a favorite pre- 
scription. Eilorts should he made to build up the 
patient’s resistance. Proper amounts of food rich in 
vitamins may be helpful. It is believed by some 
observers that vitamins A and D especially are rmluable 
in protecting the patient from further infections. 
Diuretics are not well borne in any phase of acute 
nephritis, and it is unwise to use them unless there 
is edema of cardiac origin ; in this case digitalis, theo- 
bromine or small doses of theobromine with sodium 
salicylate may be effective. 

SUMMARY 


I. Numerous diseases precede acute nephritis and 
may have an etiologic role, and there is a lack of 
correspondence between the seriousness of the ante- 
cedent disease and the severity, duration and termi- 


nation of the nephritis. 


3S, Keutinan. E H W S : Djelarx P-m. 

SpS Fv.ct.-on. J. Clin. 

Disease and Arterial Hyperlensinn, Phila- 
defphh, wi’B. Saunders Company. 1937. 


Stage is all important. If we follow the traditional methods 
we sweat, purge and starve these patients and interfere with 
their natural desires with respect to wafer by giving them 
either more or less than they want. But that tradition is 
already passing and it has begun to be recognized that the onJy 
rational therapeutics is to put the patient under conditions 
that induce a state of relative rest for the kidney. One thinks 
of the blue swollen kidneys with a circulation impeded ty 
endothelial glomerular proliferation and inflammatory stasis; 
the patient must have mechanical rest and we put him to bed. 
But beyond that one judges, by analogy, that during that first 
crucial week or two the greatest possible decrease in the spe- 
cific work of the kidney is needed. That means a minimal 
nitrogen excretion and that can be obtained only by a diet 
adequate in calories but with as little protein as possible. 
Drs. ifurphy and Rastetter will, I am sure, agree that there 
is something even more important than the treatment of the 
initial stage. There is a real hope of prevention because in 
this disease there are a number of factors all essential for 
the initiation of the process. It is not only the streptococcus 
plus some constitutional susceptibility, for I have now seen 
four pairs of identical twins, that is to say, people with identical 
constitutional susceptibilities and after streptococcic infections 
one of each pair comes down with glomerular nepliritis, the 
other escaping. Is there some immunologic peculiarity without 
Avhich no scarlet fever patient will have nephritis? 


Dr Francis D. Murphy, Jfilwaukee; I was hapjiy to nave 
IV ideas confirmed by Dr. Addis, who has paid so much 
tention to this type of problem. I believe that, as Dr. Addis 
jinted out, when the patient is in the chronic stage of nephritis, 
) little can be done in a general way that the time to treat 
lese patients vigorously is in the earlier stages when a great 
al can be done to eradicate the inflammatory lesion entirel)’. 
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In a Hunterian lecture delivered before the Roj'al 
College of Surgeons of England, Victor Bonney ^ said : 
“Since cure without deformity or loss of function must 
ever he surgery’s highest ideal the general proposition 
that myomectomy is a greater surgical achievement than 
hysterectomy is incontestable.” This statement is 
particularly true when dealing with myomas during the 
child-bearing period, whatever this period may be. 
This designated time is arbitrarily set by some gyne- 
cologists as terminating about at the age of 40 years 
but, obviously, the function exists until after the meno- 
pause. The psychologic effect produced by the loss 
of the power to conceive is too frequently disregarded 
in the management of uterine myomas. It is, of course, 
much easier to perform a subtotal hysterectomy but the 
technical difficulties of myomectomy are minimized by 
good results obtained among young women to whom 
the procedure is applicable. The decision as to when 
it is applicable is the individual responsibility of the 
surgeon, who must be guided by the age, number of 
tumors present, the patient’s desire for subsequent 
children, associated pathologic conditions of the adnexa, 
the possibility of recurrences and the ability of main- 
taining a serviceable organ. 

Myomectomy as a surgical procedure had its origin 
first in the removal of single pedunculated myomas, 
and later it became customary to enucleate single 
myomas from the body of the uterus itself. The good 
results which attended these procedures have been 
e.xtended in recent decades by such men as W. J. Mayo," 
Clark and Norris,^ Bonney, Giles, '* Lahey,® Murray ® 
and others, to the point where multiple myomas of all 
sizes and positions have been removed with conserva- 
tion of the uterus as a functioning organ. Myomectomy 
is not regarded favorably by the profession in general 
e.xcept by those men who are not only technically adept 
in pelvic surgery hut also have in mind the effects on 
the organism of the loss of the physiologic functions of 
the reproductive mechanism. 

The risk of the operation is looked on by some as 
excessive in comparison with hysterectomy hut, from 
reports in the literature made by capable gynecologists, 
the risk is essentially the same as for subtotal hyster- 
ectomy ; namely, from 1 to 2 per cent. The con- 
valescence, especially if multiple tumors are removed, 
may be more febrile than that following hysterectomy; 
the febrile reaction ensues from the absorption of blood 
from the uterus or from the pelvic peritoneum, which 
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is in no way detrimental. Convalescence following 
removal of pedunculated tumors is virtuall)'- uneventful. 

The percentage of recurrence is a variable factor and 
depends on the completeness of removal of all small 
seedling tumors. Some are of the opinion that it is 
not necessary, in the presence of multiple large and 
small tumors, to remove all of the smallest ones. 
Nevertheless, if meticulous care is exercised in remov- 
ing the smallest leiomyoma, the incidence of recurrence 
should be proportionally reduced. However, when 
operating in pregnancy for the removal of an obstructing 
or degenerating myoma, it would not be prudent to 
remove other insignificant myomas at that particular 
time; also, as in our own cases, myomectomy occa- 
sionally is performed as a secondary procedure incident 
to an appendectomy or ruptured ectopic pregnancy, 
excision of endometrial implants, presacral resection and 
ovarian cysts, in which cases smaller tumors within the 
myometrium might be overlooked. 

We wish to present our observations in 523 cases 
in which abdominal myomectomies for uterine myomas 
were performed at the Mayo Clinic between 1925 and 
1934 inclusive. During this decade about 3,400 hyster- 
ectomies were performed for leiomyoma of the uterus. 


Table 1. — Age Distribution in Myoiiiccloiny (523 
Cases), 1925-1934 


Age, Years 


Number Per Cent 


10-19 2 0.4 

20-29 70 14.5 

80-30 331 C3.n 

40-40 70 14.5 

50-50 22 4.2 

CO-CO 10 3.1 


Mean age 30.7 years 

Oldest 00 years 

Youngest 18 years 


which gives a ratio of about six hysterectomies to eacli 
myomectomy; or, myomectomy was performed in about 
14 per cent of the total number of cases in which opera- 
tion was performed for leiom 3 'omas during this period. 

It is often stated in discussions of this subject that 
the late thirties should be the upper limit for patients 
who arc to be subjected to myomectomy. Therefore, 
for purposes of clarity we have divided our series into 
groups ; those less than 40 years of age and those 
40 years of age or older. Of the 523 patients, 409, or 
78 per cent, were, less than 40 years of age and 114, 
or 22 per cent, were 40 years of age or older; of tlie 
latter group, the presence of leiomyomas was of 
secondary importance to other indications for operation 
in 55 per cent of cases. 

AGE INCIDENCE 

The largest number of myomectomies performed was 
330, or 63.3 per cent, in the fourth decade. The oldest 
patient was 69 years of age and the )mungest IS. The 
average age was 36.7 years. Only thirty-eight patients, 
or 7.3 per cent, were actually beyond tlie reproductive 
period (table 1). 

3MENSTRUAL HISTORY 

The menstrual disturbances conform to the same 
general rule among those patients treated Iiy myomec- 
tomy as for leiomyomas in general. We fotmd lliat 
199 patients, or 38 per cent, bad normal menstrual 
periods. This was particularly true among those patients 
who bad only large pedunculated tumors and in cases 
in which the myomas were small and usually of secon- 
dary importance. Two hundred and sixty-nine patients, 
or 51.4 per cent, had abnormal periods; tliat is, 137, or 
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0 O .9 per cent, had chiefl}- menorrhagia and/or metor- 
ihagia, A^hereas in 128 cases, or 4/. 6 per cent, the chief 
disturbaiice ^Yas dysmenorrliea (table 2). This incidence 
of pain is somewhat surprising and might lead to the 
diagnosis of adenomj'oma or endometriosis. 

DESCRIPTION OF TUMOR 

The tumors were studied with regard to whether the}-^ 
were single or multiple and with regard to size. We 
divided them into those 4 cm. or less in diameter and 
those over 4 cm. in diameter. The importance of the 
tumor was then noted; that is, whether it was of pri- 
maiy or of secondaiy consideration. 

The occurrence of leiom_vomas is almost evenl)' 
divided between single and multiple tumors. It is obvi- 
ous from this that the presence of a single leiomyoma 
was not the sole indication for myomectomy. 

Small tumors are somewhat in excess but 227, or 
43.4 per cent, were classed as large tumors or exceeded 
4 cm. in diameter (table 3). The excess of tumors less 
than 4 cm. in diameter is explained on the basis of the 
primar}- or secondary importance of the tumor; that is, 
many of the small tumors whether single or multiple 
were removed as a secondary procedure in conjunction 
with other pelvic operations. There were, therefore, 
229, or 43.8 per cent, classed as of secondary impor- 
tance and, in the majority of these, the tumors were less 
than 4 cm. in diameter. Tlie largest myoma measured 
27 cm. and the smallest 2 mm., and the largest number 
of myomectomies in an}- one case was fifteen. 

One of us (Counseller) has called attention to the 
importance of the situation of the nyoma in relation to 
the uterus in selecting the t 3 -pe of surgical treatment 
in the management of uterine m 3 -omas. This is of par- 
ticular importance in the consideration of m 3 ’omectoin 3 -. 
In this connection, m 3 'omectomy holds a favorable posi- 
tion, because the majority of myomas are situated in 
the body of the uterus, usually on the anterior or the 
posterior wall. They are usually designated as sub- 
serous, interstitial or submucous according to whether 
they are under the peritoneum, embedded in the wall 
of the uterus or under the mucosa. It was previously 
considered a greater risk to penetrate the uterine cavity 
than not to do so in performing a myomectomy but, 

Table 2.— Menstrual History in Myomectomy (523 
Cases), 1925-1934 


Group 

Number 

m 

Per Cent 
3S.0 


20!) 


51.4 

Menorrhugiu .nnd/or metrorrhagia, chiefly. . 

13i 

12 s 

50.9 

47.0 



4 

1.5 



SO 


V.i> 


30 


0.1 




— 


if myomas are situated in the submucous position, it is 
frequentlv of distinct advantage to be able to control 
bleediiw and to locate additional small tumors similarly 
nlaced which, if not removed, might reasonably produce 
an earlv recurrence of symptoms. Opening the uterine 
cavity in performing an abdominal myomectoiii}' is dis- 
tinctlv contraindicated wherever there is a peduncu- 
lated submucous leiomyoma which has become partial!} 
extruded through the cervix because, in the majonty 
of such cases, there is an associated endometritis. 

It was not possible to give the specific site_ with 
respect to the uterus in this series because this mfor- 
inaSon was not contained in a sufficient number of the 
operative records to be of value; however, 4/j, or 90.4 


Jour. A. JI. A 
Auc. 20. 1931 

per cent, were situated in the fundus exclusive of thirty- 
two, or 6.1 per cent, which were situated in the horn 
of the uterus and a few each in the broad and .round 
ligaments and in the cervix. A great many of tlie 
tumors were on the anterior wall, interfering with dis- 
tention of the bladder, but in ohl}^ eleven instances, 
or 2.2 pel cent, was there any evidence of important 
vesical d 3 -sfunction. 

In this connection, it is important to state that when 
a myoma is encountered on the anterior surface of 
the uterus and the wall of the bladder is attached to the 

Table 3.— The Tumors in Myomectomy (523 Cases), 1925-1934 


Total 
Per Cent 


51.2 

4S.S 


53.5 
■ 13.4 

3.1 

5G.2 

43.5 


Group 

Number of tumors 

Single 

Total 

Number 




Size of tumors 

4 cm. or loss 


Over 4 cm 




Importance of tumor 

Primarv 



0.50 



myoma, it is occasional!}- better operative technic to 
resect that segment of the bladder wliich is attached 
to the tumor rather than produce any excessive inter- 
ference with the blood supply of that segment of the 
bladder because, when tlie blood supply of any segment 
of the bladder is disturbed, a secondary and persistent 
interstitial cystitis may be a complicating sequela. 

When myomas are situated in a horn of the uterus, 
as obtained in 6.1 per cent of our cases, the function of 
the fallopian tube on that side may be destroyed or at 
least seriously interfered with. In cases in which this 
situation is obvious, it is usually safer to remove the 
tube and, as a protective measure, to utilize the round 
ligament in coi-ering the defect in the uterus. Also 
myomas which extend from the lateral wall toward the 
broad ligaments are usually pedunculated and their 
removal is usually complicated by the position of the 
ureter and the uterine vessels. In enucleating such 
tumors we hai-e found it of distinct advantage to open 
the anterior sheath of the broad ligament near the 
pedicle of the tumor and visualize these structures. 
The ureter usually will be situated posteriorly and can 
be seen as the tumor is rotated anteriorly, and then 
the ureter can be carefully protected. If the ureter is 
anterior, it can be mobilized and retracted out of harm s 

way with gauze tape. . ■ , 

When tlie uterine arteries and veins are intimately 
attached to the pedicle, these structures can be safely 
li<^ated on that side without any subsequent complica- 
tions, provided the blood supply on the opposite side 

is intact. , , . „ , 

If tumors are situated m the posterior wall of the 
uterus and are not pedunculated, it is much wiser, as 
Murray points out, to enucleate these tumors through 
an incision in the anterior wall directly through the 
uterine cavity so as to obviate the necessity of an inci- 
sion on the posterior wall to which the bowel might 
subsequently become adherent and produce intestinal 
obstruction.' Through such a maneuver, the myometrium 
is more favorably conserved. It should be stated, there- 
fore for the same reason that whenever myomectomy 
is performed it should be through the anterior surface 
of the uterus or through the anterior sheath of die broad 
licrament. In some situations this is not feasible, and 
dwn it is extremely important to have the surface as 
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smooth as possible, ^^''e feel, however, that the inci- 
dence of intestinal obstruction following myomectomy 
has been overestimated and is of less importance if the 
omentum is utilized to the best advantage at the con- 
clusion of the operation. 

ASSOCIATED OVARIAN DISEASE 

In less than half of all the cases, 47.4 per cent, there 
was positive evidence of ovarian disease other than 
malignancy. In 19.7 per cent all evidence of ovarian 
disease was lacking, whereas in 32.9 per cent the records 
did not contain any statement to specify the presence 
or absence of it; but this is presumptive evidence that 
ovarian disease did not exist, at least to the extent of 
requiring treatment. If one permits such an interpre- 
tation concerning the latter group, 52.6 per cent of the 
cases were not associated with ovarian disease. This 
would conform to the usually accepted fact that ovarian 
disease is associated with uterine myomas in approxi- 
mately 50 per cent of the cases. If myomectomy is 
the procedure of choice, conservative operations on the 
adnexa are decidedly indicated especially if the two 
adnexa are similarly involved. A unilateral salpingo- 
oophorectomy is often necessary but still is considered 
a conservative operation. IVe have encountered patients 
who had repeated pregnancies occur subsequent to the 
removal of one fallopian tube and the opposite ovary. 
The same experience has followed the removal of one 
tube and bilateral resection of the ovaries, in which 
case only a small segment of normal ovarian tissue 
remained on each side. In this series, conservative 
operations were performed on the adnexa in 206 cases ; 
in 300 cases, operation was not required. Also there is 
an occasional instance in which there is a large degen- 
erating or rapidly growing myoma in an atrophic uterus, 
in which case it is safer to remove the myoma than to 
submit the patient to hysterectomy. Such is encoun- 
tered among elderly patients who are poor surgical 
risks. The time element in the operation is an impor- 
tant factor. There were three such instances in this 

Table 4. — Patients Pregnant at ilyoincctoiny (Tzventy-Two* 

Among 523 Operated on), 1925-1934 


(Bonney, Danforth,’ L 3 'nch,® Polak® and Giles) that 
m 3 'omectomy is inadvisable in pregnanc 3 ' unless the case 
is very' exceptional. These exceptional cases consist of 
red degeneration or necrobiosis, rapid increase of size 
of the myomas, and situation of the tumor so as almost 
certainly to obstruct delivery. Some authors feel that, 
even in the face of some of these indications, it is better 
to attempt to carry the patient to term and to treat 
emergencies as they arise. 

We have, in our series, a total of thirty-three cases 
in which myomectomy was performed in pregnancy. 

T.rBLE 5. — Recurrence of Leiomyomas in 523 Cases After 
Myomectomy, 1925-1934 


Age 

K 

Total Less than -10 -10 and Over 

Num- Per Num- Per Num- Per 


Groui^ ber Cent ber Cent ber Cent 

Negative 244 47.2 ISO 4G.9 54 4S.2 

Positive— proved 20 5.0 25 G.2 1 0.0 

Positive— not proved.. 85 10.5 70 IS.S 0 S.O 

Unknown 162 S1.3 lU 2S.1 48 42.9 

Total 517* ICO 405 100 112 100 


* Excludes six postoperative deaths. 

Seven of these were ectopic pregnancies, and in four 
cesarean section was performed coincidentally with 
my'omectomy'. By' e.xcluding these eleven cases there 
remain twenty-two cases of intra-uterine pregnancy in 
which my'omectomy was performed. In three instances 
a very early pregnancy was not known to exist. In 
thirteen there were serious symptoms of degeneration 
or necrosis, and in three the tumor and uterus were 
impacted in the pelvis. 

Seven, or 31.S per cent, of the patients had a mis- 
carriage postoperatively'. Fifteen, or 68.2 per cent, did 
not have a miscarriage. Among tliese fifteen eleven, 
or 73.2 per cent, had normal births. There was one 
case each of cesarean section at term, stillbirth at term, 
forceps delivery and premature birth, an incidence of 
6.7 per cent each (table 4). The figures given by most 
authors are in accordance with this. Brindeau found 
that 76 per cent did not have a miscarriage and Gem- 
mell “ stated that SO per cent had normal children. 


Number Per Cent 


Miscarriage 7 31.S 

No miscarriage 15 CS.2 

Normal birth 11 73.2 

C<;sarean section at term 1 6.7 

Stillbirth at term 1 6.7 

Forceps at term (hj'drocephalic child) 1 6.7 

Premature birth 1 0.7 

Total 22 100 


* This docs not include seven cases of ectopic pregnancy and lour 
cases in which cesarean section was perfonnecl coincidentally with myo- 
mectomy, which would bring the total to thirty-throe. 


series in which radical removal of both adnexa was 
jicrformed for associated disease among patients more 
than 40 years of age, in which cases myomectomy was 
the primary' procedure. Furthermore, tliere were four- 
teen instances in which myomectomy was done as a 
.secondary procedure; both adne.xa had been removed 
as the primary' operation. Six of these patients were 
less than 40 years of age and eight were more than 40 
years of age. In each case the general condition contra- 
indicated radical hysterectomy. 

MYOMECTOMY DURIXG PREGXAXCY 

Jlyoinas associated with pregnancy do not necessarily 
call for surgical treatment. It is the belief of some 


RESULTS OF MYOMECTOSIY 


In evaluating the results of myomectomy it is nec- 
essary to consider whether or not the individual has 
been relieved of the condition for u-bicb she sought 
treatment, the question of recurrence and subsequent 
surgical procedures that are necessary to efl'cet relief, 
and the effect of the disease and treatment on subse- 
quent fertility. 

These results were computed three or more years 
after operation. Among the 523 patients there were six 
deaths, or 1.2 per cent. Of the remaining 517 patients 
244, or 47.2 per cent, were cured. There were 1 1 1 
cases in which recurrences developed. In twenty-six 
of these cases, recurrence of leiomyomas was proved at 
subsequent operation here or elsewhere; in eighty-five 
the diagnosis of recurrent leiomyomas was made after 
pelvic e.xainination here or elsewhere. The results could 
not be ascertained in 162, or 31.3 per cent. 
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Of these 517 patients 405 were less than 40 years of 
age and 112 were 40 years of age or older. Of the 405 
who were less than 40 years of age, 25 per cent gave 
evidence of recurrence of tumors, whereas in only 8.9 
per cent of those older than 40 years of age was there 
evidence of recurrence (table 5). The incidence of 
recurrence in this series, which is more than 20 per cent, 
is exceptionally high in comparison with tlie figures 
given by Gemmell, who summarized the world litera- 

Table 6.— Treatment Subsequent to Myomectomy (523 
Cases), 1925-1934 


'Trcatincnt 

Subsequent pelvic surgery 

Hysterectomy 

Other surgery 

Other treatment for bleeding. 

Radium 

Roentgen.... 

Miscellaneous 

Ko subFcquent treatment 

DeatJjs postopera tireJy 

Iso information 


Number 

oS 


Per Cent 
21.1 


■ uuiy^iii^i^iiK AND BEDARD Jous. a. ji. a. 

Auc. 20, 193S 

were not heard from with respect to subsequent preg- 
nancy. The postoperative fertility is, therefore, more 
reasonably calculated on the basis of 196 patients less 
t lan 40 years of age, for whom pregnancy could be 
expected. Of these, sixty-eight became pregnant, an 
incidence pf 34.7 per cent. Finally, if it is assumed 
tliat tlie eighty-one patients whom we could not trace 
as to pregnancy actually did not become pregnant, 
the incidence would be reduced to 24.5 per cent, which 
parallels that given by other authors. Murray quoted 
the figure 27 .3 per cent, Riley 18 per cent, Gemmell 
27 per cent and Goulliaud 25 per cent less than 40 
5 'ears of age. Bonney, however, stated that 39 per cent 
of patients within the child-bearing age may be expected 
to conceive following myomectomy. 

SUMMARY AND CONCLUSIONS 
Observations in 523 cases in ivhich abdominal myo- 
mectomy was performed for uterine myomas, between 
1925 and 1934 inclusive, revealed a mortality of 1,14 
per cent. 


ture in this connection and found that the incidence of 
recurrence varied from 0 to 14.28 per cent whereas 
the probable average is approximately 4 to 8 per cent. 

Our incidence of recurrence is amply explained by 
the fact that in 229 cases, or 43.8 per cent, myomectomy 
was a secondary procedure and, therefore, complete 
removal of all tiny leiomyomas which would be nec- 
essary to reduce the incidence of recurrence was not 
performed in every instance. 

Not all patients who had evidence of recurrence sub- 
mitted themselves for subsequent treatment. However, 
ninety-seven of this group of 111 had some form of 
subsequent treatment, as shown in table 6. Forty-three 
were subjected to subsequent hysterectomy, although 
in only twenty-one was it positively known that myomas 
were the primary reason for hysterectomy. Nine of the 
recurring myomas were treated by radium therapy and 
six by roentgen therapy. In twenty-four cases, subse- 
quent medical treatment of one type or another was 
administered for menstrual disturbances. 

FERTILITY 


During this period about 3,400 hysterectomies were 
performed for leiomyomas, giving a ratio of about six 
hysterectoinies to each myomectomy, or about 14 per 
cent. 

There were 294 patients who experienced myomec- 
tomy as the primary operation and 229 who were sub- 
jected to myomectomy as a secondary procedure. 

The operations were performed in each instance as 
conservative methods to maintain as far as possible 
the reproductive and menstrual functions. In a few 
instances, among patients beyond the reproductive 
period, the adnexa were removed, myomectomy being 
performed as a secondary procedure; 63.3 per cent of 
the patients were in the fourth decade of life and the 
average age of all patients was 36.7 years. 

The menstrual periods may be normal among patients 
who are candidates for myomectomy. In this series the 
periods were normal in 38 per cent of the cases. D 3 'S- 
menorrhea was a prominent symptom in 47.4 per cent 
of the patients who had abnormal menstrual periods. 

The situation of the tumor with respect to the uterus 
is an important factor in performing myomectomy. 
That is, as far as possible, all myomas should be enti- 


The incidence of fertility was determined on all 
patients with the exception of eight in whoin the infor- 
mation was not available prior to operation. There were 
135 who were unmarried, whereas 388 were married. 
Of the 388 married women 238, or 61.3 per cent, had 
been pregnant. Of the 238 women who had been preg- 
nant there were 152 who gave birth to living infants, 
or 63.9 per cent.. Sixty-four, or 26.9 per cent, had 
experienced only miscarriages, which is presumptive 
evidence that the lciomyoma.s were an etiologic factor 
in the miscarriages. Twenty-two, or 9.2 per cent, were 
nreernant for the first time when the myomectomy was 
performed (table 7). There were no pregnancies in 
142 cases, an incidence of sterility of 36.6 per cent of 

the total married group. ■ , . 400 

Subsequent to myomectomy, sixty-eight of the 409 
patients less than 40 years of age at the t=nie of 
incctomv became pregnant and bore a total of eight} - 
four babies, four of which were born by cesarean section 

and eighty by natural birth. . 

This figure is further enhanced by the folloiving 
observations: Six patients were known to be dead at 
the time of this stud}-, thirty-one were sterilized at 
operation or within three years alter operation; ninet}- 
fivc were still unmarried; eighty-one of those married 


Table 7.— Fertility in 523 Cases in IVhich Myomectomy 
was Performed, 1925-1934 


Unmarried 

Married 

Pregnancy * 

Living births 

Miscarriages only 

First pregnancy at time of operation.... 

No pregnancy 

No information 


Per Cent 
23.S 
74.2 
Cl. 3 

C3.9 

2C.V 

0.2 

ZG.C 

2.1 


cleated through the anterior surface of the uterus or 
through the anterior leaf of the broad ligament so as to 
minimize the risk of later intestinal obstruction. 

Ovarian disease was associated in approximately the 
same number of cases as that seen in performing hys- 
terectomy for leiomyomas in general. In this series it 

was 47.4 per cent. 

Myomectomy in pregnancy is indicated only m excep- 
tional instances. Tliere were twenty-two cases of intra- 
uterine pregnancy in which myomectomy was performed. 
Of these, 31.8 per cent of the patients had a miscarriage 

12 . Riley, F. R.: Jlyomectomy in Uterine Fibroids, New Zealand M. J. 

2 ^"*bix huit cas de grossesst apres la tnyomectomir 

=4:«1.699 (.May 9) 1928. 
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postoperatively. Of those who did not have a mis- 
carriage, 73.2 per cent had normal births; there was 
only one case in wliich cesarean section was performed. 
Myomectomy, therefore, is not to be regarded as too 
important a factor in subsequent delivery. 

The recurrence of leiomyomas in this series was 
approximately 20 per cent, which is somewhat higher 
than that currently reported but is accounted for by 
the fact that 229 of the myomectomies were secondary 
procedures. It is of importance that 25 per cent of 
those less than 40 years of age were known to have 
recurrences, as contrasted with 8.9 per cent more than 
40 years of age. Of the group of 111 who had recur- 
rences, only twenty-six required subsequent surgical 
treatment. 

The incidence of fertility was determined for all 
patients with the exception of eight, or 2.1 per cent, 
regarding whom the information was not available prior 
to operation. This incidence was 61.3 per cent, but 
26.9 per cent of the fertile patients had experienced 
only miscarriages. 

Subsequent to myomectomy, sixty-eight of the 409 
patients who were less than 40 years of age at the time 
that myomectomy was performed became pregnant and 
bore a total of eigbty-four babies. Tbe postoperative 
fertility was accurately determined for 196 patients less 
than 40 years of age among wliom pregnancy could 
reasonably be studied, which gives an incidence of 34.7 
per cent postoperative fertility. In the presence of a 
postoperative incidence of fertility of 34.7 per cent, 
myomectomy should certainly be regarded as a favor- 
able procedure during the reproductive period, espe- 
cially when the mortality is not higher than that 
associated with radical procedures. 


ABSTRACT OF DISCUSSION 
Dr. Frank W. Lynch, Sari Francisco : Tliere is no doubt 
that myomectomy is not a popular operation and, from the 
standpoint of modern surgery, that its unpopularity is undeserved. 
The literature of twenty-five or thirty years ago showed a 
surgical mortality rate at least twice as much as for hyster- 
ectomy. The feeling that the mortality rates are the same 
lingers still in the minds of many who practice surgery. There 
arc definite reasons why myomectomy was a more hazardous 
procedure than supravaginal hysterectomy. Uterine muscle 
that surrounds a growing fibroid hypertrophies just as a preg- 
nant uterus does and involutes later in the same manner, 
even though in lesser degree. Such tissue docs not heal as 
rapidly as the resting type. The blood vessels nourishing 
the fibroid arc also thin walled, and bleeding is not readily 
controlled except with some mass ligation. Yet these obstacles 
to proper wound healing can be readily overcome by proper 
technic. In the past, the uterine incision was usually closed 
with through and through sutures, which were often tied too 
tight, as A. J. Ochsner showed. Nor was there any attempt at 
proper peritonization. Rough knots of coarse silk or catgut 
invited dense adhesions, and some degree of intestinal obstruction 
was not unusual if the case was observed long. With a modern 
operative technic, all bleeding points arc ligated before the 
uterine incision is closed in layers. Opening the uterine cavity 
is a matter of little importance if there is proper technic, as 
the authors have shown. Proper peritonization is vital to a 
successful operation. There should be no rows of knots of 
interrupted sutures visible on the uterine incision. A proper 
closure can be made with only one knot which shows. Aids 
to peritonization arc grafts of omentum or proper utilization 
of the peritoneal surfaces of the round ligaments pulled back 
as a Webster cover. With such a technic the patient has little 
risk. My c.Npcriencc agrees closely with that of the authors, 
although my scries is much smaller. In a scries of 1,0.15 fibroids 
treated surgically, di per cent had supravaginal hysterectomies. 


20 per cent panhysterectomies and 18 per cent myomectomies. 
The surgical mortality rate for the 8SS hysterectomies was 
0.9S per cent and for the 190 myomectomies it was 0.5 per cent. 
Forty-one per cent of my patients had tumors larger than 
4 cm. Other fibroids have developed requiring subsequent opera- 
tion in a few. All these women originally had many small 
tumors. There are no known recurrences in patients whose 
single tumor was large and deeply embedded in the uterine 
muscle. 
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“In recent years,” wrote Sir George Newman,^ “we 
have learned that public health is not only a matter of 
the postponing of mortality and tbe prevention of sick- 
ness, but of the irositive side of health — tbe increase of 
vitalit}', capacity, and efficiency of the human bod)'. 
Our aim is not only to oppose diseases but to advance 
and develop physical fitness and well being. To secure 
this end, we must have regard to the whole life of man 
— his heredity and upbringing, bis work and rest, bis 
food, his habits, bis environment. We must pay atten- 
tion not only to bis actual ailments and diseases, but 
to tbe conditions making for a maximum degree of per- 
sonal health. Thus it comes about that a new relation 
is found to exist between occupation and health. In a 
word, the health of the industrial worker forms an 
integral and inseparable part of the health of the com- 
munity.” 

This broad concept of industrial hygiene was enun- 
ciated nearly two decades ago and like all fundamental 
statements is applicable today. Yet, if stock is taken of 
what has been accomplished in this country during the 
past twenty years and especially of present practices in 
this field of public health, it is realized that emphasis 
has been placed on the control of industrial accidents 
and occupational diseases. It is not intended to under- 
estimate the importance of accidents and occupational 
diseases but rather to call attention to the opportunity 
offered and at the same time to provide assistance to 
the groups served in the solution of other health prob- 
lems which are equally, if not more, important. Since 
industrial health is so closely interwoven with com- 
munity health, each component part of a broader pro- 
gram is certain to support tbe other. An analysis of 
the health problems affecting all wage earners and the 
present day activities in the field of industrial hygiene 
will serve to indicate more clearly what may and should 
be accomplished in the immediate future. 

SCOPE OF THE PROBLEM 

Industrial hygiene is the science of the preservation 
of the health of workers. It therefore involves primarily 
a program for conservation of health and prevention of 
accidents and occupational disease. Such a program 
necessarily extends beyond prevention of accidents and 
occupational diseases ; it includes also the broad subject 
of the health of the worker. It is obvious that some of 
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tlie problems arise from tlie nature of the industrial 
envimnment itself; namely, the control of poisons, 
dusts, excessive temperature and humiditj', defective 
lighting, noise, overcrowding and general plant sani- 
tation. Some of them obviously involve such factors 
as hours of work, fatigue, communicable diseases in the 
factory, mental health and personal hygiene. 

In the past, industrial ly'gienists hai'e concentrated 
their efforts in the main on a rather limited portion of 
the industrial population; namely, the fifteen million 
workers employed in manufacturing and in mechanical 
and mineral industries. Although it is true that the 
greater number of occupational diseases develop among 
employees in these groups, some of the ten million 
employed in agriculture and the four million employed 
in transportation and communication and others should 
be considered in an industrial hygiene program, for all 
have health problems which are deserving of attention. 

Frequently, workers in establislunents hiring large 
groups in all classes of employment are provided some 
health services. However, the fact that a large number 
of workers are emplo3'ed in small establishments ^vhich 
have no practical means of providing adequate attention 
to health calls for the cooperation of all interested in 
the promotion of an effective industrial health program. 
Of a total of more than eight million persons eniploj^ed 
in manufacturing plants, about one half are found 
working in establishments with less than 250 workers. 
The obstacles associated with the development of a com- 
plete health service for employees in these small units 
are not unsurmountable if the problem is approached 
in a cooperative spirit. This means increased activity 
on the part of all professions and agencies interested in 
health preservation and that the plans and interests of 
all need to be correlated. While public health officials 
may assist most in the administrative and educational 
phases of the work, the success of their efforts — as in 
other fields of public health — is dependent on the close 
cooperation and aid of the group served and the mem- 
bers of organized inedicine in the community. 

IVhile insufficient data have thus far prevented recog- 
nition of some health problems peculiar to wage earners, 
there is ample evidence to indicate that morbidity and 
mortality rates are higher for some groups than for 
all gainfully employed persons or the adult population 
generally. These excessive rates are especially notable 
for unskilled workers, for whom the death rate from all 
causes in certain states was found to be 100 per cent 
in excess of the death rate for agricultural workers. 
Studies conducted in specific industries have shown the 
incidence of such diseases as tuberculosis, pneumonia 
and degenerative conditions to be higher than the 
average for the entire industrial population. There is 
evidence to justify the opinion that deaths from tuber- 
culosis can be reduced 50 per cent by health super- 
vision of workers in occupations predisposing to the 
disease, by detection of minimal cases and by pro- 
vision of adequate medical and institutional care in tlie 
earlv stages of the disease. A large amount of infor- 
mation testifies that in a majority of cases the disease 
is discovered too late in its course for the most eftectn-e 
treatment. It is also known that mortality and dis- 
ability from pneumonia are excessive among workers 
exposed to extreme and sudden changes m temperature, 
inclement weather, toxic gases and dusts. 

In view of the means by which the health of t ^ 
workers can be improved, the problem is comply. 
First, from the layman's point of view-because the 
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lelationship between cause and effect is more readily 
discernible— the disability and lost time due to industrial 
accidents and diseases seem most important. Although 
great advance has been made in the prevention of indus- 
trial accidents during the past twenty j-ears, this form 
of injury continues to be a major health problem, 
incidentalty, the industrial hygienist is usually more 
conscious than others of the part played by ill health 
as a contributor}’' cause of many of these accidents. 
According to the last report of the National Safety 
Council,^ there were 19,000 occupational deaths in 1937. 
Studies indicate also that niininiiim rates have not been 
approached, since the records for accidents in the steel 
companies with the best practices show a rate far loiver 
than that for the industry as a whole.^ Second, it is 
well known that certain occupations, not necessarily the 
so-called dangerous trades, are associated with poison- 
ing, disease and high niortality. Third, some workers 
lack the physical capacity to undertake certain types of 
work. Fourth, absenteeism due to what may be termed 
general diseases affecting adults is far too high. While 
accidents, occupational diseases and high occupational 
death rates are impressive, there is no doubt that the 
least dramatic side of the problem — the lost time and 
incapacity due to illness — is a fact of most importance. 
Here there is a vast amount of wasted energy and life 
due in the main to preventable illnesses, some of which 
may be contributed to by the working environment. 
Although significant progress has been made in the 
control of certain communicable diseases, as is evidenced 
by the declining trend of the death rate in the last forty 
years, one must not lose sight of the fact that this 
saving of life has taken place chiefly in childhood and 
in the years of early adult life. No significant increase 
occurred during this period in the average years of life 
remaining to persons of middle and adi’anced age. The 
death rates from some important diseases of adult life 
have been increasing, a phenomenon understandable in 
the light of the fact that the principal causes of death 
operating in the advanced years are primarily chronic. 
Preliminary data from the national health suivey, based 
on surveyed persons of all ages, show that chronic dis- 
eases, including permanent impairments, alone account 
for six of the ten days of incapacity from illness and 
accidents experienced by the average person per year, 
and with respect to sickness and accidents, data to be 
published by the Division of Industrial Hygiene show 
in the instance of a public utilitj- that on the average 
7.5 days were lost annually by men and 10.9 by women.' 

All these facts have an important bearing on the 
industrial health problem, since an adult population is 
involved. The health problems peculiar to workers as 
a group may be effectively solved by the application 
of those public health methods which have operated so 
successfully in the control of specific illnesses affecting 
other units of the population. In the control of com- 
municable diseases which affect primarily infants and 
school children, the administrative, educational and pro- 
fessional program has been designed to meet the par- 
ticular needs. The school authorities, parent-teacher 
associations and other community groups with the 
medical profession have cooperated with state and local 
health agencies in the co ntrol of such diseases. 

2. Accident Facts, preliminary 1938 edition, Chicago, National Safety 
Council, 19J8. 
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Public health action may in a like manner be brought 
to bear on problems affecting the health of the worker, 
since closely associated industrial groups will provide 
similarly essential and highly important group contacts. 

PRESENT TRENDS IN INDUSTRIAL HYGIENE 
Government responsibility for safeguarding health 
rests chiefly with the state, and local health departments. 
The activities of federal agencies engaged primarily in 
the field of industrial hygiene are established for the 
purpose of collecting and disseminating information, 
conducting field and laboratory investigations and pro- 
tecting the health of federal employees. Prior to 1936 
most states had concerned themselves chiefly with 
matters of safety, sanitation, einplo.vment of women 
and children and compensation of employees following 
disabling accidents. All but two states have workmen’s 
compensation legislation for accidental injuries, and 
today twenty-one states provide compensation for one 
or more occupational diseases. Administratively, the 
states have placed enforcement of occupational disease 
legislation in various departments. 

During the past two years the United States Public 
Health Service has, on request, through the Division 
of Industrial Plygiene, assisted in the development of 
this field in state and local health departments. Progress 
has been stimulated in part by funds allotted to the 
various states for public health activities by the pro- 
visions of the Social Security Act. Today there are 
twenty-three states and four municipal departments of 
health that have taken steps to provide industrial health 
services ; ’ but it must be remembered that these units 
have been recently established and will not be in a posi- 
tion to render complete or adequate service to industry 
and labor and the medical profession until they have 
greatly increased financial support and trained personnel. 

At present the industrial hygiene divisions in the 
states and cities are confining their work chiefli' to 
the evaluation and control of occupational diseases in 
industry. Occupational diseases have for some time 
been receiving unusual attention. The reason for the 
“occupational disease’’ approach to industrial health 
problems is logical. First, the relationship between a 
specific occupational disease and environment is fre- 
quently tangible, and the benefits of control practice 
are evident. Second, the manner in which some dis- 
eases have developed in specific industries has been 
such as to favor dramatization, which in turn has served 
to make interested groups more conscious of the impor- 
tance of occupational disease and the need of providing 
benefits for workers suffering from such illnesses, as in 
the case of injuries due to industrial accidents. 

The thought might bear repetition here that indus- 
trial hygiene is essentially adult health maintenance 
among the gainfully employed and necessarily runs the 
entire gamut of public health for these persons. Nation- 
wide data to support this view are being collected and 
analyzed. It is hoped that there will be some basic 
statistics on the subject of illness and death by occu- 
jiation in this country as soon as the Public Health 
Service has had an opportunity to analyze the results of 
its recent inquiry on more than a half million workers. 
Limited statistics for the prevalence of occupational 
diseases are available for a few states. In Wisconsin, 
where a workmen's compensation law has been in opera- 
tion longer than in any other state, some recent unpub- 
lished data furnisbed by Dr. William ^I. Gafafer of this 

S. There nre two divisions of industrial hjgicnc in slate departments of 
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division bear examination. For the sixteen year period 
from 1920 to 1935, occupational diseases accounted for 
2 per cent of the total cases of compensation. During 
1935 this percentage increased to 2.8. During the same 
sixteen year period 2.8 per cent of the total costs for 
all injuries ivas due to occupational diseases, but during 
1935 the corresponding percentage increased to 7.1. 
The compensation cases settled in 1935 represented a 
loss of over two million working days, and of these 
daj'S lost 8 per cent were accounted for by occupational 
diseases. In other words, although the incidence and 
the costs of occupational diseases are rising, occupa- 
tional diseases account for but a small percentage of 
the total compensation cases and costs in the state 
of Wisconsin. Reports from other states, for example 
New York, New Jersey and Ohio, show a similar trend. 
According to the United States Department of Labor, 
the total direct and indirect costs of industrial injuries 
in this countr}' are approximately 5 billion dollars 
annually, and of this amount but a small percentage is 
accounted for by occupational diseases. 

On the other hand, studies made by the American 
College of Surgeons indicate that illness causes at least 
fifteen times as much absenteeism as do industrial 
injuries.''' For women lost time from sickness in certain 
companies has been found to be as much as forty times 
the number of days lost from work on account of indus- 
trial accidents." Although we have no comjiarable sta- 
tistics to show the costs in this country for the so-called 
general illnesses in the industrial population, individual 
studies do show that were such information available 
it would definitely indicate that these costs are far in 
excess of expenditures due to occupational disease and 
accidents. Data cited by tlie Committee on the Costs 
of Medical Care indicate an e.xpenditure of approxi- 
mately 10 billion dollars annually due to illness.® 

It would seem, therefore, that*if the general health of 
a most important and numerous group in the population 
is to be improved it will be necessary not onl}' to control 
nnhealthful conditions in the working environment but 
also to give consideration to such factors as proper 
living conditions, elimination of strain and hurry, nutri- 
tion and communicable diseases; in fact, to a general 
adult health program for workers. A broad industrial 
health program of this character to progress satisfac- 
torily must be closely interwoven with existing jiublic 
health activities. 


A SUGGESTED PROGRAM 


Health officials increasingly emphasize the industrial 
phase of public health, because any active program 
among industrial workers ivill improve the general 
health in the state. The following method of approach 
in industrial hygiene, recommended by the Public 
Health Service, has been undertaken by various states. 

The scope and nature of the problems in the state 
may be established in several ways. If it was po.ssible 
to obtain statistics for industrial morbidity and mortality 
as well as for the prevalence of occupational diseases and 
accidents, there would exist a basis for defiuing the 
program. However, such statistics arc unavailable 
c.xccpt for some accidents, for occupational diseases in 
a few states and for illness in plants having sick benefit 
associations. For this reason it has been suggested to 
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the various states that tliey conduct preliininary 
veys of representative samples of work places in an 
eitort to obtain information on the potential occupa- 
tional diseases and health services. The data on health 
sei vices in particular should prove useful so far as the 
survey calls for information concerning tlie keeping of 
adequate sickness and accident records. 

Once the potentialities for occupational diseases have 
been established by means of this preliminary survey, 
the industrial h)'giene personnel are in a position to 
select industries for detailed study in an attempt to 
evaluate each exposure and the means of its control. 
When studies are completed it should be possible to 
make definite recommendations for the control of exist- 
ing or potential health hazards. 

By a cooperative program with industrial officials 
and local physicians, arrangements may be effected for 
securing reports of occupational diseases and, more 
important, for investigating the cases so that the cause 
of the disease may be determined and efforts made to 
prevent its recurrence. From the preliminary surve3', 
data should be available concerning the extent to which 
absence due to illness is recorded, and arrangements 
should be made with establishments to secure uniform 
reporting of such absences to the slate department of 
health, so that excessive sickness rates by occupation 
and disease may be determined and means taken for 
their elimination. 

In carrying out these provisions tlie work should be 
done cooperatively, and, in addition to furnishing ser- 
vices to physicians, industry and labor, the industrial 
hygiene unit should be a source of information for other 
state agencies and the general public. The value of an 
educational program to acquaint physicians, industrial- 
ists, workers and various groups as to the importance 
of the problem cannot be overemphasized. 

At the present time most state industrial hygiene 
units employ a very small personnel, usually a physician, 
an engineer, a chemist and a secretary. Even if this 
number of persons was doubled one could hope for only 
a limited improvement in the health of all the gainfully 
emplo3'ed persons in the state unless all the resources 
of the health department could be drafted. This is a 
perfectly legitimate view of the problem, considering 
the method of approach which may be employed. For 
example, no one would dispute the fact that many of 
the diseases of childhood are not directly associated with 
the school environment; yet, this fact has not deterred 
health departments and physicians from doing their 
most effective work in the prevention of childhood dis- 
eases through the medium of the school. The same 
procedure may be attempted in combating adult diseases 
by approaching the problem through the medium of the 
factory. For example, the Southern health officer may 
feel that with the limited number of so-called industrial 
workers in his state, industrial h3'giene activities are 
not justified. Yet there is no reason why the same 
health department cannot carry on a program dealing 
with nutrition, venereal disease, tuberculosis or malaria 
control through the industrial groups. By so doing it 
will be practicing effectively the promotion of public 
health among a large number of people. At present 
such programs employ the home as a means of contact. 

It would seem that the approach of bringing pub he 
health to the factory should commend itself from the 
point of view of efficiency alone. 

Many health departments have limited the scope ot 
tlieir activities. Most of them are concerned first and 
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foremost ivith the control of communicable diseases. 
1 us is as It should be, since the primary function of a 
health department is such control. There is ample 
justification for widening the scope of health work in a 
county, district or city to include the prevention of 
chronic diseases, as the national health survey has shown 
tliat chronic disease and permanent impairments alone 
account for six of the ten daj^s of incapacity from illness 
and accidents experienced by the average person in a 
year. 

It is desired to stress the fact that in order to carry on 
any kind of public health work in the factory it is 
necessary that the personnel know industry and indus- 
trial processes, and for this reason the persons expected 
to guide the work most successfully are those par- 
ticularly trained in the field of industrial hjgiene. As 
indicated earlier, a large portion of gainfully employed 
persons wlio work in smalt establishments have not as 
yet been provided a satisfactory industrial health service. 
The responsibility of the family physician in this phase 
of the problem must not be overlooked. There must 
be a closer cooperation between the industrial hygiene 
personnel in a state health department, the various local 
public health units and all medical practitioners, in an 
attempt to bring public health to gainfully einplo3'ed 
persons and indirectly to their families. 

The situation as regards industrial health constitutes 
a challenge which the physician ethically and morally, 
regardless of the particular field in medicine which he 
has elected to follow, cannot and should not seek to 
escape. He may assume leadership now with faith in 
his ability to serve effectivelj' through the promotion of 
a cooperative and not a competitive broad health pro- 
gram. 

ABSTKACT OF DISCUSSION 
Dr. L. D. Bristol, New York : There are a few points which 
I might emphasize in this brief discussion. First, I like the 
authors’ emphasis on and definition of tiie scope of industrial 
healtli, tliat it must in the future involve not only occupational 
disease control but also the promotion of health and the pre- 
vention of disease in general among the working population. 

Tlie health program ot the small industry of course needs to 
be emphasized. Most ot the larpr companies are doing a 
fairly satisfactory job now in this field of employee health. 

As the authors have indicated, the program of the smaller 
industries might to a certain c.xtent be developed under public 
leadership, through various divisions of industrial hygiene in 
state departments of iiealth. They wisely emphasized, I believe, 
the problem of tuberculosis in industry. Tuberculosis control 
has been approached through the home, the school and early 
childhood. If further advance is to be made, the next steps 
in tuberculosis control must be among employed groups. The 
whole case finding campaign in industry should be developed 
as it has been throughout public groups. The U. S. Public 
Health Service is to be complimented on the work which it 
has been doing during the last two or three years in helping 
to develop bureaus of industrial hygiene in various states and 
making possible the training of personnel with the small funds 
available. 

Dr. H. W. Gibbons, Sacramento, Calf.: We have listened 
with interest to papers describing the growing efficiency of 
industrial medicine. Right now, the economics of industrial 
medicine is important. How are employees of industry who 
are injured or diseased outside of working hours going to be 
financed!’ By government or by private enterprise? As medical 
director of an insurance company, I am interested in this aspect. 
Many insurance companies arc now issuing group insurance to 
employees of industrial plants, which covers nonoccupational 
disease and accident, hospitalization, surgical benefits and h e. 
Sickness and accident insurance for employees disabled in the 
course of employment is taken care of by state mdustnal acci- 
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dent and illness laws and we are agreed that these are develop- 
ing satisfactorily, but there is an economic stress among this 
class when the disability is not covered by compensation insur- 
ance. Private companies are experimenting with this form of 
insurance. In theory it works beautifully. One can determine 
the number of days men have been laid off and the time spent 
in hospitals and thus establish a satisfactory premium, but, in 
practice, is the same ratio going to maintain under insurance 
as it did when the patients had to pay their own way? Will 
this factor induce the insured to prolong the indemnity period? 
Will the doctors who treat industrial cases cooperate with 
insurance carriers in submitting reports and in sending an 
employee back to work when he is able to work, or will they 
aid him in claiming all the traffic will bear just because he 
carries a policy? I should like to suggest that, if the profession 
and the workers will cooperate, private insurance companies 
can carry such insurance successfully for a small premium which 
can easily be borne by the worker and the industry. If, on the 
other hand, the workers are going to seek more than is their 
due and physicians are going to help them in that, any plan of 
insurance will break down. The advance in efficiency of health 
control in industry coupled with the development of adequate 
insurance through small contributions is a beautiful plan to 
contemplate. With the cooperation of all concerned, it will work 
and there will be no necessity for the government to step in 
with socialized medicine with the attendant regimentation of 
our profession. 
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Extensive study of the etiology of urinary lithiasis by 
numerous workers has failed to produce a factor which 
can be considered as primary in all cases of stone for- 
mation in the urinary tract. However, much knowledge 
has been gained regarding predisposing and contribut- 
ing factors. The relationship of infection and stasis to 
the occurrence of urinar)" lithiasis has been mentioned 
repeatedly,^ and the role of urinary colloids and crys- 
talloids in the formation of stones has been referred to.- 
The urinary excretion of such substances as C 3 ’stinc ^ 
and uric acid * are known to predispose to calculi of 
similar composition, and vitamin deficiencies, diseases, 
of nutrition and other metabolic disorders ® and 
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organic diseases ’’ have been studied and designated 
as factors of an importance which varies widely with 
individual authors. 

Since so many urinary stones are compounded cal- 
cium and phosphatic salts, studies of calcium and 
phosphorus metabolism have been followed with much 
interest by urologists. Comparatively recent and 
thorough investigative work on hyperparathyroidism 
has revealed that 27 per cent of a series of eighty-three 
patients with this disease had renal calculi.® Some 
investigators ® have stated that parathyroid disease is 
the apparent etiologic factor in at least 10 per cent of 
the cases in which stones form in the urinary tract. 
Later, from 4 to 5 per cent was given by the same 
authors “ as a more correct figure. It occurred to us 
that, if from 4 to 5 per cent was a figure representative 
of the incidence of parathyroid disease in cases of 
urinary lithiasis for the country at large, we were not 
recognizing hyperparathyroidism as frequently as it 
occurs in cases of urinary lithiasis. The purpose of this 
study was, therefore, to investigate the incidence of 
parathyroidism in cases of urinary lithiasis. 

In this study, 1,206 consecutive cases of urinary 
lithiasis were examined for clinical evidence of hyper- 
parathyroidism. Of this number, in 229 cases particular 
attention was paid to laboratory studies, including 
determinations of blood calcium, phosphorus and phos- 
phatase. The range of from 9 to 11 mg. of calcium, 
from 3 to 4 mg. of phosphorus, and 5 units or less of 
phosphatase per hundred cubic centimeters of blood was 
used as a standard for normal evaluation. Admittedly 
these are narrow limits, and slight variations above or 
below them have not infrequently been found in other 
cases without urinary lithiasis or any demonstrable 
organic disease. Nevertheless, we felt it advisable to 
adhere to this narrow standard for normal values in 
order to insure detecting any early change which might 
be present in the blood of patients with urinary lithiasis. 
Calcium was determined by the procedure of Clark and 
Collip,'“ calcium oxalate being allowed to precipitate 
over night. Values for phosphatase were expressed 
in so-called Bodansky units and were determined by 
the technic described by Bodansky.'^ Phosphorus was 
determined by the technic of Kuttner and Lichten- 
stein.’- We feel that these methods give results that 
are exact and are easily reproducible. 

In these 229 cases of urinary lithiasis in which par- 
ticular attention was paid to laboratory studies there 
were 111 cases in which the results with respect to the 
calcium, phosphorus and phosphatase content of the 
blood were higher or lower than normal in one or more 
determinations. In such cases the determinations were 
usually checked one or more times. Of these 111 cases, 
there were seventy-one in which the value for blood 
phosphorus was low and thirteen in which it was 


7. Holmes, R. J., and Coplan, M. M.: Extensive Bilateral Renal 
Calculosis of Rapid Development FollowinR Fracture of the Vertebrae, 
South. M. J. 27 : 225-233 (.March) 1934. Rosenow, E. C.: The Fro- 
duction of Urinary Calculi hy the Devitalization and Infection of Teeth 
in Dogs with Streptococci from Cases of Nephrolithiasis — Summary of 
Results. lUmois M. J. 49: 28-33 (Jan.) 1926. 

,5- Barney, D., and Mintz, E. R.; Some Newer Conceptions of 
Urinary Stone Formation, Tr. Am. A. Gen.-Urin, Surgeons 27* 203-'’OS 
(May 15) 1934. 

9 Barney. J. D.. and Mintz E. R.: The Relation of the Parathyroid 
Glands to Urinary Lilhiasi*^. J. Urol, .'36: 159-167 (Aug.) 1936 

E. lA. and Collip, J. B.: A Study of the Ti.dall .MethevJ for 

^ Suggested Modific.atiun. 

J. Biol. Chem. G3; 46J-464 (M.arch) 1925, 

11. Bodansky. Aar^: Phosphatase Studies: II. Determination of 
Serum Pho^pha asc: /actors Influencing the Mcuncy of the Dctermina- 
tion, J. loi; 93-104 (junc) 1933. 

dJ' Lichtenstein. Louis: Micro Colorimetric 

p ; *L .L^ypa^«on of Phosphorus: -Molyhdic Acid-SLmncus Chloride 
Reagent, J. Biol. Chem, SC: 671-6/6 (April) 1930. 
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high in combination with normal values for calcium 
and phosphatase. Converting these figures into per- 
centages, 31 per cent of the patients (seventy-one of 
229) had low values for inorganic phosphorus and 
5.7 per cent (thirteen of 229) had high values for 
phosphorus. For 31 per cent of the patients to have 
a lowered value for blood phosphorus is surprising, 
although the significance of this is lessened by the fact 
that less than half of the seventy-one patients who had 
a low value for blood phosphorus had a reading of less 
than 2.6 mg. per hundred cubic centimeters. As one 
might e.xpect renal insufficiency to be present more 
frequently in cases of lithiasis, one might also expect a 
greater percentage of hyperphosphatemia as compared 
to h3'pophosphatemia because of the kidneys’ inability 
to excrete phosphorus. 

A high value for blood phosphatase was combined 
with a low value for blood phosphorus and with a 
normal value for calcium in five cases, although the 
value for piiosphatase was significantly elevated in only 
three of these cases. Three of the five patients had a 
value for phosphorus of 2.8 mg., and two of 2.4 mg. per 
hundred cubic centimeters of blood. The value for 
blood phosphatase was high in combination with a 
normal value for blood phosphorus and calcium in ten 
cases, but this elevation was so slight as to be con- 
sidered normal except in tliree cases. With exception 
of cases of hyperparathyroid disease, we found the high 
value for blood iDhosphatase related not so much to 
urinary lithiasis as to coexistent disease elsewhere in 
the body; namely, hepatic disease, osteitis deformans, 
arthritis and traumatic and metastatic bone conditions. 
The combination of low values for blood calcium, phos- 
phorus and phosphatase was found in only one case. 

The value for blood calcium was high in three cases 
and low in three cases, in combination with normal 
values for phosphorus and phosphatase. An elevated 
level of blood calcium was combined with a low value 
for phosphorus in three cases and was combined with 
high values for phosphatase and a low value for phos- 
phorus in two. In only four of the eight cases in which 
the value for blood calcium was elevated was the value 
for blood calcium more than 12 ing. per hundred cubic 
centimeters. It is interesting to note that the highest 
value for blood calcium was 14.7 mg. per hundred cubic 
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had calculi, but hyperparathjToidism did not occur often 
enough to be considered a factor in the etiology of 
urinary lithiasis. Lloyd cited a series of 10 000 
consecutive necropsies in which only five paratlivroid 
tumors were found. 

Our study of the chemical constituents of the blood 
of patients with urinary lithiasis has therefore failed 
to throw mucli light on the uncovering of the definite 
factor in the etiology of stone formation. Albright and 
Bioombei g have aptly said, “The practical question 
111 any one case where there is a tendency to form renal 
stones is not^ vvdiat is the cause of stone formation but 
what,in that individual predisposes him to stone forma- 
tion.” Undoubtedly some people have a higher pro- 
tective factor than others. The cause of stone formation 
is not just the presence of excess amounts of substances 
which predispose to stones of like composition. Aub 
and others found the urinai'}' .excretion of calcium and 
phosphorus increased to 231 per cent above normal in 
hyperth 3 'roidism. Yet urinary lithiasis is relatively 
not a common complication of hyperthyroidism. Far- 
quharson and his associates reported studies in which 
making the diet acid or adding ammonium chloride to 
the diet increased the urinary excretion of calcium and 
phosphorus up to 400 per cent. Yet in our ver 3 f recent 
experience the solution of recently formed renal stones 
has occurred in two cases on administration of acidifying 
drugs. Clinically, the elusive factor in the etiology of 
stone seems to be as closely”^ related to phosphatase 
activity as to hyperphosphaturia and hypercalcimiria. 

It is not so rare to observe orthopedic cases in which 
stones are being formed while the patient is in the 
hospital. Such references are frequently encountered 
in the literature.^^ 

Some of the results of determinations of blood cal- 
cium and phosphorus in cases of urinaiy lithiasis 
reported in the literature vaiy greatty from the values 
we obtained. One author reported that 78 per cent of 
thirty’-seven patients with urinary lithiasis had a value 
for blood calcium above normal, the^average value for 
blood calcium being reported as 12.1/ mg. per hundred 
cubic centimeters. Kerley' and Lorenze,'° however, 
reported a series of 294 cases (all children) in which 
determinations of blood calcium ■ and phosphoi us iverc 
made, and found only seven children who had significant 
symptoms which were related to these observations. 


centimeters; it was encountered in a case of hyper- 
parathyroidism. 

In only the two cases in which the value was high 
for blood calcium and phosphatase and low for phos- 
phorus was the diagnosis of hyperparathyroidism made. 
The chief complaint of one of these two patients was 
recurrent renal calculi, and a parathyroid tumor was 
found on surgical exploration. The values for calcium, 
phosphorus and phosphatase in the blood were 14.7 mg. 

2.6 nw. and 10.2 units per hundred cubic centimeters of 
biood.'^respectively. Bilateral renal lithiasis was present in 
the other case and a clinical diagnosis of hyperparathy- 
roidism was made; however, a parathyroid tumor was 
not found on exploration. The values for ra cium, 
phosphorus and phosphatase in this case were 12.1 mg 

1.7 mg. and 9.8 units per hundred cubic centimeters of 

'^'°\lbr[Ait “ and others reported that 27 per cent of a 
series of twentv-three patients with hyperparathyroid- 
Fm ivere proved at operation to have renal calculi. The 
two patients with hyperparathyroidism m our senes 


COXCLUSIONS 

In cases of urinary lithiasis the values for blood 
calcium, phosphorus and phosphatase exhibit no com- 
mon change which can be termed characteristic of the 
oToup. Minor variations in the value for blood phos- 
phorus, particularly a lowered value, are not unusual 
but the concentration of blood calcium is very constant. 

13. Lloyd -P. C.; A Case of Hypophysial Tumor with Associated 
Tiimor-Iike Enlargement of the Parathyroids and Islands of Langerhans, 
BuU. Johns Hopk^s Hosp. 45 : 1-14 (July) 1929 

14 Albright Fuller, and Bloomberg, Esther: Hyperparathyroidism and 
I7#.nnl Disease, with a Note as to the Formation of Calcium Casts »n This 
DUease Tr. Am. A. Gen.-Urin. Surgeons 27: 195-202 (May la) 1934. 

15 Aub J. C; Bauer, Walter; Heath, C. and Ropes Manon: Studies 

/luo, J . , thp F.fTccts of the Thvroid Ilor- 


jDpestfon oE Acid-ProducinR Substances, J. Clin. Investisation 10:221- 

'aHcc, and MaBcnd.-intz, Heinz; Roentcen E'M'nq; f 
Extensive Calcification of the Kidneys in Osteitis Fihrosa Cystica, Am. J. 
txtensisc . 50 ,_ 5 Q 5 193-1. Holmes and Coplan.' . 
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Wisconsin M.J. 'k'’'y^’2nd”odfrey. E. R.: Scrum Calcium 

and in'irSSin PI.cwh^?us bhe^rm^na.ions in 294 Children. Arch. Pcdial. 
52 ; 243-249 (April) 1935. 
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Patients with a high value for blood calcium or 
phosphatase who have urinary calculi should undergo 
a thorough investigation for some other coexistent 
pathologic condition. 

In our study, hyperparathyroidism was found to be 
an etiologic factor in less than 0.2 per cent of the 1,206 
cases of urinary lithiasis. 


A TREATMENT FOR THE SUPERFICIAL 
MYCOTIC INFECTIONS OF TPIE 
GLABROUS SKIN 

DOUGLAS T. PREHN, H.D. 

Lieutenant (Medical Corps), U. S. Navy Dispensary, Navy Vard 
NEW YORK 

Skin diseases produced by fungi make up most 
likely the largest single group of dermatologic diseases, 
and for that matter make up perhaps the most com- 
mon diseases of man. This is especially true where 
human contact is intimatel}' frequent, as in schools, 
prisons, institutions, colleges, ships, clubs, dormitories, 
bathing beaches or pools and other places where people 
congregate or live close together. It is also easily con- 
ceived that infection is extensive in homes where 
incidence surveys have not been made or reported. 
Osborne and Hitchcock ^ estimated that 90 per cent of 
male college students indulging in athletics, from 25 
to 50 per cent of high school students and 50 per cent 
of the general adult population have ringworm of the 
feet, Legge, Bonar and Templeton ■ found that 
53.3 per cent of the men and 15.3 per cent of the 
women of the 3,100 freshman were infected, and at 
the terminal period of the spring semester that 
78.6 per cent of the men and 17.3 per cent of the 
women had ringworm of the feet. 

'Other estimates of the incidence of glabrous skin 
mycotic disorders are similar to those cited.^ Eleven 
ships of the U. S. Navy, six in the Orient, four on 
the West Coast and one on the East Coast, were sur- 
veyed, and of the 1,500 men examined 92 per cent 
were found affected in the early or more severe stages 
of ringworm disease of the glabrous skin. In 88 per 
cent of the cases the mycotic infection was found most 
prevalent between the toes or on the feet, 15 per cent 
on the inner thigh-scrotal-anal region, 1.8 per cent 
on the hands, 2.3 per cent in the axillas and 2.3 per 
cent in the external auditor}' canal of the ears. 

The statement is made ■* that no general systemic con- 
dition such as acidosis is responsible, since healthy as 
well as sick persons are subject to the infection. 
Furthermore, the infection is not always a mild dis- 
ease: Of 161 consecutive patients fourteen were 

1. Osborne, E. D., and Hitchcock, B. S.: Prophylaxis of Ringworm 
of llie Feet, J. A. M. A. 97:453 (Aug. 15) 1931. 

2. Lcggc, R. T. ; Bonar, Lee. and Tcmrlcton, II. J. : Incidence of 
Foot Ringworm Among College Students, J. A. M. A. 93: 170 (July 20) 
1929; Ringworm of the Feet. ibid. 92: 1507 (May 4) 1929. 
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totally disabled and thirty-two were partially disabled, 
and in some instances the disabilit}' lasted as long as 
three months. One might also add here that secon- 
dary infection is not infrequent and may subse- 
quently develop into severe conditions, becoming a 
focus for septic complications or even a septicemia. 
The hospitals could reveal the large number of such 
complications. 

The clinical appearance is the simplest and most 
reliable practical diagnosis. There are many classifi- 
cations presented “ of the different types of glabrous 
skin mycotic infections and many different types of 
fungi responsible for the lesions of the skin. These 
will not be discussed here. When in the history of 
a case the toxic contacts, the general systemic diseases 
such as syphilis and the susceptible sensitizations of the 
patient have been eliminated and a histor\' of exposure 
to ringworm disease in suspected places or to infected 
persons has been established, the localized areas of the 
skin affected with the clinical appearance of the lesion 
will usually picture the condition. The whitened, 
macerated, sodden mass of epithelium between the 
toes most frequently found between the fourth and 
fifth toes and in the external auditory canal of the 
ears, the fissured, scaling, eczematous areas on the 
hands or feet, the vesicular and pomphoh'x or bullous 
lesions on the soles or on the lateral surfaces of the 
fingers and feet, the flattened pigment-like or moist 
copper-red areas w'ith a spreading margin found on the 
inner thigh-scrotal-perineal-anal areas common!}- known 
as tinea cruris, the axilla erythrasma resembling the 
tinea cruris lesion often involving the folds of the skin 
beneath the breasts or the folds of the pendulous 
abdomen, the less frequently encountered pityriasis 
versicolor, the circinate tinea infections and the chronic 
eczematoid ringworm, often hyperkeratotic, involving 
the soles of the feet and occasionally extending to the 
legs, or when on the hands to the forearms with or 
without scattered vesicles and pustules are all well 
known manifestations of the mycotic infections of the 
glabrous skin. 

The differential diagnosis may be difficult in some 
cases, and the aid of microscopic e.xaminations (less 
than 50 per cent positive), patch and intradermal tests 
and cultural and biochemical investigations may he 
of assistance; however, these methods are still too 
indefinite for practical routine use. Much confusion 
exists concerning the apparent differences between the 
clinical pictures of vesicular eczematous and scaling 
fungous ids and those from contact allergens or irri- 
tants and other causes, hut, as Wise and Sulzberger “ 
point out. they are convinced that in most cases no 
definite distinction can be made on clinical and morpho- 
logic grounds and, as far as the actual topical therapy 
of the presenting manifestations is concerned, there 
need he little if any difference in the form of treatment 
selected to combat eczematous eruptions due to other 
causes. This idea of diagnosis and treatment of 
fungous infections on the glabrous skin, iii the main, 
holds true with other eczematous and eczematoid proc- 
esses that reseml)lc or arc contrihutory factor.s of the 
same dcnnatoIo.gic picture. 

5, (fl) \Vj5c, Fred, and .Snlrhcrircr. .M. B.: Vc.Tr Book of Dcrm.-iftdrijv 
and S>TkiIo!osy, Chicapo. Year Book I’u!ilUhcr«. Inc., 1937 , ],j>. 7 . 2 ; 
( 6 ) Fred, ai.d Wolf, Jack: Dcrmatojdiv .and Dcrmntf*>Ii> tjLJt’ 

Arch. Pennat. & 2-1: I (July) 1936. (c) CTTi>er.tcr. C. C.: Treat' 

ment of Rin::wonn cf the Feet. J. M. Soc. New Jersey 32:467 (Ausl) 
1935. (d) Wi'^e, Fred, and Wolf. Jack: U«e of the Dermal l’ar.a«;ific!flr« 

T A. M. A. 107:1126 (Oct. 30) 1936. (c) Fcck, S. M.: E| itiermo! 

Vlntfwj*. of the Feet and F.iddennoi'lntic^ of the Hand«. Arch Drrntat 
bji-h. 22: 40 (Julx ) 1930. 
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well as the jratienr confuse the phj'sician as 

^ . panent. The experts practically all state 

that roentgen therapy helps materially in shortening 
he course of the infection, but a long series of roeS 
Ujatments seines no good purpose, does Sot perma- 
nently cure and should be avoided. Carpenter^=‘= dis- 

sudran popular medicaments and then states that 
such an extensive armamentarium tends to produce 
much confusion, and the selection of what ^is best 
f wearisome procedure of trial and error. 

Uise and Sulzberger-" offered a limited number of 
drugs, but more than fifty were outlined for selection 
\VId/fi^Trr uiedicaments (the favored 

tmctmes (iodine), the paintS' (as Castellani’s)," the 
so utions (potassium permanganate or sodium thio- 
sulfate) and many other forms of treatment” were 
tried m many hundreds of cases in my experience 
without any appreciable success or confidence in their 
routine use. 

To cite one example of unsuccessful venture with 
one of the aforementioned treatments, an attempt was 
made to use the preventive sodium thiosulfate solution 
as recommended by Osborne.”" The men on four 
ships of the Fifteenth Destroyer Division in the Far 
Fast totaling 520 men were carefully examined for 
c inical evidence of mycotic disorders of the glabrous 
skin. Ninety-three per cent ivere affected in some 
Stage of so-called athletes’ foot. The 6 per cent found 
with more extensive lesions were treated locally daily 

m the sick bay with different remedies, and the others proiounci as and when the disease is found most 
were instructed to use daily the available foot baths prevalent in the summer months or in tropical climate! 
of 10 pel cent sodium thiosulfate placed in the wash Here the increased irritable heat of the body with 
rooms. It wa^ advised that socks be boiled before they the resulting increased perspiration spreads the melt- 


^0- ihe-„;s,T, 

Si "«= foot wi 

jwf 1. .1, 

SSirsi 'T'r, 

leinber of the medical department. The idea speniof! 

^ “ incidence; yet the ultimate complete 
success was not accomplished. Sodium thiosulfate^wet 

MtfrdTunsatisr^i advanced active lesions was found 
entirel 3 unsatisfactory and was abandoned in favor of 

TlZ'rf 

routine remedy over a 

^ revealed the following: 

have 


The ointments were abandoned because they 
the faculty of soiling the user’s wearin? annaiTl 


otlter piais .dti. -tdnir tiSf Lri7SoTef 
render an undesirable cosmetic appearance, being espe- 
c ally unsightly on the exposed surfaces, they are 
dehling and blotch}' m application, and it is also possible 
that they assist m the spread of the infection or have 
a tendency in rendering the skin practically impermeable 
to the contained ingredients, thereby causing uncertain 
therapeutic action. Wise and Sulzberger "" state that 
ointments have a tendency to dam up secretion, plug 
lomcular orifices and produce follicular infection and 
irritation. All the undesirable characteristics are more 
promund as and when the disease is found, most 


were worn. The shoes were washed inside and dried 
during tlie night for wear in the morning. It was 


believed _ that the frequent scrubbing, done more than 
once daily, and the subsequent splashing of the foot 
bath solution on the deck ivould aid in exterminating 
the source of infection or reinfection. Two monthly 
inspections of the feet, including the short-arm inspec- 
tion, followed by lectures on the care of the feet were 
held. After five months of this regimen 25 per cent 
of the 520 men were found still to be infected. The 
last three inspections found little improvement in 
reducing the incidence of the infection. Several fac- 
tors may have contributed to the failure in reducing 
the incidence below 25 per cent.” On the question 
of reinfection from the shoes, gasoline was tried for 
a month during which the men were instructed to 
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perspiration spreads the melt- 
ing salve on the surface, increasing its undesirable 
characteristics. 

Liquid forms of treatment usually contain evaporat- 
ing voiaCiJe substances, such as a/cohol, which soon 
change the characteristics of the remedy, especially if 
the container is left uncovered, as frequently occurs 
with tincture of iodine. Owing to the natural oiliness 
of the health}' skin and the surface tension afforded 
by the skin secretions, an infected part held in solu- 
tion for an extended period, which is usually necessary 
in skin lotion therapy, way allow the lotion to break 
down the natural barriers, causing a further extension 
of the infection into the adjoining uninfected skin. 
Also solutions, most of them made up with a deh 3 'drat- 
ing agent, may rapidly dry the skin or mumify it so 
that deep-seated e.xtension of the applied remed}' is 
difficult, thereby causing assistance to the infection and 
its further undermining extension. Dye paints, such 
as Castellani’s paint, are most unsightly, stain the 
clothing as well, and have very little to offer in over- 
coming the infection as compared to other remedies. 
Applied wet dressings or compresses, unless repeatedly 
kept moist, soon dry out, adding irritation as a foreign 
body to the already irritated affected part. Any moist 
dressing is uncomfortable and avoided by the patient 
when not confined to bed. Soaks such as foot baths 
have the undesirable properties already mentioned and 
in addition are time consuming, which is always annoy- 
ing to the patient. Relating to the proprietary reme- 
dies, most authors agree in their condemnation.” 

14. Lcgge, Bonar and Templeton.® 

15. Legge, Bonar and Templeton.® Ringworm of the Hands and Fed.* 
Osborne, Putnam and Rickloff.” Carpenter.*^ 



Volume 111 
Number 8 


MYCOTIC DISEASES— PREHN 


6S7 


It would seem, therefore, that the simple method of 
application of powder rubbed into the affected part 
offered the best means of local therapy on the mycotic 
infected glabrous skin and, with the expectation of the 
patient’s cooperation, various prescriptions of powder 
remedies were tried. Some were more successful than 
others. After process of elimination the compounds 
of salicylic acid, boric acid, camphor, menthol and 
starch were found most satisfactory. A pharmaceutic 
analj'sis of the properties gave the clue for their suc- 
cessful use. Briefly, the formula has a keratolytic 
action which allows the ingredients to attack directly the 
infection beneath the surface of the dead skin. How- 
ever, even as salicylic acid is an exfoliant and assists , 
in stimulating resistance, it is usuallj' quite irritating 
in higher percentages of from 1 to 3 when applied 
directly or in other known combinations, especially to 
an inflamed skin. This formula revealed a synergic 
action with the other ingredients, allowing even higher 
percentages than the usually sufficient 5, without inter- 
fering with the soothing qualities of the formula’s 
analgesic property, most necessary to relieve the pru- 
ritus often encountered in this type of infection. The 
antiseptic and bactericidal or fungicidal property is well 
supported b}' the contained ingredients, allowing pene- 
tration directly to the lesion, fulfilling its mission and 
possibly sufficiently overcoming the allergens in the 
dead as well as in the surrounding skin. The gentle 
stimulating property brings about a mild h 3 'peremia 
augmenting the process of resistance and repair. The 
demulcent property soothes and alla 3 'S the irritation of 
inflamed and abraded skin, which is assisted by the 
absorption of irritating secretions, thereby preventing 
excoriation. Extreme gentleness in the action of this . 
compound can be accomplished by diluting the ingredi- 
ents with more starch. 

The method of application of the compound is impor- 
tant. The powder should be thoroughly rubbed into 
the skin at least daily or more frequently, depending 
on the severity of the infection. When pustules or 
bullae form, the roof should be cut from the raised 
lesion and the powder thoroughly rubbed into the raw 
diseased surface or exposed area. Any loose skin 
should be torn or cut away, as likewise all scales 
should be removed and the powder triturated into 
the diseased and surrounding skin. Jamieson and 
McCrea emphasize the necessity of appl 3 dng reme- 
dies to normal skin adjacent to the lesion since the 
fungi were found in normal skin from 1 to 2 inches 
outside the active lesion. Also, the powder should be 
rubbed on the skin for several weeks after the lesions 
have apparentl 3 ' cleared up in order to prevent its 
reappearance as the result of the ever potential reinfec- 
tion. In this way it serves as a proph 3 'lactic powder. 
As a proph 3 dactic powder, especially necessar 3 ' when 
there is continuous known exposure, it seems sufficient 
to use it weekly and in many cases it has prevented 
recurrence or new infection when used monthh'. No 
harmful effects have been noted on clothing, shoes or 
other material with which it comes in contact ; instead, 
it probabl 3 ' assists in e.xterminating the source of infec- 
tion or reinfection. 

The most suitable formula found for routine use in 
the prevention and treatment of the superficial m\-cotic 
disorders of the glabrous skin is salic 3 'lic acid 5 Gm.. 
menthol 2 Gm., camphor 8 Gm., boric acid 50 Gm. and 
starch 35 Gm. 


A clinical trial with this powder formula was carried 
out on affected men aboard five ships, the Fifth 
Destroyer Division and the U. S. S. Mahan, where 
91 per cent of the men, or 576, were found infected 
on the initial clinical inspection or examination. Eight 3 ^- 
seven per cent had the infection on the feet, of which 
20 per cent had the pompholyx t 3 "pe of infection and 
5 per cent the eczematoid type. Twelve per cent of the 
576 men had the disorder in the thigh-scrotal-anal 
region — tinea cruris — of which only six complained of 
itching symptoms while the others did not know the 3 " 
had the infection. Sixteen of these sixt 3 '-nine men 
also had an infection of the feet, two men had infec- 
tions of the external auditor 3 ' canal and one had an 
infection on the hands. Three per cent of the 576 men 
affected were found with axilla erythrasma, of which 
five cases were unilateral, seven had involvement of 
the foot and two had tinea cruris. Twelve men, or 
2 per cent of the 576 men, had* infections of the hands, 
of which five men, including m 3 'self, had a severe 
pomphol 3 'x with an eczematoid extension involving the 
hands and wrists and in two cases the forearms.- Ten 
men were found with an infection of the external audi- 
tory canal — the macerated, sodden mass combined with 
swelling and inflammation.. It ma 3 ' be well to mention 
here that the external auditor 3 ' canals were first cleaned 
out b 3 ' irrigation or by an applicator, and, when Ihe 
swelling occluded the canal, drops of the same formula 
made into a liquid Avith alcohol were added or wet 
plugs of the liquid were inserted until’ the swelling 
subsided sufficiently to allow application of powder. 
The other men were given about 2 ounces (60 Gm.) 
of the powder in a paper and told to rub it in three 
times a da 3 ', saving the spilled overflow of the powder 
on the paper to be used over again. 

On the second inspection, from ten days to two weeks 
later, as the men were available,' the incidence of infec- 
tion was reduced to 30 per cent. In contrast to the 
sodium thiosulfate experiment, the men - all seemed 
eager to cooperate and apparently all were using the 
powder as advised. In fact, some of the men who were 
not affected asked for the powder and used it as a 
proph 3 dactic. 

On the third inspection, Avhich was about a month 
folloAving the initial inspection, the incidence was 
reduced to less than 5 per cent. On the fourth inspec- 
tion, completed two months after the initial inspec- 
tion, no cases were discovered. 

Of the five men with severe infections of the hand, 
three, including m3-self, were free from all inflammation 
and m3-cotic evidence in tAvo Aveeks, except for a slight 
cutaneous scaling, no doubt due to the keratolytic 
action of the salicylic acid. The remaining two cases 
Avere cleared up a week later. 

It Avas not possible to observe the men personally 
for more than two months after the completion of the 
treatment, and on one ship, the Mahan, no later 
check-up inspection Avas made. However, it is believed 
as a result of subsequent observations on persons Avho 
Avere cured of this condition that the prophylaxis 
remained secure, especially if the men were instructed 
to continue the powder periodically and on the first 
appearance of any evidence of infection to use the 
powder oftener. 

CO.N'CLUSIOXS 

From the clinical trial presented it seems that the 
poAA'der formula has a specific application in the preven- 
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tion and in the routine treatment of the superficial 
mycotic disorders of the glabrous skin including mycotic 
diseases of the axillas and the perineal regions. 

SUMMARY 

1. There is evidently a high incidence of mycotic 
infection of the glabrous skin— found to be 92 per cent 
ot 1,500 men clinicall}' examined aboard six ships. 

PS’" *^cnt sodium thiosulfate foot baths were 
used as a proph 3 dactic for ringworm infection of the 
feet on four ships having 520 men, resulting in reduc- 
ing the incidence from 93 per cent to 25 per cent in 
five months of trial. 

3. The use of sodium thiosulfate wet dressings on 
more advanced active lesions of ringworm infection was 
found unsatisfactor 3 c 

4. A formula suggested for a powder used as a 
routine by 576 men found infected with m^xotic lesions 
of the skin aboard five* ships reduced the incidence of 
infection from 91 per cent to 30 per cent in about two 
weeks, to less than 5 per cent in about a month, and 
to no infection in about two months. 

Navy Yard. 


Jo™. A. m.A 
Aug. 20, 193S 

tions were given in fourteen days. His prodromal 
sympton^ began one day before the completfon of £ 
senes. IHiree, days later he died. Immunization failed 
m the only woman in the series. She received fourteen 
injections, begun one month after the bite. Active 
symptoms began one month after the injections had 
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Between January 1929 and January 1937 twelve 
jiatients with rabies were admitted to the Cook County 
Hospital. All died. The diagnosis in each case was 
confirmed by autopsy. Rabies continues to take its 
deadly toll of human life, year after year, notwithstand- 
ing Pasteur’s development of a successful prophylactic 
treatment more than a half century ago. 

The series here reported comprises seven children 
and five adults; eleven were males; one was a Negro. 
The age and the racial incidence are in accord with those 
generall}" accepted, and the racial incidence evidences a 
certain amount of immunity in the Negro. The prepon- 
derance of males is e.xplained by their more frequent 
contact with dogs. 

The incubation period for our patients varied from 
two weeks to two months. The closer the site of the 
bite to the central nervous system the shorter was 
the incubation period. This fact was exemplified in the 
case of J. O., who died- three weeks after receiving a 
bite on the face, as compared with that of W. W ., whose 
death occurred two months after he was bitten on the 
foot and thigh. There was a history of preceding 
malaise of from two to seven daj’S. The seven day 
prodrome occurred in a 17 jxar old white boy. He had 
a dog bite of the lower lip. No local treatment had been 
given, but he had received twenty-one daily injections 
of antirabic vaccine beginning one \veek after the inju^"- 
Iniinunization failed in one other child in this series. He 
was a white boy of 5, bitten on the face. He received no 
local treatment, and his inoculations were not begun 
until one week after the dog bite. Twentj'-one injec- 


From-the Cook County Hospital, the Cook County Graduate Schtwl of 
Jledicine and the Pediatric Department of . the University - of Illinois 
College of Afedicine. . 


been completed — two months after injury. Her bite 
occurred on a finger, and the history states that the 
wound was cauterized. It does not state when or with 
what agent. Death resulted in every case in less than 
thirtj'-six hours after admission to the hospital. 

In our series, early symptoms, when taken in con- 
junction with the historj' of a dog bite, were sufficient 
for diagnosis. In ever}' instance the earliest symptom 
was associated with the central nervous system. Each 
patient gave a history of a marked change in disposition 



pig. 2. — The refusal to accept water. 


at the onset of the disease. The early stage varied in 
length from one to seven days. No patient was brought 
to the hospital in this stage. 

On entrance to the hospital, patients not in the 
terminal stage were mentally clear and soon became talka- 
tive, very agitated and physically.hyperactive. Accom- 
panying the periods of agitation there were frothing at 
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the mouth, inability .to swallow and vomiting — in most 
instances- of a bloody fluid. After such an episode the 
patient would be exhausted and lie quietly in bed. Con- 
vulsive seizures could be brought about by the slightest 
mental or physical irritation. These symptoms con- 
tinued until the patient became completely narcotized, 
exhausted or comatose. 

Pharyngeal spasms occurred and were of such sever- 
ity as to cause the. patient to clutch his throat and shriek 
in agon}^ Drooling of bloody saliva continued during 
the periods o£ quiescence as well as with the convulsive 
seizures. , ' . . . 

Violent generalized clonic convulsions without loss of 
consciousness occurred in nine cases. There is no known 


lowing was impossible, and the effort produced pain and 
convulsions. Even the sight of a drinking cup appar- 
ently started phar3mgeal peristalsis and precipitated a 
spasm of the pharynx or generalized convulsions. 

Temperatures varied from 103 F. (rectal) on admis- 
sion to 108 F. at death. The pulse was rapid and out 
of proportion to the fever and increased in frequency 
with each convulsion. 

The laboratory examinations gave indefinite results. 
No conclusion could be drawn from study of the blood, 
since in three cases it showed leukocytosis and in one, 
that of a child, leukopenia. Two of the patients had 
albuminuria and glycosuria, while a third had only 
albuminuria. Spinal punctures were done in five of the 


Observations in Tzcrcivc Cases of Rabies 


Name, 
Age, Sex, 
Color 


Days 111 Dates of 
Prior to Admission 
Admission and Death 

Site of 
Bite 

Prophylaxis 


Laboratory 

Examinations 

Incubation 

Local 

General 

Symptoms 

1. E. R. 

21, 

white 

Not definite 

Three 

2/12/29- 

2/12/29 

No his- 
tory 

0 

0 

Pain in left arm; maniacal; 
choking spells on drinking; 
arm and face swollen; expecto- 
rated freely; clear mentally; 
no convulsions 

W.B.O. 20,000; R.B.C. 4,800,000, 
neutrophils 85, lymphocytes 15, 
albumin 3-{-, sugar 4+ ; 
spinal fluid normal 

2. L. S. 

51, cT 
white 

1 month; 
0/8/29 

2 months 

Two 

7/29/29. 

7/30/29 

Right 

hip 

Unknown 

0 

Semicoma: frothed at mouth; 
angry spells; difficulty in 
swallowing; bloody vomitus; 
convulsions 

Spinal fluid normal, albumin 
in urine 4-f , sugar 

3. E. B. 

44, 9 
white 

7/20/29 

Four 

9/17/29- 

9/19/28 

Finger 
of right 
hand 

Cautcriza* 
tion, date 
unknown 

14 injections, 
begun 

1 month 
after bite 

Weakness of right hand at 

1 week; inability to swallow 
water; restless; talkative; 
no convulsions 

Spinal fluid 2-f , Ross-Jones 
reaction 2, lymphocytes 125, 
W.B.O. 18,200, albumin 4-1-, 
manycasts and whiteblood cells 

4. L. S. 
c.tf 
white 

No history 

Three 

5/27/32- 

5/27/S2 

No his- 
tory 

0 

0 

Fever; dyspnea; nausea and 
vomiting: unable to drink 
water; mild convulsions 

0 

6. N. J. 

^egro 

1 month; 
no history 

Two 

lQ/lS/34. 

10/18/34 

Over 

forehead 

0 

0 

Headache, pain over right eye; 
periods of agitation; would 
not drink; frothing at 
mouth; convulsions 

Spinal fluid normal, 

W.B.C. 22,100, neutrophils SO, 
lymphocytes 14 

C. L. M. 
17. rf 
white 

1 month 

Seven 

C/14/35. 

C/15/33 

Left 
lower lip 

0 

21 injections, 
begun 

1 week 
after bite 

Difficulty in swallowing; 
pain In jaw and face; 
convulsions 

0 

7. W. W. 
7.tf 
white 

2 months; 
10/7/35 

Throe 

12/8/33. 

12/9/35 

Foot and 
thigh 

0 

0 

Nervous; twitching: difficulty 

In swallowing; vomiting of 
white foamy material; 
convulsions 

rr- T> <-1 « _ . i . 

t 

spinal fluid normal 

S. C. R. 

9, cf 
white 

4-3 weeks 

Two 

8/1C/3C. 

S/17/3C 

Right 

wrist 

0 

0 

Pain in back: nervous; irritable; 0 

difficulty In swallowing; vomiting 
,of white foamy material; 
convulsions 

9. W. R. 

9. c? 
white 

G weeks 

Two 

9/4/SG. 

9/5/30 

Left 

cheelc 

0 

0 

Frightened; difficulty in swal- 
lowing; nervous; vomiting 
of mucus 

0 

10. J. s. 
23, ct 
white 

7 weeks; 
7/15/30 

Two 

9/3/30- 

9/3/SO 

Loft 

band 

0 

0 

Abdominal pain; vomiting; 
jerky movements of arms and 
legs: wildly disorientated: 
pupils did not react to light 

spinal fluid normal 

11. J. M. 
12. d* 
white 

Two weeks 

Two 

10/4/30: 
died in 
one hour 

0 

0 

0 

Convulsions: vomiting; jerky 
movements of arms-and legs; 
wild, disorientated; pupils did 
not react to light 

0 

12. J. 0. 
s.d' 
white 

3 weeks; 
Bitten 0/7/30 

Two 

0/29/30; 
died in 
two hours 

Face 

0 

21 injections, 
begun 1 week 
after bite 

Fever: irritable and “crabby’*; 
convulsions; frothing at 
mouth 

0 


clinical disease in which they are as severe. The move- 
ments simulated those produced by the rapid make and 
break of a powerful induced galvanic current. The 
patients tossed about without control and. unhappil}', 
without loss of consciousness. One little bo)', whom we 
observed closely, cried piteoush’ to be held to prevent 
the violent movements. jMentalh’ he was more than 
usually alert during the seizures. Two of the adults 
and one child had no convulsions at any time. 

An expression of anxiety, widening of the palpebral 
fissures, with exposure of the scleras, and the wide-open 
mouth accoinpain-ing the cr\- of terror made up a fairlv 
U-pical facies in the children. There was little or no 
blinking of the e\’elids after the disease became evident. 
\\ ith each attack of pharr-ngeal spasm the mouth was 
opened wide and there was a shriek of terror. Swal- 


cases, and in only one was a change noted. The patient 
(E. B., patient 3 in table) was a woman who had a 
lymphoc)-te count of 125 and a 2 plus Ross-Jones reac- 
tion. These observations are compatible with encepha- 
litis. The apparent lack of meningeal involvement is 
demonstrated by the absence of ebanges in the spinal 
fluid in four of the five cases in which the fluid was 
examined. 

Treatment was entirely symptomatic. Its object was 
to induce rest, prevent suffering and control convulsions. 
Large doses of sedatives were needed. In adequate doses 
chloral, bromides, avertin with amylenc hydrate and 
morphine were equally effective, a' dark, quiet room 
without drafts or other disturbances was conducive to 
control of the convulsions. Attempts to give food or 
liquid are contraindicated. 
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the eradication of this universally fatal disease. Eradi- 
cation must be brought about through the education of 
t le public to the dangers of uncontrolled dogs, to the 
possible result of an animal bite and to the necessity 
tor the immediate medical treatment of such a bite. 


rightful owner. Strays should be publicly impoiinded 
and deproyed. If avoidable, a dog should^not be 
Killed during capture. If it is killed or dies wliile 
under observation, the brain should be examined for 
JN'egn bodies. 



Fip. S.-^-This is ■not tear oi water. 
the inability to swallow. 


It is the patient’s recognition o! 


Since in over 90 per cent of a large series of reported 
cases (and in all of ours) the disease occurred as a 
result of a dog bite, first attention should be directed 
to the elimination of tiie disease in this animal. To 
accomplish this the following measures are necessary: 
(1) the institution of an efective national and inter- 
state quarantine period of observation for dogs not 
constantly caged or on leash, (2) the impounding or 
destruction of all 
stray dogs, (3) the 
rigid enforcement 
of statutes relating 
to licensing and to 
the impounding as 
strays of dogs not 
licensed, (4) the 
requiring of anti- 
rabic inoculation of 
all dogs as a requi- 
site to the issuance 
of a license and 
repetition of inocu- 
lation at six month 
intervals^ and (5) 
the muzzling of all 
but working dogs 
when not on leash 
or on the owner’s 
premises. 

The second phase 
of the problem 
demands the prompt reporting of all bites to 
health authorities so that the dog which has mnicted 
a bite may be placed under veterinary observation for 
two weeks.= As a rabid animal lives but five or six 
days, a dog which lives beyond that period and does 

^"'’r.u“uil\SrHeaUh’Offi’« of illinob; Die. 31. 1933. 



Pig 4 ^Tbe palpebral orifice between con* 

vulsions.' This, wide-eyed stare is constant 
and characteristic. 


_ The bitten person must report immediatelv to a phy- 
sician for treatment. The treatment of animal bites has 
been standardized. Deviation from the standard is not 
m accordance with medical experience. Evei^ animal 
bite III winch the skin is broken should be cauterized 
immediately with fuming nitric acid, a glass rod or 
capillary pipet being. used. The acid should be carefully 
used and not neutralized. Such cauterization hot only 
insures against the pyogenic infection common after 
bites but if done thoroughly within forty-eight hours 
is an ijnportant factor in the prevention of rabies.? 

Antirabic vaccine should be administered (1) to any 
person bitten by or contaminated in an}^ way by the 
saliva of an animal known to be rabid and (2) to' any 
one bitten by an uncaptured stray animal. 

When the Kite is on the head or the neck, adminis- 
tration of the vaccine should be begun immediately but 
may be discontinued if the animal is proved nonrabid 
after impounding and observation. A negative report 
for Negri bodies on an animal killed before sufficient 
time lias elapsed for such bodies to form is not an indi- 
cation to discontinue treatment. 

When the bite is by a sick dog or a dog which 
becomes sick while under observation, injections should 
be continued until rabies is definitely ruled out. If the 
report is positive, the series of injections should be 
completed. 

Tlie Semple modification of the Pasteur treatment is 
commercially available and should be given twice daily 
for from twenty-one to twenty-eight doses for a bite 
about the head or neck. For a mild bite in a region of 
the body distant from the brain, fourteen daily doses 
are considered adequate. 

In the series of cases here reported not one patient 
was treated in accordance with the rules mentioned. 

In some instances cauterization was done late or not 
at all, and in others the adihinistratioii of vaccine was 
begun late or not at all. The result was deatii. 

The effectiveness of antirabic I'accine is best esti- 
mated from the statistics reported by McKendrick.^ 

He reports that 162 persons (0.23 per cent) died of 
rabies in a series of 69,541 who had been given prophy- 
lactic vaccine. There were nineteen instances of post- 
vaccinal paralysis, a percentage of 0.027, in his series. 

No analysis of cauterization in his series is available. 

Statistics on dog bites in the United States are not 
available. However, Illinois may be considered as a 
"sample” of the occurrence of bites in thickly populated 
states. In 1936 in this state 18,466 persons were 
reported to the department of public health as having 
been bitten by dogs. Ten deaths occurred from rabies. 
The cost and inconvenience of local treatment and 
immunization of this large group of people deserve 
serious consideration. Even if the disease were not a 
fatal one, the fact that 18,466 people were reported 
bitten should arouse public sentiment favoring the con- 
trol of dogs. The compilation of ade quate statistics for 

3, OIsM, Robert: The Control of Rabies in New York Citj-, Pub. 

^* 4 .' McKendr?ci:,'*Af: ^Fifth Anabkical Review of Imports from 
Institutes on the Results of Anlirabies Treatment, Quart. Bull. Ife.alih 
Organ. 3: 613-633 (Dec.) 1934. 
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the United States on dog bites and on loss of life by 
man and animal from rabies transmitted by dogs should 
be the basis for a campaign of public education. The 
result of such education would be the eradication of 
rabies. 

COMMENT 

All bites by animals should be regarded with sus- 
picion. The animal should be kept under observation 



Fjg, 5 . — xjje wide-eyed stare during a rabic convulsion. 


for a length of time sufficient to allow clinical and lab- 
oratory diagnoses to be made. Stray dogs and cats have 
no place in a civilized social order. 

IVounds made by the bites of animals should imme- 
diately be cauterized with nitric acid. The Pasteur 
treatment or one of 
tuted in accordance 
with rules outlined 
and accepted. 

The twelve per- 
sons whose case 
reports are included 
died after suffering 
great agony and 
might have been 
saved if adequate 
prophylactic mea- 
sures had been in- 
stituted immedi- 
ately. All were 
infected by dog 
bites. Stringent en- 
forcement of regu- 
lations governing 
ownersliip, licen- 
sure, muzzling and 
leashing of dogs 
would have pre- 
vented the bites. 

The e.xtent of this problem is evidenced by the fact 
that in the state of Illinois alone IS, 466 dog bites were 
reported to the state department of public health in 1936 
and that there were ten deaths from rabies, A knowl- 
edge of similar facts would divulge a tremendous loss 
of time and of lives of human beings and animals in the 
United States from a preventable cause. When such 
knowledge becomes public it will be of inestimable edu- 
cational value in the eradication of this dreadful malady. 

1S5 North Wabasli .\ venue. 


its modifications should 'be msti 



Fig. 6. — The bloody drooling and facial ex- 
pression accompanying the pharyngeal spasm 
of rabies. Note the band on the throat. This 
is characteristic. 


TYPHOID PYELONEPHRITIS, RENAL 
TYPHOID FEVER 

HOBART A. REIMANN, M.D. 

PHILADELPHIA 

The typhoid bacillus like other members of the 
Eberthella group of bacteria is usually associated with 
disease of the intestinal tract, yet many instances 
occur wherein it localizes and causes infection else- 
where in the body. The frequency with which typhoid 
bacilli invade the blood during typhoid fever accounts 
for their dissemination to other parts of the body, and 
when localization does occur elsewhere it is usually 
regarded as a complication. Serious diagnostic prob- 
lems arise when the bacilli attack vital areas like the 
meninges, the lungs or the kidneys, especially if intes- 
tinal symptoms are minimal or absent, as they some- 
times are. Etiologic diagnosis under these circumstances 
is of especial importance, since patients with typhoid 
pneumonia or typhoid renal infection are dangerous as 
disseminators of infection and their excretions , may 
spread typhoid bacilli widely unless proper measures 
are used to disinfect the sputum or urine before dis- 
posal. In the case of typhoid renal infection, etiologic 
diagnosis is apt to be missed unless careful differential 
bacteriologic tests are made. Since the colon bacillus, 
which closely resembles the typhoid bacillus, is by far 
the commonest cause of pyelitis or pyelonephritis, 
gram-negative bacilli found in purulent urine may be 
dismissed as colon bacilli in routine laboratory diagnosis 
if no further study is made. Other gram-negative 
bacilli may also cause infection of the urinar}’’ tract. 
Neter* recently collected fourteen cases of infection 
caused by Bacterium dysenteriae and added three cases 
of his own in which symptoms arising from the intes- 
tinal. tract were absent. The important point to 
emphasize in infections of the urinary tract, as with 
infections of the respiratory, digestive and other sys- 
tems, is that diagnostic anatomic terms such as pyelitis 
or pyelonephritis are no longer sufficient. It is neces- 
sary for purposes of preventive medicine and specific 
therapy to establish etiologic diagnoses by bacteriologic 
methods in every case and to employ such terms as 
colon bacillus pyelitis, pneumococcus type XIV pyelo- 
nephritis or t}'phoid pyelonephritis as the case may be. 

According to Patch,- typhoid infections of the kidney 
are more common than has been generally believed. In 
one series of cases ^ pyuria was present in 17 per cent 
of cases of t 3 'phoid fever. MacKenzie ■* recovered 
B. typhosus and B. paratyphosus four times among 468 
samples of catheterized urine. The typhoid lesions most 
commonly found in the kidnej’' are acute bilateral 
cortical and interlobular areas of suppuration witli 
pyelitis, ureteritis, cj'stitis and perinephric abscess. 
Chronic pj’onephrosis may result. The onset of tlic 
renal infection may occur during an attack of typhoid, 
during convalescence or at a later date, sometimes 
man\- years afterward. In certain cases tliere ma}- 
be no history or clinical or pathologic evidence of 
intestinal involvement at all. 


From the Department of Medicine, Jefferson Jtcdical Colleec and 
Iio5pita]. 

1, Nctcr, Erwin: Infccticns of the Urinary Tract Due to Bacterium 
Dysenteriae. J. Infect. Dis. 61: 338-340 (Nov. -Dec.) 1937. 

2, Patch, F. S.: Typhoid Infccticns of the Kidney, J. Urol. 1-1: 
199-321 (Sept.) 1925. 

3, Blumer. Georsc: Pyuria in Typhoid Fever, Johns Hopkins IIosp. 
Rep. 5: 327-342. MS. 

4, MacKcnrie. D. \V., an.! Oxhranc. W. J.: A Preliminary Report 
on^the Bacicnolopy of I'rctc'al CuUurcs. J. Urd. 12; 113119 (Auk ) 
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“'• ^enal typhoid, with which then declined and he felt and looked better. 


Jour. A. Xt. A. 
Aug. -20, 1938 


IT- vyiijLji men aecnnea ana tie telt an 

this paper deals, IS an uncommon complication of typhoid day the condition became 
fever, and is rarer still as a primary disease without 
evidence of intestinal infection. Posselt'^ was able to 
find only one report of an authentic case with necropsy 
in which the disease was limited entirely to the kid- 
ney without symptoms or other evidence of intestinal 
infection. He cites three other cases in which clinical 
studies alone were made. In the present case report 
another patient with bilateral typhoid pyelonephritis 
is described in whom no evidence of intestinal typhoid 
fever was present. 

REPORT OF CASE 

Hislory.—A youth aged 17 Jived in Bristol, Pa.; .but went 
to work on a farm in July 1937, 'where he drank water from 
,.a„pump. He stated that the urine began to be dark or reddish 
about August 5. About a week later he noted the gradual 
onset of headache and pains in the back, legs and arms. 

August 15 a chill occurred, followed by sweating, and he felt 
ill enough to go to bed. Chills recurred daily for three days. 

He had several nosebleeds. He was admitted to the hospital 
August 19, probably about the eighth day of illness, with a 
fever of 39.4 C. (103 F.) and a pulse rate of 96. 



He did not remember ever having had typhoid fever, vene- 
real infection or other serious illness but had usually enjoyed 
good health. The patient was well developed but drowsy and 
obviously very ill. The pharynx was reddened. The heart 
and lungs were normal. The blood pressure was 113 systolic 
and 70 diastolic. There were marked tenderness and protec- 
tive rigidity in the right upper quadrant of the abdomen. The 
spleen and liver were not palpable because of the rigidity. 
There was tenderness in the right lumbar region posteriorly. 
The red blood cells numbered 3 million, the leukocytes 5,800. 
The hemoglobin content was 60 per cent. There was slight 
albuminuria, the specific gravity of the urine was 1.002, and 
200 leukocytes and a few erythrocytes were present m a high 
power microscopic field in an uncentrifuged sample. The 
total quantity of urine in twenty-four hours was 1,500 cc 

The intern suspected (1) pyelonephritis of the right kidney, 
(2) typhoid fever and (3) subacute bacterial endocarditis. A 
culture was then made of a sample of urine and a pure growth 
of B. typhosus was recovered, but the Widal reaction and 
blood culture were negative. The nonprotem nitrogen mea- 
sured 123 mg., the creatinine 7 mg. A diagnosis of typhoid 
pyelonephritis was made. 

The patient’s condition remained about the same for several 
davs except for repeated vomiting and an increase in the amount 
of nonprotein nitrogen a s shown in figure 1. The temperature 

d. allg. Path. u. path. Anat. 16: 184-34U u- auv 


On the seventeenth 

. , worse, although the temperature 

remained low. A transient erythematous eruption, believed to 
be toxic in origin, appeared over the extensor surfaces of the 
arms, legs and back. The output of urine varied between 1,500 
and 2,000 cc. a day, increasing to 2,500 and 3,000 cc. after the 
seventeenth day, and many red blood cells were present. The 
amount of nonprotein nitrogen in the blood rose to 205 mg. and 
the creatinine to 9.6 mg. The patient was more stuporous and 
appeared to be approaching a uremic state. The blood pres- 
sure did not rise. A few rose spots appeared on the abdomen. 
He was given dextrose solution intravenously. 

The temperature rose again to higher levels on the twenty- 
fifth day and remained high for ten days, as shown in the 
chart, but. the patient slowly improved clinically. The amount 
of nonprotein nitrogen in the blood gradually returned to 
normal. The systolic blood pressure, surprisingly, was never 
elevated, except on one occasion when it was 130; the diastolic 
pressure dropped to 50, There was no edema. The ocular 
.fundi showed no abnormalities. A pyelogram after the intra- 
venous injection of an. opaque iodinized substance (skiodan) 
was made on the thirty-fourth day. Both kidneys appeared 
to be normal in size and shape. The substance was too faintly 
visible to determine the' shape of the calices of either kidney. 
The bladder after one hour was faintly discernible. Albumi- 
nuria, pyuria and hematuria persisted, and in tests on the 
thirty-ninth day the output of phenolsulfonphthalein was 45 
per cent and the urea clearance test 52 per cent of normal. 
Typhoid bacilli were present in most samples of urine until 
the fifty-fifth day. The urea clearance test on the sixty-sixth 
day showed improvement up to 83 per cent clearance. No 
granular casts were seen until the seventieth' day. The blood 
leukocytes never exceeded 9,500 and the erythrocytes averaged 
about 3 million. The Widal test and blood culture were 
never positive. 

After the forty-second day the temperature gradually 
declined and reached normal on the forty-eighth day. The 
patient improved, but hematuria, cylindruria and pyuria per- 
sisted. On the fifty-second day another pyelogram revealed 
that the opaque substance appeared in the kidneys five minutes 
after intravenous injection, but the shadow did not become 
dense as would be expected normally. The pelvis and calices 
of both kidneys appeared normal in shape. The ureters were 
catheterized by Dr. David M. Davis on the sixty-third day, 
and pus and blood were found in the urine from both kidneys. 
Cystoscopy showed no evidence of obstruction or anomaly. 
The bladder wall was normal. 

The problem of therapy with mandelic acid was considered 
early in the illness, but the drug was not given then because 
of the possible danger of aggravating the severe renal infec- 
tion. Later, when the acute stage had passed and because 
of the persistent typhoid bacilluria, syrup of mandelic acid 
10 cc. four times a day was given on the sixty-fifth day and 
continued for two weeks. Cultures made of the urine after 
this time were sterile. The patient resumed good health but 
albuminuria from 20 to 60 pus cells per high power microscopic 
field and hyaline and granular casts were present in the urine 
when the patient was discharged November 14, ninety-five 
days after the onset of his illness. 

FoUoiv-Up Study . — The patient was induced to reenter the 
hospital for study in June 1938, ten months after the onset of 
his illness. Since leaving the hospital in November he had 
resumed his usual mode of life, but in April he left school 
one day feeling feverish. He had two shaking chills several 
hours apart and a temperature of 38.9 C. (102 F.). The urine 
at the time became a dark brownish red. After three days in 
bed he recovered. No studies were made of this illness, which 
presumably was a recurrence of his renal infection. When he 
was reexamined in June no abnormalities were found other 
than the laboratory data. • The temperature and pulse rate were 
normal; the blood pressure was 100 systolic and 75 diastolic. 

The weight was 64 Kg. (141 pounds). The amount of urine 
per day varied from 1,000 to 1,500 cc. The specific gravity 
in two concentration tests was rather fixed and varied from 
1.010 to I.0I8. Albuminuria (1 +), granular casts and red blood 
cells were present in all samples e.xamined. Leukocytes were 
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present in normal numbers. Four samples -of urine were sterile 
on culture. The urea clearance was S4 per cent of normal 
and the urea nitrogen of the blood measured 16 mg. The plasma 
proteins totaled S.S mg., of which 4.7 was albumin and 3.S 
globulin. A pyelogram made after the intravenous injection of 
an opaque substance showed no abnormalities. The hemoglobin 
was 70 per cent and the red blood cells numbered 4,100,000, 
The ocular fundi were normal. Cultures of the feces and duo- 
denal contents were negative for B. typhosus. 

Several peculiarities stand out with regard to the 
diagnosis of pyelonephritis ; the blood pressure did not 
rise perceptibly, although the blood metabolites were 
greatly increased and roentgenographic and other evi- 
dence of diminished function of the kidneys 
were present; casts did not appear in the 
urine until the seventieth day, and no 
changes were noted in the eyegrounds. 

Nevertheless all other evidence, including 
the uremic symptoms and the results of 
ureteral catheterization, indicated the exis- 
tence of bilateral pyelonephritis. 

The question ma}' be raised as to whether 
the case can be considered to be of pri' 
mary” typhoid pyelonephritis. In addition 
to the systemic symptoms of typhoid fever, 
evidence of renal insufficiencj' and pain in 
the right lumbar region pointed to a localiza- 
tion of the infection in the kidneys almost 
at the beginning of the disease. Dark urine 
was. actuall}' noted by the patient before the 
onset of clinical symptoms, but reliance on 
his observation is uncertain. It is probable 
that the patient was infected by drinking 
contaminated water on the farm and that the 
bacilli entered the blood from some place in 
the intestine. Flexner ® believed it possible 
for typhoid bacilli to pass through the bowel 
wall into the blood without leaving a lesion, 
but it is very likely that in most cases renal 
infection is secondary to a lesion at the 
portal of entr)' in the bow'el no matter how 
trivial or symptomless the latter may be. 

There is no evidence in the case described 
here that the intestine was ever involved in 
an inflammator}^ reaction, since diarrhea was 
not noted and blood and typhoid bacilli were 
never found in the feces. Controvers}’ on 
this point, hcwever, is unimportant. The 
important fact is that the kidneys may bear 
the brunt of a tj’phoid infection regardless 
of the portal of entry or pathway of infec- 
tion, and the sj’inptoms of pyelonephritis 
may dominate the illness. 

As to the mode of infection of the kidneys, 
it is generally believed to be, and most likely 
is, blood borne. Infection is especially liable 
to occur during bacteremia if the kidney 
is not normal, that is if any factors such as stone, 
trauma, hydronephrosis, congenital anomaly or other 
conditions are present to cause obstruction to the 
flow of urine. Hematogenous infection usually results 
in disease of both kidneys, and the lesions arc found 
in the cortex and medulla since both areas are supplied 
with blood b}’ branches of the arcuate arter}' as sho\ra 
in the inset in figure 2. Another route of infection to 
the right kidney is said to exist in the communication 

6. I'Ic.tncr, Simon: Certoin Forms ci Infection in Typhoid Feicr. 
Johns. Hopkins Ho^p. Kcp. 5:34.'-^rS, lS9i. 


693 


of the l^nnphatics between the ascending colon and the 
capsule of the kidney (fig. 2), which may be of par- 
ticular importance in tj'phoid fever or other enteric 
disease. There is also known to be a communication 
between the l3Tnphatics of the kidner- substance with 
those of the fatty capsule (inset a, fig. 2). This com- 
munication may account for the occasional development 
of perinephric abscess in typhoid fever. After infection 
becomes established in the kidnev it may spread from 
place to place by way of the meshwork of l 3 ’mphatics 
around the tubules and glomeruli, extending from the 
tip of the papilla to the capsule. It is conceivable that 
the involvement of much of the renal substance ma 3 ' 





Fig. 2 , — Schematic diagram of possible pathways of infection to the kidney. The 
lymphatic connection between the ascending colon and the capsule of tlie right kidney is 
shown. The arterial system in inset a shows how hematogenous infection may occur in 
any portion of the kidney and how it may spread by way of the network of lynipn.itics 
which extend from the tip of the papilla through the kidney substance and communicate 
with the lymphatics of the renal capsule, (Reproduced by courtesy of Lea & Febtger 
from chapter XX, Infections of the Kidney by H. A. Rcimann in The Kidney in Health 
and Dise.ase, Hilding Bcrglund and Grace M^es, 1935.) 


cvcntualh- lead to permanenth- damaged secreting ti,«sue 
as genuine interstitial nephritis, resulting in the so-called 
schrumpfnicre, or granular contracted kidiie 3 '. 

SCM.M.ARY 

In a case of t 3 -pboid pyelonephritis presenting sys- 
temic s 3 ’mptonis and signs of typhoid fever lasting 
fortA’-seven davs, tb.e clinical features were remarka- 
ble in that no symptoms referable to the intestinal tract 
were noted. The main interest centered about the 
t 3 -phoid state with threatened uremia and evidence of 
retention of metabolites, tvphoid bacilluria, pvuria, 
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pneumonia-plumuer , „ , 

were preseM ideally as U.e' dghtl.Ty rfTS; '"The StionToU t' P^epa- 

after the administration of mandelic acid. Evidence iS addftio^n and Chemistry, 

of active renal disease ten months after the acute aS IIJ VT TTV ^i for types 

supports the p-owing mass of evidence that rtnal hifec sermn wilM . Sie 

tions, particularly in childhood, must be looked on as a thtF F P’^epared for all thirty types, 
caup of subsequent kidney disease.^ Whether chronic that nf , ppsentp to give my experience and 

nephritis and hypertension will eventually develop in treatmenVt.t^^”'^^^^^^ serum in the 

this case can be determined only by future examination tvne« nt) n to the pneumococcus of 

It IS mportant to establisl/ etiologic diagnosis to^l93? ’s61 !•“ ^ ^^^8 

promptly m all cases of acute or chronic pyelonephrkis IT and TH ^ cases of pneiunon.a of types other than I, 

since there is no doubt that patients £ the S sTxtvlw arM at Bellevue Hospi^^^ 

described may serve as a dangerous source of infection the diftV The distribution of 

to others if proper precautions are not taken to steriliTe t-v * types and the number of deaths from each 
the urine before its disposal. 2. One hundred and eleven of 

Jefferson Hospital. received specific antipneumococcus serum. 

in addUion, during the last year nine patients with 
_ type III pneumonia were treated with rabbit antipneu- 

THF TJ 9 F DP eirrPTTiir txt mrTT- ^ mococcus serum. In 145 cases of the less frequent t 3 'pes 

SERUM IN THE TREAT- there were thirty-eight deaths (26 per cent) 

MENT OF THE HIGHER TYPES The methods of treatment have changed from time 

OF PNEUMONIA time, following a trend to procure more rapid Nping 

and to treat the patients earlier. 

NORMAN PLUMMER, M.D. Typing in the earlier cases was done by the mouse 

NEW YORK method of Avery, but this was soon supplanted by 

M^hen the thirfv tivr. Sabin s slide agglutination method, and in the past five 

vwien t ie tim^-two types of pneumococcus were years the Neufeld method as described bv SaWn » In<! 
first described by Cooper, Edwards, Rosenstein, M^alter Ln the one principally used fy tlifs mocSur’e £ 

and S httle nraXal T" ?o»sidered highly acadeinic diagnosis was made in a good pri^iortion of the cases 
practical significance. However, chiefly within one hour of the time at which typing was insti- 

Specimens other than sputum, such as material 
c c therapeutic agent proved to be useful in the treat- swabbed from the throat, blood for culture, spinal fluid 
ment ot pneumonia and because all attempts to prepare and pleural fluid, were also studied by the Neufeld 
a nonspecific or a polyvalent serum have failed, the 

separation into the higher types has become increasingly Table l.—The Incidence in Adults of the More Prevalent 
impoitaiit. Only two of the original thirty-two types Types of Pneiniwcoccic Pnemnonia 

have been dropped: type XXVI, cross agglutinating =■. . =. _ 

with type VI, and t3T^ XXX, cross agglutinating with Type coses percentoge 

type XV. The remaining thirt3' types account for over i i."-'0 zg.s 

99 per cent of all strains of pneumococcus. m. rso n.s 

Table 1 was prepared to show the relative incidence fg I'l 

of the more frequent t3'pes of pneumococcic pneumonia !!!!.!!!!!!!!!'. 4 gs 7.2 

of adults. Seventy-eight per cent of 6,545 cases studied iw I.7 

in New York, Boston, Cincinnati and San Francisco by Bemaining strains i-ni 22.1 

Bullowa,- Finland,^ Benjamin, Blankenhorn, Ruegsegger Total 

and Senior ^ and Kohl and Reitzel,® occurred in eight of 

the specific t3'pes. Type I pneumonia stands by itself 2,22!) 

as the most common, but types II, III, V, VII and KohrandVe‘ie:em!’.^.^.°!‘.°'!!v.'.!.’.'.\'.’h'”.'.'^ ni 

VIII had a surprisingl3' similar incidence in this large 

series. It is noteworthy that the higher types cause 

method. In some instances preliminary cultures and 

7 . Longcope, \v. T.: Qironic Bilateral Pyelonephritis: Its Origin other modifications of the method Were iiecessary. Most 

and Its Association with Hypertension, Ann. Int. Ked. 11: 149-163 . , i j. • , 

(July) 1937, of the type determinations were repeated at least once 

Beilin? SsTitIi“1nd“X‘“ie^^r,rn\^n^“„'f ^S“eS before the final diagnosis was made, although the use 

Medical College. , „ . , .n, of seruiii was usually Started after the first report. In 

Read before the Section on Pharmacology and Therapeutics at the , r .^i ^ i . , i i ^ , 

Eighty-Ninth Annual Session of the American Medical Association, San mOSt Ot the CaSCS at least One blOOd CUltUre WaS lUadC. 

^’■“r^CooperTGL^lgiaf^divards, Marguerite, and Rosenstein, Carolyn: PunCtUrCS of the lung were performed in only a fcW 

The Separation of Types Among the Pneumococci Hitherto Called Group caSCS, becaUSe of the possible Complications of 

IV and the Development of Therapeutic Antiserums for These Types, . ’ t i 

J. Exper. Med. 49:461 (March) 1929. Cooper, Georgia; Rosenstein, tills procedure. 

M“T]Tej Among 4 ^e"pne'umoc^cTH“her’;rS The iiiodc of administering scTum also was changed 

Development^ of Therapeutic Antisera for These Tj-pcs> tbid. 5S: 531-554 number of times during the ten 3'ear period, chiefl3' 

^'* 2 ? Bullowa, Jesse G. Ji.: The Management of the Pneumonias, bccausc of improvement in the preparations used. The 
^°'3!°Kn?and°,''‘’jiixwdh‘^ Tiif ^Significance, of. Specific Pneumococcus first patients Were treated witli Unrefined Iiorsc scrum, 

Types in Disease. Including TyP^s IV to XXXII (Cooper), Ann. Int. yrhiefi produCed reactions witll IDOSt injections and 

^^'4’ Ben’iamin 'jtilien^E”;* Blankenhorn, Marion; Ruegsegger, James M.. which necessitated divided doSCS of Serilm. Metliods 

and Senior, Fannie A.: A Study of the Diagnosis and Treatment of 

Lobar Pneumonia According to Types and Specific Serum Therapy. Ann. ^ . Immediate Pneumococcus Typing Directly frmii 

5 Kohl Cordufa Ld Reiiel r! J.: Type Specificity in Pneumonia Sputum by the Neufeld Reaction, J. A. M. A. 100: 1584-1586 (May 20) 

and Pneumococcic Infections, J. A* il. A. 106s 155/*156l (May 2) 1936. 1933. 
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have now been devised for refining and concentrating 
both horse and rabbit serum, making it possible to 
obtain preparations that are highly concentrated and 
almost entirely devoid of reaction-producing substances. 
The serum can now be given in larger single doses. 

When serum is being administered, either rabbit or 
horse, refined or unrefined, all the precautions against 
allergic and other foreign protein reactions must be 

Table 2. — Distribution of Types of Pneiimococcic Pneumonia 
in the Present Series 


Type 

Cases 

Deaths 

I'ype 

Cases 

Deaths 

IV 

78* 

19 

xvm 

8 

I 

V 

132* 

34 

XIX 

7 

2 

VI 

32* 

11 

XX 

10 

5 

VII 

119* 

22 

XXI 

1 

0 

VIII 

Vo* 

17 

XXII 

8 

2 

IX 

17* 

4 

xxin 

7 

3 

X 

17 

G 

XXIV 

1 

0 

XI 

4 

1 

XXV 

9 

2 

xri 

S 

2 

xxvn 

1 

0 

xm 

11 

3 

XXVIII 

.5 

1 

XIV 

22* 

5 

XXIX 

2 

0 

XV 

1 

1 

XXXI 



XVI 



xxxir 

i 

*0 

XVII 

4* 

0 


— 

- — 

Total 




561 

141 

* Includes cases 

In which 

serum 

was used and cases 

In which 

it was 


not used. 

taken. A fresh preparation of epinephrine, 1 ; 1 ,000, 
should always be at hand. The history should be taken, 
because it occasionally reveals the only clue for dis- 
covering an allergic state. Both the ophthalmic and the 
intracutaneous test, in our experience, have been found 
valuable as preliminary tests for sensitivity. A positive 
ophthalmic test with a 1 : 10 dilution of whole serum 
is considered a contraindication to the use of serum. 
A positive intracutaneous test is not a contraindication 
to the further injection of serum but serves as a warning 
against a possible allergic reaction. It is true that a 
good percentage of the patients with a positive intra- 
cutaneous test can take serum intravenously without 
any further sign of reactivity. The intracutaneous test 
with rabbit serum has been found to be just as reliable 
as that with horse serum. 

After the two tests, our present routine is to give 
0.1 cc. of therapeutic serum intravenously. If there have 
been no untoward reactions after one and a half hours, 
either 1 cc. or 5 cc. is given, the dose depending on the 
preparation used and the patient being treated. The 
third dose is given one and a half hours after the second 
injection and is either the remainder of the full esti- 
mated dose or the largest amount that it is believed 
the patient will tolerate without a reaction. Experience 
has shown that the massive injection is preferable to a 
divided dose; however, reactions should be prevented. 
It has been demonstrated that chills and other reac- 
tions can frequently be avoided by giving the serum in 
gradually increasing amounts. We feel that the thermal 
I'eactions are harmful rather than beneficial to patients 
with pneumonia, and our method of administration has 
always been planned to avoid as man}- reactions as 
possible. Our e.xperience in giving acetylsalic^dic acid 
and other drugs before the injection of scrum as a 
proph)’lactic measure against thermal reactions has not 
been favorable. 

Our investigation shows clinical and statistical evi- 
dence of the value of concentrated serum in the treat- 
ment of the pneumonias of the higher U’pes. Many 
patients with pneumonia of a higher type, particularly 
of type IV, y, VII, VIII or XIV, which types are seen 
most commonly, show a clinical response to carh- serum 
treatment similar to that noted in patients with type I 


pneumonia. The temperature drops rapidly, very much 
as in a normal crisis, and all symptoms of toxemia 
frequently disappear within twenty-four hours of the 
institution of treatment. In addition, the effect on bac- 
teremia seems to be as marked as that described with 
type I serum. The accompan 3 'ing charts show the 
clinical course of patients treated early with an adequate 
amount of potent serum. Chart 6 shows the striking 
clinical effect of rabbit antipneumococcus serum of type 
XVII in a case of postoperative pneumonia. 

The results of treatment with specific serum on the 
mortality rates for pneumonia of types IV, V, VII, 
VIII and XIV in 104 cases are shown in table 3. A 
reduction in the mortality rate is noted for types IV, 
V and VIII, and there is a slight lowering of the per- 
centage for the entire series. These figures are not very 
striking, and one must refer to the larger series of 
collected cases in order to formulate any opinion on this 
subject. Heffron ^ has recently collected from the litera- 
ture all the cases of these more frequent higher types. 
This series is also shown in table 3. A reduction in the 
number of deaths is noted for all the types except type 
IV, for which the number of cases is so small that the 
results maj' be misleading. A striking effect is noted 
for types V, VII and VIII, and the reduction from 
27.2 per cent to 16.9 per cent in the mortality rate for 
the total series of 563 cases is also definite. 

COMMENT 

The present investigation, together with figures 
obtained from similar studies,® emphasizes the signifi- 
cance of pneumonia caused by the higher types of the 
pneumococcus. The mortality rates for these types, 
while not as high as those for types II and III, are 
sufficiently high to indicate the severity of the infections. 
The incidence of the more frequent of the higher types 

Table 3. — Mortality Rates With and Without the Use of 
Serum Compared tvith the Rates for Similar 
Scries of Collected Cases 




No Serum 



Scnira 


Typo 

Cases 

Deaths 

Mor- 

tality, 

% 

Cases 

Deaths 

Mor- 

tality, 

% 

Heffron’s collected cases 

IV 

151 

SO 

19.9 

70 

23 

32.9 

V 

511 

IGS 

32.9 

210 

34 

1G.2 

VU 

419 

104 

24.S 

154 

20 

13.0 

vin 

547 

126 

23.0 

102 

10 

9.8 

XIV 

1S5 

GG 

35.7 

27 

S 

29.0 

Total 

1.813 

494 

27.2 

5C3 

95 

1G.0 

Present scries 

IV 

GG 

17 

25.8 

12 

n 

10.7 

V 

82 

29 

35.4 

SO 

5 

1G.7 

VII 

8S 

15 

17.0 

31 

7 

22.G 

VIII 

4S 

12 

25.0 

27 

5 

18.5 

XI Y 

IS 

3 

10.7 

4 

o 

50.0 

Total 

302 

76 

25.2 

104 

21 

20.2 


is almost the same as that of types II and III ; the rarer 
types when grouped together still account for a good 
number of cases of pneumonia. It is important however 
that, when the thirty diagnostic serums are used, less 
than 1 per cent of pneumonias are unclassified. 


7. Hefiren, Roderick: To be published. 

R. Finland. Maxwell, and TilRhman, R. Carmich.ael: Clinical and 
ImmunolcRtcal Observations in Cases of Pneumococcus Type V Pneumonia 
Treated with Specific Antibody, New England J. Mcf). 215 rl2l M -J’l 
(Dec, 24> 1936. Roscnbluth, MlUcn R., and Block. Morris: Pneumoiila 
Due to Type V Pneumococcus. Arch. Int. Med. GO: 56/*573 (Oct.) 1937 
Finland, Ma.xwcll; Tilghman, R. Carmichael; Ruegse^jper. James .M , and 
Dowlmg, Harry F.: Clinical and Immunological Observations in Ca«es of 
Pneumococcus Type VII Pneumonia Tre.Tted ^^ilh Conrcniratcd Tsne- 
Specific Ant.bt^y, Am. J M. Sc. 103 : 59-81 (Jan.) 1937. ilulKw 3 .> 
Finland.* Benjamin and bis a'«ocjates.« Kohl and Kcitzcl.* 
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Perhaps the greatest advance in the past few years 
as far as pneumonia is concerned is the greater appre- 
ciation by the medicai profession and various community 
and public health organizations of the seriousness of 
this disease and the potentialities of serum and other 
prophylactic measures in its control. Many states and 
communities are now supporting expensive pneumonia 



Chart 1. — Temperature curve, result of blood culture, and Ieukoc>'te 
Count, case 1. 


control programs — supplying antipneumococcus serum, 
establishing pneumococcus typing stations and promot- 
ing extensive educational projects. It can be said that 
pneuinonia has entered the sphere of public health 
medicine, and it is hoped that public health methods 
will be as effective in controlling this disease as they 
have been with such infections as diphtheria, typhoid 
fever and tuberculosis. 

The Massachusetts state, Mew York city and New 
York state pneumonia control services have already 
published the results of some of their studies. The New 
York city “ and the Massachusetts state services have 



Chart 2. — ^Temperature curve, result of blood culture, and leukocjle 
count, case 2. 

presented figures showing the distribution of the thirt) - 
two types of pneumococcus in the sputums studied. 
The cases reported are of pneumonia as well as of sus- 
pected pneumonia, and they show an even laiger inci- 
dence of th e higher types, particularly types i \ , V, 

9. City of New York Departmeut of Health Quarterly Bulletin 6:58- 

‘'° 10 i''The’comLu«ealth. Boston. Massachusetts Department of Health, 
1938. 


VII, VIII, XIV and XIX. It should be pointed out 
that the incidence will be higher in such a study when 
the carrier types, such as types III, VI, VIII and XIX, 
are included than when only proved pneumonias are 
studied. 

_ Although the total number of cases in our study is 
impressive, when the cases in which serum was used 
are distributed through the different types, no group is 
large enough to permit us to draw any definite con- 
clusions. The statistical results for types IV, V, VII 
and VIII compared closely enough with the results in 
similar series to be significant. Certainly enough cases 
of serum-treated pneumonia of types V, VII and VIII 
can now be collected from the literature to show that 
the mortality rates for these types can be definitely 
reduced. Collected cases of type IV and type XIV 
pneumonia show only suggestive figures. As far as the 
remaining higher types are concerned, so few patients 
have been treated with serum that a statement as to the 
effect on fatality rates cannot he made. However, since 
the introduction of rabbit serum quite a number of the 
whole group of patients have been treated and the 
impression gained so far is that most types of pneu- 



Chart 3.’ — Temperature curve, result of blood culture, and leukocyte 
count, case J. 


monia respond to serum. Certainly, the large experience 
with serum in the treatment of the most frequent types, 
together with the extensive experimental background, 
would lead one to predict that favorable results will be 
obtained with all tj'pes for which a potent serum can 
be produced. 

Postoperative pneumonia in the past has been dif- 
ferentiated from so-called medical pneumonia. It has 
been considered “atypical pneumonia” or “group IV 
pneumonitis” and usually has been treated without bac- 
teriologic study. It is true that in many cases it runs a 
mild course, but it is also true that postoperative pneu- 
monia has a rather high fatality figure. Vhth the thirty 
diagnostic serums it is now possible to discover the 
specific infecting organism in many cases. The prompt 
use of serum, it seems certain, will save lives and 
will also shorten the course and lessen the severity of 
the complication. Chart 6 shows an excellent clinical 
response with rabbit antipneumococcus serum of type 
XVII in a young woman in whom acute pneumonia 
developed after appendectomy. 

The importance of type III pneumonia and the interest 
in the serum treatment of this very fatal disease seem 
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to justify a brief report of our limited experience with 
rabbit antipneumococcus serum of type III. Because 
of the severe reactions produced by the concentrated 
product, it was not possible to make any sort of a trial 
until recentl}% ryhen it finally became possible to refine 
and concentrate rabbit serum so tliat only occasional 
reactions occurred and a higlily potent product could 
be utilized. 

We have treated nine patients with type III concen- 
trated rabbit serum, the last six having had no untoward 
reactions. Of the nine, three died and six recovered. 
Of those who recovered, one had a positive blood cul- 
ture when serum treatment was instituted. Three were 
treated very early in the course of the disease and 
showed prompt response to a large unitage of serum. 
Chart 7 shows the course of an elderly patient, with 
definite signs and with an unfavorable outlook at the 
onset, who responded promptly to very early treatment 
with serum. Our experience is too meager to indicate 
any positive conclusions. However, our most recent 
results, together with the report of MacLeod and his 
associates,^’^ who at the Rockefeller Institute Hospital 
have now treated fourteen patients with type III pneu- 



monia with four deaths, lead us to hope that with a 
serum high in antibody, given shortly after the onset, 
there will be definite favorable response. 

Antipneumococcus rabbit serum has taken the focus 
of attention recentlj% but whether rabbit serum, unit for 
unit, is more effective than horse serum remains to be 
proved. Certainly with rabbit serum it is possible to 
obtain a preparation high in aiitibodt" against t 3 'pe III 
pneumococcus and against a few of the rare types for 
which no potent serum was possible with the horse 
product. Furthermore, it is possible to prepare rabbit 
serum against the rarer types more economical!}'. How- 
ever, with the types for which a potent horse serum 
has been available, in our experience the response with 
it has been just as satisfactory as that with the rabbit 
product. Early treatment shows striking results with 
both. Horsfall" and his colleagues at the Rockefeller 
Institute, in their most recent report on the use of rabbit 
antipneumococcus serum, presented fifty-four cases of 
nine types, excluding type III, with a mortality rate 


H. MacLeod, Colin M,: Report Given Refore the American College ol 
Phjsjcinns in New York City in April 1938. ,, 

1-. Horsfall, Fr.mk L*, Jr.; Gootiner, Kenneth, and MacLeod, Cohn M.: 
Antipncumococcus Rabbit Serum as a Therapeutic Agent in Lobaf Pnea- 
nionia: IL Additional Obscr\'ations in Pneumococcus Pneumonias « Nine 
Different Typrs, New York State J. Med. 3S:2-t5.255 (Ftb. 15) 1938. 


of 3.7 per cent. Bennett recently reported 100 cases of 
pneumonia of five types, not including type III, treated 
with rabbit serum, with a mortality rate of 7 per cent. 
Botli of these reports are e.xtremely encouraging but 
are based on a comparatively small series of cases. It is 
too early therefore to formulate any opinion as to the 
relative efficiency of the two serums. 



Chart 5. — Temperature curve, result of blood culture, and leuJcocyte 
count, case 5. 


SUMMARY AND CONCLUSIONS 
Pneumonia of the higher types is an important part 
of the pneumonia problem. In a collected series of 
6,545 cases of pneumococcic pneumonia, over 50 per 
cent of the cases were of the higher types, 30 per cent 
being of types IV, V, VII, VIII and XIV. 

Antipneumococcus serum was used in 111 cases, with 
a rather marked clinical response and an appreciable 
effect on the mortality rate for the combined series of 
cases of pneumonia of types IV, V, VII, VHI and XIV. 
At present there are available refined and concentrated 
preparations of horse and of rabbit serum that are 



Chart 6. — Curves for temperature, pulse rate, respiratory rate and leu- 
kocyte count, case 6. 


high in antibody content and almost entirely free from 
reaction-causing substance. With such products the 
prospects arc excellent for obtaining increasingly better 
results in the treatment of all types of pneumococcic 
pneumonia. 

13. Bennett, Richard H.: To Le p’-^blished. 
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REPORT OF CASES 

Case I (chart I). — The sputum of J. H., a woman aged 45, 
admitted to New York Hospital on the third day of her ill- 
ness, showed type IV pneumococci. Blood taken on admission 
showed a positive culture in the broth and a negative culture 
on the agar plate. On the day following admission, before 
treatment with serum was instituted, the blood culture was 
again positive. On that day, the fourth day of illness, after the 
routine tests for sensitivity, 192,000 units of concentrated type 
IV horse serum was administered intravenously. Early the 
following day 104,000 units of the same preparation was given. 
A total of 296,000 units was given in a twenty-eight hour 
period in seven injections without any reaction. The blood 
culture on the fifth day was negative. The temperature dropped 
to slightly above normal on that day, and from that time the 
patient made an uneventful recovery. This patient received 
nearly 300,000 units of serum because of the severity of the 
toxemia, the bacteremia and the tardiness of the treatment. 

Case 2 (chart 2). — The sputum of F. G., a man aged 41, 
admitted to New York Hospital seventeen hours after an acute 
onset, showed type VII pneumococci. A culture of blood taken 
on admission was positive. On the first day, because of par- 
ticularly severe toxemia and because of almost complete involve- 
ment of the right lung, the patient received 213,200 units of 
type VII horse antibody. The following day, because the tem- 
perature was still elevated and the blood culture was reported 
positive, 210,000 units more was administered. After this 



intensive treatment the blood culture became negative and the 
toxemia subsided. The convalescence was uncomplicated except 
for mild serum sickness. 

Case 3 (chart 3).— The sputum of A. G., a woman aged 37, 
admitted to New York Hospital four hours after an acute 
onset, showed type VII pneumococci. A blood culture was 
negative. On account of acute toxemia, extensive signs in the 
left lung and a very high leukocyte count on the second day, 
240,000 units of type VII horse serum was given. The tem- 
perature showed a critical drop, and recovery was prompt 
except for mild serum sickness. Since treatment was begun 
early and the disease was uncomplicated, the patient probably 


received more serum thsii W3s necesssry. 

Case 4 (chart 4). — The sputum of J. K., a man aged 58, 
admitted to New York Hospital on the second day of acute 
illness, showed type VIII pneumococci. A culture of blo^ 
taken on admission was positive. The patient received 188,8W 
units of concentrated type VIII horse serum within thirty-six 
hours. There were no immediate reactions. The toxemia sub- 
sided promptly. The convalescence was uncomplicated o-’=oept 
for serum sickness, which became acute on the seventh day, 
causing a temporary elevation in temperature and leukocyte 
count. 

Case S (chart 5).— The sputum of M. J., a man aged 29, 
admitted to New York Hospital on the third day of acute 
illness, showed tj-pe VIII pneumococci. Blood taken on admis- 
sion showed a positive culture, in the broth and showed five 
colonies on the plate. The patient was treated on the fourth 
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day with 200,000 units of rabbit serum. Moderate chills 
occurred after three of the eight injections. The abrupt drop 
in the temperature was probably accentuated by the thermal 
reaction to the serum. Tiie blood culture was sterile on the 
day after the serum was given. The convalescence was rapid. 

Case 6 i-* (chart 6). — D. R., a woman aged 23, showed symp- 
toms of pneumonia twenty-four hours after appendectomy. She 
had signs of consolidation of the left lower lobe and a leukocyte 
wunt of 19,000. The sputum showed a pure culture of type 
XVII pneumococci. Treatment with concentrated rabbit anti- 
pneumococcus serum of type XVII was instituted six hours 
after the onset of acute respiratory symptoms. The patient 
received 255,000 units intravenously within twelve hours with- 
out any untoward reactions. The temperature and the pulse 
and respiratory rates dropped promptly. The recovery from 
pneumonia was rapid. A large amount of serum was given on 
account of the preceding operation and the acute toxemia and 
because this was our first experience with type XVII serum. 

Case 7 (chart 7). — The sputum of C. A. G., a man aged 
72, showed type III pneumococci. Signs of consolidation of 
the right lower lobe developed. Treatment with type III con- 
centrated rabbit serum was instituted twelve hours after onset, 
and 218,300 units was given in a twenty-four hour period in six 
injections without any reactions. The temperature dropped, 
and the symptoms of toxemia subsided promptly. 


ABSTRACT OF DISCUSSION 
Dr. E. L. Bortz, Philadelphia ; The treatment of types I and 
II pneumococcus pneumonia has proved the value of specific 
therapy so completely that it is generally accepted now as the 
standard procedure by all investigators in this field. Because of 
the importance of early diagnosis, pneumonia should be regarded 
as one of the great medical emergencies. In Pennsylvania the 
mortality rate from pneumonia is ten times that from appendi- 
citis. The prevalence of types I and II caused attention first 
to be centered on these. Now that specific treatment for these 
two types has proved effective, it is logical to study its utility 
in the so-called rarer forms. The only way to determine the 
frequency of occurrence of the various types of pneumonia is 
to make a bacteriologic diagnosis on every patient suspected or 
afflicted. The Neufeld method of typing is so simple that 
technicians can readily determine the disease. Indeed, interns 
in many hospitals do their own typing. To ascertain the fre- 
quency of occurrence of all types it is necessary to test the 
specimen not only for organisms of types I and II but for 
organisms of the other twenty-eight types as well. Cooperation 
of doctors and health authorities is essential if pneumonia is to 
be brought under control. The nature of the problem lends 
itself to an approach on a broad geographic plan. In Pennsyl- 
vania 131 typing centers have been set up by Dr. Edith McBride 
Dexter, state secretary of health, where diagnostic facilities are 
available to doctors twenty-four hours a day. We hope to find 
out much about the various types of pneumococci, especially as 
to their occurrence. Then we want to watch their fluctuations 
from time to time. The treatment of the higher types will 
adjust itself along established lines. In Pennsylvania, serum 
treatment for types I, 11, V, VII, VIII and XIV is beyond the 
experimental stage; we have therefore made these type serums 
available to every doctor in the state. But before he can get 
the serum he must first have made a bacteriologic examination. 
Through the generous assistance of one of the large pharma- 
ceutic houses, treatment serums for other types has been 
furnished to certain clinicians in Pennsylvania for further 
investigation. It appears that except for type III, and even 
with tills type in patients under 45 years of age, specific scrum 
therapy gives some success in treating the rarer types. 

Dr. Byron F. Francis, Seattle: Dr. Plummer’s paper is 
important. We who work in smaller places must depend on 
such controlled statistical studies in order to evaluate the 
effectiveness of any therapeutic procedure. However, if the 
physicians and hospitals of smaller communities were organized 

14. Permission to report this case was given by Dr. W. H. Lobinan, 
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to pool their individual experiences it might be possible to 
compile useful information of this sort. Clinical impressions 
are likely to be unreliable. The idea has prevailed that 
pneumonia is a relatively benign disease in the Pacific Coast 
region and that lobar pneumonia takes an atypical course. How- 
ever, the few available series from this region which have been 
studied do not confirm this impression. When the course of 
pneumococcic pneumonia is carefully studied clinically and 
roentgenologically in a large number of cases, one finds that a 
great percentage do not conform to the classic picture of lobar 
pneumonia. The disease apparently takes a greater variety of 
clinical forms than was previously realized. The pneumonias 
should be classified on a bacteriologic and immunologic basis 
rather than according to the anatomic form. Correct typing is 
important but sometimes difficult, especially when material for 
typing is scanty. The typing should be checked frequently, 
especially if the expected response to serum is not obtained or 
the first reaction reveals one of the so-called carrier types. The 
agglutination test has been useful for determining when the 
administration of serum should be discontinued. If a positive 
agglutination test is obtained with undiluted serum, one may 
assume that an overabundance of antibodies is present. 

Dr. Philip G. Corliss, Somerton, Ariz. : I practice in a 
small town near Yuma, Ariz., and am probably representative 
of the physicians of the small towns. We work under a dis- 
advantage because the people- are poor. It is an agricultural 
community, and the serum is very expensive. In the past two 
years I have treated every case with serum and have not lost a 
case. My experience with the higher types has been limited 
almost exclusively to type VII. I want to ask a question as to 
the amount of serum to be given in a case. Dr. Blankenhom 
stated that he never gave more than 200,000 or 300,000 units. I 
had a case of type VII which I believe we would have lost if 
we stopped at 300,000. We pulled the patient through with 
420,000. I want to ask Dr. Plummer about mixed infections. 
He has not mentioned any cases of mixed types. I have had 
two cases of type VH. In one case, type VH and type I 
pneumococci were found; in the other case of type VII also 
type II pneumococci was found. Both responded favorably to 
the serum. 

Dr. William C. Bruff, Whittier, Calif. : In the Los Angeles 
General Hospital we have been using serum for several years. I 
wish to make one point with regard to the use of the agglu- 
tination test as a test of adequate treatment. My impression 
is that we might as well throw that test out. We have seen, 
in spite of the presence of complete agglutination, the disease 
spread to new lobes and the patient go downhill and die. We 
have repeatedly seen good recovery, clinically, in the absence of 
any agglutination. I think one is much safer to follow the 
clinical signs and continue the serum until there has been a good 
drop in pulse and temperature or until one has exhausted one’s 
resources of serum and have given up. I should like to ask what 
the author considers the limit of serum dosage in late and 
unfavorable cases. How far would he go in giving serum? 

Dr. Norman H. Plummer, New York : Since pneumonia has 
entered the field of public health medicine, a great deal has been 
accomplished. The cost of serum has alwa 5 's presented a serious 
problem. Now serum is being furnished by some of the states, 
making it possible to treat the patients with adequate amounts. 
In the states of New York and Massachusetts, comprehensive 
pneumonia control programs have been established. A question 
was asked regarding the dosage of serum in pneumonia. I agree 
that the clinical course is still the best guide to dosage. I have 
used both the slide agglutination test described by Sabin and 
the carbohydrate cutaneous test of Francis. Of the two, the 
Francis test has been found to be more satisfactory. Regarding 
the question of complications : In my e.xpcrience complications 
have occurred with about the same relative incidence in the cases 
•treated with serum as in the cases treated without serum. A 
mixed pncumococic infection is occasionally discovered. Such 
a case usually shows one of the carrier tj'pes in addition to 
the infecting type. For c.\ample, if sputum shows tj-pc I and 
type VIII pneumococci, it can be assumed that the t\-pe I is 
the infecting organism and that the tj'pe VIII is a carrier 


organism. The actual infection may be caused by more than one 
type, but the usual relationship of these organisms is the one 
already cited. In the cases of type HI pneumonia presented in 
my paper, serum alone was used. In a smaller number of cases 
in which sulfanilamide alone was used, it was not possible to 
note beneficial clinical effect. Since seeing Dr. Osgood’s demon- 
stration of the bone-marrow culture medium, in which the com- 
bination of specific serum and sulfanilamide has such a striking 
effect on the pneumococcus, I am anxious to determine what 
clinical effect this combination will have. The following question 
has been asked; Some of the thoracic surgeons are treating 
pneumonia by position, sometimes standing the patient on his 
head, sometimes laying him on one side and then on the other, 
and sometimes changing his position three or four times daily. 
They claim that almost all pneumonias are due to a collapse of 
the lobe of the lung. Do you use the positions? In reply I 
would say No, I do not emphasize posture. My experience 
with postoperative pneumonia has indicated that most cases are 
cases of pneumococcic pneumonia and that they should be 
given the benefit of serum. I do not entirely subscribe to the 
idea that they are cases of atelectasis. They should be treated 
as pneumonia. 


Clinical Notes, Suggestions .and 
New Instruments 


TRAUMATIC APPENDICITIS 


C. M. Burgess, M.D., Honolulu, Hawaii 


It is generally conceded, at least by industrial surgeons and 
insurance companies, that appendicitis of traumatic origin is a 
disease entity. Of course it is impossible to prove in the 
laboratory or by any other means that in a certain case acute 
appendicitis is traumatic in origin. However, in going over 
closely the history and clinical course of many cases reported 
in the literature as instances of traumatic appendicitis, one must 
admit that coincidence alone would be overtaxed to explain 
the phenomenon. 

This case is not reported with the intention of either sup- 
porting or denying the existence of traumatic appendicitis. 
Most authorities will admit that trauma may be a contributing 
factor in the production of acute appendicitis in a previously 
diseased appendix. Since no organ in the body is immune to 
injury, no matter how deeply seated, it is not logical to say 
that appendicitis on a traumatic basis cannot occur in a pre- 
viously normal appendi.x. 

No attempt will be made in this report to review the literature 
on traumatic appendicitis. That has been so ably done recently 
by Maes and McFetridge ‘ and by Shutkin and Wetzler- that 
further comment would be repetition. However, reading of the 
literature makes one thing apparent. For the cases reported 
as instances of traumatic appendicitis the mortality rate is 
extremely high. In Kelly’s “ series of fifty cases it was 50 per 
cent; thirty-seven of the appendixes had ruptured or were 
gangrenous. In sixteen of the twenty-five fatal cases appendical 
involvement was unrecognized. In all subsequent series of cases 
the proportion is about the same. 

Traumatic appendicitis is so rare that no one has a large 
series or becomes proficient in its care. But by physicians 
bearing the possibility of its existence in mind perhaps the 
mortality and morbidity of the disease process can be lessened. 

The mechanism of traumatic appendicitis has not been sat- 
isfactorily e.xplaincd. Gangrene and rupture predominate as a 
pathologic process, but no differentiation can be made from 
stained sections. The diagnosis must be made from the history 
and clinical course. The weight of opinion would indicate that 
the condition is due to a sudden change in intra-abdominal pres- 
sure which causes an influx of cecal contents past a narrowed 
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portion of the appendical lumen. The distention and subsequent 
edema cause complete obstruction. Ultimate destruction results 
from rapid bacteria! growth. 

The patient, a man aged 46, a Hawaiian, was first seen 
about 10 a. ni. May 2], 1937. Physical examination revealed 
that he was very well developed and well nourished and appar- 
ently in considerable pain. The right lower quadrant was 
extremely tender and rigid. The temperature was 101 F„ the 
pulse rate 88 and the respiratory rate 23. The white blood 
cell count was 22,000, with 88 per cent pob'morphonuclears. A 
diagnosis of acute appendicitis was made, and at operation a 
ruptured appendix found. The history' is of great interest. 
For the previous two weeks the patient had been using a 
pneumatic drill to raise the ceiling of a tunnel through stojie. 
This drill was suspended from the ceiling by means of a strap. 
To exert pressure he rested the butt of the drill in bis right 
iliac fossa. About 10 a. m. kfay 20, 1937, while drilling, he 
suddenly' had a pain in the right lower quadrant so severe that 
it doubled him up and prostrated him on the floor. This lasted 
several minutes, and, although it then became less severe, it 
prevented further use of the drill in the former position. A 
dull pain persisted until the next morning, when at work it 
became so severe that he was sent to a physician. There was 
no prerious history of pain in the right lower quadrant. 

The observations at operation were unusual. The cecum was 
attached unusually far toward the midline. The appendi.x was 
ruptured in such a way that the tip was amputated. It lay to 
the right of the cecum, sharply kinked upward at the base and 
directly over the psoas muscle. It was tightly bound to the 
posterior part of the parietal peritoneum by old tough adhesions 
at the region of the sharp kink upward. The peritoneum was 
drained. Convalescence was uneventful. Compensation was 
allowed. 

This case seems to fulfil all the requirements necessary for 
the diagnosis of traumatic appendicitis. It is presented because 
of its rarity and because physicians cannot keep too much in 
mind a condition so high in mortality and morbidity. 

881 Young Street. 


INDUCED MALARIA IX A PATIENT WITHOUT 
A SPLEE.N 

REPORT OF A CASE 
G. S. iKGAtLS, il.D., ClKCIKSATI 

A patient was referred to the Cincinnati General Hospital 
for treatment of dementia paralytica with malaria. Familial 
hemolytic jaundice was a coexisting disease, which complicated 
the usual procedure. The e.xisting moderately severe anemia 
was a contraindication to immediate inoculation with malaria. 
Splenectomy was therefore considered proper, so that the factor 
responsible for the excessive destruction of red blood cells could 
be removed. 

The constant finding of splenomegalj- in malaria suggested 
that some change might result in the reaction to malaria if the 
spleen were absent. 

A review of the literature elicited no account of the course 
of this disease in a splenectomized subject. It was decided, 
therefore, to make certain clinical and laboratory obseiwations 
on the course of induced malaria in this patient after splenec- 
tomv. 

REPORT OF CASF, 

Histon-.—T). H., a native-born American woman aged 31, a 
housewife, was admitted to the hospital July 23, 1937, after 
conriilsions and transient attacks of hemipiegia. 

The patient was in good health until 1933, when her skin 
became pale and faintly yellow. She lost strength and weight 
and was bedridden when a physician was called IFs e-xamma- 
tion revealed a moderately enlarged spleen, 1,110,000 red blood 
cells slightlv increased fragility of the red cells and a strongly 
positive Wassermann reaction of the blood Arsenical therapy 
for svphilis caused nausea and vomiting. The patient had been 
given approximatel y 5QQ intramuscular injections of a soluble 

Erom the Psychiatric Department, Cincinnati General Hospital. 
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bismuth preparation during a three year period previous to her 
admission to this hospital. On Jan. 1, 1937, the patient began 
having epileptiform convulsions, followed by hemiplegia and 
aphasia lasting from two to three weeks. Potassium iodide 
and a bismuth compound were given rigorously durinn these 
episodes. Several similar attacks occurred before admission, 
and the last one was associated with increased jaundice. The 
patient’s only complaint on entering the hospital was of a 
vague epigastric discomfort. Her mother and brother have 
familial hemolytic jaundice. 

E-vamination.—On admission the patient was fairly well 
developed and nourished, anemic and not acutely ill. The 
temperature was 100.6 F., the pulse rate 106 and the respiratory 
rate 26. The blood pressure was 120 sj^stolic, 68 diastolic. She 
rveighed 96 pounds (43,5 Kg.), The scleras were slightly icteric. 
The pupils were regular and equal and responded actively to 
light and in accommodation. There were fine tremors of the 
lips and tongue. The speech was slurred and dysarthric. A 
firm, rounded, nontender spleen extended 6 cm. below the 
left costa! margin. On deep inspiration the liver edge descended 
4 cm. below the right costa! margin. Soft, discrete, freely 
movable lymph glands the size of small peas were palpated 
in the groins, axillas and epitrochlear fossae. There were 
hyperactive deep reflexes and positive Hoffmann and Babinski 
signs bilaterally. 

Laboratory examinations revealed a hemoglobin content of 
60 per cent, 2,760,000 red blood cells, 9,500 white blood cells; 
neutrophils 74 per cent, lymphocytes 23 per cent, eosinophils 
1 per cent, monocytes 2 per cent and reticulocytes 2.2 per cent. 
The bleeding time was two minutes and the dotting time five 
minutes. Clot retraction was complete within two hours. The 
fragility test of the red blood cells revealed that hemolysis 
began at 0.42 per cent saline and was complete at 0.34 per 
cent saline. The icteric index was 17.5. Total serum protein 
was 7.1 Gm. per hundred cubic centimeters. The blood uric 
acid was 4.2 mg. per hundred cubic centimeters. The Wasser- 
mann reaction of the blood was strongly positive. The cere- 
brospinal fluid was dear and colorless, was under 120 mm. 
pressure, gave a 2 plus Pandy reaction, showed IS lymphocytes 
per cubic millimeter and gave a strongly positive Wassermann 
reaction and a colloidal gold curve of 5555543200. Urinalyses 
and stool examinations gave essentially negative results. 

Mental Status ; Friends and relatives had noticed no per- 
sonality change. The patient was well kept and neat and 
spoke coherently. Her attention was easily held and she 
cooperated well. The dominant mood was cheerfulness, but she 
was unstable emotionally and cried easily. There were no 
delusions, illusions or hallucinations. Her fund of information, 
ability to calculate and judgment were moderately impaired, 
klemory for recent events was slightly defective. Her sexual 
desire was diminished. 

A diagnosis of dementia parali’tica and familial hemolytic 
jaundice °was made. The patient was given a general diet 
and iron and ammonium citrates, 1 drachm (4 Gm.) three 
times a day. At the end of the second week the red blood 
cells had risen to 3,700,000. She was transferred to the 
surgical service and there was given 500 cc. of citrated blood 
intravenously before splenectomy was done. Operation and 
convalescence were uneventful. 

After her return to the psychiatric ward her physical con- 
dition steadily improved. The fragility test revealed that 
hemolysis began at 0.55 per cent saline and was complete at 
0.32 per cent saline. Serum carbon dioxide was 58.5 volumes 
per cent. Serum chlorides were lOO.S millequivalents per liter. 
Whole blood inorganic phosphorus was 4 mg. per hundred 
cubic centimeters. The patient received intravenous and intra- 
muscular injections of blood from a patient with benign tertian 
malaria. Two days later the temperature, pulse rate_ and 
respiratorv rate rose sharph' to 102 F-, 12S and 26, respectively.^ 
These elevations persisted, the values reaching 105.4 F., 134 and 
30 before returning to norma! at the end of seven days. Three 
davs later a similar episode occurred, lasting five days. The 
temperature, pulse rate and respiratory rate reached 103.4 F.. 

120 and 30 and gradually fell' to 99 F., 88 and 24. The white 
blood cells varied between 8,200 and 11,200. Urinalyses gate 
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negative results. Blood culture was negative. The Widal 
test was negative. Agglutination with Bacillus nielitensis was 
negative. The Weil-Felix reaction was positive in a dilution 
of 1 : 320 and remained so during the patient’s course in the 
hospital. 

The patient had no complaints, and her physical condition was 
clinically unchanged from that on admission. On the sixteenth 
day after inoculation she began having paroxysms of chills and 
fever. A characteristic chill would be anticipated by the 
patient about one hour before its climax. She complained of 
malaise, chilliness and shivering. These merged into severe 
rigors and trembling. Her skin became ashen and her lips 
and nail beds cyanotic. The blood pressure was 100/80 and 
-fdl to 90/60 at the end of the chill. The pulse was rapid, full 
and bounding. The chills lasted from thirty to fifty minutes and 
were followed by a temperature, pulse rate and respiratory 
rate of:'_104.6 F., 120 and 24, which levels were. maintained for 
from four to five hours, falling gradually to 99.2 F., 100 and 
26 at the end of twelve hours. Plasmodium vivax was identified 
*' in the blood stream on the third day after the first'chill. 

At the height of the third chill,' -the following laboratory 
observations Afere noted: icteric index 18, blood sugar 79 mg. 
per hundred cubic centimeters, serum protein 5.7 Gm., urea 
nitrogen 15 mg., serum chlorides 98 milliequivalents per liter, 
serum carbon dioxide 57 volumes per cent, reticulocytes 4.2 
per cent, red blood- cells 3,660,000, whole blood inorganic 
phosphorus 3.4 mg. per hundred cubic centimeters and serum 
cholesterol 92 mg. 

The paroxysms of chills and fever occurred daily, and the 
patient became: listless and apathetic. She lost her appetite, 
perspired profusely during the defervescence of fever and was 
, , .occasionally incontinent of urine. On the day of the sixth chill 
' i ’the patient was weak, her skin was pale and icteric and she 
complained bitterly of the. increasingly severe rigors. The 
pulse was rapid and of small volume. The liver extended 
4 cm. below the costal margin and the lymph glands were soft, 
nontender and discrete and enlarged to the'size of beans. Red 
blood ceils numbered 3,220,000, hemoglobin content was 65 per 
cent, white blood cells numbered 17,150: neutrophils 44 per 
cent, lymphocytes 32 per cent, monocytes 4 per cent. The 
icteric index was 18. Urinalysis gave negative results. She 
was given quinine sulfate, 15 grains (1 Gm.) every four hours 
for three doses, then 10 grains (0.65 Gm.) daily for sixteen days, 
together with reduced iron 10 grains three times a da}’. The 
chills stopped immediately. The parasites disappeared from 
the blood stream within three days, the liver edge receded to 
the rib margin and the lymph glands became smaller and 
firm. She no longer complained of the extreme feeling of 
weakness and • helplessness present during the course of the 
chills. After six days of .antimalaria therapy, the red blood 
cells dropped to 2,450,000 and the white blood cells rose to 
18,150;. neutrophils 38 per cent, lymphocytes 55 per cent, mono- 
cytes 4 per cent, eosinophils 2 per cent, and basophils 1 per 
cent. During the next eighteen days the blood picture rapidly 
changed to red cells 3,850,000, white cells 9,550, neutrophils 
55 per cent, lymphocytes 41 per cent, monocytes 2 per cent, 
basophils 1 per cent, and reticulocytes O.S per cent. Serum 
cholesterol had risen to 138 mg. per hundred cubic centimeters, 
and blood sugar to 83 mg. ; the urea nitrogen was 8 mg. 

The patient gained weight and strength. Her emotional state 
was stable and cheerful and her responses were spontaneous. 
She ^could calculate^with greater ease and accuracy, although 
her judgment remained somewhat impaired. 

Injections of tryparsamide and bismuth salicylate were begun, 
and the patient was discharged one month after the onset of 
chills. 

SUMMARY AND CONCLUSIONS 

In general, with the exception of the occurrence of the 
early sustained fever, this patient reacted as does the usual 
patient with malaria. Interesting features in our case were; 

1. Generalized lyniphadenopathy, enlarged liver and absolute 
l}mphocytosis during the course of paro.xysms of chills and 
fever. 

-. Failure of the blood sugar level to drop during a 
paroxysm. 


3. A low blood cholesterol level during the paroxysms. 

4. Prompt response of the malarial infection to quinine. 

5. Atypical febrile episodes occurring before the onset of 
chills and the appearance of parasites in the blood stream. 

6. A positive Weil-Felix reaction in high dilution. 

7. The laboratory observations are presented without an 
attempt to interpret them. 

This patient's course suggests that: 

1. The absence of the spleen is no contraindication to the 
treatment of dementia paralytica with malaria. 

2. It is probable that in cases of malaria in which the spleen 
is absent the lymphatic system compensates for whatever function 
that organ may have. 


TRICHINOSIS: REPORT OF TRICHINAE IN VOCAL 
CORDS OF A PATIENT WITH DIPHTHERIA 

Archibald L. Hoy.ve, M.D., axd A. A. Wolf, JI.D., Chicago 

From the literature it is evident that trichinosis occurs much 
more frequently than is generally, supposed. It has been reported 
that on routine postmortem’ examination of several thousand 
diaphragms an incidence of trichinosis was found varying in 
different series from 13.6 per cent ^ to 17.5 per cent - and even 
as high as 28 per cent.^ Some believe the explanation for these 
figures lies in the fact that from 3 to 6 per cent of hogs are 
infected with trichinae.'* 

Trichinella spiralis belongs to the family of Nemathelminthes 
or roundworms and enters the human body in raw or inade- 
quately cooked pork. The gastric juices dissolve the protective 
capsule of the larvae and free the worm, allowing the latter to 
pass into the small intestine, where coitus occurs. The female 
then burrows under the surface of the intestinal mucosa and 
deposits viviparous young in the lymphatic and vascular struc- 
tures.® The larvae arrive at their destination in about nine 
days and encyst when they reach striped muscle. The capsule 
alone or the capsule and worm may then become calcified.® 

Trichinae have been found in the spinal fluid,! mesenteric 
lymph nodes, lungs, heart, pancreas,® brain,® gallbladder, i® 
placenta, milk of nursing mothers, pleural effusion and retina. 

The symptoms produced follow the cycle of the worm : 

1. Period of invasion of host or that period wherein the 
worms develop to maturity in the intestine. Gastrointestinal 
manifestations such as nausea, vomiting, diarrhea and abdominal 
pain occur at the end of the first week. 

2. Period of dissemination of larvae or that period when 
the larvae are carried into the blood stream and lymphatics to 
become embedded in the striped muscle. There occurs then 
muscle tenderness, edema about the eyes and eosinophilia, this 
being at the end of the second week. 

3. Period of encystment, which is the convalescent period in 
mild cases but in overwhelming infections marked edema of 
the face, severe cachexia, delirium and coma are produced. 


From the Contagious Disease and Pediatric departments, Cook County 
Hospital. 
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The cardinal points in diagnosis are (1) 'history of eating 
raw pork, underdone iwrk or pork products, (2) gastrointestinal 
disturbances, (3) eosinophilia, (4) edema, usually suborbital, 
(5) high fever, (6) myositis and (7) myalgia. 

The means of establishing the diagnosis are (1) biopsy, 

(2) examinations of the stool, blood and cerebrospinal fluid, 

(3) precipitation test and (4) the intradermal test. Of these, 
the Bachman intradermal test has proved of considerable value. 
It consists of a dried extract of the larvae diluted in a buffered 
saline solution. It is an intradermal test using 0.1 cc. of a 
1 .’ 10,000 dilution and is read in from five to twenty minutes. 
A positive reaction raises a wheal of at least 7 mm. in diameter 
and a zone of erythema not less than 20 mm. in diameter. In 
about 90 per cent of persons a positive reaction develops in 
from two to four weeks after the onset of infection.i^ 

Trichinosis is uncommon in children because their gastric 
juices fail to dissolve the capsules of the larvae as occurs in 
adults. This explains why the larvae usually pass through 
the intestinal tract without causing infection and are excreted. 

There have been recorded seventy-four cases of trichinosis 
in children, but we have found only three articles summarizing 
eleven cases in pediatric journals.^- The clinical entity of 



Trichinae in vocal cord (courtesy of R. H. JafEe); reduced from a photo- 
micrograph with a magnification of 100 diameters. 


trichinosis has been regarded lightly in didactic considerations 
at medical schools and is seldom considered in a differential 
diagnosis in hospital wards for children. 

Twenty years ago one of us observed a child aboiit 3 years 
of age who was sent to the Contagious Disease Department 
of the Cook County Hospital with a diagnosis of epidemic 
meningitis. We found trichinae in the spinal fluid, a rare dis- 
closure at that time. (This case was not reported.) Since 
then there has been no recognized case of trichinosis occurring 
in a child among patients in our contagious disease department 
until the one responsible for the following report . 


REPORT OF CASE 

}iistorv—U. C, an infant Negress, aged 11 months, was 
admitted to the Cook County Hospital July 4. 1937. The family 
and social histories were unsatisfactory. It was said that there 
were other children living and well. 

The child was a full term normal infant weighing 9 pounds 
(4 082 Gm.) at birth. She was artificially fed on whole boded 
milk formula and rece ived cod liver oil and orange jwce. 

^Sokel Sporadic Trichinosis in Children, Am J. Dis. pPd. 

Ka”„fmat Benffmin: ’ Myo-rditis and Encephalilis in a Fatal Case of 
Trichinosis, J. Pediat. 6: 667 (May) 1935- 


Development was normal, the baby having sat up at S months 
and walked at 10 months. There was no history of immuniza- 
tion or of contact with a patient with an infectious disease. 

About five days before admission to the Cook County Hos- 
pital the mother noted that the child appeared to have a slight 
cold. Two days later there seemed to be fever, and on that 
account the mother decided to bring the patient to the hospital. 

Examination.— On admission the infant was acutely, ill. The 
rectal temperature was 103.6 F., the pulse rate 160 and the 
respiratory rate 60. The patient was listless and dyspneic and 
had a respiratory stridor. 

A white membrane seemed to cover the mucous membranes 
of the nose. The pharynx was reddened and a white qxudate 
concealed the left tonsil. A few submaxillary glands were 
palpable. 

The boundaries of the heart were within normal limits with 
tones normal but rapid. Throughout the lung fields bilaterally 
were heard distinct breath sounds and coarse musical rales. 

The abdomen and genitalia were normal and no pathologic 
neurologic reflexes were present. 

Diagnostic Impressions and Possibilities. — The gradual onset 
of the disease, the age of the child (11 months), the history of 
no immunization and the presence of a membrane made p^bable 
a diagnosis of nasotonsillar laryngeal diphtheria. A strepto- 
coccic laryngotracheal bronchitis was also considered. 

Clinical Course. — Intubation was done with a 1-2 year tube, 
which passed into the glottis with a sense of obstruction in 
the larynx. Because no relief was afforded, the tube was with- 
drawn and a 2-4 year tube inserted. Again no improvement 
was noted and a Mosher tube (“life saver”) was introduced. 
However, the child was not benefited. Twenty thousand units 
of diphtheria antitoxin was administered intramuscularly. 
Epinephrine and caffeine with sodium benzoate were given and 
additional insertions of the Mosher tube were made, but the 
child’s condition grew progressively worse and she died seven 
hours after entering the hospital. 

Laboratory Studies. — Culture of material taken from the nose 
and throat for Klebs-LoefBer bacillus proved to be positive. 
Unfortunately no differential blood count was made. 

The diagnosis made at necropsy was (1) pseudomembranous 
pharyngitis and laryngitis (diphtheritic), (2) trichinosis of the 
vocal cords, (3) parenchymatous degeneration of the myo- 
cardium and slight sclerosis of the endocardium of the left 
ventricle, (4) parenchymatous degeneration of the liver and 
kidneys, (5) focal bronchial pneumonia of the left lower pul- 
monary lobe and (6) moderate hyperplasia of the spleen. 

Through the courtesy of the late Dr. Richard H. Jaffe, who 
performed the necropsy, we secured the accompanying photo- 
micrograph. It shows a section of vocal cord in which trichinae 
are plainly visible. 

COMMENT 

We have reported this case for the following reasons : 1. As 
far as we know this is the first recorded instance of trichinae 
being found in the vocal cords. 2. Trichinosis occurs infre- 
quently in children. 3. Diphtheria involving the larynx pre- 
sented an unusual combination of conditions. 

25 East Washington Street. 


The Birth of Aesculapius. — It was above Epidaurus, on 
Mount Titthion, as we have seen, that Aesculapius was born, 
the son of the god Apollo and a maiden named Coronis. Accord- 
ing to one legend, the young mother left her baby in the care 
of a shepherd and went off with a mortal man, at which Apollo 
ivas angry and gave the little boy to the centaur Cliciron to 
bring up and educate as a physician. Soon the child became so 
expert in healing human ills that he even brought the dead to 
life. This so maddened Zeus and Pluto that they conspired to 
kill Aesculapius. Again Apollo saved him, and when he was 
of age he married Epione, by whom he had several children, 
all doctors. Homer merely mentions the sons of Aesculapius 
as healing the battle wounds at Troy, but his daughters’ names, 
Hygeia and Panacea, have become household words for the 
prevention of sickness. — Hurd-Mead, Kate Campbell : A His^rj 
of Women in Jfedicine, Haddam, Conn., the Haddam Press, 1935. 
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THE HUMAN REQUIREMENT OF 
VITAMIN D 

P. C. JEANS, M.D. 

AND 

GENEVIEVE STEARNS, Pu.D. 

IOWA CITV 

This article and others recently pnblished or to be published 
comprise a nezv series on the present status of our knoivlcdgc 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions e.rpresscd are those of the 
authors and not necessarily the opinions of cither council. 
Reprints arc not available but the articles zvill be published 
later in book form. — Ed. 

For many persons some vitamin D in addition to 
that ordinarily obtained by exposure to sunshine is 
necessary for the most efficient utilization of calcium 
and phosphorus. The vitamin acts by increasing the 
amounts of these substances available for the mineral- 
ization of bones and teeth. Measurement of the require- 
ment of vitamin D presupposes the ingestion of a diet 
adequate in all other respects and particularly con- 
taining ample amounts of calcium and phosphorus; it 
should include also recognition that the human require- 
ment of vitamin D (or of any other nutritional factor) 
includes both the quantity necessary to prevent obvious 
clinical pathologic changes and an amount which pro- 
motes a condition of normal nutrition and health. 

The requirements of vitamin D may he defined as 
those amounts which, with ample intakes of calcium 
and phosphorus and a diet otherwise adequate, insure 
sufficient retention of calcium and phosphorus to per- 
mit (a) normal growth and mineralization of the 
skeleton and teeth of infants and children, (b) mainte- 
nance of bony and dental structures during adult life 
and (c) a sufficient supply for mother and infant 
during pregnancy and lactation. 

Unfortunately no one yet knows the normal rate 
of growth of children. Instead, there arc available 
only man)' average rates of growth under widely vary- 
ing conditions of nutrition. It is known from studies 
of racial food habits that when the diet of a people is 
nutritionall)' good and includes a plethora of milk and 
ingested vitamin D or its equivalent in sunlight the 
people of that race are tall and well formed, with well 
calcified skeletons and freedom from dental caries.* 
On the other hand, peoples whose mineral or vitamin D 
intake is very low are small of stature and prone to 
be subject to rickets or osteomalacia." Even in this 
country, children from better class homes are taller and 
heavier than children of poor families,^ and children 
from better class homes of today are taller than those 
of the same class a generation or so ago.* One may 

From the Dciiartmeiit of Pediatrics, State University of Iowa College 
of Medicine. 
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postulate, therefore, that “average” rates of growth of 
today still represent suboptimal rather than optimal 
skeletal growth, so that, if linear growth is used as a 
criterion of adequacy of vitamin D intake, the rate 
should be at least “average.” 

During childhood and adolescence, not onl)' does the 
skeleton grow in size but a part of its water content 
is replaced by inorganic salts. The rate of replacement 
is not known with certainty but is most rapid in early 
life. Because of the variability of standards of growth 
and mineralization of the skeleton, the optimal amounts 
of calcium and phosphorus to be retained at any age 
are not known. Various methods of calculating these 
requirements have appeared in the literature from time 
to time.' Tlie required retentions estimated for calcium 
by the different investigators vary from 0.1 Gm. daily 
throughout childhood "* to a graded scale increasing 
from 0.3 Gm. daily at 1 year to 0.5 Gm. daily during 
adolescence.'** As improvement in nutrition has so far 
resulted in increased average stature, and as mineraliza- 
tion of the skeleton may lag far behind growth,' 'the 
higher figures are thought to be a safer guide. 

The requirements of normal persons for only the 
ingested forms of vitamin D will be considered in the 
present discussion. The criteria commonly used are 
freedom from rickets or osteoporosis, good growth and 
development, normal valufis for serum calcium and 
phosphorus, ample retentions of these elements for 
growing individuals and “equilibrium” for those fully 
grown. 

REQUIREMENT DURING INFANCY 


Infavts Fed Coiv’s Milk. — Studies of the vitamin D 
requirement during infancy may be divided into two 
groups. Tlie larger group comprises studies planned to 
determine a minimal requirement using the prevention 
of rickets as the sole or chief criterion. Some of these 
include also the levels of serum calcium, phosphorus 
and phosphatase, and a few have taken into consider- 
ation the rates of growth. The smaller group comprises 
studies which include in addition to the preceding 
criteria qiiantitntive determinations of the retention of 
calcium and phosphorus correlated with the rate of 
growth and tlie relative intakes of calcium and phos- 
phorus. The emphasis in this group has been not 
on rickets prevention but on growth and development 
and on the fully adequate rather than the minimum 
requirement for vitamin D. 

All these studies include periodic roentgen exami- 
nation of the radius or tibia; in the first group of 
studies this constitutes the chief basis of judgment. 
Little agreement has been achieved in the interpre- 
tation of minor aberrations of growth at the epiphysial 
line," but much greater uniformity in the determination 
of rickets of “clinical significance.” Use of only the 
latter criterion is necessary if comparisons are to be 
made between the various studies. Rickets prevention 
alone probably should not he considered as a criterion 
of an adequate vitamin D supply. It is at least reason- 
able to think that tlie optimum amount of any mitri- 
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general, rickets cannot develop concurrently with 
tinuously normal level. The amounts of vitamin D 
thf prevent rickets produce serum values within 
the lange considered normal. However, values of this 
magnitude _ give little indication as to whether the 
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cdicium ancl phosphorus levels then would be in the 
upper part of the normal range, whereas with amounts 

inadequate the serum values 
wimld be at the lower limits of normal. 

The rate of growth is an important factor in deter- 
mining the vitamin D requirement. Since rickets is a 
condition the seventy of which tends to increase with 
increasing rates of growth, it is more important to prove 
that rickets has been prevented in a rapidly growing 
than m a slowly growing infant. Evidence is available 
also that the rate of growth is increased above the 
av^age when the intake of vitamin D is fully adequate.® 

The most useful criterion of the vitamin D require- 
ments is provided by studies of the utilization of cal- 
cium and phosphorus. Observations on the retention 

these minerals permit a direct evaluation of the M . . . ■“ f 

efficiency of utilization at different levels of vitamin D m calcium retention. These studies show also 

intake instead of the indirect estimates which have been ^ - calcuim retentions observed when from 300 to 
discussed. This direct evaluation is the one procedure k ^ D is fed daily are accompanied 

available which permits the estimation of an appropriate i dentition and the maintenance of serum 

rather than a minimal requirement for vitamiVi F) ‘Jna phosphorus at high normal levels as well 


to grow somewhat faster than ‘the 
reSJsb observation has been corroborated 

Studies of calcium and phosphorus retention have 
shown that infants given no additional vitamin D show 
marked variability in calcium retention with a low 
average When from 60 to 135 units of vitamin D is 
given daily, the number of low retentions decreases, 
raising the average retention of the group. A further 
and significantly greater increase in average retention is 
obtained (by raising the lower limit of the retention 
range) ivhen from 300 to 400 units of vitamin D is 
ted daily. Thus, increasing the vitamin D content of 
the diet from 0 to 300 or 400 units decreases vari- 
ability of the infant in regard to ability to retain calcium 
^A'se all infants to the level of those most 


requirement for vitamin D. 
Rickets prevention can be a criterion only in infancy, 
wliereas the retained quantity of calcium and phosphorus 
offers a criterion for all age periods. Ample rather than 
minimal retention of calcium and phosphorus is required 
throughout the period of growth to supply material for 
new bone and for tiie replacement of water in bone 
already formed. Ample retention of these elements is 
desirable also to aid in compensating for the inevitable 
mineral losses in association with illness. 

The consensus of various studies seems to he that 
the quantity of vitamin D received by a bah}- fed cus- 
tomary quantities of milk containing 135 units’ to the 
quart is sufficient to prevent the development of rickets 
in the majority of full term infants but insufficient to 
prevent moderate, or severe rickets in prematurely born 
infants ; that from 300 to 400 units daily as cod liver 
oil or as milk containing 400 units to the quart allows 
sufficient vitamin D to prevent rickets of clinical signifi- 
cance in both full term and prematurely born infants.'® 

8, (it) Stearns, Genevieve; Jeans, P. C., and Vandecar, Verva; The 
Effect of Vitamin D on Linear Growth in Infancy, J. Pediat. 9: I (July) 

1936. (6) Slyker, F.; Hamil, B. JI.; Poole, M. W.; Cooley, T. B., and 
rtacy, Icie G. : Relationship Between Vitamin D Intake and Linear 
Growth in InfaiTts, Proc. Soc. Exper, Biol. S: ^led. 3T:499 (Dec.) 

1937. 
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min D Milks in the Prevention of Rickets and of Certain Basie Factors 
Influencing their Efficacy, ibid. 9: 355 (Sept.) 1936. (r) Drake, T- G- H.; 
Tisdall F. F., and Brown, Alan: Irradiated Evaporated AlilK m the 
Prevention of Rickets, ibid. 8:161 (Feb.) 1936; A Compagson of the 
Antirachitic Effect of Irradiated Cholesterol and Cod Livg Oil, ibid. 9: 
421 (Oct.) 1936. (d) Davidson, L. T.: Merritt. Katharine K, and 

Chiliman. S. S. : Prophylaxis of Rickets in Infants with Irradiated 
Evaporated Milk, Am. J. Dis. Child. 53:1 (Jan., pt. 1) 193/; (r) Pro- 
phylaxis of Rickets in Infants with Vitamin D -Milk, ibid. 51 ; 1 (Jan.) 
1936. Jean5.5” 


as by increased growth and development. The average 
retention observed when from 300 to 400 units of 
vitamin D is given apparent/}' is ampie to provide 
abundantly the nutritional needs for these minerals, 
even at tlie somewhat increased rate of skeletal growtii 
observed. 

Data are not available to show whether an amount 
of vitamin D between 135 and 300 units daily would 
be equally effective in permitting ample retention of 
calcium and phosphorus. Whatever the minimal level 
of vitamin D for good retention of these minerals, 
that level seems to be greater than 135 units. 

A few observations indicate that amounts of vita- 
min D which are considerably in excess of 400 units 
daily may be detrimental when growth and retention are 
used as criteria. In an inpatient study, five infants 
given 1,500 or more units daily have shown decreased 
appetite accompanied by retardation of growtli at or 
beyond 6 months of age. Decreasing the vitamin D 
intake of two of these infants has resulted in a greater 
food intake and an increased rate of growth.” Further 
study will be necessary before the significance of these 
observations can be evaluated. 

Present knowledge of the relationship of vitamin D 
to growth helps to explain the occasional diagnosis of 

11. Stearns, Genevieve, and Warweg, Edna: Studies of Phosphorus of 
Blood: I. The Partition of Phosphorus in Whole Blood and Serum, the 
Serum Calcium and Plasma Phosphatase from Birth to JIaturity, 

J. Biol, Chem. 10»:749 (Oct.) 1933. 

12. (a) Jeans, P. C., and Stearns. Genevieve: The Retention of Cal- 
cium by Infants Fed Evaporated Milk Containing Cod Liver Oil Con- 
centrate, Proc, Soc. Exper. Biol. & Med. 32: 1468 (June) J935. 

(b) McQuarrie. Irvine; Thompson, W. H.; Stoesser, A. V., and Rigler, 

L. G.: The Antirachitic Potency of Ergosterol Activated by Low Velocity 
Electrons, J. Pediat. 10:295 (March) 1937. 

13. Stearns, Genevieve,, and Jeans, P. C. : The Effect of the Quanti^ty 
of Vitamin D Intake on Calcium Retention in Infancy, J. Biol. Chem. 
114: c (May) 1930. 

14. Stearns. Genevieve, and Jean", P. C. : Unpublished data. 
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rickets by roentgenographic means when rickets proba- 
bly is not present. The small changes used as criteria 
in the roentgenographic diagnosis of slight rickets occur 
when no vitamin D is given and tend ultimately to 
increase, producing the picture of clinical rickets. 
When from 60 to 135 units of vitamin D is given 
daily, a minimum number of these changes is reported 
in inpatient studies.'-'’ AATen from 300 to 400 units of 
vitamin D is given and growth is more rapid, a larger 
number of small changes in growth at the epiphysial 
line is reported, but these changes (in inpatient studies) 
never become an}' more definitely rachitic and accom- 
pany excellent retention of calcium with maintenance of 
serum calcium and phosphorus at high normal leyels. 
From outpatient studies fewer bone changes are 
reported when large amounts of vitamin D are given. 
As the rate of growth seems to be nearly maximal 
with from 300 to 500 units of vitamin D,® it seems that 
the small changes reported as evidence of early or 
very mild rickets may represent equally well changes 
due to rapidit)' of growth except when no vitamin D is 
given. 

Factors other than those which have been discussed 
must be considered along with the vitamin D require- 
ment. One of these is the relative ease of adminis- 
tration. This has been brought out in several published 
studies of outpatient groups in which it was found that 
the amount of rickets occurring was in direct propor- 
tion to the amount of cod liver oil prescribed.’® The 
apparent supremacy of vitamin D milks in outpatient 
studies may be ascribed to this cause. 

Another factor requiring consideration is the relative 
efficacy of the different varieties of vitamin D. This 
question has been discussed at length in a previous 
review.’'® It is possible that vitamin D from vegetable 
sources (related to ergosterol) is less potent for man 
on a unit for unit basis than that from animal sources 
(related to cholesterol).- The difference in potency 
between these two varieties, if any exists, is small, 
almost certainly no greater than 1:1.5, and probably 
less than this. Criteria capable of determining such 
a narrow difference must be most exacting, and a 
satisfactory answer to the problem does not seem possi- 
ble with available information. 

A factor of apparently greater importance than the 
source of vitamin D is its state of concentration or dis- 
persion. It has long been believed on the basis of clini- 
cal experience that a greater unitage of vitamin D is 
required as viosterol in oil than as cod liver oil. It 
seems probable that a large part of this difference, if 
not all of it, may be e.xplained on the basis of relative 
dispersion. Lewis, Erben ” and Shelling have 
shown in clinical experiments that irradiated ergosterol 
in a dispersed state is much more effective than the 
same material in a high concentration. The best con- 
centration for efficient utilization is not known. Data 
(from observations of infants receiving cod liver oil 
and various vitamin D milks) indicate that infants can 
utilize vitamin D in concentrations up to at least 

15. Drnke, T. G. H.; Tisdall. F. F., and Urown, Alanj A Study of 
the Relative Antirachitic Values of Cod Liver Oil, Viosterol and Irradiated 
Milks, Canad. M. A. J. 31:368 (Oct.) 1934, Eliot, Nelson, Barnes, 
Browne and Jcnss.*** 

16. Lewis, J. il.: Clinical Evpcrience with Crj’stallinc Vitamin D: 
The Influence of the Menstruum on the Effectiveness of the Antirachitic 
Factor, J, Pediat. G: 362 (March) 1935: Further Ohser\*ations on the 
Comihirative Antirachitic Value of Crystalline Vitamin D Administered in 
Milk, Com Oil. or in Piopylenc Glycol, ibid. S:30S (March) 1936. 

17. Erben, Fridtjof: Veber den Einfluss dcs Losunftsmittels auf die 
thcrapcuti«;che Wirksamkeit dcs bestrahlten Erposterins, Munchen, med. 
Wchnschr. S2: 1794 (Nov. 8) 1935. 

IS. Shellinjr, D. H.: Calcium and Phosphorus Studies; NIII. The 
Effect of Emulsification on the Potency of Vio«lercl in Treatment cf 
Rickets in Children. J. P^iat. 10: 748 (June) 1937. 


100 units to the gram as efficiently as they utilize this 
vitamin in a highly dispersed state. The difference 
in utilization depending on concentration makes diffi- 
cult the evaluation of data on the effect of higher 
dosages, for these high dosages have been given almost 
exclusively as concentrates or patent pharmaceutic 
preparations. The effect of the ver}’ high dosages in 
decreasing appetite suggests that a larger absolute 
amount is absorbed than with the smaller dosages of 
the dispersed forms; the disproportionate antirachitic 
effect between concentrated and dispersed forms indi- 
cates that a much smaller proportion is absorbed from 
the concentrates. In view of the strong probability 
that concentrated forms of vitamin D are not full}' 
absorbed, it seems wise to proceed cautiously in 
administering to infants high uiiitages of the more 
dispersible forms of vitamin D. The actual limit of 
tolerance may be lower than the aniounts which 
hitherto have been administered without toxic effect. 

Tentatively the vitamin D requirement of the infant 
fed cow’s milk may be stated as between 300 and 400 
units daily, these amounts having been shown to be 
efficient in prophylaxis of rickets, in producing ample 
retention of calcium and phosphorus and in permitting 
excellent skeletal growth and dentition. This require- 
ment is stated in terms of vitamin D of no greater 
concentration than is found in average high grade 
cod liver oil. 

Infants Fed Human Milk. — The requirement of 
breast-fed infants for vitamin D is in general less than 
that of babies fed cow’s milk. Infants fed human milk 
are less liable to the development of rickets when no 
vitamin D is given ; however, rickets is by no means 
rare. A stud}' of the literature shows that the calcium 
retention of infants receiving human milk and no 
additional vitamin D is somewhat less variable than that 
of infants receiving cow’s milk without vitamin D; 
but the number of low retention values observed is 
sufficient to account for the occasional development of 
rickets. In our laboratory four infants fed human 
milk were given from 300 to 400 units of vitamin D 
daily; the calcium retention was less variable than is 
reported for infants given no additional vitamin D, 
and the average retention was. approximately 50 per 
cent higher. It seems that for infants fed human milk, 
as for artificially fed babies, the ingestion of vitamin D 
decreases the range of retention by increasing the effi- 
ciency of those with poor retentions to equal that of 
infants most efficient without vitamin D. It appears 
that for many breast-fed babies vitamin D is essential 
and for most of them it is useful. Though the require- 
ment cannot be stated with accuracy on the basis of 
available data, it would seem wise to prcscrilje the 
same amount as is required by the artificially fed baby. 

Prematurely Born Infants. — The vitamin D needs of 
prematurely born infants are not easy to determine 
because of the difficulty of supplying ample amounts 
of calcium and phosphorus during the first few weeks of 
extra-uterine life. Nomially during the last month 
of full term pregnancy the fetal need of calcium is 
approximately 0.3 Gm. daily. Obviously it is not possi- 
ble for a prematurely born infant fed human milk to 
ingest this quantity of calcium, much less to retain it. 
Even when the feedings are fortified with dried 
skimmed milk or calcium caseinate, the total calcium 
intake is usually under 0.6 Gm., an amount which may 
be considered scarcely sufficient to permit retention of 
0.3 Gm. The prematurely born infant tends to grow 
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more rapidly than the infant born at term. The combi- 
nation of increased growth and deficient intake is such 
a handicap that it is doubtful whether the ingestion 
of vitamin D can compensate entirely, though it may 
readily compensate to the extent of preventing' rickets- 
Davidson, Merritt and Chipman reported that 
irradiated evaporated milk is inadequate to protect 
prematurely born infants from moderate or severe 
rickets. The amount of vitamin D received by these 
babies varied from 24 to 59 units daily at the age of 
1 month. These same authors found that cow’s 
milk containing 430 units of vitamin D to the quart 
protected against moderate and severe rickets but not 
against the roentgen signs of slight rickets. Reinterpre- 
tation of the data in the light of the preceding dis- 
cussion of roentgenographic evidence of rickets in this 
rpiew permits the exclusion of these cases of slight 
rickets and allows the conclusion that all the infants 
u'ere protected. The amount of rntamin D received by 
these babies varied from 116 to 245 units with an 
average of 170 units at the age of 1 month. The 
average birth weight of the babies was 2,000 Gm., and 
the average weight at 1 month was 2,500 Gm. Horesh 
and Russell found complete protection against rickets 
in prematurely born infants from the use of a protein 
milk containing 3.8 cc. of cod liver oil to the quart. 
McQuarrie obtained rickets prevention with 540 
units daily as activated ergosterol. Davidson, Merritt 
and Chipman reported that viosterol fed at a level 
of 3,150 units daily did not protect against roentgeno- 
graphic evidence of slight rickets in prematurely born 
infants receiving human milk, cow’s milk or mixed 
feeding, but again reinterpretation permits the con- 
clusion that rickets was prevented. Shelling observed 
osteoporosis but not rickets in premature infants given 
fi'om 3,500 to 4,500 units of vitamin D as viosterol. 
These reports indicate that rickets is prevented in pre- 
maturely born infants by an amount of vitamin D 
approximately twice that known to protect the majority 
of full term infants and that rickets is not prevented 
by an amount less than that required for full term 
infants. No means are at hand for comparing the 
relative effects of the same amount of vitamin D in 
the two groups. The possibility remains that the pre- 
maturely born baby requires no more vitamin D for 
the prevention of rickets than the baby born at term. 
For the full term infant the amount that permits 
ample retention of calcium is considerably greater than 
that which barely prevents rickets. No doubt this 
holds for the prematurely born bab}' also. Until further 
information is obtained it may be tentatively considered 
that prematurely born babies require twice as much 
vitamin D as babies born at term, or from 600 to 
800 units fed in a dispersed form. After the period 
of most rapid growth in early infanci' the requirement 
should be the same as for the full term infant. 

requirement during childhood 
The requirement for ingested vitamin D has been 
assumed to decline after infancy, though little exi^n- 
mental evidence for this supposition exists. Behet in 
this idea is reflected in the rvidespread lack of use of 
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vitamin D preparations in childhood compared to the 
almost universal use in infancy. The assumption of a 
1 based on the absence of rickets in 

childhood and on the presumption that older children 
get more sunshine than infants. Whether or not the 
fault is with vitamin D, there is abundant evidence 
that present customs of diet in this country are not 
fully adequate for optimal skeletal and dental develop- 
ment. This is attested by the prevalence of dental 
canes and, in late childhood, the finding of osteoporosis. 
As a cause of these abnormalities a deficiency of intake 
of calcium, vitamin D or both substances is probably 
more common with the American type of diet than an 
intake deficient in phosphorus. At least some of these 
defects may be caused by inadequacy of vitamin D. 

The criteria of adequacj' of intake of vitamin D are 
fewer for chilclren than for infants. Prevention of 
lickets is of no value and studies of levels of calcium 
and phosphorus in the blood are of little assistance. 
The rate of growth might be useful, but no studies 
have come to our attention in which this criterion was 
used when vitamin D was the only factor I’aried. A 
criterion which has a considerable degree of usefulness 
is the prevention and arrest of dental caries. The most 
satisfactory criterion subject to quantitative measure- 
ment is the retention of calcium and phosphorus with 
and without vitainin D, compared rvith the calculated 
requirement for these minerals. 

Dc> 2 fal Ca 2 -ies . — Numerous observations have shown 
that vitamin D is a factor in prevention and arrest of 
dental caries. In some instances vitamin D has been 
added to the diet in an orphanage or other group ivith- 
out other change. The effect on the teeth has been 
variable, as is to be expected. It is worth reiterating 
that vitamin D does not reduce the minimuin require- 
ment for calcium and that vitamin D may not be 
expected to improve a diet containing an amount of 
calcium below the minimum requirement. In order 
to determine the vitamin D requirement by using the 
criterion of dental caries, the diet must be adequate in 
all respects other than vitamin D, including adequate 
calcium and phosphorus. 

Mellanby -- administered cod liver oil in an amount 
containing from 700 to 1,500 units of vitamin D daily 
as a supiilement in orphanage diets which liapjiened to 
be deficient in fruits and animal protein and which 
contained about 500 cc. of milk daily. Mellanby reported 
that the children to whom cod liver oil had been given 
developed fewer new cavities and showed arrested . 
progress of old caries, although carious activity was 
not entirely prevented. A somewhat similar type of 
observation by Day and Sedwick=“ gave negative 
results. TJiey found no change in the carious processes 
in a group of school children for whom was prescribed 
4,000 units of vitamin D daily as viosterol, as com- 
pared to a control group not receiving vitamin D. 
These children lived at home and the diets were 
uncontrolled. Anderson and his co-workers noted 
a ‘‘marked decrease” in dental caries when viosterol 
(4,700 units) was administered to children with pre- 
sumably good diets. McBcath reported reduced 

22. The Committee for Investication oE Dental Disease; The ^flntnce 
of Diet on Caries in Children’s Teeth (Final Report) Medical Resurch 
Council, Special Report Series, No. 211, London, His Majesty s Stationer) 

° 2 f’D 3 )l®'C. D. M., and Sedwick, H. J.: The Fat Solnbk Vitamins 
and Dental Caries in Childreii, J. 

24. Anderson, P. G.; Williams, C, H. M.; Haldenson, IL: Sumwrf 
fddt C and Asneiv, R. G.: The Influence of \ itamin D in the Ire 

rati’oiPof Dental Caries, J. Am. p™!. A. York 

25 McBeath E. C.: Nutritional Control of Dental Canes. Aeu 
State' j. Med. 3a : 1086 (Sept. IS) 1933. 
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incidence of dental caries in an orphanage group 
whose diets are recorded as “good,” when 10,000 
units of vitamin D as viosterol was given daily without 
other dietar}' change. It is evident from the obser- 
vations cited and others in the literature that vitamin D 
is a factor in the arrest and control of dental caries, 
but most of these reports give no clue to the vitamin D 
requirement. 

McBeath=“ has reported the prevention of dental 
caries with the administration of an excellent experi- 
mental diet including 3 teaspoonfuls of cod liver oil. 
He has reported also in a winter stud}' of orphanage 
children a decrease in the number of new carious 
processes when the unrecorded diet was altered by the 
addition of 1 pint of milk and by 1 pint of milk con- 
taining 270, 400 and 800 units of vitamin D respec- 
tively, the improvement in the dental condition being 
in the order stated. Decrease in caries produced by 
the addition of milk alone indicates that the basal diet 
may not have been adequate. The apparent superiority 
of 800 over 400 units of vitamin D may not be actual, 
because these unitages were emplo 3 'ed in different 
orphanages and were not added to the same basal 
orphanage diet. However, definite superiority of 
800 over 270 units was shown. 

Boyd and Drain and their co-workers -• observed 
rapid arrest of dental caries in children given a well 
rounded diet which included a quart of milk and about 
350 units of vitamin D daily, the latter in the form of 
cod liver oil. In a recent intensive study of four 
children with dental decay these authors-® noted the 
effect of diets otherwise adequate but with the vita- 
min D intakes graduated; 0, 155 and 600 units daily 
were given successively to the same children. _ The 
ingestion of a good diet without added vitamin D 
brought about appreciable lessening of the activity of 
the caries during the first few weeks of the study in 
the fall months with the children spending much time 
outdoors. Subsequently for a period of five months, 
during which the children receir’ed a diet of high pro- 
tective value aside from its vitamin D content and 
through both' the periods of no added vitamin D and 
of the 155 unit addition, the caries was stationary with 
minimal but definite activity. It was not until the 
higher amount of 600 units of vitamin D had been given 
for nine weeks that the caries became definitely arrested. 
The results with 600 units dail}’ showed no advantage 
of this amount over the 350 units daily intake of 
previous experiments. 

Incidentally it is worth}' of mention that the studies 
of Boyd and Drain have pertained exclusively to 
dentinal caries, while most if not all other observers 
have included both caries of the dentin and of the 
C; enamel in their data. Included in the latter desig- 
nation, lesions due to dystrophy, fracture and disinte- 
gration have been considered ; any surface irregularities 
deep enough to catch the exploring tine have been 
designated as sites of decay. Obviously not all these 
bear relation to nutrition. This difference of interpre- 
tation must be evaluated in comparing studies of tooth 
decay. The effect of nutrition on enamel disintegra- 
tion remains to be determined. It is possible that com- 
plete prevention of enamel “caries” by a nutritional 
regimen is not to be expected. 

26. Mcllcath. E. C.: Vitamin D Slmlic?, I933-193J. Am. J. Pub. 
IlMlth S-1:102S (Oct.) 193J. 
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2S. Boyd, J. D.; Drain, C. L., and Ste.irns. Genevieve: Nature of Diet 
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One niay conclude from the dental studies that the 
greatest freedom from dental caries is observed in 
groups of children receiving an adequate diet contain- 
ing ample quantities of milk and 350 or more units 
of vitamin D daily. If the diet is suboptimal, the 
addition of vitamin D lessens the severity but does not 
prevent dental caries. Similarly, a diet otherwise ade- 
quate but lacking in vitamin D may decrease the inci- 
dence but not prevent entirely the development of 
tooth decay, nor provide for complete arrest of caries 
already present. 

Calcium and Phosphorus Retention . — Many studies 
of calcium and phosphorus retention of children are 
available, though in but few have comparative studies 
been niacie with and without vitamin D. Unlike studies 
throughout infancy, wherein the dietary regimen is 
known for the entire period after birth, observations 
in childhood are more likely to be handicapped by 
incomplete knowledge of the previous dietary regimen. 
Wang has shown that if the child’s previous diet has 
been deficient in calcium, the calcium retention during 
the period of observation may be unusually high. In 
our studies there have been observed also a few chil- 
dren whose previous diets had been deficient in calcium 
but who reacted very slowly to the change in diet; 
only after several weeks of ingestion of an adequate 
diet with added vitamin D did the calcium and phos- 
phorus retention reach the average of the group. 
Because of the influence of previous dietary conditions 
on the retention observed from a given diet, it has 
become customary to allow a longer period of adjust- 
ment to the experimental diet than was formerly the 
custom and to make a series of retention studies rather 
than a single observation with each given dietary. 
When the experiment is conducted in this manner the 
results are more reliable. 

The adequacy of a diet in calcium, phosphorus and 
vitamin D may be judged by comparing the retention 
observed with the quantities considered ample for 
osseous and dental development. Because the quantit}’ 
of phosphorus retained varies with the nitrogen as well 
as the calcium retention, the quantity of calcium reten- 
tion may be used as the most convenient guide. When 
the standards set up b}- Leitch'^'^ are recalculated into the 
more customary terms of retention per kilogram, the 
calcium retention considered desirable decreases from 
25 mg. per kilogram for a year old child to from 10 to 
12 mg. for a child over 6 years of age. These values 
arc somewhat higher for young children than those 
postulated as desirable by Sherman and Hawley.'^'' 

Reports of long term studies of children not given 
vitamin D stress the variability of calcium retention 
observed in a group of children or in the same child 
from period to period of study.”' The retention 
observed with an intake of 1 Gm. of calcium daily 
varied from 6 to 24 mg. per kilogram, and the average 
retention of some children was far below the amounts 
postulated as safe by Leitch. 

Weld and Sykes determined the calcium and j)hos- 
phorus retention of si.x children over a five week 

29. Watip, Chi Che; Kauchcr, ^lildrcd, and Frank. Marparet: Mctaluv 
lisra of Undernourifhed Children; IV. Calcium Metabolism, Am. J. Di». 
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of Calcium, Proc. Soc. Exper. Biol. & Med. 33:189 (Oct.) 1936. 
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on Calcium and Phosphorus Retention in Children, Tr, Roy. Soc. Canada 
(Sect. V) 2G: SI. 1932. 
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period with an intake of 0.82 Gm. of calcium and no 
added vitamin D. During a second five week period 
too units of vitamin D as irradiated ergosterol was 
added to the diet of four of the children with no 
significant change observed in the retention. 

VVe studied fifty children aged from 1 to 12 years 
with varying intakes of milk and with and without 
added vitamin D. When given, the amount of vita- 
min D was from 300 to 400 units as cod liver oil 
daily. For the majority of these children each dietary 
regimen was maintained for from five to eight weeks. 
A few were studied for periods up to three months 
with one dietary regimen. All children were permitted 
outdoor exercise when weather allowed. The vari- 
abilit}^ of retention noted by others when children were 
not vit^iniin D was also observed in this series. 

The retention of the 3 ’ounger children was more 
variable than that of the older but less variable than 
had been observed in infants not given vitamin D. 
As with the infants, the addition of vitamin D decreased 
the variabilit}' of retention b}'- decreasing the number 
of poor retentions. Thus, if a child utilized calcium 
efficiently without added vitamin D, the addition of 
the vitamin to the diet had little effect. If, however, 
the utilization was poor, the ingestion of vitamin D 
increased the retention of calcium. The increased 
retention n^as by no means always observed promptly; 
two of the children studied did not achieve retention 
equal to the average of their age group until the diet 
with vitamin D had been given for a period of from 
two to three months. One of these children had active 
dental caries at the beginning of the exjieriment; the 
caries remained active much longer than is customarily 
observed in this clinic. The retention observed in this 
group of fifty children indicates that the ingestion of 
vitamin D in no way decreases the quantity of calcium 
need but that it assures better utilization. A reten- 
tion equal to that postulated by Leitch as desirable was 
consistent!}' obtained when the milk intake was 750 cc. 
daily or higher and when vitamin D was given. 

Daniels and her collaborators fed vitamin D • in 
daily amounts varying from approximately 1,200 units 
(15 cc. of cod liver oil) to 3,000 units or more (15 cc. 
of cod liv'er oil plus 8 drops of viosterol). Though 
these studies were of short duration, the study group 
was large. An average retention of about 10 mg. 
per kilogram was obseri'ed ivhether the intake of milk 
was 1 pint or 1 quart daily. These retention values 
are lower than those noted b}' Hunscher and her 
co-workers in long term studies of children of this age 
group not receiving additional vitamin D, and con- 
siderably lower than the average values observed by 
us in children of the same age range given from 300 
to 400 units of vitamin D daily. 

It seems from a summary of the studies which have 
been cited that the variability of response to the calcium 
of the diet is marked in young children not given vita- 
min D. Efficiency of utilization tends to increase with 
increasing age of the child, but even by 9 or 10 years 
of age many children seem unable to utilize efficiently 
the calcium and phosphorus of the diet unless vita- 
min D is also ingested. The daily allowance of at 


least 750 cc. of milk together with from 300 to 400 
units of vitamin D seems to permit consistently ample 
retention of calcium and phosphorus for proper devel- 
opment of bone and teeth. The data at hand are not 
sumcient to allow an accurate estimate of the optimal 
intake of vitainin D for children, though it appears 
probable that the total quantity needed daily is not 
greater than the amount required for infants, nor does 
It seem to be less. 

ADOLESCENCE 

The b'feiature contains very few reports of studies 
of either the calcium or the vitamin D requirement 
of adolescents, notwithstanding the fact that this age 
period is of special importance because of the rapid 
skeletal growth. Leitch has estimated that a retention 
of from 500 to 700 mg, of calcium daily is necessary 
to maintain normal calcification during this period. 
The condition of the teeth of the average adolescent 
and the possible occurrence of osteoporosis during 
this period of growth indicate inadequacy of present 
dietaries. Whether in this state of suboptimal calcifi- 
cation the need is primarily for calcium or for vita- 
min D is difficult to determine with the data at hand. 

Herbst in 1913 reported calcium retention of two 
boys aged 13 and 14 years, with a calcium intake of 
0.62 and 0.64 Gin. daily. The younger, who was 
growing rapidly, retained 0.3 Gm. of calcium daily, 
the older 0.15 Gm. Wang and her associates have 
summarized the scanty data in the older literature and 
have added twenty-three six day studies of girls from 
12 to 15 years of age. Vitamin D was not given. 
In Wangs study the daily intake of calcium varied 
from 1.18 Gm, to 1.80 Gm. and the retention from 
0.079 Gm. to 0.823 Gm., or from 1 to 19 mg. with 
an average of 11 mg. per kilogram; the average reten- 
tion was 417 mg. daily, two thirds of the group 
retaining less than the Leitch standard of 500 mg. 
dail}'. 

Henderson and Kelly studied for twenty-four 
weeks the calcium retention of five African bo 3 'S aged 
from 15 to 17 3 ears. With the control diet containing 
0.3 Gm. of calcium the bo 3 ’s lost calcium at a rate 
of approximately O.I Gm. a da}'. The addition of 
cod liver oil to the diet of one boy did not decrease the 
calcium loss. The diets of three of the subjects were 
then supplemented respectively with 1 pint of milk- 
daily, a mineral mixture equivalent to the minerals 
of 1 pint of milk daily, and the mineral mixture with 
added cod liver oil. The calcium retention of each 
of the three bo 3 's was consistently positive, varying 
from 0.096 Gm. to 0.5 Gm. daily, the higher value 
being obtained with the addition of milk without cod 
liver oil. The data are insufficient to permit evaluation 
of the effect of vitamin D added to the increased diet 
but do demonstrate that the ingestion of vitamin D 
did not decrease the minima! requirement for calcium. 

The data obtainable from studies of adolescents 
indicate that individuals are by no means equally 
efficient in retaining calcium without the ingestion of 
vitamin D. Apparently the variability in abilit}' to 
utilize the calcium and phosphorus of the diet is a 
major factor in determining the quantitv of these 
elements retained by adolescents as well as by younger 
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children. It is indicated also that vitamin D does not 
lower the minimum requirement for ingested calcium, 
though no estimate can be made as to the optimal intake 
of either calcium or vitamin D. 

REQUIREMENTS OF ADULTS 

Men and Nonpregnant Women. — During adult life 
the quantit)' of calcium and phosphorus considered 
necessary is only that amount sufficient for maintenance. 
It may be found that some retention of calcium and 
phosphorus is desirable, at least during the post- 
adolescent period. Whether the addition of vitamin D 
ma}' be necessaiy to insure such retention or whether 
the ingestion of vitamin D would insure better utili- 
zation of an intake only slightly above minimal require- 
ments are questions difficult to answer with the few 
data at hand. 

Much of the calcium intake of adults ma)' be from 
sources other than milk; therefore the acid-base ratio 
of the diet assumes importance. The ingestion of an 
acid-ash diet or of acid salts increases the urinary 
excretion of calcium. If the intake is low, the added 
excretion may be sufficient to cause a negative calcium 
balance. Wide differences in intake ratios of calcium 
and phosphorus apparently have less effect on the reten- 
tion of these elements by adults than by children.^ 
Leitch has summarized the data for the calcium 
requirement of women not ingesting vitamin D. She 
concluded that, at or above a daily intake of 0.55 Gm. 
of calcium, losses of one period were equaled by gains 
of another, whereas below this intake output usually 
exceeded intake. The minimum calcium requirement 
as set by Sherman is somewhat lower ; namely. 
0.45 Gm. a day. Few data are available concerning 
the requirement for men, but such as there are indicate 
that the daily requirement is about the same as for 
women. 

Most of the published studies of the effect of vita- 
min D on calcium and phosphorus retention of adults 
have centered on an attempt to determine whether an 
increased ingestion of vitamin D decreases the minimal 
requirement for calcium. The answer is unanimously 
in the negative.'*^ M'hen vitamin D has been given 
as an addition to a diet containing more than the 
minimal requirement of calcium, the results have been 
conflicting. All the subjects studied by Kelly and 
Henderson and by Bauer and his co-workers 
retained calcium when the intake of this element was 
ample and no vitamin D was ingested. A further 
increase in retention was noted by Kelly and Henderson 
when cod liver oil was given in addition to the increased 
mineral intake. Bauer and his collaborators observed 
no increase in retention when from 30 to 90 mg. of 
irradiated ergosterol was given in addition to the high 
calcium diet but did obtain evidence of increased 
absorption, for the urinary excretion of calcium was 
increased and the fecal calcium correspondingly 
decreased when vitamin D was given. Hunsclier and 

38. Fnrqwliarson, K. F.; Salter, \V. T.. and Aub, J. C.: The Effect 
ol the Ingestion of Phosphates on the Eserction of Calcium, J. Clin. 
Investigation 10:251 (June) 1931. 

39. Stearns. Genevieve, and Jean.*?, P. C. : Utilization of Calcium Salts 

by Children, Proc. Exper. Biol. & Mai. (Dec.) 193-?. 

40. Sherman, 11. C.: Calcitim Recfniremcnt of ^lainicnancc in Man, 
J. Biol. Chem. 44:21 (Oct.) 1920. 

41. Hart. M. C.:_ Tourtcllotte, Dee, and Hcjl. F. \V.: Effect of Irra- 
diation and Cod I.ivcr Oil on Calcium Balance in the Adult Human. 
1. Biol. Chem. 7G: 143 (Jan.) 1928.^ Kelly. F. C., and Henderson, J. M.: 
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her co-workers studied three young women whose 
calcium intake varied from 0.7 to 1.0 Gm. a da)’, 
amounts ordinarily considered ample. AVhen no vita- 
min D w'as given two of the three women consistently 
lost 0.1 Gm, of calcium a day, the third was approxi- 
mately in calcium equilibrium. When 15 Gm. of cod 
liver oil was given daily for twenty-three days the 
average calcium losses were not decreased, nor do the 
data show any significant alteration in the mode of 
calcium excretion. 

Data are not available as to the effect of vitamin D 
on retention of calcium and phosphorus by middle-aged 
or elderly persons. The prevalence of senile osteo- 
porosis may be due wholly to the habit common to 
most American adults of ingesting diets low in calcium. 
It has been shown that mineralization of bone can 
be increased in adults past 60 by increasing the intake 
of calcium and vitamin D. Since elderly persons are 
less likely to be exposed to sunlight than more vigorous 
younger adults, the ingestion of moderate amounts of 
vitamin D, together with a diet ample in calcium and 
phosphorus, might serve to prevent the development 
of osteoporosis in the older adult. 

Animal studies bearing on these questions include 
those of Sherman and Campbell,®*’ who showed that 
when young rats are given a diet somewhat siibminimal 
in calcium content, normal growth occurs, but normal 
calcification of bone is not achieved until nearly middle 
age. A recent report of these authors lists an ample 
intake of calcium among the factors resulting in longer 
life and extension of the period of adult vitality of 
rats. Even if these observations are assumed to hold 
for human beings, there still remains to be determined 
whether and how much vitamin D would contribute to 
better utilization of calcium by adults. 

The observations on adults indicate, as for children, 
that the ingestion of vitamin D in no way lessens the 
requirement for calcium. Whether vitamin D, when 
given in addition to an ample mineral intake, increases 
the utilization of calcium undoubtedly varies with 
the person. Although the average adult seems more 
efficient in the absorption of calcium than the average 
child, vitamin D may aid the inefficient adult in the 
same manner as the inefficient child. If this is true, 
the amount of vitamin D optimal for this purpose 
remains to be determined. 

Reed and others have given vitamin D in enor- 
mous dosage to adults, with apparently few untoward 
effects. The limit of tolerance varies with the indi- 
vidual but seems to be 150,000 units or more. The 
vitamin in these studies was given ajways as a ver)- 
concentrated product. Whether adults utilize the con- 
centrated sources of vitamin D efficiently or not, the 
enonnous unitage given can be interpreted as indi- 
cating that the tolerance of the adult to vitamin D must 
be relatively high. 

Pregnancy and Lactation. — The calcium and phos- 
phorus requirement during pregnancy and Jactation has 
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miant was softer than normal, tlie epipliysial lines, 
particularly of the metacarpals, were fringed and poorly 
calcified, and the teeth when erupted were often grosslj' 
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The studies of lactation ” indicate that the drain 
on the mother is more severe than in pregnancy. The 
need for ample calcium intake is imperative. There 
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The Toveruds and Mellanby " both consider a poor 
diet of the mother during pregnancy as one of the 
chief predisposing factors in the development of rickets 
and dental caries in the children. Calcium ami vita- 
min D are two of the factors most often deficient in 
the mother’s diet. Corroborative evidence of the need 
of increased mineral retention in pregnanc}' is obtained 
in the study of Drain and Oberst ivherein the dental 
condition of pregnant women rvas shown to lie improved 
by a diet rich in calcium and vitamin D. 

The work of man}- iin-estigators demonstrates that 
a calcium intake of at least 1.4 to 1.6 Gm. daily is 
necessary in order to permit retention of tlie amount 
of calcium needed by the fetus. Below this intake 
the addition of vitamin D does not insure retention. 
With a calcium intake of from 1.6 to 2.5 Gm. some per- 
sons can retain calcium in ample amounts even without 
added vitamin D. Studies of multiparas show that 
the drain of rapidly succeeding pregnancies and periods 
of lactation may result in poor retention of calcium 
and phosphorus regardless of intake unless vitamin D 
is also given. Very few show poor retention with a 
high intake of calcium even when the vitamin D intake 
is equivalent to 20 Gm. of cod liver oil. In general 
the addition of vitamin D in amounts supplied by from 
10 to 20 Gm. of cod liver oil daily tends to increase 
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tainiiig 1,500 cc. of milk and one teaspoonful of cod 
liver oil (from 350 to 400 units) daily. The 21 year 
old woman secreted from 1,000 to 1,500 cc. of milk 
dail}- and retained calcium continuously. The other 
woman secreted never more than 600 cc. of milk a day 
yet continuously lost calcium from the body; increasing 
the calcium intake decreased the loss but did not pre- 
vent it entirely. Again, two other primiparas, aged 17 
and 19, were given from 1,800 to 2,000 cc. of milk 
dail}'. One retained calcium consistently throughout 
lactation ; the other was unable to retain calcium until 
from 750 to 800 units of vitamin D daily as cod liver 
oil was given. The milk output of the latter was 
approximately 1,500 cc. and that of the former approxi- 
mately 1,000 cc. a da}-. 

Hunscher’s studies tend to show that in rapidly 
succeeding pregnancies and lactation periods vitamin D 
is especially necessar}- and that ample calcium intake 
does not suffice to prevent loss of calcium from the 
body unless vitamin D is given. 

One factor often overlooked is the effect of the 
maternal diet on the quality of the milk secreted. 
Telfer commented on the higher mineral content of 
milk of country women compared to that of women 
from cities. The differences were ascribed to diet and to 
the relative amount of sunlight. The Toveruds found 
a low calcium content in the milk of fourteen mothers 
whose diets were poor ; when the calcium intake was 
increased the calcium content of the milk of each 
woman was increased after one week, the average 
increase being about 25 ])cr cent. The effect of added 
vitamin D ivas not studied, but the possibility of its 
ingestion increasing the calcium content of the milk 
should not be ignored. The content of calcium in 
human milk varies considerably according to reports. 

While available data point strongly to the advisa- 
bility of giving vitamin D during pregnancy and lac- 
tation, it is impossible with our present information to 
arrive at any conclusion regarding optima! dosage. 
Individual variability has been demonstrated. The 
amount of vitamin D to be recommended is that which 
is desirable for the least efficient in utilizing the calcium 
of the diet. This amount may be greater, especially 
during lactation, than at any ot her period of life. 
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Animal experiments wherein large amounts of vita- 
min D were given to pregnant rats show that, if the 
maternal diet is good, the calcium and phosphorus con- 
tent of the bones of the 3 'oung rats is increased above 
that of the control group large doses of viosterol 
together with a deficient diet result in decreased con- 
tent of mineral in the bones of young.'® Subtoxic doses 
of vitamin D given to rats receiving a diet deficient 
in minerals during gestation increase the calcium and 
phosphorus content of the offspring over that of young 
born of mothers given the deficient diet without added 
vitamin D." Hypervitaminosis D has not been reported 
in women during pregnancy and lactation ; consequently 
the effect is unknown. 

SUMMARY 

Individual variation in ability to utilize the calcium 
and phosphorus of the diet without added vitamin D 
exists at all age periods. A high proportion of infants 
have poor retention and only a ver}^ few retain an ample 
amount without vitamin D. As the age increases per- 
sons in increased proportion are able to retain adequate 
amounts of these minerals without vitamin D, but at 
all age periods some persons are found who are not 
efficient. In defining a standard for the vitamin D 
requirement it seems desirable to state an amount which 
will be satisfactory for those who are less efficient. 
Vitamin D tends to decrease the range of retention of 
calcium and phosphorus in study groups by increasing 
the retention of those least efficient to approximate 
that of' those most efficient. Vitamin D ordinarily does 
not increase the retention of those who have high 
retention without it. 

Vitamin D does not decrease the minimum require- 
ment of calcium and phosphorus and this vitamin cannot 
produce a good retention in a person who is ingesting 
less than the requirement for these minerals. Determi- 
nation of the need for vitamin D must be based on 
studies of persons who are receiving an ample intake of 
calcium and phosphorus. 

It appears from available evidence that vitamin D 
is not as well utilized on a unit for unit basis from 
the more concentrated preparations as from those 
preparations in which it is more widely dispersed. The 
most desirable concentration has not been determined, 
but apparently the concentration found in cod liver oil 
is as effective as any lesser concentration studied. 

On the basis of the preceding premises and of an 
evaluation of data in the literatui'e the requirement for 
vitamin D for different age periods and conditions has 
been tentatively postulated. These requirements are 
considered in terms of a concentration of vitamin D no 
greater than is found in average high grade cod liver oil. 

The vitamin D requirement of the full term arti- 
ficiallj’ fed baby is probably between 300 and 400 units 
a day. 

jSlormal babies receiving human milk require less 
vitamin D than do babies receiving cow's milk, but 
how much less is not known. However, vitamin D is 
necessar}’ for man)’ and useful for most breast-fed 
babies. It would seem wise to prescribe for them the 
same amount as is required by artificially fed babies. 

It is tentatively considered that prematurely born 
babies may require twice as much vitamin D as full 
term babies during the early period of most rapid 
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growth, after which time the requirement should be the 
same as for babies born at term. 

For children between infancy and adolescence a 
daily allowance of at least 750 cc. of milk together 
with from 300 to 400 units of vitamin D permits con- 
sistently ample retention of calcium and phosphorus. 
The optimal quantity of vitamin D cannot be stated 
accurateljq though it appears probable that the total 
quantity needed is neither greater nor less than the 
amount required for the infant. 

For adolescents a need for vitamin D exists, but 
insufficient data are available to permit an estimate of 
the quantit)' required. It seems probable that from 300 
to 400 units a da)' would be satisfactory. 

For adults the optimal amount of vitamin D, if a need 
exists, remains to be determined. 

It appears strongly advisable to give vitamin D dur- 
ing pregnancy and lactation. The optimal amount is 
not known. During lactation the requirement may be 
greater than at any other period of life and a daily 
dosage of 800 units or more is suggested, together 
with an abundant intake of calcium and phosphorus. 
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ELECTROSTATIC AIR CLEANER 
ACCEPTABLE 

Manufacturer: Westinghouse Electric Manufacturing Com- 
pany. 

Distributor: Atmospheric Electric Filter Corporation, Wool- 
worth Building, New York. 

The Electrostatic Air Cleaner is designed, according to the 
manufacturer, to remove smoke, dust, pollens and other impuri- 
ties from outside or inside air by an electrostatic filter system. 
The portable unit comes in a walnut or ivory cabinet, 34 inches 
long by 34 inches high by 18 inches deep, weighing appro.vi- 
mately 150 pounds. It may be installed in a window. Con- 
nection for the fresh air supply is made by’ a sliding window- 
block arrangement. The firm states 
that the unit will also aid in elimi- 
nating drafts and street noises. 

The filter operates, it is said, by 
ionizing the dust particles in a cham- 
ber containing three high tension 
wires. Negative charges are im- 
parted to the dust particles. Then, 
as they move on and pass through 
the collector plates bearing positive 
charges, the ionized particles are 
drawn toward the plates and stick to 
them. The air is drawn through 
the cleaning unit by means of a fan 
which is not noisy in operation. The 
cleaner docs not remove all gases 
and vapors, since some particles arc too minute to be deposited 
in the foregoing manner. The integral part containing the col- 
lector plates where the dust and pollen lodge may be removed 
and a hose turned on it for cleaning purposes. 

.^n investigator acceptable to the Council tested the unit for 
efficiency in removing pollen from the air. The tests were 
made during the hay fever season of 1937. 

Slides coated with petrolatum were c.vposcd at the outlet 
of the unit and were c-vamined for pollen granules. Slides 
were also c.xposcd outdoors to obtain the pollen count for the 
same period of time by the method descrilx-d by O. C. Dur- 
liam. On only one or two occasions were any pollen granules 
observed on the slides c.vposcd at the outlet ducts; never more 
than two per unit area of 1 square centimeter in a twenty- 
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four hour period, while the pollen count outdoors during this 
period averaged from 100 to 400 granules per square centimeter. 

The unit was put out of service August 29 and was again 
started on the night of September 6, with a fresh batch of 
slides at the outlet duct prior to operation. These slides were 
again changed within one hour and showed several pollen 
granules and dust particles ranging as high as from 12 to IS 
microns in diameter. However, slides placed in position at 
the outlet duct as the first batch were removed did not show 
any pollen and very little dust within the succeeding twenty- 
four hours. The pollen count at this particular time, how- 
ever, was quite low. One would assume from these results 
that, during the time the Electrostatic Air Cleaner was turned 
off, pollen and dust which had adhered to the plates had 
dropped to the bottom of the cell and with the first blast of 
air had been blown through. 

The unit was tested for its air volume by tbe anemometer 
method. The average of a group of readings with the damper 
opened gave 211 cubic feet per minute or 12,860 cubic feet 
per hour. With the damper shut, that is, with the recircula- 
tion in effect, the readings were 214 cubic feet per minute or 
12,900 cubic feet per hour. The investigator’s conclusion was 
that this filter is efficient for removal of a large portion of pollen 
and dust particles from the air. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Electrostatic Air Cleaner for 
inclusion in its list of accepted devices. 


SPENCER MATERNITY SUPPORTS 
ACCEPTABLE 

Manufacturer: Spencer Corset Company, Inc,, New Haven, 
Conn. 

The Spencer JIaternity Supports are designed to aid in 
upholding the back and abdomen during pregnancy and are 
adaptable for increases in size of figure. The firm claims that 
the garment is built to place the weight of support on the 
pelvic girdle, thus relieving lumbosacral strain. Each support 
is made according to individual measurements submitted by the 
corsetiere, the saleswoman for the company. Light weight 
flexible material is incorporated in the finished product, which 
may be laundered. The boning in Spencer supports is of 
special steel covered with a material claimed to be impervious 
to moisture. This boning is called Spencerbone, because it is 
manufactured exclusively for the firnj and from its own formula. 

The abdomen is supported by a nonelastic adjustable inner 
section, which is joined to the nonelastic backing by three 
straps on either side. The backing is made high and long 
enough for the individual figure. Abdominal uplift is regulated 
by adjustment of the lower straps. Because special elastic 
lafers are used, the only daily adjustment necessary is that of 
the inner supporting section. 

The supporting section and straps are covered by the front 
part of the corset, thus presenting a smooth surface for the 
outer clothing to fit over. The section of the material to 
which eyelets are attached for lacers is placed so that the 
imprint of the lacers will not be insinuated onto the outer cloth- 
ing One elastic lacer extends the full length of the garment 
in front- there is another lacer at each side front extending 
from the top to the groin line. These are adjusted only as 
increasing size demands. Hooks and eyes are used for fasten- 

inff the garment. „ , . 

According to the Spencer Corset Companj', these supports 

are sold through their sales representatives (women), known 
are sum b __ permitted to 

with the physician 

TfiTthl^ M^—rrUe prescribes. They are also 

oy niuun . 1 - nenert on of a com- 


JocR, A. M. A. 
Avc. 20, 193S 

are under instructions not to pay commissions or gratuities of 
any kind and that any violation of this rule would cause them 
to lose their franchises. 

These garments have been investigated by reliable physicians, 
who state that they render satisfactory service to obstetric 
patients. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Spencer Maternity Support for 
inclusion in its list of accepted devices. 


as Spencer corsetieres. The corsHieres are not permitted to 
diagnose; they are required to cooperate 
bv fitting the tvpe of support he prescril 
instructed to arrange for ^ 

nleted and fitted garment, whenever it is possible. All gar 
Ss are designed for the individual patient The company 
rlaims that no stock garments are made or sola. 

The Spencer Corset Company has informed the Council that 
it has never paid commissions or rebated any percentage of 
le Lllhig priL to physicians on any of its merchandise, and 
a Lres the .Council that it will not do so in the future. 
Furthermore, the manufacturer has stated that the corse icres 



BURDICK SWD-SO SHORT WAVE 
DIATHERMY ACCEPTABLE 

Manuf-'cturer : The Burdick Corporation, Milton, Wis. 

The Burdick SWDSO portable short wave diathermy unit is 
designed for medical diathermy- and for minor electrosurgery. 
Standard accessories are available for cutting and coagulating 
purposes. The unit is made of furniture steel with all metal 
welded construction. The portable unit weighs 
appro.vimately 60 pounds, while the lower cabinet 
weighs 35 pounds. 

A two-tube push-pull self-rectified circuit is 
utilized with loose inductive coupling to patient’s 
electrodes. The wavelength is IS meters. The 
patient’s circuit is turned by a wide range vari- 
able resonance control. Two patient’s outlets 
are provided, one for use with large pads and 
average spacing, one for small pads with thicker 
spacing. 

The firm claims that the unit has an output Burdick SWD-SO 
of 325 wafts as measured by a lamp load, ^jiacWnT' 
photo'electric cell and wattmeter. The input is 
approximately 720 watts. These claims were confirmed by an 
investigator acceptable to the Council. Transformer tempera- 
ture rise and the rise at various levels within the cabinet after 

a two hour run at full 
load were within the 
limits of safety. Radio 
interference is mini- 
mized by the type of 
construction and inclu- 
sion of an inductance 
capacity filter in the 
line supply-. 

Si.x tests, performed 
by a reliable investi- 
gator, were submitted 
as evidence of the 
ability of the SWD-SO 
unit to produce heat 
deep in human tissues. 
The technical procc- 
due for making the 
tests was that recom- 
mended by the Council 
on Physical Therapy. 
Six observations were 
made with the cuff 
technic. These were 
23^ by 2H inches in dimension. The average distance of the 
cuffs center to center, was S’A inches. Felt and four thicknesses 
of a ’hand towel were used to secure a necessary- five-eighths 
inch skin electrode distance. Skin tolerance was not exceeded. 
The averages for the six tests are as follows ; 

Average of Si.r Observe lions, Cuff Technic 
Deep Aluscle 



s ^ ^ 

Schematic diagram of circuit. 


Initial 
98. 0 


final 

106.1 


Initial 

98.6 


Final 

99.0 


The unit was tested clinically by a reliable investigator and 
he reported that it produced satisfactory clinical results in a 
large and mixed group selected for study when the cuff technic 

''“nliew of the foregoing report, ‘he Council °n Pli>;^icri 
Therapy voted to accept the Burdick SV D-aO Sho t 
Diathermy- Unit for inclusion in i*s list of accepted dciic 
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Council on Foods 

ACCEPTED FOODS 


The foeeowinc pkoducts have been' accepted bv the Couxcil 
ON Foods op the American IIedicad Association and will be listed 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


(1) NUTRADIET YELLOW CLING PEACHES 

PACKED IN WATER 

(2) NUTRADIET SLICED YELLOW CLING 

PEACHES PACKED IN WATER 

Distributor— The Nutradiet Company, a subsidiary o£ S & W 
Fine Foods, Inc., San Francisco. 

Description. — Canned, peeled, halved and sliced Yellow Cling 
peaches packed in water without added sugar. 

Abciuufucture. — Tree-ripened Yellow Cling peaches, from trees 
on which no insecticide spray is used after the blossoms appear, 
are mechanically cut in halves and the pits are removed. The 
fruit is immersed in a 2 per cent solution of caustic soda to 
remove the skins, thoroughly washed, inspected, graded ^[(2) 
sliced] and packed in cans. Water is added and the containers 
are exhausted in the presence of steam, sealed and processed 
in boiling water. 

Analyses (submitted by manufacturer). — (1) Moisture 92.8%, 
total solids 7.2%, ash 0.2%, fat (ether extract) 0.1%, protein 
(N X 6-2S) 0.4%, crude fiber 0.257o. carbohydrates other than 
crude fiber (by difference) 5.85%, titratable acidity as citric 
and/or malic acid 0.4%. (2) Aloisture 93.1%, total solids 6.9%, 
ash 0.2%, fat (ether extract) 0.1%, protein (N X 6.25) 0.37o, 
crude fiber 0.237o, carbohydrates other than crude fiber (by 
difference) 5.S7o, titratable acidity as citric and/or malic acid 
0.3%. 

Calorics. — (1) 0.26 per gram; 7 per ounce. 

(2) 0.25 per gram; 7 per ounce. 

Claims of j\Iannfacturcr . — For diets in which sweetened fruit 
is proscribed. 


SUNFILLED BRAND CONCENTR.ATED 
ORANGE JUICE 

Mannjacturcr . — Citrus Concentrates, Inc., Dunedin, Fla. 

Description.— Canned concentrated orange juice prepared from 
Florida oranges. 

dfannfactnrc. — Tree-ripened sound oranges are inspected, 
washed and mechanically split. The juice is extracted by gentle 
pressure, strained, evaporated to about one tenth its original 
volume, automatically filled into cans and sealed under reduced 
pressure. 

. Analysis (submitted by manufacturer). — Moisture 24.0%, total 
solids 76.0%, ash 2.7%, protein (N X 6.25) 3.5%, reducing sugar 
as invert 26.07o, sucrose 31.3%, carbohydrates (by difference) 
63.37o, citric acid 6.57 d, vitamin C (iodine titration) 2.5 mg. 
per gram, specific gravity 1.369. 

Calorics. — 2.67 per gram; 76 per ounce. 

Vitamins . — The concentrate, when diluted with 9 parts of 
water by volume, furnishes appro.ximatcly 645 international 
units of vitamin C per hundred grams of solution. 


MULL-SOY 

Mannfactnrcr . — The Muller Laboratories, Baltimore. 

Description . — A food preparation for use as a substitute for 
milk ill feeding infants, older children or adults who arc sen- 
sitive to the proteins of cow's milk. Contains soy bean flour, 
soy bean oil, de.xtrosc, sucrose, calcium phosphate, sodium 
chloride, calcium carbonate and cod liver oil concentrate. 

Manujacinre . — The soy bean flour ingredient is prepared by 
the "e.xpellcr” process, in which soy beans are heated under 
steam pressure, split and hulled, and again heated. The oil 
is pressed out and the resulting cake is ground to flour. For- 
mula proportions of the solid ingTcdicnts arc thoroughly mixed 


with suitable amounts of water and heated; soy bean oil and 
cod liver oil concentrate are added and tlie mixture is homog- 
enized, heated, and filled into cans. The sealed cans are heat 
processed. 

Analysis (submitted by manufacturer). — Aloisture 75.0%, 
total solids 25.0%, ash 2.0%, fat (ether extract) 7.8%, protein 
(N X 6.25) 6.0%, crude fiber 0.3%, sucrose 1.5%, dextrose 
3.3%, total carbohydrates other than crude fiber (by differ- 
ence) 8.9%, calcium (Ca) 0.26%, phosphorus (P) 0.22%, 
sodium (Na) 0.16%. 

Calorics. — 1.3 per gram; 37 per avoirdupois ounce; 40 per 
fluidounce. 

Vitamins. — Vitamin A, 4.4 international units per gram; 
2,000 international units per quart when diluted with an equal 
volume of water. Vitamin Bi, 0.2 international unit per gram; 
approximately 100 international units per diluted quart. Vita- 
min D, 0.9 international unit per gram; appro.ximatcly 400 
international units per diluted quart. 


MRS. PALEY'S BABY FOOD— STRAINED 
EVAPORATED PEACHES 

Mannfactnrcr. — Paley-Sachs Food Company, Houston, Te.xas, 

Description. — Cooked, sieved, sulfured dried peaches, packed 
with added dextrose. 

Manufacture. — Dried, sulfured peaches are washed, soaked 
for twelve hours, precooked in pressure cookers with added 
dextrose, sieved, filled into glass jars, vacuum sealed and heat 
processed. 

Analysis (submitted by manufacturer). — Moisture 73.5%, total 
solids 26.5%, ash 1.0%, fat (ether extract) 0.3%, protein 
(N X 6.25) 1.6%, reducing sugars as dextrose 11.9%, sucrose 
7.3%, crude fiber 0.5%, total carbohydrates other than crude 
fiber (by difference) 23.1%, calcium (Ca) 0.022%, phosphorus 
(P) 0.043%, iron (Fe) 0.003%, sulfur dioxide (SO.-) 0.01567o. 

Calorics . — 1 per gram; 28.4 per ounce. 


HERMAN’S 100 PER CENT V^HOLE 
WHEAT RUSK 

Mannfactnrcr . — Dutch Tea Rusk Company, Holland, Mich. 

Description . — Round slices of toast prepared from whole 
wheat flour, milk, brown sugar, eggs, vegetable shortening, 
yeast, malt extract, salt and soda. 

Manufacture . — A dough is made of the foregoing ingredients 
and allowed to ferment. The pieces of dough (buns) arc baked 
in round covered pans, sliced and the halves dried, toasted and 
packed in cartons. 

.■Analysis (submitted by manufacturer). — Afoisturc 8.6%, total 
solids 91.4%, ash 1.8%, fat (ether e.xtract) 8.9%, protein 
(N X 6.25) 13.6%, crude fiber 1.9%, total carbohydrates other 
than crude fiber (by difference) 6S2%, iron 0.00377o. 

Calorics.— 3.95 per gram; 112 per ounce; about 60 per rusk. 


JIRS. PALEY’S BABY FOOD- 
STRAINED TOMATOES 

Manufacturer. — Paley-Sachs Food Company, Houston, Te.xas. 

Description. — Canned, sieved tomatoes, slightly seasoned with 

salt. 

Manufacture. — Fresh tomatoes arc thoroughly washed, 
trimmed, cooked until soft and sieved. The sieved tomatoes arc 
reduced to the desired consistency by cooking in the absence of 
air. filled into glass jars, vacuum scaled and heat processed. 

Analysis (submitted by manufacturer). — Moisture 93.37c, total 
solids 6.5%, ash 0.1%, fat (ether extract) 0.1%, protein 
(N X 6315) 1.1%, reducing sugars as dextrose 2.8%, sucrose 
0.0%, crude fiber 0.3%, total carbohydrates other than crude 
fiber (by difference) 4.97e, calcium (Ca) 0.018')%, phosphorus 
(P) 0.015%, iron (Fe) 0.0018%. 

Calorics . — 02 per gram; 6 jier ounce. 
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THE NEED OF SPECIAL TRAINING IN 
THE DIAGNOSIS AND TREATMENT 
OP CANCER 

The recent movement for the organization of cancer 
clinics is based on tire principle that the best results 
can be obtained in the diagnosis and treatment of the 
cancerous diseases by formally organized and close 
cooperation between the pathologist, the surgeon and 
the radiotherapist. The personnel, the facilities and the 
equipment necessary for such cooperation can best be 
assembled and maintained only in special centers. 
Existing hospitals are, of course, the logical places for 
cancer clinics. Certain minimum standards for these 
clinics have been established by the American College 
of Surgeons including, in addition to the personnel and 
facilities, provisions for accurate records and follow-up 
services. Approved hospitals of 100 beds or more 
have been urged to consider the formation of cancer 
clinics. 

The organization of cooperative services is necessary 
to obtain the maximum efficiency in the diagnosis and 
treatment of cancer. The highly expert and specialized 
nature of the diagnosis, the surgery and the radiation 
treatment inevitably requires the concentration of such 
services in special centers. Last year the American 
College of Surgeons carried on its approved list 240 
cancer clinics, 144 of which are integral parts of general 
hospitals." The number of approved and approvable 
clinics is increasing. Anticancer activities on the part 
of state departments of health will no doubt result in 
the formation of more cancer centers under similar 
auspices. Cancer is now accepted as a public health 
problem of the first magnitude. All cancer patients, 
those who cannot meet the cost as well as those who 
can, should receive the benefits of the best that can be 
done for them. 


Jour. A. JT. A. 

Aoc. 20. 1938 

At the recent commemoration of the twenty-fifth anni- 
versary of the American Society for the Control of 
Cancer, it was emphasized not only that the formation 
of cancer clinics should be furthered but that special 
training should be urged for physicians who wish to 
devote themselves wholly to cancer in their practice. 
Such specially trained physicians will be needed increas- 
ingly to carry on the modern diagnosis and treatment 
of cancer in public and private institutions. At present, 
eleven hospitals offering in ail only thirty-four positions 
are approved by the American Medical Association * 
for “residencies in malignant diseases.” Of these 
hospitals, services of thirty-six months are offered by 
one, of twenty-four months by one, of sixteen months 
by two and of twelve months by seven. Obviously the 
existing facilities for postgraduate training in the diag- 
nosis and treatment of cancer are inadequate, but they 
could be greatly increased by comparatively little effort. 
Time should not be lost in organizing thorough and 
comprehensive courses in suitable medical schools and 
hospitals. The National Cancer Institute Act, approved 
Aug. 5, 1937, provides for the training and instruction 
of qualified physicians “in all technical matters relating 
to the diagnosis and treatment of cancer.” Evidently 
the framers of the act recognized fully the great need 
for such training. 


TRANSFUSION OF MASSIVE DOSES OF 
CADAVER BLOOD BY THE CON- 
TINUOUS DRIP METHOD 
S. S. Yudin," first to introduce the use of cadaver 
blood for transfusion, has recently summarized the 
, advantages of cadaver blood : ( 1 ) The amount of blood 
that may be obtained from a single donor is large; 
(2) it does not have to be paid for; (3) because of 
fibrinolysis which takes place in the blood of patients 
dying a sudden death, there is no necessity for adding 
sodium citrate solution; (4) the number of reactions is 
markedly diminished because of the absence of con- 
serving fluids; (5) the Wassennann reaction is per- 
formed on the blood which is to be transfused, while 
the possibility of syphilis in a living donor is not always 
excluded, and (6) the necropsy which is performed on 
the cadaver before its blood is accepted guarantees the 
innocuousness of the blood, since it offers the oppor- 
tunity of examining the donor for signs of tuberculosis, 
malaria, septic foci and secondary signs of syphilis. 

The keeping of large reserves of blood for instant use 
in emergencies proved to be of definite advantage in the 
work of the Central Institute of Emergency Surgery at 
Moscow'. Blood w'ithout admixture can be preserved 


A. -M. A. 110; 939 


S3: 35 (Oct.) 1937. 


2. Hospital Sertice in the United States, J. 

(March 19^8.^ Drip Transfusion of Jtassive Doses of Cadovr'' 
Blood, Vestnik khir. 53, February 1938. 
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for longer periods than blood to which preserving fluids 
have been added. The number of mild reactions in 
2,000 transfusions of cadaver blood amounted to 5 per 
cent. Yudin is convinced that the effectiveness of 
cadaver blood is not in any way inferior to that of 
blood from living donors. 

The report of Marriott and Kekwick,- working in the 
Middlesex Hospital, London, on the results obtained 
from administering massive doses of blood by the con- 
tinuous drip method in cases characterized by a severe 
acute anemia and a lowered regenerative hematopoietic 
function, stimulated Yudin to adopt this method in his 
employment of cadaver blood in a group of similar 
cases. His experience with twenty-five cases of 
advanced cancer gave exceedingly encouraging results. 
Patients who were the poorest risks because of advanced 
cachexia and profound anemia could be improved before 
the operation by massive blood transfusions. The 
method was likewise applied in twenty-five cases of 
profusely bleeding gastroduodenal ulcers. 

The method presents certain technical difficulties, the 
principal one of which is the tendency for the corpuscles 
to sedimentate and block the drip bulb. Marriott and 
Kekwick have overcome this difficulty by bubbling a 
continuous stream of filtered oxygen through the blood, 
thus accomplishing a continuous stirring. Another diffi- 
culty is the not infrequent occurrence of phlebitis in the 
arm. According to Yudin, the introduction of 0.5 liter 
of blood raises the hemoglobin of an adult by 9 to 10 
per cent. Gravely exsanguinated patients may be given 
the first liter of blood in fifteen or twenty minutes. 
However, the tempo of transfusion after that must be 
slowed. It is not advisable to raise the hemoglobin 
content more than 10 per cent every four hours. This 
concerns particularly patients who are not bleeding and 
patients with sclerosis and hypertension. Ordinarily, 
from forty to forty-five drops of blood is transfused 
every minute, or from 100 to 150 cc. every hour. 
Doses as high as 6 liters may be given in the course 
of two or three days. 

Despite the exceedingly good results obtained with 
the method, Yudin does not feel that this is necessarily 
the solution of the problem. He believes that the same 
results may be obtained b)’’ what he calls the fractional 
method. Thus, a patient may be given 500 cc. of 
blood before the operation and from 1 to 1.5 liters after 
the operation in a course of one hour b}' the usual 
method. Additional amounts of 500 cc. niaj- be given 
every succeeding twelve hours two or three times. He 
sees here another advantage in the use of cadaver blood, 
namely that it requires a lesser number of donors, thus 
giving greater assurance as to the compatibility of the 
blood than when the blood is taken from living donors. 

2. Marriott, 11. L., and Kekwick, Alan; Continuous Drip BIcod Trans* 
fusion. Lancet 1:977 (April 27) 19jS. 


INFECTIVITY OF CALCIFIED 
TUBERCULOUS LESIONS 

Whether or not calcified foci from cliildhood infec- 
tions with tuberculins are possible sources of endog- 
enous reinfection in later life has been a disputed 
question for a half century. In 1884 Dejerine studied 
calcified lesions in twelve tuberculous persons dying in 
the fourth, sixth, seventh and eighth decades of life. 
He failed to find tubercle bacilli in the calcified lesions. 
Material from four of these lesions was injected into 
guinea pigs with uniformly negative results. From 
these scanty data Dejerine concluded that the infectious 
agent disappears quantitatively from tuberculous lesions 
as soon as calcification is complete. Quite different 
results were subsequently reported by Rabinowitsch,- 
Schmitz.® and others who tested the guinea pig infec- 
tivity of thirty-two calcified foci from human necrop- 
sies and obtained positive results in seventeen cases. 

Doubt as to the reliability of previous conclusions 
was afterward expressed by Griffith,'* who found that 
in 176 trials chronic tuberculous tissues failed to infect 
guinea pigs, although acid-fast bacilli were readily dem- 
onstrated by animal inoculation. By animal inocula- 
tion Opie and Aronson ° demonstrated tubercle bacilli 
in apparently noninfected portions of tuberculous lungs, 
suggesting that the alleged infectivity of calcified foci 
Avas due to slips in technic or unavoidable contamina- 
tion of the calcified area. 

Since there is at present no unanimity of opinion as 
to the probable infectivity of chronic tuberculous lesions, 
Feldman and Baggenston ** of the Mayo Clinic restudied 
this problem with the latest technical methods. 
Necropsy material was obtained from sixty-eight per- 
sons ranging in age from 7 to 90 years who had died 
from causes other than tuberculosis. Evidence of 
previous pulmonary infection with tubercle bacilli was 
observed in all cases, the presumptive childhood tuber- 
culosis appearing as encapsulated, caseous or calcified 
areas in the pulmonary tissues or the tracheobronchial 
lymph nodes. These encapsulated lesions Avere excised 
and emulsified in sterile sand and the emulsions thus 
obtained planted on tAvo or more particularly favorable 
culture mediums. From tAvo to si.x duplicate guinea 
pigs Avere inoculated subcutaneously Avith 1 to 2 cc, 
of each sample. All animals that died Avithin tAventy- 
one da 3 'S AA’cre discarded, death presumably being due 
to primary or allergic toxicity of the emulsion or to 
nontuberculous A'irus or bacterial infection. The sur- 
AUA’ing guinea pigs Avere killed at the end of from eight 
to fourteen Aveeks and meticulously e.xamined macro- 
scopically, microscopically and culturally for CA'idence 
of tuberculosis. 

1. Dticrinc. J. J.; Comjit. rend. Soc. dc bio!. SC: 500, IfRA. 

2. Rahinowitsch, Lydia: Berl. Win. AA'chnrchr. 4J:35, 1^07. 

3. Schmilr, Eugen: Frankfurt. Ztschr. f. Path. 3:SS. 1909. 

а. Grifnth, A. Stanley: J. Path. &: Pact. 33:813 (o'et.) 1929. 

5. Oric, Eugene L., and Aronfcn, J. D.; Tubercle Raeiili in Latent 
Tuberculous Lesions and in Lung Tissue AA'ithout Tuberculous Lcion- 
Arch. Path. -I; 1 (July) 1927. 

б. Feldman. AVilliam IL, and Baggensten, Archie It.: Am. T. Path 
U:47J (July) 193S. 
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Positive results were obtained in onl}' one of the 
sixty-eight chronic tuberculous foci studied. In none 
of the other foci was the presence of tubercle bacilli 
demonstrated by either cultural or inoculation methods. 
The authors concluded from this evidence that in the 
majority of cases the “primary complex” in tuberculosis 
passes through an involutional process unfavorable to 
the continued viability of Mycobacterium tuberculosis. 
In their opinion endogenous reinfection from definitely 
capsulated, sclerotic, caseous or calcified tuberculosis 
of childhood is unlikely to occur. 


index below the indicated maximum of 0.2. Tests for ■ 
residual chlorine should be made at definite inten-als ■ 
throughout each twenty-four hour -day and should be- 
such_ that color and turbidity will not result in false' 
readings. From a bacteriologic standpoint it appears 
desirable that present procedures be modified so that it 
is possible to obtain a lower B. coli index with indi- 
vidual samples than is given by present methods. 
Should the water fail to meet the suggested tentative 
standards, the health of the consumers should be fur- 
ther safeguarded by the boiling of all drinking water. 


Current Comment 


OUTBREAK OF GASTRO-ENTERITIS IN 
MILWAUKEE AND VICINITY 


During February 1938, according to a report of the 
Wisconsin State Board of Health,^ about 4.5 per cent 
of the population of Milwaukee was attacked by acute 
gastro-enteritis. The onset of an attack was usually 
abrupt and generally accompanied by nausea or vomit- 
ing and followed by abdominal pain, diarrhea or both. 
Vomiting usually subsided after a few hours, while 
diarrhea often persisted for from a few hours to a week. 
The stools of the patients had no striking character- 
istics. The incubation period, according to available 
evidence, varied from six hours to six days but most 
commonly was from one to two days. The outbreak 
apparently became definitely established about Feb- 
ruary 7 and waned after February 21. It involved 
surrounding communities as far north as Port Wash- 
ington and as far south as Kenosha. Epidemiologic 
investigation served to eliminate in a reasonably sat- 
isfactory manner food and milk as a source of the 
outbreak. All the communities involved in the epi- 
demic of gastro-enteritis with one exception obtained 
rvater supplies from Lake Michigan. The charting of 
the daily onset of the cases in relation to the turbidity 
of the water, raw water B. coli index, chlorine appli- 
cation, residual chlorine, wind direction, and similar 
factors revealed that the most unsatisfactory water 
condition existed during the period from February 11 
to 14, when high bacterial counts, maximum B. coli 
index and maximum turbidity were reported. The out- 
break coincided with the period of spring freshets; 
that is, the first heavy run off due to thaws and rains. 
This correlation pointed directly to increased pollution 
of the lake as the cause. The report concluded that the 
water facilities available in the city of Milwaukee at 
that time were inadequate for purification of water 
for an emergency of the kind experienced. Negligence 
could not be charged to the health and water works 
authorities since chlorine residuals appeared ample at 
all times and the B. coli index of the tap water was 
well below the accepted treasury standards for a safe 
drinking water. Control of chlorination should be such 
as to assure at all times as effective sterilization as is 
possible with this process and to maintain the B. coli 


ebruary 193S, Wisconsin State Board of Health. 


VISUAL STANDARDS FOR OPERATING 
MOTOR VEHICLES 

Recognizing the increasing necessity for greater care 
in the operation of motor vehicles on the highways, the . 
House of Delegates of the American Medical Asso- 
ciation at the recent San Francisco meeting adopted 
the following resolution. The standards set forth were 
developed by the Section on Ophthalmology, where 
this program had been under consideration for many 
years : 

Resolved, That the following be accepted as the 
approved American Medical Association standards: 

A. For an Unlimited License: 

1. Visual acuity with or without glasses of 

20/40 Sn. in one eye and 20/100 Sn. in 
the other. 

2. A form field of not less than 45 degrees in 

all meridians . from the point of fixation. 

3. The presence of binocular single vision. 

4. Ability to distinguish red, green and yellow. 

5. Night blindness not to be present. 

6. Glasses when required be worn while driv- 

ing and those employed in public trans- 
portation be provided with an extra pair. 

B. Visual Standards for Limited License : 

1. Visual acuity of not less than 20/65 Sn. in 

the better e}’e. 

2. Field vision of not less than 60 degrees hori- 

zontally and 50 degrees vertically from 
point of fixation in one eye. 

3. Diplopia not to be present. 

4. Glasses to be worn when prescribed. 

5. Coordination of eye, mind and muscle to be 

fully adequate to meet the practical visual 
road tests. 

6. A limited license not to be issued to those 

employed in public transportation. 

C. Renewals, Retesting and Reexaminations : 

1. Renewals of license to be issued at least 

every third year. The applicant shall with 
each renewal make a declaration that he 
knows of no visual defect which has devel- 
oped during the past year. 

2. Retesting of acuity to be made at least every 

six years. 

3. If any visual defects have developed, an 

examination by an ophthalmologist and 
the report thereof, to be required before 
reissuing the license. 

4. License to state thereon the specific limita- 

tion for driving. 
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ORGANIZATION SECTION 


, MEDICAL PROBLEMS IN MINNESOTA 

JAMES M. HAYES, M.D. 

kQNNEAPOLIS 


This era of depression and recession with its political 
and economic upheavals has necessaril}" complicated 
medical problems in this as well as ever)" other state in 
the Union. 

We were fortunate in Minnesota in having one of the 
best state medical organizations before the depression. 
Through this organization we were able to control the 
hysteria which seemed prevalent when federal finances 
first came into the state for aid to the needy" sick. Dr. 
Chesley says that, in his thirteen years as head of 
the National Public Health Secretaries Association, 
never before has he seen so much outside interference 
in the practice of medicine as he has during the past 
four or five 3 "ears. 

There are about two and a half million people in the 
state of Minnesota. One-half million, or about one in 
every five, are now on some degree of relief. Prac- 
tically none of these people are able to pay for medical 
care. About 50 per cent of them live in the rural 
communities, the other 50 per cent in the large cities. 

Unfortunately the Twin Cities had long ago estab- 
lished the precedent of caring for the indigent sick 
witliout remuneration to the participating physicians. 
These are cared for mostly in the charity hospitals. In 
the past the burden was not so great, but the depression 
has made this burden almost unbearable. This situa- 
tion should be changed, but so far the physicians have 
made no effort to have it changed and the public 
willingly accepts this free service. The same situation 
had existed in Chicago, but in 1936 the physicians 
there received nearly half a million dollars for their 
services in caring for the indigent sick. 

In the rural communities the proportion of indigent 
is so great that it would be impossible for the physician 
to survive if he did not receive some remuneration for 
the care of these indigent sick. Accordingly, a mini- 
mum fee has been established for the care of these 
patients in the rural districts. 

Our state medical association, as well as every unit 
throughout the state, feels that it is our duty to render 
to every" sick person the best possible medical care 
regardless of his financial status. 

Since federal aid first came into the state at the 
beginning of the depression, federal, state and county 
committees have spent many hours in an attempt to 
work out plans for the most efficacious care of the 
indigent sick. 

Last year federal funds ceased to come in for direct 
relief. Since then the county, with assistance from the 
state, has taken care of all direct relief patients. The 
\\’orks Progress Administration, a federal project, still 
e.xists. Those on direct relief who are able to work 
may be employed by the ^^’PA. They receive a fixed 
salary from the federal goveniment ; this usually covers 
ordinary medical care. On Dec. 31, 1937. there were 
1S2,S96 individuals employed by the MTA. Other 
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federal agencies are the Farm Security Administration, 
National Youth Administration, CCC camps and 
Veterans Administration. The Farm Security" Admin- 
istration is making plans to finance medical care in 
connection with farm security" loans. At present there 
are about 34,CXX) such persons in this state. Under 
the National Youth Administration, supplemental medi- 
cal aid may" be granted by" county boards from direct 
relief funds in case of need. At present there are about 
13,651 such youths. The CCC camps are taken care of 
medically’ by" army" medical reserve officers assigned to 
these camps and paid an annual salary. At present 
there are about 9,000 in such camps. Under the 
Veterans Administration the medical care is in charge 
of the Veterans Bureau. Those with service connected 
disabilities or, if indigent, with non-service connected 
disabilities, are cared for at federal expense. This one 
service is, unfortunately, much abused. There are 
about 11,000 now under such care. 

The State Relief Agency is responsible for all those 
on direct relief. Up to about one year ago federal funds 
were available for this purpose, but since that time 
this relief has been administered by the eighty-seven 
county welfare boards of the state. The county funds 
are supplemented by’ state funds as determined by" the 
State Relief Agency" and the county" boards. On 
Dec. 31, 1937, there were 152,854 on direct relief. 

The State Board of Control is one of the important 
state agencies. This board has charge of the social 
security" aids to the needy with the exception of federal 
old age assistance, unemployment compensation, mater- 
nal and child health services, and public health. Spe- 
cifically", this board directs old age assistance, aid to 
dependent children, aid to the blind and services to 
crippled children. Funds are supplied by the federal 
government either outright or in matching state funds. 
Old age assistance is a monthly cash payment. The 
maximum amount per person is S30 a month. This 
is paid only" to the needy of 60 years or over who do 
not qualify for federal old age benefits. The county' 
welfare board ordinarily determines who shall be 
granted this assistance and may be called on for financial 
assistance in emergency or special medical care. There 
are about 62,357 such persons in the state at this time, 
blethers’ aid and aid to dependent children is given 
when the county welfare board determines they have 
no other adequate means of support. There arc at 
present 11,512 mothers and children on such relief. 

The State Board of Control dispenses spedal funds 
for the care of children in need of specialized care. 
This fund is available only for children with special 
physical or mental diseases which may be benefited bv 
special treaUnent. The state board may and often 
does use private charities of various kinds in the care 
of these patients. Aid to the blind takes the form of 
a monthly cash payment. Tiic degree of blindne.vs 
as well as the financial status of the patient determines 
the degree of finandal assistance. The County Welfare 
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Board, with the assistance of a special ophthalmologist, 
determines who shall receive this assistance and how 
much. Nearly 500 out of 3,300 blind in Minnesota 
today receive such assistance. 

Perhaps no class among the indigent sick or disabled 
receive more attention and adequate special care than 
do the crippled children. Dr. Hilleboe, the medical man 
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Graph showing number of persons receiving 
aid through slate and federal agencies in 
Minnesota. Total number of persons 497,492. 


on the State Board of Cbntrol, has supervision of this 
as well as all other medical work under this board. It 
is estimated that there are nearly 10,000 crippled chil- 
dren under the age of 21 in Minnesota today. Every- 
thing known to medical science is employed in the care 
of these patients to cure them and render them useful 
citizens. Diagnostic clinics are held throughout the 
state at accessible points, wliere diagnoses, consultations 
and follow-up examinations may be made. Public 
health nurses are sent out to assist in every way 
possible. They help to locate new cases, organize 
clinics, administer physical therapy when directed, and 
see that the patient carries out specially prescribed 
treatment. The State Board of Control provides medi- 
cal and hospital care for these patients from a special 
fund. 

All state institutions come under the supervision of 
the State Board of Control. These include the feeble- 
minded, of whom there are 2,320 ; the insane, number- 
ing 5,684; the tuberculous in county and state 
sanatoriums, 2,097; the Gillette State Hospital, now 
containing 221 patients, and the colony for epileptics, 
of which there are 1,104. 

the MINNESOTA DEPARTMENT OF HEALTH 

The Minnesota Department of Health confines its 
work largely to prevention and control of disease. In 
cariying out this duty, it is necessary to tram a large 
personnel who supplement and _ assist m work 
of the practicing physician to a high degree. _ Through 
this organization the practicing physiaan is able to 
increase, his efficiency in preventive medicine, to 
promote maternal and child welfare, postgraduate 
courses are held throughout the state. These courses 
are given by physicians highly trained m these spe- 
cialties. The public health nurse coines in here to 
great advantage in assisting at these clinics and collect- 
ing the mothers and infants who especially need 
attention. The Public Health Department has long 
done yeoman service in the prevention of disease. 
Recently its efforts have increased many times. It 
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has made it possible for physicians from all parts of 
the state to have all cases of pneumonia readily typed 
and, when possible, furnish serum for the treatment of 
this disease. 

In conjunction with other medical organizations of 
the state, it has entered into a program of public educa- 
tion and control of venereal diseases. With renewed 
vigor it has promoted diphtheria immunization, small- 
pox vaccination and typhoid control. In combination 
with other health and medical organizations, it has 
established a program in Minnesota for the education 
of the public and the care of tuberculous patients that 
cannot be surpassed by any other state in the Union. 

In addition to the federal, state and county agencies 
for meclical care and prevention of disease, we have 
several important private agencies. 

The Public Health Association collects large sums of 
money through the sale of the Christmas seals. These 
funds are used chiefly in the prevention and control 
of tuberculosis. They supplement the work of the 
aforementioned organization in tuberculosis work. 

The Woman’s Field Army for the Control of Cancer, 
together with the Cancer Committee from the State 
Medical Association, sponsors a program for public 
education in the need for early detection and treatment 
of cancer. The Association for Crippled Children and 
Adults sponsors a program for education concerning 
needs of crippled children and adults, particularly for 
training in handicraft. 

The American Legion and Auxiliary are doing much 
in aiding the underprivileged child. They are just 
now sponsoring a campaign of educating and persuad- 
ing the veteran to have a yearly physical examination. 



Parent and teacher associations conduct a summer 
round-up of preschool children. _ Under this prograni 
these children receive a physical examination, and 
defects thus discovered are corrected if possible. 

In listening to this discourse, one would naturally 
think that we have many overlapping agencies. Per- 
haps it would be simpler and possibly more efficacious 
to have all this health and medical work under a single 
supendsor. 
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Most of these organizations have been in existence 
for some time. Each has had a personnel trained for 
special work. Each has fitted well into the general 
plan now in operation. 'All are cooperating now with 
such a high degree of efficiency that perhaps no state 
in the Union has a better plan for caring for the indigent 
sick or disabled. 

Amount Spent for Luxuries and for Medical Treatment 


Motor car $150.00 

Tobacco 67.00 

Candy 37.00 

Drinks and chewing gum 34.00 

Radio and music 25.00 

Physicians’ fees 24.00 


All will agree with me that, in the last analysis, 
matters of prevention and cure of disease must be 
directed and controlled by the practicing physician. 
The responsibility of direction and control of all this 
work must necessarily fall on the shoulders of our state 
medical association. To those who have held the reins 
in this organization in the past, credit must be given for 
having perfected this organization to the point at which 
it has been able efficiently to cope with all these difficult 
problems. We are convinced that little could be desired 
in improving the friendly cooperation we receive from 
all other organizations who take any part in the pre- 
vention and cure of disease. 

The University of Minnesota, through its regular 
medical staff, has given much assistance to the practicing 
physician. The unique establishment of the continua- 
tion course in medicine at the university under the 
direction of Dr. O’Brien has been especially com- 
forting to those who wish to go back to school and 
increase their knowledge of the latest developments in 
medical science. 

So far I have spoken almost entirely of the indigent 
sick. Much has been said of the neglect of the near 
indigent or the low income group. Those who thus 
complain usually know little of the actual situation in 
the medical care of this class. 

In Hennepin County we have established the so-called 
Medical Service Bureau. The main purpose of this 
organization is to care for any of this class whose 
income is just above that of the indigent class. This 
is an adjunct of the Hennepin County Medical Society. 
Members of the Hennepin County Medical Society have 
expressed a willingness to care for these patients for 
whatever they are able to pay. All relief agencies, 
charit}' hospitals or other cliarity organizations are 
requested to refer to this bureau any patients who 
apply for free medical care but who are not eligible 
because their income is slightly above that required for 
eligibility. During the 3 ’ears 1936 and 1937 only 147 
patients applied to this bureau for care. Tlie great 
majority of those tlius referred went back to their family 
physicians, by whom they had been taken care of for 
years for little or no financial outlay. Contrary to 
reports, these patients are charged ver}^ little by the 
physician and tliey usuall}' take plenty of time to pay, 
so that the burden is not so great as some informers 
would have it appear. 

Complaints have been registered that portions of 
the state are inadequately supplied with physicians. A 
few years ago complaints came from the northem part 
of the state that certain patients in that area had died 
because they were unable to obtain medical care. Tliis 
complaint came to the State Board of Control and was 


passed on to us. A committee from the State Medical 
Association was sent to Bemidji one Sundaj^ to inves- 
tigate the situation. We called in physicians and others 
concerned. We found that none of these patients had 
suffered because of inaccessible physicians but rather 
because they did not avail themselves of the medical 
care at hand or refused to follow medical advice given 
them. 

Even in the most isolated areas, ph}'sicians never 
failed to go when called. One of the cases cited was 
that of appendicitis. The patient visited the doctor 
and was advised to go to the hospital. Instead, he 
went home and failed to call the doctor until he was 
on the verge of death. In another instance the patient 
had diphtheria and failed to call the doctor until late 
complications had set in. The doctor visited him and 
administered antitoxin but the patient died as a result 
of complicating diseases. 

We were unable to see how any other possible dis- 
tribution of physicians could have given any better 
results. 

Recent reports of the Committee on Costs of Medical 
Care, the American Foundation for the Study of 
Medical Care and the Committee of 430 Physicians have 
given the public tbe impression that the medical pro- 
fession is having dissension within its ranks. Of 
course there is always some dissension, but this is 

Agencies Interested in Medical Aid in Minnesota 


Siatc Aiffcftctcs Federal Agencies Private Agencies 


State Board of Control 

1. Department of Public 
Assistance: 

Old Age Assistance 
Mothers’ Aid and Aid to 
^Dependent Children 
Aid to Crippled Children 
Aid to the Blind 
Fund for Child Welfare, 
Special Cases 
*2. State Institutions: 
Feebleminded 
Insane 

County and State Tuber- 
culosis Sanatoriums 
Gillett State Hospital 
Colony for Epileptics, 
Cambridge 


Works Progress Minnesota Public 
Administration Health Association 


Form Security 
Administration 

National Youth 
Administration 

Citizens Conser- 
vation Corps 

Veterans’ Ad- 
ministration 


Women’s Field Army 
of the American 
Society for the Con- 
trol of Cancer 

American Social Hy- 
giene Association 

Minnesota Association 
for Crippled Chil- 
dren and Adults 

American Legion and 
Auxiliary 


Parent and Teacher 
Associations 


Minnesota Department of Health 

1 . Division of Child Hygiene: 
Maternal and child welfare 

program {Postgraduate 
courses) for physicians 
financed hy Social 
Security funds. 

Public Health Nursing 

2. Division of Preventable 

Diseases: 

Pneumonia Control program 
Venereal Disease program 
Diphtheria Immunization, 
Smallpox Vaccination 
and Typhoid Control 
programs 

Tuberculosis program 

3. Public Health Units in 

Bemidji, Duluth and 
Mankato.^ Also, a Chip- 
pewa Indian health unit. 

4. Public Health education. 


Visiting Nurses Asso- 
ciation 

Private charities, in- 
cluding Catholic, 
Jewish and Lutheran 
charities 

Fraternal organizations 

Minnesota Hospital 
Scr\’ice Association 

Red Cross 


State Relief Agency 


mosth' because tliose who have never realh' treated the 
sick have taken it on themselves to tell tlic practicing 
ph)’sician how to practice. Some of tlie farm paper.s 
of the state have taken tliese remarks seriousK-, thus 
adding fuel to the flame. A radio speaker in Wisconsin, 
representing labor unions, spread the news over that 
state and Minnesota that the Committee on the Costs 
of ^Icdical Care has shown that 46 per cent of those 
with a salarj’ below Sl,200 and 42 per cent of those 
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with a salary below $2,000 receive no medical care. 
Their information is false and misleading in that they 
have not shown need for medical care in these people. 
If some of them had practiced among these people they 
would realize that they usuall}' have medical attention 
when they need it. I think I can frankly say that the 
majority of physicians in this association practice among 
this class the greater part of our time and know that 
these stateihents are false. Critics have not shown and 
cannot show that, under the panel system of England 
or any governmental system of medicine, do people in 
this class apply any more readily for medical care. The 
average physician knows that the patient does not stay 
away from the doctor because of cost but rather from 
negligence or fear of being told he has some serious 
condition. 

The Minority Report of the Committee on the Costs 
of Medical Care indicates the impracticable suggestions 
of the Majority Report. The Majority Report gives 
the public the impression that the physician is receiving 
this large amount of money, when in reality this amount 
includes the cost of hospitalization, nursing care, dental 
care and all expenses entailed by the sick patient. An 
analysis of their figures shows that the ph3'sician 
received only 29.8 cents of each dollar. If they had 
given a comparative study of other e.xpenses and espe- 
cially that for luxuries, their conclusions would have 
seemed more just. 

Dr. Scamnion of the University of Minnesota has 
made such a study, which shows the amount spent by 
the average family per year for luxuries as compared to 
medical expense. 

In addition to this, 125 million dollars is paid 
annually to various healers other than physicians, and 
350 million dollars for “patent medicines." He has 
also shown that state medicine in Minnesota alone 
during the year 1934 would have cost $20,000,000, or 
one-half the entire state tax levy. 

Germany today has a completely government con- 
trolled system of medicine. The death rate in Germany 
is 12.3 per thousand of population, while in the United 
States it is 10.7 per thousand. Today 40 per cent of 
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the money paid out for medical care in Germany goes 
to politicians or lay supervisors, ivhile only 60 per cent-- 
is received by the ph3'sician, who must assume all the.' 
responsibility for the care of the sick patient. -Patients 
taken care of under this system will readily say they do 
not desire it, and statistics show that patients do not 
go to the physician any more readily than under our 
S3'stem. 

The various committees .mentioned have obtained 
their information from improper sources and therefore: 
have arrived at incorrect conclusions. 

The Board of Trustees of the American Medical 
Association has instituted a general medical, survey of 
the entire United States. This survey is of great 
importance because it is being conducted by the only, 
group of men capable of making such surve3^s of any 
value. 

The practicing physician with the county as the unit' 
will give the best possible information. This survey has 
already begun in the various counties of this state and 
the response from the physicians is encouraging. 

There are always a few in this profession, as in other 
walks of life, who are anxious to try some new experi- 
ment. Those who favor government control of medi- 
cine know little of tlie actual working of government 
medicine from the point of view of the sick or the 
cost to the government. The so-called Medical Guild, 
or the system under which we practice medicine today, 
has existed for over 500 years. It has withstood the 
attacks of ambitious politicians and other outside 
aggressors and has satisfied the properly informed man 
that no better system has 3'et been proposed. 

There is nothing in this sy'stem that will not lend 
itself to the most scientific advances, nor will it in any 
way prevent us from accepting any reasonable outside 
assistance from the federal government or from philan- 
thropic individuals or organizations. 1)1^6 do not claim 
anything like perfection in this system, but we do defy 
any other profession or group of individuals to show 
greater activity in an attempt to better their work 
individually or as a group. 

9S3 Medical Arts Building. 
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BEWARE OF FALSE GODS! 

An Editorial from the Kansas City Medical Jotimal, Augtist 1938 


If you are not familiar -with the impending investigation of 
the A M A at Washington, it is just that you have not read 
the recent issues of your own J. A. U. A. or you have not 
nicked up the papers from the front lawn. The build-up of the 
government to dissipate and dilute the influence of the A. M. A. 
is showing progress in all directions. Members who have never 
participated in the organization and progress of the medical 
profession have been uncovered and minority grouping in 
different thought channels have been encouraged to display 
their antipathy. The barrage has been amplified by 
from different bureaus and departments of the government. The 
scare and the threat of the law and the grand jury has not been 

overlooked. . . - 

The unfortunate part about the present situation is that while 

all of these attacks have some small elements of fact, when 
combined they tend to obscure the great values for the good of 
the whole people which organization in the professmn has estab- 
lished. Enough wolves nipping at the heels and annoying a 
strong man will wear down any enthusiasm for e.xistence. 

One may declare a vacation for tradition for a ^riod of 
time. One may wink at ethics for another period. One may 
argue that public policy demands a cessation of standards. Some 


may insist that it is not necessary to balance the science and the 
art of medicine. There is no doubt but that you can tear down 
the structure of better and honest medicine in America if the 
fitness of change in the house of medicine is not judged by 
the profession itself. It is notorious that laymen are not able 
to choose medical attention or rather health attention by any 
measure of their judgment. 

Only as the medical profession, through organized medicine 
and the A. M. A., has erected standards of medical education, 
eliminated quackery, qualified specialists and criticized hospital 
methods, etc., has the quality of medical practice of America 
developed. There has never been any police power to the 
A. M. A. There have never been any laws conferring any mea- 
sure of penalty or legal action by the A. M. A. There has 
never been any big boss such as other groupings in business and 
sports have devised. 

All of the progress of American medicine has been through 
the better education of physicians, through the moral persuasion 
of the Councils of the A. jM. A. and through the traditional 
application of ethical standards. Such means are bound always 
to have more weight than mere laws. Public opinion has sup- 
ported these various items of progress and gradually the 
quackery and charlatanism of America has faded into disrepute. 
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!MedicaI schools with their huge establishments may feel that 
tliey are peculiarly fitted to practice mass medicine with govern- 
mental subsidies. Large non-profit metropolitan and even smaller 
hospitals may feel that they are ordained through the merit of 
their physical establishment to be the center for medical and 
health needs of their communities. 

These modern factors of civilization and progress are prone 
to forget that it is really the personality and peerage of their 
medical staff that establishes their fame and their clientele. It 
is now apparent that even the physicians who staff such insti- 
tutions sometimes arrogate to themselves an unusual ability to 
serve the people. Physicians in groups promptly believe that 
in their small union rests the locum tenens of Aesculapian lore. 

All these things may be true. But one must realize that only 
a small minority of all the people can take advantage of such 
institutions and such groupings. The great majority of people 


scattered over the country must be taken care of by the ph 3 -si- 
cians of their locality. The quality of such medical care can 
onlj' be maintained bj' supporting the progressive t)-pe of phj-si- 
cian who keep up with the times and who does not indulge in 
unethical methods or tamper with traditional items of good 
medical manners. It is further maintained by a better distribu- 
tion of well educated physicians. 

These factors of medical progress are maintained by the 
inherent good will and the promotion of better standards b}' 
the Councils of the A. M. A. and other national medical organi- 
zations. If you dissipate the influence behind these standards, 
j'ou are cutting out the foundations that are responsible for- 
better medicine for all the people in America. One should not 
listen to the sirens who will cheer on those who are willing to 
scuttle the ship. Hold fast to those things that are good! 
Beware of false gods ! p pr c 


HEALTH PROBLEMS IN EDUCATION 

SECOND SYMPOSIUM, HELD AT SAN FRANCISCO, JUNE 14, 1938 
DR. ROBERT T. LEGGE, BERKELEY, CALIF., IN THE CHAIR 


The Second Symposium on Health Problems in Edu- 
cation was arranged by the Joint Committee on Health 
Problems in Education of the National Education Asso- 
ciation and the American Medical Association, with 
the cooperation of the following sections of the Scien- 
tific Assembly of the American Medical Association: 
Section on Pediatrics, Section on Ophthalmology, Sec- 
tion on Laryngology, Otology and Rhinology, and 
Section on Preventive and Industrial Medicine and 
Public Health. The first symposium on Health Prob- 
lems in Education was held during the annual session 
of the American Medical Association at Atlantic City 
in 1937 and was attended by approximately seventy-five 
persons, mostly physicians. The second symposium 
was largely attended by teachers and school adminis- 
trators, some 300 in all. 

The speakers presented their own opinions. These do 
not represent the policies of the American Medical 
Association, except as they coincide with the policies 
of the Association expressed by the House of Delegates. 

Abstracts of the papers presented follow. The dis- 
cussions have been omitted. Complete papers, and 
copies of the discussions so far as they were submitted 
in writing by the speakers, will be furnished in mimeo- 
graphed form, gratis, to physicians and educators on 
application to the Bureau of Health Education of the 
American Medical Association. 


LOOKING BACKWARD IN THE SCHOOL 
HEALTH FIELD 

THOMAS D. WOOD, JI.D. 

Professor Emeritus of Health Education, Teachers 
College, Columbia University; 

Chairman, Joint Committee on Health Problems in Education 
New York 

Foundations have significant value for edifices built on them. 
School bcalth work is of coniparativch- recent development. 
Greeks and Romans bad ideals of sound mind in the sound body 
which have not been surpassed, perhaps not been equaled. The 
Middle .-Kges produced notbing significant for adequate recog- 
nition or care of bealtb. School bealtb work is a nineteenth 
century. Old World development beginning in France in 1S33. 
Significant progre.ss was made in Wales in IS^S in the school 
lighting and ventilation and the appointment of a medical 
attendance officer. Later contributions were made in 1860 in 
Breslau and in 1874 in Brussels, where the first system of med- 


ical school inspection was established. School health work in 
America began in Boston in 1875 with records of height and 
weight. In 1877 dental service was established in Belgium; in 
1822 the first school physician was appointed in Egypt. 
The first school nurse was appointed in England in 1887 and 
the first school physician in 1891. A regular sj'stem of medical 
inspection was established in Boston in 1894, and New York 
appointed 134 school physicians in 1897. Local boards of health 
controlled and administered the early school health work. 
Wiesbaden in 1896 organized a very comprehensive program of 
health work in the schools. School health work was promptly 
accepted by parents. Connecticut in 1899 passed the first state 
law requiring teachers to test eyesight eveiy three years and 
since that time many states have passed laws relating to school 
health sendees and health education, but many such laws have 
ended in futility because the funds were not provided for 
very effective administration. Commercial organizations have 
attempted to utilize school sj'stems for commercial purposes, 
but some worthy contributions to school health education have 
been made, especially by life insurance companies. Special con- 
tributions from voluntary sources include those by the American 
Child Health Association, the White House Conference on Child 
Health and Protection and the Joint Committee on Health 
Problems in Education. 


RELATIONSHIPS OF HEALTH SERVICE IN 
THE SCHOOLS TO HEALTH EDU- 
CATION AND THE GENERAL 
CURRICULUM 

EDXA W. BAILEY, Pii.D. 

Associate Professor of Education, University of California 
Berkeley, Calif. 

One of the impressive facts about the practice of medicine 
is the indisputable authority of the phj-sician in relation to his 
patients. Wherever the physician sits, there is the head of the 
table, no matter if the table be education and not medicine. 
Thoughtful and competent phj-sicians do not feel themselves to 
be c.\-pcrts in all the fields, .-^ble men and women in education 
do not count themselves authorities in medicine. There is an 
awakening to the significance of the relationships of health 
service to all other school activities. Health service is still 
the alien aristocrat, miracle working, incoinprchcnsihlc. to he 
handled only with careful insulation against its powers. If health 
personnel should be admitted to a real share in educational 
enterprise, education might be c.-eposed to shocks and changes 
of a most disquieting character. Recent studies by the Joint 
Committee brought fortli emphasis, especially by ftarents and 
school executives, for the need of medical judgment with regard 
to Iiealth education, especially the choice of topics, validation 
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of information, and maintenance of sane balance. Relationship 
of health service to health education is to build up an apprecia- 
tion of medical, dental and nursing care. Definite and specific 
instruction is the purpose of procedures in the school health 
service. School physical e.\-aminations may be provided for 
the purpose of getting everybody examined or as an educational 
demonstration involving a few volunteers. A usable vocabulary 
of health terms is necessary in general health education as well 
^ in se.\: education, \vhere its importance has been demonstrated. 
Health service must include the private physician as well as the 
^ public health worker. Close relationships between medicine 
' and education are of far-reaching significance. In our schools, 

' future citizens may be taught the dignity, worth and incalculable 
Iiuman usefulness of the art and science of medicine, by intel- 
ligent cooperation between the physician and the teacher. In 
the physician s office and at the bedside of his patient, the physi- 
cian may learn wherein schools are doing right and beneficial 
things for children •>nd wherein they are making sorry blunders. 


JOUE. A. IT. A, 
Auo. 20, 
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PHYSICIAN’S CONTRIBUTION 
TO EDUCATION 
The School Physician’s Point of View 

ARTHUR E. WADE, M.D. 

Director of Health, ScattJe Pubiic Schools 
Seattle 


THE PHYSICIAN’S CONTRIBUTION 
TO EDUCATION 

The Educator’s Point of View 

GEORGE A. RICE 
Principal, Universitj’ High School 
Oakland, Calif. 

There is no even, regular contact between the physician and 
most of the people. Few school children can name a family 
physician. For many years educators have been saj'ing that 
health is one of the goals of education, but they have done little 
about it. I know of no -adequate health program in a public 
school today. Physicians need to know more about schools. 
Many services can be given by schools to students with health 
handicaps. One such is a convalescent room with beds, loung- 
ing chairs and other conveniences, with a teacher in charge; 
such a room is to be found at University High School, Oakland. 
Many physicians make use of this to get children back to school, 
but not on the regular program, more quickly. The most 
important factor in the health service is the interest teachers 
have taken in health. Teachers can be taught to find the most 
obvious health handicaps, but how to work out the machinery 
for the care of handicapped children is another matter. In 
University High School, students are referred to the convales- 
cent room from the following sources : attendance office, class- 
room teachers, students themselves who fear they have iveak 
hearts or tuberculosis, school physician follow-up, parents 
direct, candidates for health certificates for e.xtracurricular 
activities, such as athletics, and from school officials who wish 
to protect the school against liability for injury to students 
engaged in activities connected with the school. Out of the 
health service program has grown a surprising list of adjust- 
ments that may be made in the school load: short days, light 
academic programs, lightened e.xtracurricular programs, modi- 
fied physical education programs, modified school routines, 
modified classroom procedures, lightened assignments of work, 
financial assistance, delayed graduation. About 30 per cent of 
the boys and 45 per cent of the girls are referred to the con- 
valescent room. A report by letter is made to pliysicians of 
the activities of the school, curricular and extracurricular, and 
the physician’s advice as to modifications for his patient is 
asked. Physicians are using these opportunities frequently and 
helpfully. Physicians give more information than they formerly 
did to the school, stating not only a wish that a student be 
excused from physical education but giving information on which 
to base a modified program; this does not mean disclosing any 
information which should be pririleged. Cooperation between 
the school and the private physician has been promoted by 
establishing and maintaining ethical relationships. The school 
never makes a contact with the physician without the consent 
of the parent. No child is ever programmed for an actmty 
whicli a physician has said might be harmful. The school never 
recommends a specific physician. Physicians and schools we 
both concerned with the health of children. Has not the time 
come for a more cooperative attack on the problem. 


_ Children become adults. Never before has youth needed such 
rigid preparation for life. Educators are concentrating all 
their abilities and mobilizing all their forces in an effort to 
meet this exigency. Vocational schools, special schools for the 
physically handicapped and guidance departments are being 
instituted and the recognition that health is prerequisite to 
learning has become accepted. The medical profession has been 
asked for contributions to this work and is responding. Full- 
time health departments exist in the public schools of larger 
cities and part-time medical services in the schools of smaller 
cities. School physicians have been in the schools for forty 
years. The full value of their contributions and their degree 
of success depends on interest and cooperation by the medical 
fraternity. Special schools exist for sight saving, hard of 
hearing, open air, crippled children, opportunity, slow moving, 
and home teacher. Social and educational misfits call for indi- 
vidual guidance and counsel. The objective is that status which 
results from a healthy body, a clear thinking mind and a fund 
of knowledge concerning one’s environment which may be used 
for personal comfort and social, business or spiritual success. 
In medicine, as in education, the whole individual is considered 
and tlie ultimate goal in both is successful living. Education 
and medicine have developed independently but have come 
together in final conclusion. Without controversy these two 
professions should now unite in complete understanding and 
with loyalty to a common cause. During the forty years in 
which doctors have assisted the schools their contributions 
have developed from sanitation and contagion to include physi- 
cal defects and their follow-up toward correction, and now it 
is recognized that physical strains, especially those of physical 
education, might cause injury to some children. A new type 
of physical examination is designed for the appraisal of physi- 
cal capacity. The health of children is in the hands of physi- 
cians. The school physicians and the school nurses, as a 
transfer of qualified physicians and nurses from private prac- 
tice to school medicine, are a contribution from the medical 
fraternity. They are representative of the medical profession 
and to them is given a tremendous field of privilege. School 
medicine is becoming a specialty for which young men will 
soon train; graduate courses are now appearing in a few 
medical schools. It is of vital importance to the medical 
profession that qualified personnel carry to youth in the schools 
a modern and authoritative health program. Physicians in 
every community should answer the educators invitation by 
exhibiting personal interest in the schools. School health 

departments need no longer operate under the personal opinions 
of individual health directors or under the prejudices and 
customs of local communities. Studies have been made by the 
AVhite House Conference on Child Welfare, the American 
Academy of Pediatricians, the American School Health Asso- 
ciation and other groups. School medicine is rapidly taking a 
position of supreme importance as the only agency through 
which state health laws, public health and private physicians 
can communicate with the schools regarding the physical wel- 
fare of school children. School medicine is the physicians’ 
contribution within the schools. The private physicians’ pro- 
fessional services and advice relative to health and mental 
capacities of the pupils are their contributions outside the 
schools. The work should be divided into two fundamental 
divisions : 

(o) What shall be performed within the schools: 

1. AH services which render the schools safe places for children. 

2'. Assistance in the control of infectious diseases. 

3 . Periodic health examinations of pupils. 

4. Administration of first aid. 

5. Preathletic or physical education examinations. 

6 . Supervision of subject matter in health sources. 

7. Counseling with all health groups akin to the schools. 

8 Conveyance of medical information to the schools. 

9 . Ccnsultations relative to alteration of individual school programs. 
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(b) What shall be performed outside the schools: 

1. All complete diagnoses, with view o£ treatment. 

2. All treatment, except first aid. 

3. All family and personal physician consultations. 

The inference in this division of services is that the physi- 
cian’s contribution to health education is best delivered when 
a division is harmoniously agreed on whereby the private phy- 
sicians conduct outside the schools all treatment except first 
aid and the schools conduct all services in making the schools 
safe places, in establishing healthful living, and in assuming 
the responsibility for health education of children. The edu- 
cators have requested the physicians to unite with them in the 
preparation of youth for life. The physicians are responding. 
Their contribution is formulated. It only awaits final agree- 
ment on methods of administration before it becomes unleashed 
to fulfil its mission in placing the powers of physiologic youth 
at maximum receptivity and development. 


THE PHYSICIAN’S CONTRIBUTION 

TO EDUCATION 

The Practicing Physician’s Point of View 

BURT R. SHURLY, M.D. 

Detroit 

Since the Civil War an expansion of educational opportunities 
has been witnessed for each generation. It was formerly 
unusual to find a college graduate. Now college has become 
the ordinary expectation of a vast number of boys and girls. 
The medical profession was for many years in advance of 
the average sphere in education of the rank and file of our 
people. The old family doctor had great influence with his 
clientele in the determination of the choice of a vocational 
career. He was a preceptor, guide, counselor, friend and 
beloved companion of the young people. He had their con- 
fidence and respect. His influence extended to the church, to 
public officials, to school teachers, and to public health when 
no health officer existed. With the inroads of specialism, the 
old influence waned and has been succeeded by the newer psy- 
chology, where the specialist knows what he knows and may 
know little else as it applies to the progressive requirements 
of education and to the broad cultural fields of modern life. 
Where we find a practicing physician serving on the school 
board, we find a valuable asset to the educational field. The 
physician can fit into the picture and produce an enormous 
amount of good in counseling and outlining the daily physical 
care of the school child. His function as an observer of life 
with broad common sense and scientific knowledge can have 
widespread applications. Schools are responsible for the child 
only during school hours, but these comprise a considerable 
portion of the day. Ethical problems, such as relation of the 
family doctor to the school authorities, include the consideration 
of the practicing physicians and the parents. 

The Detroit school system maintains a special card index 
for each of the 280,000 pupils in its public schools. This blank 
card is sent annually to every parent, ashing for the name, 
address and telephone number of the family physician; between 
70 and 90 per cent have complied. Two members of the 
school board are physicians and surgeons, one member is the 
father of a physician and another is the son and brother of a 
physician. School doctors and nurses are appointed by the 
department of health, but a splendid working agreement exists 
without friction. The practicing physician whose name is on 
the pupil’s card must not have his family taken away from 
him by any interference or advice given without consultation 
with him. He is entitled to participation in all discussions 
regarding the child's health. It is of paramount importance 
that contagious or infectious diseases be recognized in their 
earliest stages. Teachers cannot be diagnosticians, but thev 
can note pupils’ symptoms, such as fever, sore tliroat, nausea 
or vomiting, rapid pulse, chills, bad breath, lassitude, malaise 
or other symptoms. The child is sent home, to be seen by the 
family physician, who in many instances has already vaccinated 
the child against sinallpo.x and used other preventive measures 
which have been found of \-alue. By cooperating with the 


family doctor, he is made a sympathetic adviser. The medical 
profession, like the great human family in general, has its 
percentage of cranks, extremists, men without scientific ideas 
and those who have allowed notions to encroach on their qual- 
ities of good sense and medical balance; these become special 
problems in diplomacy, and herein lies the value of a complete 
understanding between the practicing physician and the school 
authorities. When and where such an understanding exists, 
the practicing physician is making a great contribution to edu- 
cation. One of his major contributions is the encouragement 
of periodic health examinations for all pupils in the schools. 
He can further throw his support behind programs designed 
to improve the diet of school children and to further the 
employment of tuberculin testing, x-rays, and other methods 
for the early detection of disease. Education is constantly 
being challenged by those who wish to reduce taxes, regardless 
of the cost in human welfare and human happiness. Wide- 
spread education is an absolute necessity if democratic society 
is to persist. Much can be contributed to education by mutual 
understanding between the practicing physician and the prin- 
cipals and teachers. 


BETTER VISION FOR SCHOOL CHILDREN 

c. s. o’brien, ji.d. 

Iowa Citv 

Care of the eyes with conservation of vision is an impor- 
tant health problem in college students. During this educa- 
tional period though, many young people discover that all is 
not well with the visual organs; poor vision and other signs 
of eye strain often appear for the first time. In a recent report 
by the Eye Health Committee of the Student Health Asso- 
ciation, it is stated that of 1,250,000 college students in the 
United States an estimated IS to 25 per cent enter college 
with more or less serious ocular defects and many more 
develop during the college courses. In most schools there 
are no particular visual requirements. Even when a physical 
examination is made the examination of the eyes is quite 
cursory, discovering only gross defects; for example, myopia, 
high degrees of astigmatism, congenital anomalies and advanced 
diseases of the eyes. Hyperopia, moderate astigmatism, muscle 
imbalances, disorders of accommodation or convergence and 
other defects which affect sustained close work were not 
detected. In many colleges and universities little attention is 
given to the lighting of dormatories, fraternity houses, sorority 
houses, libraries, classrooms and laboratories. No attention 
is ordinarily paid to the instruction of students in conservation 
of vision with special relation to eyestrain, adequate lighting 
and proper posture. Admittedly utopian is the idea of a com- 
plete examination of the eyes, with refraction under a cyclo- 
plcgic for all entering students and at the beginning of each 
successive school year. In addition, the pupils should be edu- 
cated as to proper lighting, posture, symptoms of common eye 
defects, muscle imbalances and general care of the eyes. A 
beginning, no matter how small or apparently insignificant, 
should be made toward such a goal. It might be made by 
the universal adoption of a standard visual test for all entering 
students and its repetition each year. If all schools adoiitcd 
the same type of Snellen chart, a common distance, and 
standardization of the illumination at from 7 to 10 foot candles, 
data would soon accumulate which would be of value in sta- 
tistical studies and in the determination of further steps in 
ocular conservation. Such testing could be done by a phy- 
sician or by a trained technician. It could be carried out by 
almost any school. The next step is one vliich many schools 
could easily take but which many more would find difficult; 
that is, an e.xternal ophthalmoscopic examination of the eyes, 
which must be made by a physician who has had ophthalmic 
training. ’The desired end is a complete examination of the 
eyes, including refraction under an adequate cyclopicgic by a 
trained ophthalmologist. At present only a fev’v schools could 
do sucli a thing, namely those with a college of medicine, with 
a strong dcp.wtmcnt of student health or with adequate funds 
to employ trained ophthalmologists. An alternative is a require- 
ment that each student present as a part of admission creden- 

From the DciiTrtmcm of Orhlbolmolo^.v, Suit Vnitcnity of 7o«-i 
College of Medicine. 
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tials a certificate of recent date from a competent ophthal- 
mologist setting forth the condition of the eyes. For those 
who could not otherwise afford it, the examination could be 
rnade by a physician employed by the scJiool. Accurate records 
should be kept of all tests. If lighting is inadequate, measures 
shou d be taken to rectify such defects in libraries, classrooms 
and laboratories as well as dormatories, fraternity and sorority 
houses and rooming houses in general. Two or three easily 
understandable lectures might be given to entering students 
on simple ocular hygiene and the requirements for adequate 
lighting; thus students could be made to understand the S3'mp- 
toms arising from defective eyes and the importance of con- 
servation of vision and reasonable care of the visual organs. 


HOW SHALL SEX BE TAUGHT 
IN THE SCHOOLS? 

THURMAN B. RICE, M.D. 

Professor of Bacteriology and Public Health, 

Indiana University School of Medicine 
Indiakapolis 

It is expected that the schools shall help the home to pre- 
pare the child for the problems of life. The most difficult and 
important problems in life are those which have to do with 
se.x. A large percentage of marriages are unhappy and many 
of them end in separation and divorce; many young people 
do not know how to go safely about the important project of 
choosing a marriage mate; se.xual perversion is apparently on 
the increase; illegitimacy and criminal abortion are all too 
common. It would be better for one to fail in everything 
else and to succeed in his home life than to succeed in every- 
thing else and fail in his home life. 

Sex must be taught as a pure, fresh, wholesome and per- 
fectly legitimate phase of life. We are not required to apologize 
for it. There is but one place where sex is best taught; that 
place is the home. Mothers and fathers who do not accept 
their obvious duty in this respect are guilty of very serious 
neglect. The instruction of the child should begin long before 
he or she starts school by answering truthfull}', all questions 
and by correct habit formation and the building of good mental 
and moral patterns as a by-product of wholesome home life. 
Many homes will not as yet accept that responsibility. 

Perhaps the church should step in, but many who need such 
instruction have no church connection and in many churches 
instruction is merely to “behave oneself.’’ Y. M. C. A.’s, Y. 
W. C. A.’s and other youth groups reach too few persons and 
at too late an age. The schools then must undertake this func- 
tion but will probably never do it really well because it gets 
the children too late; it must teach children of the widest 
variety of cultural, ethical, economic, moral and religious back- 
grounds ; it will run at cross purposes to the teaching of the 
parents and spiritual advisers; a very large proportion of the 
teachers are unmarried persons whose understanding of se.xual 
problems is either academic or illicit ; there are two sexes to be 
taught and two sexes to do the teaching. Schools should 
teach se.x only because it is absolutely necessary and because 
no other agency seems to be doing it. 

Sex education should be integrated throughout the entire 
school course and on the basis of home life as a unit which 
will allow sex to be taught through arithmetic (home budgets), 
geography, history, nature stud}', science, physical education, 
ao^riculture, gardening, economics and hygiene. It must be 
suited to the age of the child and as far as possible indi- 
vidually, and great care must be taken not to whet the appetite. 
Students should not be unnecessarily and conspicuously 
separated on the basis of sex for the purpose of giving sex 
instruction. Sex instruction must never be morbid with rela- 
tion either to pain and danger of childbirth or to danger of 
disease klere anatomv and development of the reproductive 
organs is not sex education at all. The emotional side of the 
subject must not be neglected. The individual who re^rds 
se.x from the proper emotional angle can almost aivyays be 
trusted. Sex education cannot answer every question but 
must show the child the way to learn the truth about so impor- 
tant a matter. Adult education in matters pertaining to sex is 
important and can be handled through mothers’ groups, parent- 
teacher associations, night classes, extension courses and the 


Jour. A. 11. .\ 
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like. The school must seek only to supplement the home. It 
must avoid taking this subject away from the parents but 
rather it must merely bridge the present gap until the home is 
able to take up its normal and logical responsibility. 


QUALIFICATIONS FOR TEACHING HEALTH 

THOMAS A. STORV, M.D., PH.D. 

Professor and General Director of Hygiene and Physical Education 
STAKrOKP U.VIVEESITV,. CaLIF. 

The health of the individual as a whole is a combination of 
essential .somatic, mental and social qualities of living. Bv 
somatic health I mean body health including normal growth, 
development, competence and comfort. By mental health I 
mean the service of a normal, adjusted, orderly, satisfied, 
happy, joyous, vdgorous mind. Health is taught for two 
main purposes ; to present information to the individual and 
for the formation and practice of wholesome healthy habits 
with particular reference to the age involved, the health of liis 
family and the health of his community. Some of the criti- 
cally important periods in the life of the individual where he 
should be taught health with a special emphasis include (I) 
when marriage is contemplated, (2) when parenthood is 
expected, (3) in early infancy, (4) in the preschool period, 
(5) during the elementary school period, (6) in the secondary 
school, (7) in college, (8) in professional school, (9) when 
the individual is not in the home or in school and (10) during 
adult life. 

Those who teach health nowadays include: (o) friends, 
neighbors, the gang, the prospective mate, (b) the man in the 
street, (c) the movies, theater, radio, books, articles, news- 
papers, magazines, advertising matter, (d) the family, (e) 
cubists, faddists, quacks, (/) clergymen, (g) family doctors, 
(fi) self-appointed advisers, (i) school instructors, (/) drug 
store clerks and others. In the various periods of life different 
influences come to bear, but at some time or other practically 
all of those mentioned influence the health conduct of the 
individual. 

The qualifications for teachin.g health include a sound under- 
standing of human biology, a knowledge of human anatomy 
and physiology, a knowledge of normal psychology and of 
social psychology, a knowledge of the agents that injure health 
and of defenses against them, a knowledge of the principles 
and practices of hygiene, a superior medical education or 
access to consultation with such a person and a knowledge of 
the technic of teaching. 

Effective health teaching can arrive only when all our 
instructional influences integrate into a coordinate total health 
program, through the practice of individual hygiene, group 
hygiene and society hygiene. A knowledge of health does not 
produce health. Qualifications for teaching health are of the 
greatest importance for the teacher and for the individual 
being taught, but health comes not only from being taught and 
from the wisdom of understanding but from the favor of 
heritage and from the favor of environment and from the 
practice of behaviors that are favorable to health. 


AUDIOMETERS AND THEIR PLACE IN 
THE SCHOOL PROGRAM 


ISAAC H. JONES, M.D. 
Los A.vgeles 

AND 

TCRN O. KNUDSE>’, PH.D. 
Los Angeles 


With money, and not an excessive amount, if would be a 
uple matter to have trained workers test the hearing of all 
bool children, make a more careful examination of those 
[lo show a hearing defect and refer those who need treat- 
ent to their own phvsicians. If this were done hundreds 
thousands of children would be saved from the handicap 
becoming hard of hearing in later life. The universal 
•perience of otolaryngologists has been that patients _ come 
them too late. There is no approach to the preveiition m 
afness to compare with the systematic and universal e.xami 



Volume III 
Number 8 


ORGANIZATION SECTION 


725 


■ nation of the hearing of school children. Last 3 -ear in the 
' state of California more than two million dollars was spent for 
the blind, one third furnished by the federal government, one 
' third by the state of California and one third by the counties. 

Whether the money should come from this or other sources, 
' the medical profession should bestir itself in this service but 
should make every effort to keep it free from unworthy 
political influence. Tests with the 4A audiometer by them- 
' selves do not meet the need but must be followed by indi- 
vidual audiometric tests and suitable treatment. Nine thousand 
; students have been tested with audiometers annually in the Los 
Angeles public schools; there are two hundred thousand pupils 


in the first eight grades. With a larger staff it tvould be 
possible to test twenty-five thousand pupils annually with one 
4A audiometer. About half of the children are found to have 
an impairment of hearing of such a degree that they will 
require a careful routine ear, nose and throat examination. 
This would require two otolaryngologists, two nurses, two 
clinical audiometers, one 4A audiometer, two full time techni- 
cians and one full time clerk. Individual tests, to be accurate, 
must be conducted in a very quiet room or soundproof booth. 
After the audiometric and ear, nose and throat examination, 
notices should be sent to the parents recommending that they 
consult the ear, nose and throat specialist of their choice. 


GRADUATE MEDICAL EDUCATION: TENNESSEE 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The Tennessee State Medical Association in 1936 formed a 
committee on medical education to study the educational needs 
of practicing physicians in the state. It was recommended by 
this committee that a postgraduate extension course in obstet- 
rics be established, and the state association appropriated §1,500 
toward financing such instruction. Vanderbilt University, the 
University of Tennessee and the Tennessee Department of Pub- 
lic Health made similar or smaller contributions, the Common- 
wealth Fund of New York contributing a larger amount. A 
standing committee on postgraduate instruction in obstetrics 
was formed with four physicians from the association and one 
from each of the three contributing agencies in the state, with 
Dr. James R. Reinberger as chairman. An organization was 
created to provide for instruction with three full time employ- 
ees, office space being donated by the University of Tennessee 
at ilem.phis. A trained and experienced field clinician, a field 
organizer and an office secretary inaugurated the proposed 
postgraduate course. 

Instruction proceeded on the circuit plan, the state being 
divided into nine geographic divisions, excluding certain metro- 
politan sections until the rural areas had been covered. About 
ten counties constitute a circuit, and a two hour period of 
instruction is given weekly for ten times in each of the circuit’s 
five or si.x teaching centers. An hour of lecture is followed 
by projection of' movies or lantern slides and informal discus- 
sion and finally an examination of patients brought in by the 
local clinic chairman. Where clinical material is not available, 
manikins are used. Patients are seen in consultation rvithout 
fee, this being considered a service of the state association. 
Lectures to the public are included, and in the first circuit 
seven lay groups were addressed by the field clinician, usually 
on antepartum care. Talks are given on request at regular 
meetings of county societies on subjects not included in the 
course. 

A registration fee of §5 was charged each physician. By 
March 1, 1938, 896 physicians of the 2,939 in the state had 
registered. There are 1,731 members of the state association. 
The average attendance has been approximately 87 per cent for 
the ten clinic periods. Certificates of attendance Are being pre- 
pared for physicians who have attended seven or more of these 
meetings. An abstract of the lectures has been prepared by the 
field clinician and published b}' the committee to be supplied at 
the end of the course to all who have enrolled, klore than half 
of the registrants have requested the postgraduate committee 
to furnish cards for making antepartum records. The first 
year’s budget for the entire educational program was §16,500. 
The course was publicized bt- the field organizer, who visited 
in person rural physicians in the area where the course was to 
be organized. These visits were followed b}' letters and cards 
announcing tlie course, and notices appeared in the state asso- 
ciation’s journal and in local newspapers. 

Answers to a questionnaire submitted to plwsicians partici- 
pating in postgraduate instruction indicate that courses arc 
desired similar to the one being concluded this year in obstet- 
rics. Pediatrics, intcnial medicine, surgical diagnosis, trau- 
matic and orthopedic surgcr 3 ' and anatonn- were the subjects 
most frequent^- requested b\- 275 of the 750 plD’sicians ques- 


tioned. It is hoped that ph 3 -sicians and agencies within the 
state may finance such instruction and provide for a permanent 
educational organization. Postgraduate teaching, as now being 
conducted, is believed to be an e.xcellent means of reorganizing 
and reactivating dormant county societies for the primary pur- 
pose of elevating the standards of practice of rural physicians. 
At the same time the public is being educated to appreciate the 
advantages of proper medical care. 

The Commonwealth Fund each year since 1930 has pro- 
vided fellowships for twent}^ physicians of Tennessee seeking 
further training in medical centers. This year eight of the 
twenty registrants at Vanderbilt University School of Medi- 
cine will come from Oklahoma. Each applicant is interviewed 
personally and when accepted is given a stipend and traveling 
expenses. His tuition of §150 and a small breakage fee are 
paid also. Four months of intramural instruction is given 
during the summer and is essentially the four 3 'ear undergrad- 
uate course in miniature. Dr. John P. Youmans, director of 
postgraduate instruction, has divided the course into five periods. 
The first four weeks is devoted to clinical diagnosis and clinical 
laboratory metliods and consists of essential practical work 
with patients, who are demonstrated in the outpatient clinics 
and hospital wards. Basic clinical sciences are reviewed also 
as they apply to the general practice of medicine. Four sub- 
sequent periods are devoted to a consideration of the broader 
aspects of medicine, surger 3 ', pediatrics and obstetrics. There 
are from three to si-x members of the faculty teaching physicians 
in each division of medicine. Actual examination of patients, 
performance of laboratory procedures, ward rounds, confer- 
ences and informal lectures constitute the methods of instruc- 
tion. Work in the specialties, including gi'iiccolog}' and 
preventive medicine and attendance at necropsies and clinical 
pathologic conferences, is afforded. Free use of the library is 
permitted. The emphasis is on learning by performance under 
close supervision. An appreciation b}' clinical instructors of the 
problems and limitations of general practice seems essential for 
the success of such an effort. Approximately 100 physicians 
have had the benefits of this training, although twice this num- 
ber have applied. 

The School of Medicine at Vanderbilt Universit\' also offers a 
three months postgraduate course in public health, for which 
the tuition is §100. This course is designed primarih' for 
health officers. Seventeen men from seven states are now reg- 
istered. PlD’sicians desiring special training in s}-philology may 
join the staff of the Univcrsit\- Clinic for varying periods, 
depending on the individual needs for training. Intensive intra- 
mural courses in other special subjects arc offered during the 
summer. Daily practical and clinical instruction over two to 
three weeks is available in pediatrics, gynecology, obstetrics, 
x-ray, allergy, cardiovascular-renal diseases, diseases of ihc 
blood, metabolic and endocrine diseases and other special 
courses in the various divisions of medicine. Tuition fees from 
$25 to $100 are charged, the yearly registration averaging not 
more than five physicians. 

The librars’ at the School of Medicine at \'andcrbilt Uni- 
versit}' has a record of the number of loans made Iw physicians 
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in Tennessee over the past seven years. There were 14S jour- 
najs or books lent to sixty-five individuals during this period 

The Department of Medicine of Meharry Medical College is 
offering a two weeks intensive review course this year in 
which the enrolment will be limited to from fifteen to twenty 
colored physicians. Subjects selected include physical diag- 
nosis, clinical laboratory methods, syphilis, tuberculosis, cardio- 
vascular-renal disease, gastro-enterology, urology, hifecttous 
diseases, cancer, pediatrics and obstetrics-gynecology. Ward 
rounds, attendance at clinics and clinical pathologic conferences 
and symposiums are to be stressed. A tuition fee of $10 is to 
be charged. 

The University of Tennessee College of Medicine offers 
graduate instruction in the department of orthopedic surgery 
leading to the degree of master of science in this subject. Five 
physicians have qualified for the course and are now engaged in 
a three year period of advanced study. Successful performance 
in preliminary and final oral, written and practical examinations 
and the preparation of an acceptable thesis are required. Simi- 
lar courses in five other divisions of medicine arc contemplated. 

Of the several sectional medical societies in Tennessee, the 
Mid-South Postgraduate Medical Assembly is the oldest and 
best known. It was founded in 1883 as the Tri-State Medical 
Association and was reorganized in 1931 under its present 
name. It is the purpose of this group to provide instruction 
for physicians in the general vicinity of Memphis, where tlie 
four day meetings arc always held. The present secretary- 
treasurer, Dr. A. F. Cooper, has organized and managed the 
assemblies during the sixteen year period he has held this 
office. This year's assembly was addressed exclusively by 
twenty-three out of state speakers. Many of the lectures were 
illustrated. There were round table discussions, symposiums 
and scientific exhibits. A $5 registration fee is charged each 
registrant. This constitutes the dues, which, with the income 
from commercial exhibits, finance the activities of the assembly. 
The clinical reports are submitted to the Mississippi Doctor 
for publication. There were 1,252 who registered for the last 
assembly, 661 being physicians, 233 of whom were from Mem- 
phis, 115 from other parts of Tennessee and 131 from Missis- 
sippi, ninety-eight from Arkansas, sixteen from Alabama, 
fourteen from Missouri and ten or less from such states as Ken- 
tucky, Texas, Louisiana, Oklahoma, Kansas and Illinois. There 
were approximately 400 medical students and a number of 
nurses who attended. Each year there is an increased interest 
in this postgraduate assembly. Any physician in good standing 
in a state medical society may attend. 

The Tennessee Valley Post Graduate Medical Assembly is 
organized exclusively for postgraduate study. The three day 
course of lectures by guest speakers provides physicians in the 
vicinity of Knoxville with a series of lectures and discussions on 
recent advances in medicine. Fifteen out of state speakers con- 
tributed to last year’s program. Dr. Jesse C. Hill has been 
secretary of the assembly since it was founded four years 
ago. A $4 registration fee is charged any physician affiliated 
with a state medical society who attends. Commercial exhibits 
aid in the financing. The attendance at these assemblies has 
averaged about 350, the physicians coming from Tennessee, 
Kentucky, Virginia, West Virginia, North Carolina and Georgia. 

The Nashville Postgraduate Medical Association, of which 
Dr Jefferson C. Pennington is secretary, was formed in 1934 
to provide practicing physicians with an opportunity to examine, 
diagnose and treat patients in the wards and clinics of the 
Nashville General Hospital. The membership of the associa- 
tion has increased from fourteen to twenty-one, each member 
subscribing $10. A two weeks period of lectures, demonstra- 
tions, medical, surgical, pediatric, obstetric, f "^o’og'c and 
other specialty clinics and ward rounds are held each jear. 
The attendance has varied from fifteen to thirty under the 
supervision of approximately sixty-five teachers, including mem- 
bers of the association. The attending physicians are divided 
into three groups to allow greater opportunity for learning 
and to provide more personal instruction, which is spread over a 
twelve hour period daily five days each week. Physicians who 
desire to see obstetric or other emergency cases at night may 
do so, and deliveries may be conducted under supervision. Phy- 
sicians are circularized in middle Tennessee, southern Ken- 
tuck-j' and northern Alabama, each registrant paying a fee of SIO. 
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The Middle Tennessee Medical Association, of which Dr. 
Daugh W. Smith is secretary-treasurer, was formed iii ISS7 to 
provide physicians in thirty-five counties of middle Tennessee 
with some annual postgraduate programs. Approximately 125 
physicians attend yearly, each paying a $3 registration fee. 
I tie last meeting, which was held in Dickson, ivas devoted to 
two days of lectures and discussions given by Tennessee phy- 
sicians on thirteen subjects. 

Three other district medical organizations give one or two 
day semi-annual or annual programs of lectures and discussions. 
These are the East Tennessee Medical Association, the West 
Tennessee Medical Association and the Upper Cumberland 
Medical Association. Guest speakers are invited. Registration 
fees are $2, and the yearly attendance in each section is from 
ISO to 250 physicians. 

^ The annual meeting of the Tennessee State Medical Associa- 
tion is devoted in part to graduate instruction. The approximate 
attendance each year is 700. 


Medical News 


(PlIVSICIANS WILL CONFER A FAVOR EV SENDING FOR 
THIS DEFAETJIENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCK AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Personal. — Dr. William M. Bevis, clinical director of Sol- 
diers Home Hospital, Mountain Home, Tenn., has been 
appointed to a similar position at the Veterans’ Administration 
Facility, Whipple. 

ARKANSAS 

District Meetings. — The Ninth Councilor District Medical 
Society was addressed in Harrison June 7 by Drs. Seldon W. 
Chambers, Harrison, on "Activities of the Full Time County 
Health Officer and His Relations with the Family Physician”; 
Davis W. Goldstein, Fort Smith, “Control of Syphilis”; Ross 
E. Fowler, Harrison, “Preoperative Treatment of Prostatic 
Obstruction," and Henry V. Kirby, Harrison, tularemia.-; — 
At a meeting of the Fifth Councilor District Medical Society 
in Magnolia June 14 the speakers were Drs. George H. Robin- 
son, Shreveport, “Conservative Treatment of the Ruptured 
Appendix”; Ralph Bowen, Oklahoma City, allergy, and Henry 
King Wade, Hot Springs National Park, diseases of the 
testicles. 

CALIFORNIA 

Changes in Health Officers.— Dr. Paul W. Schriber has 
been appointed liealth officer of Atwater, succeeding Dr. Oar- 
cnee C. Fitzgibboii, Merced. Dr. Fitzgibbon is health officer 
of Merced County. Dr. Burton L. Zinnamon, San Fran- 

cisco, has been appointed health officer of Sonoma bounty 
effective July 1; the unit was recently placed on a mil time 
basis. Dr. Frank E. Sohlcr Jr. has succeeded Dr Donovan 
C. Oakleaf as health officer of Cloverdale^- -Dr. Francis J. 
Peter has been appointed health officer of Turlock, succeeding 
Dr. Charles E. Pearson. 

Society News.— Dr. Leo Elocsser, recently returned after 
spending nine months with the government forces in Spam, 
will address a special meeting of the San Francisco County 
AtPitiVal Society August 23 on “War Surgery in Spam. 

Dr Philip E. C Maifson-Bahr, London, England, will address 
a general meeting of the society August 30 on “Differential 
Diagnosis of Fever from a Practical Point of View ■— 
Dr Harry Clare Shepardson, San Francisco, discussed ami- 
cal Experiences with Long-Acting Insulins’ before the Holly- 
wood Academy of Medicine July 14. 

FLORIDA 

Personal.— Dr. Lauren McCall Sompayrac, Jacksonville, ivas 
awarded the Robert L. Schirmer cup July 12 by the Junior 
Chamber of Commerce, in recognition of his meritorious 
leadership” during the past six months. Dr. Sompayrac lias 
been chairman of the health and sanitation committee, which 
is actively engaged in a campaign against venerea diseases, 
he is also president of the Duval County Social Hjgi 
Council. „ 

Society News.-Dr. Julian Dcryl Hart, Durham, N. ^ 
discussed the use of ultraviolet rays in sterilizing the operating 
room before the Hillsborough County Medical Society June /- 
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— — Officers of the Florida Radiological Society elected at its 
recent annual meeting are Drs. Harold O. Brown, Tampa, 
president; Harry B. ilcEuen, Jacksonville, vice president, and 

Joseph H. Lucinian, Miami, secretary. Dr. Arthur J. Bieker 

discussed “Cardiology in Aviation’’ before the Pinellas County 
Medical Society in St. Petersburg July 1. 

District Meeting. — The Northeast Aledical District Society 
will hold its second annual meeting in Ponte Vedra Septem- 
ber 15 at the Old Club, under the presidency of Dr. Wilfred 
McL. Shaw, Jacksonville. Dr. James Lunsford Boone, Jack- 
sonville, president, Duval County Aledical Society, will give 
the address of welcome. In addition to speeches hy some of 
the officers of the state medical society, addresses will be deliv- 
ered by the following ; 

Dr. Charles E. Tribble, DeLand, Dystocia Due to Sacral Teratoma. 

Dr. Allen P. Gurganious, Palatka, Common Sense Medicine. 

Dr. Evan B. Wood, Daytona, Coronary Dcclusion. 

Dr. Vernon A. Lockwood, St. Augustine, Industrial Disability — Its 
Evaluation and Prevention. 

GEORGIA 

New Director of Cancer Division. — Dr. Ralph Alosteller, 
pathologist and director of the laboratory, Spartanburg Gen- 
eral Hospital, Spartanburg, S. C., has been appointed director 
of the division of cancer control of the state department of 
health, Atlanta, it is reported. He succeeds Air. J. W. Scher- 
eschewsky. Dr. Alosteller graduated at the University of 
Georgia School of Aledicine, Augusta, in 1931. 

IDAHO 

State Medical Meeting at Sun Valley. — The Idaho State 
Aledical Association will hold its annual meeting at the Chal- 
lenger Inn, Sun Valley, September 6-10, under the presidency 
of Dr. Arthur C. Jones, Boise. The program is a graduate 
course of lectures in the morning and afternoon and round 
table conferences at luncheon. Alembers of the faculty of the 
University of Alichigan Aledical School, Ann Arbor, will be 
the lecturers this year; 

* Howard B. Lewis, Ph.D,, Use and Abuse of the Methods of Blood 
Chemistry. 

Dr. Cyrus C. Sturgis, Recent Advances in the Treatment of Blood 
Diseases. 

Dr. Frederick A. Coller, Fluid and Electrolyte Balance in the Sick 
Patient. 

Dr. Norman F. Miller, Obstetric Forceps — Their Use and Misuse. 

Dr. Albert C. Furstenberg, The Clinical and Pathologic Study of 
Tumors and Cysts of the Head and Neck. 

The speakers will deliver other lectures during the five day 
session. 

ILLINOIS 

Society News. — Dr. Lewis C. Scheffey, Philadelphia, 
addressed a meeting and conducted a clinic at the Sloan Clinic, 
Bloomington, June 22-23; his subject was “Changing Concepts 

in the Alanagement of Cancer of the Bodj' of tlie Uterus.” 

Dr. Joseph J. Link, Alattoon, discussed preoperative and post- 
operative care at a meeting of the Coles-Cumberland County 

Aledical Society in Charleston July 13. Dr. Carlo S. Scuderi, 

Chicago, addressed the Alarion County Aledical Societj- July 
28 on “Alodern Concept of Fractures of the Neck of the 
Femur.” 

Chicago 

Dr. De Lee Honored. — The main building of the Chicago 
Lying-In Hospital group on the Alidway will in the future be 
known as the Joseph B. DeLee Hospital in honor of its founder, 
in accordance with a recent change in contract merging the 
hospital with the University of Chicago. Since the merger 
witli the university, the name of the hospital has become "The 
Chicago Lying-In Hospital of the Universitj- of Chicago.” In 
addition to the main section of the building, named in honor 
of Dr. De Lee, there is the “Alothcrs’ Aid Pavilion” for iso- 
lation cases and the “Alax Epstein Clinic,” tlie outpatient 
division. The university agreed in the contract to continue 
the operation of the Stock A’ards Dispensarj-, 73-1 West Forty- 
Seventh Street, which was operated by the hospital, for five 
years and thereafter as long as it may be useful. The service 
to women is also to be continued. Property heretofore used 
for the work of the Chicago Afatemity Center has been given 
to that organization by the hospital. Dr. De Lee founded the 
Cliicago Lying-In Hospit.al in a tenement house in Alaxwcll 
Street in 1895. He is professor emeritus of obstetrics and 
gjnecology at the university. 

Annual Occupational Disease Symposium. — The depart- 
ment of industrial medicine of Northwestern University Medi- 
cal School will conduct its second annual symposium on occu- 


pational disease at Thorne Hall on the Chicago campus Sep- 
tember 26-27. The speakers will include: 

Dr. Carl M. Peterson, Secretary, Council on Industrial Health, Ameri* 
can Medical Association, Industrial Disease Education. 

Philip Drinker, Ch.E., professor of industrial hygiene, Harvard School 
of Public Health, Boston, The Scope of the Occupational Disease 
Research Problem. 

Dr. Lewis J. Pollock, professor of nervous and mental diseases at 
Northwestern, Traumatic Neurosis. 

Mr. Arthur H. Young, industrial relations counselor, The Place of 
Medical Service in Industrial Relations. 

Dr. John G. Cunningham, Toronto, Canada, Industrial Plant Surveys. 

Dr. Stanlej’ J. Seeger, Jfilwaukee, chairman, Council on Industrial 
Health, American Medical Association, Industrial Health and Safety 
and the Practicing Physician. 

Dr. Edgar V. Allen, Rochester, Minn. 

Dr. James G. Carr, secretary and professor of medicine at North- 
western. 

Dr. Irving S. Cutter, dean of the medical school, will be 
toastmaster at the banquet at the Blackstone Hotel in the 
evening and Air. O. E. Alount, American Steel Foundries, 
will speak on “Industrial Health — The Responsibility of Labor, 
Management and the CommuniU-.” 

INDIANA 

Personal. — Dr. Fletcher C. Stewart, Fort Stanton, N. AI., 
has been appointed medical officer in charge of the U. S. Alarine 

Hospital, Evansville. Dr. Wallace E. Childs, Aladison, was 

appointed, July 1, director of district health unit number one, 
consisting of Gibson, Pike, Posey and Warrick counties. 

LOUISIANA 

Society News. — At the joint scientific and executive meet- 
ing of the Orleans Parish Aledical Society, New Orleans, 
July H the speakers were Drs. Narcisse F. Thiberge on “Study 
of the Thrombocyte in Allergy” and Alerrill C. Beck, “Cyclo- 
propane — ^Advantages and Disadvantages.” A recent meeting 

of the Alorehouse Parish Aledical Society was addressed in 
Bastrop by Dr. Charles J. Ranej’, Bastrop, on undulant fever. 

New Director of Venereal Disease Control. — Dr. Ford 
S. Williams, director of the St. Alary Parish Health Depart- 
ment, Franklin, has been appointed state director of venereal 
disease control by the state board of health. Dr. Williams 
graduated at the Louisiana State University Medical Center, 
New Orleans, in 1934. He will be succeeded as director of 
tlie parish unit by Dr. Paul S. Parrino. 

MASSACHUSETTS 

Personal. — Dr. Alalcolm J. Farrell, Waltham, has been 
appointed assistant superintendent of the Walter E. Femald 
State School, Waverley, succeeding Dr, Charles S. Woodall, 
who resigned to become superintendent of the Brandon State 
School, Brandon, Vt. 

State Medical Election. — Dr. Channhig Frothingham, Bos- 
ton, was elected president of the Alassachusetts Aledical Society 
at its annual meeting in Boston June 1. Dr. Albert W. Stearns, 
Billerica, was chosen vice president and Dr. Alexander S. Begg, 
Boston, reelected secretarj-. 

MICHIGAN 

Outbreak of Dysentery — Six Deaths. — The dcatlis of six 
children were reported in an outbreak of dysentery in Owosso, 
according to the Chicago Tribune August 7. Eight patients 
were ill in the hospital. Preliminarj- investigation revealed the 
disease to be Shiga dysentery, it was stated, and the state 
department of health had set up a laboratory in the town to 
study the outbreak. 

Changes in Health Officers. — Dr. Ragnar T. Westman, 
Bay City, lias resigned as director of the health department 
of Bay County. Dr. James A, Dolce, Charlotte, has been 
appointed assistant director and county health officer of Alle- 
gan County, it is reported. Dr. Alorley B. Beckett, who 
recently resigned as county health officer, will continue as 
director of the .-Mlcgan and Affin Buren county units, it was 
stated. Dr. Clifton C. E. Alcrritt, Iron Mountain, has resigned 
as health officer of Dickinson County to succeed Dr. M’estman 
in Eav Countv. 

MINNESOTA 

Personal. — Dr. .Abel R. Ellingson, Detroit Lakes, has been 

elected coroner of Becker County. .A testimonial dinner was 

held in honor of Dr. and Airs. .Aaron E. Henslin, LeRoy, 
in recognition of the completion by tlic former of forty-three 
years in the practice of medicine. 

Commonwealth Fund Aids Graduate Teaching The 

courses offered to practicing physicians during the past two 
years by the Post Graduate Aledical Institute in connection with 



728 


MEDICAL NEWS 


JOUK. A. M. A. 
Auc. 20, :938 


the Center for Continuation Study, University of Minnesota, 
have proved so popular that the Commonwealth Fund of New 
i ork js subsidizing the further development of the program over 
the next five j'ears. Dr. William A. O’Brien, associate pro- 
fessor of preventive medicine and public health at the medical 
school, has been relieved of other duties to become director 
of postgraduate medical education on a full time basis. The 
Center for Continuation Study was erected late in 1936 at a 
^200,000. It is used jointly by the professional schools 
of the Universit}^ of ^^linnesota for intensive resident graduate 
instruction and contains living rooms for sevent 3 '-eight graduate 
students, dining hall, lounge, library, chapel, classrooms, admin- 
istrative offices and parking garage. An}* ph^^sician who is a 
member of his local medical society may attend the courses. 


Bill.—A bill requiring 
[n thl foods and drugs has been introduced 

fn Sentemhp°”"Tl®"i5ii"'* ' PfobaWy be brought up for action 
m September The bill requires payment of an initial regis- 
tration fee of $25 for every proprietary product with subset 
quent annual fees of §10. Manufacturers would have to provide 
a statement of formula, qualitative and quantitative, and a list 
ot judgments or decrees against the product by courts or gov- 
ernment agencies ; drug manufacturers would have to state the 
therapeutic or cosmetic value of their products and standards 
would have to be adopted, according to Advertising Age. A 
protest has been lodged with Mayor La Guardia by the Toilet 
Goods Association. 

NORTH DAKOTA 


MONTANA 

Plague Infection.— Plague infection has been proved in 
pooled tissue from two ground squirrels, and in a pool of 
ninety-eight fleas from twenty-eight ground squirrels of the 
same species, all taken June 24 ten miles north of Wisdom 
on Plempton Creek, Beaverhead County. 

NEBRASKA 

Graduate Course in Omaha.— The state department of 
health and the maternal and child health committee of the 
Nebraska State Medical Association sponsored a graduate 
course in obstetrics, gj’necology and pediatrics July 11-23, 
given by members of the faculties of Creighton University 
and the University of Nebraska schools of medicine, Omaha. 
Clinics and demonstrations were held at St. Joseph’s and Uni- 
versitj' hospitals as "well as at the universities. 


NEW YORK 


School Physicians’ Meeting. — Dr. Michael Levitan, Rome, 
was elected president of the New York State Association of 
School Physicians at the annual meeting in Saratoga Springs 
June 27; Dr. Louis A. "Van Kleeck, Manhasset, vice president, 
and Dr. Clara Adele Brown, Oswego, secretary. Among the 
speakers at the meeting were Drs. Alfred W. Jacobsen, Buffalo, 
on “Endocrine Studies in School Children” ; Ernest L. Stebbins, 
Albany, “Communicable Diseases and the School,” and John E. 
Burke, Schenectady, “Attacking Mental Hygiene Problems in 
the School.” 

Personal. — Dr. Arnold Shamaskin has resigned as medical 
superintendent of the Montefiore Hospital Country Sanatorium, 
Bedford Hills, to become superintendent and medical director 
of the Jewish Consumptives Relief Society Sanatorium in 

Spivak, Colo., October 1. Dr. Benjamin White Seaman, 

Hempstead, was the first person to receive an annual award 
established recently by the Nassau Daily Revieva-Star for the 
“most valuable service to the whole community by a local 
resident.” The award, a medallion and citation, was presented 
at a dinner June 27, attended by 450 citizens of Nassau County. 
Arthur T. ^'^a^derbilt, Newark, N. J., president of the Ameri- 
can Bar Association, was the principal speaker. Dr. Seaman 
was honored for his activities in connection with the establish- 
ment of the Meadowbrook Hospital, Hempstead, completed in 
1937. 


New York City 

Personal.— Dr. Francis Peyton Rous of the Rockefeller Insti- 
tute for Medical Research received the honorary degree of doctor 
of science from the University of Cambridge, England, June 10. 
Dr. James B. JIurphy of the institute received the honorary 
de"ree of doctor of science from Oglethorpe University, 

Atlanta, recentlv. Dr. J. Bentley Squier was decorated by 

Crown Prince Gustaf Adolf of Sweden during his recent stay 
in the United States; Dr. Squier was made a Commander of 

the Order of the North Star. Dr. Anthony Bassler received 

the honorarv degree of doctor of laws from Hahnemann Medi- 
cal College 'of Philadelphia June 9. 

Society News. — Dr. Nathaniel E. Selby addressed the 
Bronx County Medical Society June 15 on ‘Flypnotism— Its 
Scientific Basis and Medical Application. -—The Society for 
the Aid of Crippled Children in Palestine has recently formed 
a medical unit in New York. Dr. Michael S. Burman is 
chairman; Dr. Samuel E. Sinberg, vice president, and Dr H. 
Howard Green, secretary. Dr. Henrj; Keller is surgical direc- 
tor of the society. The Medical Society of the County of 

Queens will be addressed September 2/ by 

on “The Oreanic Background of Mind and El^abeth J. Adam- 
son “Mild Depressions Cared for by Family Doctor. 


_ Personal. — Dr. Elizabeth C. Smith, formerly of the divi- 
sion of maternal and child health of the Pennsylvania state 
health, has joined the staff of the division of 
child hygiene of the North Dakota State Department of Health. 

State Medical Election.— Dr. Harry A. Brandes, Bis- 
marck’ was chosen president-elect of the North Dakota State 
Medical Association at the recent annual meeting in Bismarck. 
Dr. William H. Long, Fargo, will be the president for the 
coming year. Vice presidents elected were Drs. Cyril J. 
Glaspel, ^ Grafton, and Frederick W. Fergusson, Kulm. 
Dr. William W. Wood, Jamestown, was elected secretary, and 
Fargo was cliosen as the place for the 1939 meeting. 

OHIO 

University News.— Two gifts totaling $19,000 were given 
to the Universitj' of Cincinnati College of Medicine, Cincin- 
nati, for research. One of $14,000 was given by the John and 
Mary R. Markle Foundation, New York, for a two year period 
to aid Dr. Tom D. Spies, associate professor of medicine, in 
his work on pellagra. The Taylor Instrument Companies, 
Rochester, N. Y., contributed $5,000 for further investigations 
in the field of vascular problems. 


PENNSYLVANIA 

Society News. — Dr. Joseph H. Barach, Pittsburgh, addressed 
the Indiana County Medical Society, Indiana, June 9, on 
“Present Day Conceptions and Treatment of Diabetes.” 
Dr. Barach addressed the Crawford County Medical Society, 
Titusville, June 22, on “Clinical Interpretation of Arterial 
Hypertension and Arterial Hypotension.” 


SOUTH CAROLINA 

Personal. — Mr. James L. Rogers, business manager of the 
Spartanburg General Hospital, Spartanburg, has been named 
superintendent of the hospital, effective July 15, following the 
resignation of Dr. James Moss Beeler to accept a similar posi- 
tion at the Grady Hospital, Atlanta, Ga. Drs. Josiah S. 

Matthews, Denmark, and George R. Wilkinson, Greenville, 
were recently reappointed to the state board of medical e.vam- 
iners for terms of four years. — —Dr, James L. Mims, Chester, 
has been appointed health officer for Jasper County, succeeding 
Dr John B. Wallace, Fountain Inn, who returned to private 

practice. Dr. Richard K. Brown of the staff of the Georgia 

State Tuberculosis Sanatorium, Alto, Ga., has been appointed 
superintendent of the Greenville County Tuberculosis Hospital, 

Greenville. Dr. Thomas K. Fairey, Johnston, has been 

appointed health officer of Union County. Dr. Richard M. 

Street, Laurens, recently resigned as health officer of Abbeville 
and Laurens counties. 

Society News. — At a meeting of the Second District Medi- 
cal Association at Aiken July 28 the speakers were Drs. Rich- 
ard Torpin, Augusta, Ga., on “Ectopic Pregnancy, Diagnosis 
and Treatment” ; Julian D. Hart, Durham, N. C, “Sterilization 
of Air in Operating Rooms,” and Alfred F. Burnside, Colum- 
bia, “Varicosities of the Lower Extremities.” Dr. Douglas • 
Jennings, Bennettsville, president-elect of the South Carolina 

Medical Association, made an address. The Lee County 

Medical Society was recently reorganized with the following 
officers: Drs. John B. Cousar, Bishopville, president; Robert 
0 McCutchen, Bishopville, vice president, and Donald E. 
Michie, Bishopville, secretary-treasurer. Speakers at the rcor- 
^anization meeting were Drs. James R. Des Fortes, Fort i $ 
president of the South Carolina Aledical Association; Edgar 
A. Hines, Seneca, secretao' of the association, and Edward l. 

Kdlev Kingstree, councilor of the seventh district. ^At a 

meeting of the Columbia Jledical Society July 11 the speakers 
included Drs. Coyt Ham, Sol B. McLendon and Glenn I- 
Carrigan, Columbia, on treatment of dementia praecox «iui 
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insulin and metrazol. Dr. Elija M. Hicks, Florence, read 

a “Review of the Pituitary and Ovarian Hormones" before 
the Florence County Medical Society recently. 

UTAH 

State Medical Meeting at Ogden. — The forty-fourth 
annual meeting of the Utah State Medical Association will 
be 'held in the new High School Building, Ogden, Septem- 
ber 1-3, under the presidency of Dr. Menzies J. Macfarlane, 
Cedar City. Included on the program will be the following: 
Dr. Owen H. Wangensteen, Jlinneapolis, Role of the Surgeon in the 
Treatment of Pyogenic Infections. 

Dr. Alvin G. Foord, Pasadena, Calif., Pathology of Tumor Nodules in 
the Breast. „ 

Dr. Roger Anderson, Seattle, Fractures of the Shaft of the Femur. 
Dr. Harry H. Bowing, Rochester, Minn., Advancements Made in the 
Treatment of Carcinoma of the Rectum. _ _ _ 

Dr. Edmund W. Butler, San Francisco, Acute Traumatic Injuries of 
the Chest. . „ . , . , 

Dr. Milton J. Rosenau, Chapel Hill, N. C., Pneumonia: Epidemiology, 
Treatment and Prevention. . 

Dr. Jacob Arnold Bargen, Rochester, Minn., Diverticulosis and Diver- 
ticulitis of the Large Intestine. . , _ 

Dr. Irvine jVIcQuarrie, Minneapolis, Pathogenesis and Treatment of 
Edema in Children. 

Dr. Nathaniel G. Alcock, Iowa City. Treatment of Enlarged Prostate. 
Dr. Arnold S. Jackson, Madison. Wis., Gallhladder Operations. 

Dr. William J. Kerr, San Francisco, Angina Pectoris, New Concepts 
of Etiology and Treatment. .... 

Dr. Howard C. Naffziger, San Francisco, Peripheral Nerve Injuries 
and Their Treatment. . , 

Dr. Irvin Ahell, Louisvilie, Ky., President of the American Medical 
Association, Correction of Retrodisplacements and Complete Prolapse 
of the Uterus. 

Dr. Rosenau will address a public meeting Thursday eve- 
ning on “Fads and Fancies in Preventive Medicine and 
Public Health” and the annual banquet Friday evening on 
“Serendipity.” 

VIRGINIA 

Director of State Hospitals Appointed. — A central office 
for supervision of the state hospitals and the Colony_ for the 
Epileptic and Feebleminded has recently been established in 
Richmond with Dr. Hugh C. Henry, Petersburg, as director. 
Dr. Henry, a graduate of the Medical College of Virginia in 
1896, has been superintendent of the Central State Hospital 
at Petersburg since 1924. 

WASHINGTON 

Courses in Obstetrics. — Dr. Everett D. Plass, professor 
of obstetrics and gynecology. State University of Iowa College 
of Medicine, Iowa City, recently gave a group of lectures on 
obstetrics in Yakima, Walla Walla, Spokane, Bellingham, 
Tacoma, Chehalis and Seattle. The short courses continued 
for three days each. 

State Medical Meeting at Bellingham. — The Washington 
State Medical Association will hold its annual meeting at the 
Bellingham Hotel, Bellingham, August 29-31, under the presi- 
dency of Dr. J. Reid Morrison, Bellingham. The speakers 
will include: 

Dr. Byron I*. Francis, Seattle, Recent Advances in Our Knowledge of 
Pulmonary Emphysema. 

Dr. Edwin E. Osgood, Portland, Principles Which Should Govern the 
Tlierapeutic Use of Sulfanilamide. 

Dr. Don C. Sutton, Chicago, Prophylaxis of Age. 

Dr. Edward^ C. Jfoorc, Los Angeles, Surgical Analysis of Biliary 
Surgery with Technic for Cholecystectomy. 

Dr. Frederick Lcmere, Seattle, Treatment of Mild Depression, A Com- 
mon Kcuropsychiatric Disorder Frequently Seen by the General 
Practitioner. 

Dr. David Metheny, Seattle, Nutritional Deficiencies Complicating 
Surgery of the Gastrointestinal Tract. 

Dr. Ralph H. Loe, Seattle, Gastroscopy. 

The Public Health League of Washington and the Wash- 
ington State kicdical Service Bureau will hold their annual 
meetings during the session. The woman's auxiliary to the 
state society will also meet. 

WISCONSIN 

Society News. — Drs. Paul Padget, Baltimore, and Harold 
W. Shutter, Alihvaukce, addressed the Columbia-Marqucttc- 
Adams County Medical Society, Wisconsin Dells, recently on 
“Care and Treatment of Syphilis” .and “To.xcmias of Preg- 
nancy” respectively. Dr. William T. Lindsay, Madison, 

addre.sscd the Dodge County Medical Society, Beaver Dam, 

recently, on the disease of the pancreas. Al a meeting of the 

Kenosha County Medical Society in Kenosha in May 
Dr. George F. O’Brien, Chicago, spoke on coronary diseases. 

Dr. James .-X. Evans, La Crosse, discussed “Lesions of the 

Gastro-Intcstinal Tract" before the Monroe County Medical 

Society, Sparta, recently. Al a meeting of the Piercc-Sf. 

Croix County Medical Society, Ellsworth, recently. Dr. Willis 
11 Tliompson, Minneapolis, presented papers on "The Use of 


Sulfanilamide in the Treatment of Diseases of Children” and 
“The Immunization of Children Against Whooping Cough, 

Diphtheria and Smallpox.” Drs. George W. Stuppy and 

Willard L. Wood, Chicago, addressed the Rock County Medi- 
cal Society, Janesville, June 28, on “The Application of Allergy 

to Internal Medicine.” Dr. Cornelius H. Cremer, Cashton, 

was recently elected president of the state board of medical 
examiners. 

PHILIPPINE ISLANDS 

First Preventorium Opened. — The Quezon Preventorium 
of the White Cross, first tuberculosis preventorium in the 
Philippines, was opened in April in San Juan. Dr. Isidro 
Pertierra is director of the new institution, which has a 
capacity of 300 beds. 

GENERAL 

Examinations in Internal Medicine. — Written e.xamina- 
tions for certification by the American Board of Internal Medi- 
cine will be held in various parts of the United States Monday 
October 17 and Monday Feb. 20, 1939. Formal application 
must be received by the secretary. Dr. William S. Middleton, 
1301 University Avenue, Madison, Wis., before September 15 
for the October examination and before January 1 for the 
February 1939 examination. 

American Social Hygiene Association. — The American 
Society for the Control of Venereal Diseases, Inc., organized 
in California in 1937, has merged with the American Social 
Hygiene Association and will function as the Western division 
of the association, with headquarters at 45 Second Street, San 
Francisco. The Western division will be under the direction 
of a Western advisory committee including Drs. Ray Lyman 
Wilbur, Russell V. Lee, Stanford University, Calif. ; Thomas 
A. Storey, William P. Shepard and Mr. Ray W. Smith, 
San Francisco. 

Study of Tuberculosis in Newfoundland. — The Interna- 
tional Grenfell Association is conducting a survey of the inci- 
dence of tuberculosis in northern Newfoundland. The survey , 
was begun July 1 under the direction of Drs. Charles S. Curtis, 
medical superintendent of the Grenfell Hospitals in Newfound- 
land and Labrador, and Theodore L. Badger, Boston, president 
of the New England Grenfell Association, with the assistance 
of Dr. Roy M. Seideman, New York. They plan to make 
a tuberculin study in all age groups with x-ray examinations 
and studies of family contacts. 

New Journal of Neurology . — Coiifmia Ncurotogica is a 
new journal to be published every two months with the object 
of “maintaining the mutual relationship of neurology and sur- 
gery, oto-ophthalmology, syphilology, endocrinology and radi- 
ology.” Original articles, reviews, society transactions and 
book reviews are to be published. The articles may appear 
in English, French or German; original papers will have sum- 
maries in all three languages. Manuscripts, books for review 
and other communications should be sent to the editor. 
Dr. Ernest A. Spiegel, professor of experimental and applied 
neurology. Temple University, Broad Street at Ontario, 
Philadelphia. 

Reunion of Veteran Medical Corps. — The medical corps 
of the various branches of government service are planning 
a reunion in Los Angeles, September 19-22, in conjunction 
with the national American Legion convention. Dr. Charles 
W. Decker has been appointed chairman of the medical corps 
reunion committee, which has established headquarters at the 
Ambassador Hotel, 3400 Wilshire Boulevard, Los Angeles. 
Members of the army, navy, air service and the marine ami 
dental corps are invited to take part in the reunion, whicli 
marks the twentieth anniversary of tlic end of tlie World War. 
A luncheon at the Cocoanut Grove of the Ambassador Wednes- 
daj', September 21, will be one feature of the reunion. 

Rural Health Awards. — Winners in the recent rural hcaltli 
conservation contest conducted by the U. S. Chamber of Com- 
merce in cooperation with the American Public Health Asso- 
ciation were as lollows : 

Northeastern division: Colunihia County, N. Y, 

Eastern division; Faycltc County, Ky, 

Southeastern divNion; Pike County. Miss. 

North central division: \Vo<xIlmry County, Iowa. 

South central division; Amarillo and Potter County, Texas. 

Western division; Clallam County, Wa^li. 

special awards were presented to Davidson County, Tcnn.; 
El Paso, Texas, and Sliawnce County, Kan., for having won 
the rural health contest twice and for having maintained their 
previous high standards of acliicvcmciit during 1937. The rural 
health contest was financed by the W. K. Kellogg Foundation 
of Battle Creek, Mich. 



730 


GOVERNMENT SERVICES 


Dr. Heiser to Direct Study of Healthful Working 
Conditions, The Hatioiiai Association of kfaiiufacturers has 
organized a committee on healthful working conditions and 
has appointed Dr. Victor G. Heiser, New York, internationally 
known hj-gienist for many years with the Rockefeller Founda- 
tion, as research director. A survey of plant conditions will 
be undertaken immediately and an information service will be 
established for approximately 80,000 factories employing from 
twenty-five to 2,000 workers. The committee was created 
recently with a view to assisting American industry in the 
field of industrial health and with the hope of bringing about 
a wider extension of medical service for workers. Dr. Donald 
M. Shafer, formerly of St. George, Staten Island, N. Y., was 
appointed assistant to Dr. Heiser, Headquarters of the com- 
mittee are at 14 West Forty-Ninth Street, New York. 

Aero Medical Association.— The tenth annual meeting of 
the Aero Medical Association of the United States will be 
held at Dayton, Ohio, September 2-4, with headquarters at 
the Bilttnore Hotel. Some sessions will be held at Patterson 
and Wright fields. According to the tentative program, the 
following will speak, among others : 

Capt. Cbarlr" ^ /-nme. Ti. s. Army, director, depart- 

ition Hfetlicine, Randolpt) 
Field, Th . in the Examination for 

Flying — A Discussion of the Use ot the Electrocardiograph in the 
Flying Examinations. Its Possibilities and Limitations. 

Capt.^ Harry G, Armstrong, medical corps, U. S, Army, and John W. 
Heim, Ph.D., Poston, physiologic research laboratory, Wright Field, 
Effect of Acceleration on the Living 

Hr. Ralph N. Greene, Coral Gables, Eastern 

Airlines, Air Transport Flying from 1 ' ‘ 

Dr. Eldridge S. Adams, Washington, , section, 

bureau of air commerce, U. S. Department of Commerce, Problems 
Pertaining to the Department. 

Society o£ American Bacteriologists. — The fortieth 
annual meeting of the Society of American Bacteriologists will 
be held at the Hotel Fairmont, San Francisco, August 30- 
September 1. Sections have been designated immunity, nitrogen 
fixation, pathogenic organisms, milk, water, food, methods, 
germicides, filtrable viruses, yeasts, fermentations and soil. A 
joint meeting of all sections Wednesday will be devoted to a 
consideration of enzymes in relation to bacteriology. Speakers 
will include; 


Dr, Jlcnroe D. Eaton Jr., Kew York, The Soluble Jfalarial Antigen m 
the Serum of Monkeys Infected with Plasmodium Knowlesi. 

Dr. Stuart Mudd, Philadelphia, Certain Newer Aspects of the Antigenic 
Composition of Hemolytic Streptococci. 

Dr. George E. Rockwell, Cincinnati, An Experimental Study of the 
Treatment of Pneumococcic Toxemia with a Special Carbon Prepara- 
tion. , 

Rene J. Dubos, Ph.D., New York, Immunization of Experimental 
Animals with a Soluble Antigen Extracted from Avirulent Pneu- 
mococci. 

Benjamin S. Levine, Ph.D., Washington, D. C., Experimental Staphylo- 
coccemia in White hlice Produced by the Intraperitoneal Injection 
of Mucin-Suspended Staphylococci. 

Police Seek Wounded Man. — Physicians are asked to 
watch for a man named Huron Ted Walters, who may attempt 
to secure surgical treatment for a gunshot wound about eight 
inches above the knee. The wounded man is known to be 
traveling with one Floyd Garland Hamilton, although, in the 
one instance in which the Federal Bureau of Investigation was 
told that a doctor was visited, Walters entered the office alone. 
The men are reported to be in Illinois. Y'alters is 25 years 
of age. His description reads: height, 5 feet 8 inches; weight, 
about 145 pounds; eyes, gray-brown; hair, chestnut; com- 
plexion, medium dark; build, medium; race, white; nation- 
ality, American; education, grammar school. Hamilton is 30 
years of age. His identification is as follows: height, 5 feet 
10 inches- weight, ISS; eyes, blue; hair, light brown; com- 
plexion, medium, sallow; build, slender; race, white; nation- 
ality American. Both men are said to have had grade school 
education. Physicians visited by either of these men are asked 
to notify D. kl. Ladd, special agent in charge, at Randolph 
6226, or room 1900, 105 West Adams Street, Chicago. 


FOREIGN 

Personal.— Dr. James D. Boyd, lecturer in anatomy, _Uni- 
r-ersity of Cambridge, has been appointed to the chair of 
anatomy at London Hospital kledical College, according to 
Science. 

Society News. — The Association for Photographic and 
CinematO'^raphic Documentation in the Sciences will hold its 
annual meeting in Paris October 6-7. All material sent from 
abroad must be addressed the klusee Pedagogique de I Etat, 
29 rue d’Ulm. Paris (5), Congres de Documentation Photo- 
graphique et Cinematographique. The closing date is Octo 
ber L 
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Congress of Comparative Pathology.—The fourth Inter- 
national Congress of Comparative Pathology will be held in 
Rome May 15-20, 1939, under the presidency of Prof. Pietro 
Rondom, director of the cancer institute and of the Institute of 
General Pathology of the Royal University of Milan, The 
secretary is Prof. Vittorio Zavagli, director of the e.vperi- 
memal station for animals, Rome, and the general secretary 
IS Dr. Ugo Frascherelli, secretary of the National Research 
Council, Piazzale delle Scienze, Rome. Meetings will be held 
at the Royal Univpsffy of Rome and the Institute for Public 
Health. There will be three sections ; human medicine, vet- 
erinary medicine and phytopathology. Subjects to be discussed 
include ultravirus_ diseases, heredity in pathology, function of 
the associated antigens and regressive processes in plants. 


CORRECTION 

Infantile Cerebral Palsy. — Dr. Clarence H. Heyman writes 
that the sentence in the summary of bis article in The Journal, 
August 6, page 493, which reads “Asymmetrical lesions indicate 
some factor operating before birth," should read “Asymmetrical 
lesions -indicate a likely traumatic origin during birth, while the 
symmetrical lesions indicate some factor operating before birth.” 


Government Services 


Physician to Advise on Food, Drug and Cosmetic 
Advertising 

Dr. Knox _E. Miller, surgeon, U. S. Public Health Service, 
has been assigned to act as technical consultant to the Federal 
Trade Commission, passing on medical and other claims made 
in advertising of food, drug and cosmetic products under the 
Wheeler-Lea act. Dr. Miller will arrange for such other 
assistance as may be necessary, “particularly in the line of 
laboratory examinations.” Cooperation with existing federal 
laboratories is to be continued. 


Examination for Assistant Physician at 
St. Elizabeths 

The U. S. Civil Service Commission announces an open 
competitive examination for first assistant physician (psychi- 
atrist) to act as assistant superintendent of St. Elizabeths 
Hospital, Washington, D. C. Applications must be on file 
with the commission by September 6. If received from the 
following states, they may be received by September 9: Ari- 
zona, California, Colorado, Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, Washington and Wyoming. The salary 
is §6,500 a year, with a deduction of 3.5 per cent toward a 
retirement annuity and a further deduction of ?300 for quar- 
ters and subsistence. The duties of the position are ‘to act 
as assistant superintendent of the hospital; to exercise genera! 
supervision over the medical, scientific and allied professional 
activities and carry into effect the policies of the superintendent 
in the care and treatment of patients; and upon authority of 
the superintendent to plan and initiate, supervise, evaluate and 
be responsible for the administrative proceedings of the hos- 
pital professional care of the patients and research problems. 
Competitors will not be required to report for examination at 
any place but will be rated on the extent of tlieir education 
and e-xperience. Applicants must have been graduated from 
a recognized medical school, except that the standing of the 
medical school may be waived in the case of graduates other- 
wise qualified who have had one year of satisfactory service 
in the commissioned medical corps of the Army, Nar-y or 
U. S. Public Health Service. They must have had at least 
ten years of experience in the care of patients with mental 
disease, five of which must have been in a senior administra- 
tive capacity. At least five years of experience must have 
been acquired within the ten year period immediately preceding 
the closing date for receipt of applications. Applicants must not 
have passed their fifty-third birthday, e.xcept in the case ot 
persons granted preference because of military or naval ser- 
vice Further details are given in the application form, which 
mav be obtained from the secretary, board of civij service 
examiners at any first class postoffice, from the commission at 
Washington, D. C., or from the district offices of the com- 
mission at any of the following cities : Atlanta, Chwago, 

Cincinnati, Denver, New Orleans, New \ork, 

Seattle, St. Louis, St. Paul. San Francisco, Honolulu, Balboa 
Heights, Canal Zone, and San Juan, P. R. 
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LONDON 

(From Ottr Regular Correspondent) 

July 27, 1938. 

The Induction of Abortion in a Case of Rape 
To the great satisfaction of the medical profession, Mr. Aleck 
Bourne, who was prosecuted for curetting a girl aged 14, who 
had become pregnant after rape, has been acquitted. The ‘ 
attorney general, who prosecuted, admitted that if the opera- 
tion was done to save the mother’s life it would not be unlaw- 
ful, but he contended that the law meant immediate danger 
to life, not danger to health. In his evidence Mr. Bourne 
stated that in 1935 he did a similar operation on a girl of 15 
and his house surgeon declined to assist him on religious 
grounds. This refusal led Mr. Bourne to decide that on the 
next occasion he would obtain the ruling of the court. If 
there were adequate medical reasons in the widest sense, on 
his interpretation of the law, based on the everyday practice 
of reputable members of the profession, he considered it justi- 
fiable to terminate pregnancy, and he could not draw a line 
between danger to life and danger to health. If a doctor 
waited for danger to life, the woman was past assistance. He 
emphatically included the preservation of mental health and 
the health of the nervous system among his indications. He 
did not think that the physical injuries in the present case 
would have caused difficulty of delivery, but the circumstances 
were such as to implant seeds of terror in the girl’s mind. 
Fear and terror were the most serious deterrents to the unfold- 
ing of the whole process, so that assistance might be needed. 
The fact tliat the girl was a virgin who had been raped was 
a strong element in making up his mind. Her age was another ; . 
the chief bones of the pelvis were not united. Dr. J. R. Rees, 
medical psychologist, and Mr. William Gilliatt, obstetric sur- 
geon, gave evidence in support of Mr. Bourne’s view. Lord 
Horder said that he was not infrequently consulted in cases 
in which a severe mental or nervous breakdown seemed likely 
to occur if pregnancy was not terminated. The operation was 
justifiable in such cases. The facts of the child’s age and the 
rape would have led him to the same conclusion. 

The attorney general suggested that there was a fundamental 
difference between preserving life and preserving health. He 
also argued that the operation had not been done only for the 
purpose of preserving life. Mr. Bourne had never contended that 
the operation was necessary to preserve the immediate life of 
the girl. The judge said that as far as he knew a case of 
this type had never come before a jury in such circumstances. 
Even among counsel there seemed to have been some doubt 
about the e.xpression of the law. The case was of great impor- 
tance to the medical profession. It had nothing to do with 
the ordinary case of procuring abortion. The judge could not 
agree with the attorney general that there was a clear dividing 
line between danger to life and danger to health. Impairment 
of health might reach a stage where it was a danger to life. 
If the jury could not say that there was this division into 
two separate classes, they might, as put forward 83 - the defense, 
consider the words “for the purpose of preserving the life of 
the mother’’ in a wide and liberal sense. In the medical pro- 
fession there was a great divergence of view. Some persons 
held that the desire of the woman for the operation was suffi- 
cient justification. That was not the law. On the other hand, 
some objected on religious grounds to the operation’s being 
performed under any circumstances. That was not the law 
cither. "If prcgnanc\' is likely to make a woman a plwsical 
and mental wreck," a doctor who operated in tliat belief did so 


‘‘for the purpose of preserving the life of the mother.” The 
jury returned a verdict of “not guilty.” 

So far the case clears up one uncertainty of the law, but it 
gives no support to the view that abortion should be legal in 
a case of rape. The law of abortion is not in a satisfactory 
state and is under consideration by a committee appointed by 
the government. In a letter published in the medical journals 
Lord Horder, Havelock Ellis, Julian Huxley, Langdon-Brown, 
Prof. J. A. R 3 de and other members of tlie Eugenic Society 
state that many arguments may be advanced for widening the 
grounds on which abortion should be permitted, but they deal 
only with the eugenic one. They think it should be permissible 
in cases of mental deficiency when the subjects are appro- 
priate candidates for sterilization. This is the law in Denmark, 
where also incestuous union and rape are sufficient grounds. 

Overseas Settlement and Population Trends 

In the House of Lords an important debate took place on 
the recent report of the Oversea Settlement Board. The prob- 
lem is difficult, as, on the one hand, in the present dangerous 
international situation it is more desirable than ever that the 
sparsely populated dominions and colonies should be peopled 
and, on the other hand, the prevalent unemployment makes 
the dominions unwilling to encourage immigration. The duke 
of Devonshire, undersecretary for dominion affairs, said that 
the white population of the empire was about 70,000,000, of 
which no less than 49,000,000 were congregated in the British 
Isles. Throughout the last century and up to the great war 
that white population was expanding rapidly and distributing 
itself over the empire. ’ But for a variety of reasons the rate 
of expansion had been slowing down, and if the present ten- 
dency was continued the population would before many years 
become stationary and then rapidly diminish. The fall of 
emigration was great. In 1913 285,000 British left this country 
for the dominions and 61,000 returned, a net outward move- 
ment of 224,000. In 1937 the outward movement was only 

26.000 and 34,000 returned, a net inward movement of 8,000. 
This was a very serious state of affairs. 

Members of the Oversea Settlement Board were brought up 
against the question of population trends and took expert 
advice. They were told that to maintain a population a birth 
rate of about 19J6 per thousand was necessary. In 1876 the 
birth rate of the United Kingdom was 36 but now was a shade 
over 15 and therefore below the replacement rate. There had 
been a similar drop in tbe dominions. In 1911 the birth rate 
in Australia and New Zealand was 27; today it had fallen to 

17.1 in Australia and to 16.6 in New Zealand, in both cases 
below the replacement rate. In Canada the rate was 20, barely 
over replacement. But that was not entirely satisfactory, as 
the large birth rate was confined to one section, while the rest 
of the dominion had a very low rate. Only Soutli Africa, 
with a rate of 24, promised to e.xpand. 

Osteopath Sent to Jail 

A school teacher aged 23, who had suffered from diabetes 
since the age of 19, was under insulin treatment by a ph>-sician 
when a friend advised her to see an osteopath, who used a 
stethoscope, pulled down her eyelids and told her mother that 
she had never suffered from diabetes (Tue Joukkal, June 25). 
She was, he said, suffering from anemia, which might become 
pernicious. He ordered her to stane herself and take orange 
juice. The girl was so overjoyed that she ran out to her 
father, who was waiting in a car, and said “I have good news. 

I have not got diabetes and never had.” I..atcr her father 
telephoned to the ostcopatli that she had lost weight and 
disliked orange juice. The reply was “.Splendid; tell ber to 
grit her tcctli. and continue the treatment until she sees me 
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on Thursday.” By that day she had passed into coma. She 
died a week later in a hospital. At his trial for manslaughter 
the osteopath said that he found no external symptoms of 
diabetes and meant to carry out tests on the next occasion. 
In cross examination he admitted that he had no experience 
of diabetes. The judge asked why he did not say this when 
asked whether the girl had diabetes. He made no reply. He 
was found guilty and sentenced to six months’ imprisonment. 

Septic Infection at Necropsies 
The Pathological Society of Great Britain has issued a pam- 
phlet of valuable advice on the prevention of septic infection 
in the performance of necropsies. Proper care should be taken 
of postmortem gloves. When there are recent cuts or scratches 
on the hands it is inadvisable to perform necropsies. If during 
a necropsy the pathologist should prick himself however 
slightly, whether with a knife or on a jagged bone or tooth, 
even if he is in doubt whether he has been pricked at all he 
should stop at once, remove his glove and make the wound 
bleed by digital compression causing congestion, by swinging 
the arm, by sucking and by putting the hand in hot water. 
There should not be a minute’s delay in carrying out these 
procedures, and, if possible, the necropsy should be completed 
by some one else. 

PARIS 

(From Our Regular Correspondent) 

July 23, 1938. 

Director of Pasteur Institute Honored in 
United States 

During the recent visit of Dr. Louis Martin of Paris to 
the United States the degree of doctor of laws was conferred 
on him by both the University of Pennsylvania and the Uni- 
versity of Montreal as a recognition of the many important 
contributions which he has made in the field of bacteriology. 
He was elected director of the Pasteur Institute of Paris after 
the death of Prof. Emile Roux. 

Lister Medal Awarded to Prof. Rene Leriche 
A jury including representatives of the Royal College of 
Surgeons of England and also that of Ireland, as well as of 
the faculties of the Universities of Edinburgh and of Glasgow, 
has awarded the Lister medal to Prof. Rene Leriche. This 
medal is considered a great honor and was awarded as a 
recognition of the work of Professor Leriche in experimental 
and clinical surgery. 

A Peculiar Type of Echinococcus of the Liver 
Reference has been made in a previous letter to the occur- 
rence in eastern France of a form of echinococcus disease 
of the liver which is not only difficult to diagnose before 
operation but resembles so little the usual gross appearance 
of echinococcus disease of the liver as to be unrecognizable 
as such at operation. A recent case, reported by Drs. Gri- 
couroff and Agron at the June IS meeting of the Academic 
de chirurgie of Paris, occurred in a section of France which 
is relatively far removed from the area in which the earlier 
cases were found. A woman aged 35, the wife of a farmer, 
had never been ill until January 1937, when she complained of 
fatigue, anorexia and occasional pain in the right side of the 
abdomen, all of six months’ duration. Nothing objective was 
found at this time, but in October of the same year marked 
icterus and acholia of the stools were noted, which had been 
present for about six weeks. The liver was found to be greatly 
enlarged but there was no splenomegaly. X-ray examination 
for biliary calculi was negative, as was the Wassermann test. 

A preoperative diagnosis of calculous obstruction of the com- 


mon duct was made. At operation, examination of the gall- 
bladder, extrahepatic biliary ducts and pancreas failed to reveal 
anything abnormal. On the anterior surface of the right lobe 
of the greatly enlarged liver, three nodules were noted, the 
largest being the size of a half-dollar (30 mm.). After inci- 
sion of this nodule, a grayish green liquid escaped and a 
drain was inserted, from which a large amount of bile and 
blood escaped. The patient died about seven days after the 
operation. Histologic study of the hepatic tissue removed at 
_ operation revealed the typical picture of an alveolar t 3 -pe of 
echinococcus disease. Of eighteen cases of this unusual form 
thus far observed in France, thirteen involved patients who 
lived close to the Swiss frontier. 

The question in such cases is whether Taenia echinococcus, 
which gives rise to the classic cyst formation, differs from the 
tenia which causes the alveolar type of change in such viscera 
as the liver. Prof. F. Deve of Rouen, who has studied the 
disease, expressed the opinion that the alveolar form also is 
due to Taenia echinococcus. In central European countries 
• over 400 cases and in Russia about 209 cases of the alveolar 
type have been observed. Clinically the picture may resemble 
cirrhosis of the liver of the Hanot type, an abscess or cancer 
of the liver or, as in the case reported, obstruction of the 
common duct. Most frequently the diagnosis of the alveolar 
type of echinococcus disease is made only after histologic study 
of the liver tissue. On gross examination the disease is 
characterized by the presence of a large number of contigu- 
ous minute cavities, each showing a more or less dry vesic- 
ular lining. In some reported cases it was possible to defect 
pulmonary metastases on x-ray examination. 

The alveolar type has resisted all therapeutic measures, 
including operation. 

BERLIN 

(From Our Regular Correspondent) 

June 27, 1938. 

The German Society of Pharmacology 
The German Society of Pharmacology met at the end of 
April in Berlin. Flury of Wiirzburg, the chairman, made the 
inaugural address, in which he outlined the scope of pharmacol- 
ogy. This field, he said, is concerned with all that lives, man, 
animals and plants, and also with all chemical substances as 
they relate to life. Pharmacology represents a wider aspect of 
physiology, in which unusual chemical influences, conditions 
and functions, together with their effects, are the material of 
study. Two principal provinces of pharmacology may be dif- 
ferentiated: pharmaceutics and toxicology. The author empha- 
sized that to be properly equipped as a specialist and teacher 
of pharmacology the student must undergo a long period of 
training. 

The chief topic for discussion on the first day was local 
anesthesia. It was stated that besides the importance of the 
chemical composition the function must also be considered. A 
sharp distinction must be drawn between surface anesthesia and 
local anesthesia. Procaine hydrochloride, for example, because 
of its solubility in water, is unable to adhere to the surface 
membranes. As Fromherz pointed -out, the central nervous 
system is ten times more reactive to local anesthetics than 
the peripheral nerves. All attempts at evaluation of the extent 
of the therapeutic effect of these substances have failed; m 
each case the clinician has the last word. An important con- 
sideration is the detoxicant property of the utilized substance. 

In resorption, diffusion apparently plays a less important part 
than the movement through the lymphatics. Kirschner of 
Heidelberg, a surgeon, gave the clinical lecture. He set forth 
the advantages of high pressure and local lumbar anesthesia 
as utilized by him. As contraindications of local anesthesia 
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he mentioned exophthalmic goiter (on account of the height- 
ened sensitivity to epinephrine), toxic heart disease, nutritional 
disorders, tissue necroses and circulatory disorders (arterio- 
sclerosis, hypertension and so on). The mortality of lumbar 
anesthesia amounts to about 1 : 3,300. The procedure is unsuc- 
cessful in about 9 per cent of the cases. Certain renal mani- 
festations may appear, as well as paralysis of the muscles of 
the eyes, paralysis of the lower half of the body and meningism. 
On the other hand, Kirschner stated, the fact remains that no 
other type of anesthesia produces a similar relaxation of the 
abdominal walls. 

The chief theme on the second day was the etiology of 
cancer. Butenandt discussed the cancerigenic carbohydrates 
from the chemical standpoint. These substances are of par- 
ticular interest since their most effective representative, methyl- 
cholanthrene, shows itself to be related to that important group 
of substances known as the sterols (included in which are 
bilic acid, glandular preparations, corticosterone, vitamin D, 
digitalis glycosides, saponin and toad’s venom). The author 
uttered a warning against the ill considered statement that 
estrogen is a cancerigenic substance. Gye of London delivered 
a lecture on the differentiation of external cancerigenic factors, 
or remote causes, and proximate, or intimate causes. Accord- 
ing to his opinion, virus plays an important part as an intimate 
cancerigenic factor. The pharmacologic effects of benzopyrine 
were then thoroughly discussed. Professor Roessle, Berlin 
pathologic anatomist, then upheld, in opposition to Gye, the 
hypothesis of a diversified causation of cancer, which excludes 
the presence of virus as a universal “intimate cause.” 

On the third day the problem of coffee came in for thorough 
discussion. After a comprehensive general introduction by 
Straub of Munich, Eichler of Breslau submitted a detailed 
pharmacologic report. He. pointed out that chronaxia of mus- 
cles is more plainly reduced than chronaxia of nerves. The 
completely developed fatigue is more quickly abolished by 
caffeine. Since the substance tends to increase the myocardial 
tonus, it is more fit for the overcoming of high resistance than 
for performance of greater volume- work. For the increase in 
secretion of gastric juice stimulated by caffeine, it is precisely 
the roasted products which are of importance. The rate of 
gastric evacuation remains unchanged. Some manifestations of 
diarrhea are perhaps ascribable to the presence of choline. In 
human milk 1 per cent of the administered caffeine remains 
undecomposed. The basal metabolic rate increases by from 
6.5 to 23 per cent. Eichler has been unable to verify the 
damage to the germ cells following administration of caffeine 
in massive doses observed by Stieve, Berlin anatomist. Stepp 
of klunich read the clinical lecture. He recommends the use 
of caffeine in the treatment of cardiac disorders when the 
previous degree of digitalization is not known, as well as in 
the treatment of bradycardic types of insufficiencj-. Caffeine 
also acts favorably in cases of collapse from uncertain causes 
of asthenic persons with hypotonic manifestations. Patients 
with gastro-enterocolitis are unable to tolerate caffeine. In 
cases of gout and diabetes small amounts of caffeine arc 
innocuous. 

The president of the society provided an e.xplanatory talk 
in which he emphasized that the coffee problem is not exclu- 
sively a caffeine problem. The chemical interreiation and the 
combined effect of caffeine and other ingredients of the coffee 
bean offer many unsolved problems. To what extent caffeine 
as a supplementary food is beneficial or deleterious to general 
health is, according to the present state of our knowledge, 
primarily a question of the amount of caffeine ingested. .Addi- 
tional factors of importance arc the source of the coffee and 
the t\-pc of the roasting and other preparative processes. Qini- 


cal data have shown that the ordinary use of coffee is unac- 
companied by any harmful effects, either temporary or 
permanent. 

AUSTRALIA 

(From Our Regular Correspondent) 

July 5, 1938. 

National Health Insurance 

The bill for national health and pensions insurance has now 
been passed by both houses of the commonwealth parliament. 
The scheme will come into operation in January 1939, and 
plans for its organization are already in progress. A royal 
commission is to be appointed to investigate fully the question 
of capitation fees payable to practitioners working under the 
scheme, and the British Medical Association in Australia is 
collecting statistical evidence to present to the commission in 
support of its claims for a higher capitation fee than that 
originally proposed by the government. Every member has 
been asked to supply any information he can which is relevant 
to the investigation, with particular reference to income as 
derived from lodge and private practice. The association 
intends raising an emergency fund of £20,000 to cover expenses 
such as statistician’s fees and traveling expenses of members 
giving evidence. Each member of the association is e.xpectcd 
to contribute £10 to this fund. 

An adequate capitation fee is of vital importance to the 
profession in Australia, as over 80 per cent of the population 
are brought under the scheme. Five per cent of the remainder 
are unemployed, so that only IS per cent of the people will 
receive medical treatment as private patients. It was pointed 
out in the first progress report of the national insurance com- 
mission in 1926 that 800 friendly society contracts were a 
burden for any one man working in a metropolitan district. 
This figure represents about 2,000 persons. It is estimated 
that about 10,000 visits a year would be required of such a 
practice, using the English panel experience of five visits a 
year per patient. The gross income under the national insur- 
ance scheme derived from 2,000 insured people would be 
£1,100. Estimating the minimum overhead e.xpense in running 
a general practice at £500, this leaves a net income of £600 a 
year. Under the insurance scheme the average number of 
contracts per practitioner will be approximately 600, represent- 
ing 1,500 people, 7,500 visits and a net income of £375 a year. 
Allowing for fees paid for e.xtra services and the small amount 
of private practice, it would be difficult for any practitioner 
to receive a net income exceeding £600 per annum. Further- 
more, with an income of £600, after a long and e.xpensivc 
training and after purchasing a private practice, no time and 
little money would be available for graduate study, and it 
would be difficult to maintain an efficient service for the com- 
munity under such terms. 

Calculation of the per capita payment was made by the gov- 
ernment as follows : The average contract fee paid by friendly 
societies was taken as 29 shillings. The average number of 
persons covered by one contract fee was taken as 3.2. For 
extra service required under the insurance as against friendly 
society service, a ratio of 2 shillings in 9 shillings was agreed 
to. Twenty-nine shillings divided by 3.2 gave 9 shillings, 
which, together with 2 shillings for extra service, made 11 
shillings the capitation fee. The assumption that the rates of 
payment for friendly societies contract practice were fair and 
adequate, especially when entirely changed conditions were to 
be dealt with, is itself questionable. Apart from this, a reliable 
calatlation irom census Figures indicates that the family unit 
of 3J is too high an estimation and that a figure of not more 
than 2.5 should have been taken. The effect of this figure 
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IS to change the per capita payment of 11 shillings to ISs. 3d. 
Moreover, insurance practice will be operating under much 
altered conditions. At present the inadequacy of friendly 
society practice is offset to some extent by income derived 
from private practice. Under the insurance scheme the ratio 
of contract to private practice will be greatly increased The 
royal commission is to be appointed by the government and 
for this reason is considered by the British Medical Associa- 
tion to be in reality a court of inquiry appointed by one of 
the parties. Although members are prepared to present evi- 
dence to the commission, it is officially stated that they will 
not accept its findings unless an efficient medical service for 
the public and satisfactory conditions for practitioners are 
provided. 

Queensland’s Medical Problems 

Plans for the complete reorganization of the hospital system 
in Queensland have been launched. They include the elimina- 
tion of the honorary system of medical attendance and in many 
respects may indicate a complete change in the relationship 
between the state, the medical profession and the public. This 
move was intimated some months ago in an open letter to 
the profession signed by Sir Raphael Ciletito, director general 
of health and medical services and honorary professor of social 
and tropical medicine in the University of Queensland. It was 
pointed out that the honorary system had been rendered an 
anachronism by the fact that complete medical service was 
beyond tlie means of SO per cent of the people unless they 
were members of some contributory scheme and that the 
greater burdens laid on the middle class made the maintenance 
of health — that is, preventive medicine — and the restoration of 
health as a community measure — that is, cheap hospitalization 
— the main aspects of medical practice of the immediate future. 
It was implied that only by making medical service a govern- 
ment function could the position be satisfactorily dealt with. 

It was pointed out also that the health service of the future 
will inevitably conform to the governmental framework. There 
will be no interference with medicine as a science. What the 
public demands is the right to say not how medicine shall be 
practiced but how it shall be purchased and paid for. 

For some years the state government has been seriously bent 
on a hospitalization program. The commonwealth government 
has now superimposed a scheme for national health insurance. 
The reorganization of the hospital system would suggest that 
the state intends to continue with its own design for medical 
treatment. Whether Queensland will be able to bear the eco- 
nomic strain of a large program for hospitalization in addition 
to that of national health insurance remains to be seen. 

Diabetic Association 

Steps are now being taken to form an Australian branch 
of 'the Diabetic ' Association. ' The parent body in London, 
founded about three years ago, consists essentially of persons 
with diabetes, together with several medical practitioners, 
dietitians, almoners and others who are in daily contact with 
sufferers' from the disease. One of the chief objects of the 
association is the reeducation of all persons in the community 
as far as their outlook on persons with diabetes as a class 
is concerned and to spread the knowledge that such persons 
today are efficient and employable. The association also 
attempts to overcome the natural feeling of despair among 
patients at the discor'ery of their affliction. The effect of 
belonging to a well organized diabetic family facing a common 
difficulty is an important benefit, and practical instructions, 
hints and association news are conveyed to ail members by 
the Diabetic Journal.' The association provides information 
about the location of diabetic clinics and of boarding houses 
where diabetic persons receive special consideration, about 


holiday camps for juvenile sufferers, about local sources of 
insulin and other equipment, , and about district nurses who 
visit the infirm diabetic person. While there are several mem- 
bers of the parent association in Australia, the great distance 
from headquarters, together with the different conditions, 
makes ft scarcely possible for them to obtain the full benefits 
of membership. It is to provide diabetic Australians with 
information and social care of the type supplied in England 
that a branch is being formed in Australia. 

Contraception and Abortion 
In Australia 31 per cent of all first births are the result of 
extramarital conception. Also, during the last twenty years 
the percentage of deaths from illegal operations has been mul- 
tiplied by four ; it now represents 20 per cent of total maternal 
deaths. These facts point to a loosening of moral standards, 
with consequent increase in intemperate contraception and 
criminal abortion for the failure of contraception. Intemperate 
contraception and criminal abortion have destroyed and are 
destroying the health of thousands of women. In the opinion 
of Dr. McLclIand man is the defaulter. He considers that 
the feminist movement was a frank mutiny conditioned by 
man’s failure in the primary duty of sustenance and protection 
of woman. The increasing extent to which women are 
employed in industry and commerce, the increasingly high 
wages paid to women and their insistent demands for inde- 
pendence, and the consequent unwillingness of young women 
in employment to enter matrimony are important factors in 
the increase of abortion. Added to these is the changed atti- 
tude of men toward women. 


Murringes 


Paul B. pERRARy, Totowa, N. J., to Miss Ethel M. Kroger 
of Chevy Chase, Md., in Washington, D. C, July 20. 

Elizabeth Fisher to Mr. Homer Bush Martin, both of 
Regina, Sask., Canada, in Eau Claire, Wis., May 21. 

Herbert Perrin Harkins, Bala Cynwyd, Pa., to Miss Anna 
Catherine Shepler of Melrose Park, July 16. 

Floyd J. Fowler, Akron, Ohio, to Miss Marian Vaughan 
Holoman of Rich Square, N. C., June 23. 

William Boyd Turner, Carlisle, Pa., to Miss Katherine 
Anna Burr of Collingswood, N. J., July 9. 

William Hanlon Oatwav Jr. to Mrs. Margaret Ann Pyre 
Kenaston, both of Madison, AVis., June 4. 

Charles Foss Ferguson to Miss Elsa Knutson Cosner, both 
of Boston, at Cambridge, Mass., June 16. 

Paul G. Albrecht, Cleveland, to Mrs. Evelyn Burford 
Randolph of New York, August 4. 

Reuben Louis ICaufjian, Whittier, Calif., to Miss Lillian 
Skolnick of Los Angeles, June 19. 

George W. Wilhite, Corsicana, Texas, to Miss Clara L. 
Mitchell of Taylor, March 31. 

Raymond Af. WALDKrecH, Wayside, Neb., to Miss Fern 
Denys of Green Bay, June 9. 

John P. Bartle, Langdon, N. D., to Aliss Afercedes Mettcl 
of Saskatoon, Sask., Alay 23. 

Chester Af. Kurtz, Madison, AVis., to Dr. Esther Caldw'ell 
of St. Croix Falls, Alay 21. 

Ivan B. Taylor to Aliss Alyra Elizabeth AVilliamson, both of 
Aladison, AA'is., Alay 28. 

Frederick J. Kalteyer to Afiss Afarie Cambios, both of 
Philadelphia, July 14. 

Roger J. AIinner, Egypt, Pa., to Aliss Helen A. Storm of 
Fullerton, July 16. 

George O. Dunker to Aliss Constance Keyser, both of AIiI- 
waukee, July 9. 

Edwin A. Seifert to Aliss Evelj'n Rich, both of Glen Ridge, 

N. J., June 25. r n t 

Felix F. Horowitz to Aliss Alartha Kramer, both of LrooR- 
lyn, June 14. 
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Deaths 


Frederick Tilney, New York, since 1914 professor of 
neurology and neuro-anatomy at Columbia University College 
of Physicians and Surgeons, New Y^ork, died, August 7, aged 
62. Dr. Tilney was born in Brooklyn, June 4, 1876. He received 
the bachelor of arts degree from Yale University, New Haven, 
Conn., in 1897 and the medical degree from Long Island College 
Hospital, Brooklyn, in 1903. During 1903 and 1904 he studied 
in Berlin. On returning to this country, he worked at the Long 

Island College Hos- 
pital under the fel- 
lowship founded by 
Dr. Joshua kl. Van 
C o 1 1, in anatomy, 
embryology and ner- 
vous diseases. He 
became instructor in 
anatomy at Columbia 
University College of 
Physicians and Sur- 
geons in 1909, about 
which time he reor- 
ganized the neuro- 
logic department of 
the Vanderbilt Clinic. 
From 1919 to 1924 
he was director of 
neurology at the New 
York Post-Graduate 
kfedical School. Dr. 
Tilney was a member 
of the Medical So- 
ciety of the State 
of New York, the 
American Psychiat- 
ric Association, the 
Association for Re- 
search in Nervous 
and Mental Disease 
and the American 
Association of Anat- 
omy and was also a past vice president and trustee of the New 
York Academy of Medicine and past president of the American 
Neurological Association. In 1935 he was appointed medical 
director of the Neurological Institute, after having been several 
years chairman of the institute’s committee on medical research. 
He was also consultant in neurology at the Presbyterian, Babies, 
Roosevelt, Brooklyn, klethodist, Episcopal and the Greenwich 
hospitals. Dr. Tilney was chairman of the medical board of the 
State School for Delinquent Boys at Warwick, N. Y., founded in 
1932. He accomplished research work, including the extensive 
Matheson Survey directed by the Neurological Institute to study 
cases of the socially maladjusted persons and criminals. In 1912 
he took the degree of doctor of philosophy at Columbia for his 
thesis on “Contributions to the Study of Hypophysis Cerebri, 
with the Especial Reference to Comparative Histologv-,” and 
in 1929 received the honorary degree of doctor of science. He 
was the co-author, with Dr. Henry A. Riley, of “The Form 
and Functions of the Central Nervous System”; author of a 
two-volume work “The Brain from Ape to Man” and of 
“Master of Destiny.” 

Pol N. Coryllos ® New York; Universite de Paris Faculte 
dc Medecine, France, 1914; professor of surgery at the Uni- 
versity of Greece from 1919 to 1923; came to the United States 
in 1923 and accepted the chair of professor of clinical surgeiy 
at Cornell University Medical College, a position he held for 
many years ; clinical professor of thoracic surgerv- at the New 
York Polyclinic Medical Sqhool and Hospital ; member of the 
American .Association for Thoracic Surgery; fellow of the 
American College of Surgeons ; received honors from several 
countries for his services during the World War; had been 
surgeon general in the Greek .Army from 1919 to 1923; at 
rarious times director of thoracic surgery. Metropolitan Hos- 
pital and the Polyclinic, New A'ork, and Sea A'ie'w Hospital, 
Staten Island; thoracic surgeon to the Cornell Clinic; con- 
sulting thoracic surgeon to the Broad Street Hospital, New 
A'ork, National A'aricty .-Vrtists Sanatorium, Saranac Lake, 
and Ulster County Sanatorium, Kingston ; was director of 
surgery at the AY'tcrans .-Vdministration Facility, Castle Point; 
author of “The Surgery of Pulmonary Tuberculosis"; and con- 


tributed numerous articles to publications in this country and 
France ; aged 57 ; died, July 26, in the klanhattan General Hos- 
pital of lobar pneumonia and cerebral hemorrhage. 

Spencer Michael Free, Du Bois, Pa. College of Physicians 
and Surgeons, Baltimore, 1880; member of the IMedical Society 
of the State of Pennsylvania; fellow of the American College 
of Surgeons; formerly lecturer on medical ethics and economics 
at his alma mater; inspector for the state board of health, 
1887-1905; surgeon to the Du Bois and Maple Avenue hos- 
pitals; senior surgeon to the Adrian Hospital, Punxsutawney ; 
consulting surgeon to the Indiana (Pa.) Hospital; formerly 
member of the school board; aged 81; died. May 16. 

Arthur Matthew Kane, Brooklyn; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1893 ; fellow of the American College of Surgeons ; 
adjunct professor of dermatology and syphilology at the New 
York Polyclinic Medical School and Hospital, New York; 
served during the World War; on the staffs of the New York 
Foundling Hospital and the New York City Hospital ; aged 70 ; 
died, June 5, of pneumonia. 

Alfred Edward Maumenee, Birmingham, Ala. ; kledical 
College of Alabama, Mobile, 1905 ; member of the kledical 
Association of the State of Alabama and the American .Academy 
of Ophthalmology and Oto-Laryngology ; fellow of the Ameri- 
can College of Surgeons ; on the staff of the Hillman Hospital ; 
aged 58; died, June 5, in a hospital at Greenville, of heart 
disease. 

Gilbert Dana Murray, Spring Lake, N. J. ; Medico- 
Chirurgical College of Philadelphia, 1889; member of the 
kledical Society of the State of Pennsylvania and the American 
Laryngological, Rhinological and Otological Society; fellow 
of the American College of Surgeons ; aged 72 ; died, klay 22, 
in the Wills Hospital, Philadelphia, of a cerebral hemorrhage. 

John Lincoln Porter @ Evanston, 111., professor emeritus 
of orthopedic surgery at Norfliwestern University Medical 
School, Chicago, died, August 11, of coronary occlusion, aged 
74. Dr. Porter was born in Alstead, N. H., July 2, 1864. He 
received the niedical degree from Northwestern University 
Medical School in 1894. In 1900 he became professor of 
orthopedic surgery at the University of Illinois College of 
Medicine, where he served until 1917 when he became pro- 
fessor of orthopedic surgery at Northwestern. He was a 
member of the Amer- 
ican Orthopedic As- 
sociation, past presi- 
dent and for many 
years treasurer; 
member of the West- 
ern Surgical Asso- 
ciation, the Clinical 
Orthopedic Society 
and the American 
Academy of Ortho- 
pedic Surgeons and 
fellow of the Ameri- 
can College of Sur- 
geons. The silver 
jubilee of the Clini- 
cal Orthopedic So- 
ciety in October 
1937 was dedicated 
to Dr. Porter, who 
founded the society 
twenty-five years be- 
fore, when it was 
known as the Central 
States Orthopedic 
Club. The John Lin- 
coln Porter Memo- 
rial Lecture was 
established at the 
meeting. Dr. Porter 
was consulting ortho- 
pedic surgeon to the 
Er-anston Hospital and St. Luke’s Hospital, Chicago, and for 
many years attending orthopedic surgeon to the Cook County 
Hospital, Chicago. He was appointed a member of the advisorv 
bo.ird of orthopedics during the H'orld War and later was a 
major in the medical corps. 

Charles Mortimer Culver, Dclmar, N. A’. ; Albany Medical 
College. 1881 ; member of the Medical Society of the’ State of 
New A'ork, .and the American Ophthalmological Society; trans- 
lated under the supervision of the author. Dr. Edmund’ Landolt, 
“The Refraction and .Accommodation of the Eve, and Their 
Anomalies” ; aged 81 ; died, May S. 
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Daniel Bailey Hardenbergh ® Middletown, N. Y.; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1891; formerly member of the board of 
education ; on the staff of the Elizabeth Horton Memorial Hos- 
pital; aged 72; died. May 5, of cerebral arteriosclerosis and 
nephritis. 

Robert Hughes Mfllwee ® Dallas, Texas; Southern 
Methodist University Medical Department, Dallas, 1913 ; mem- 
ber of the Radiological Society of North America and the 
American College of Radiology ; served during the World War ; 
on the staff of the Dallas Methodist Hospital; aged 54; died, 
June 22. 


Fred Baker, Point Loma, Calif.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1880; mem- 
ber of the California Medical Association ; formerly member of 
the board of education of San Diego; aged 84; died. May 16, 
in the Mercy Hospital, San Diego, of intestinal obstruction. 

Charles Menger Truschel ® Wheeling, W. Va. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1904; 
served during the World War; aged 58; on the staffs of the 
Ohio Valley General Hospital and the Wheeling Hospital, where 
he died, Alay 22, of cerebral hemorrhage and hypertension. 

Arthur John Stuenkel, Hinsdale, 111. ; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904; member of the Illinois State Medical Society; 
on the staff of the Elmhurst (III.) Hospital; aged 57; died, 
June 4, of chronic myocarditis and coronary sclerosis. 

Frederick Edward Jones ® Beaver Fails, N. Y. ; Bellevue 
Hospital Medical College, New York, 1892; formerly secretary 
of the Lewis County Medical Society; for many years member 
of the board of education; on the staff of the Lewis County 
General Hospital, Lowville; aged 69; died. May 31. 

James Sawyer, Mansfield, Ohio; Bellevue Hospital Medical 
College, New York, 1897 ; at one time member of the board 
of health of Asheville, N. C., and superintendent of health of 
Buncombe County; aged 64; died, June 2, in a hospital at 
Toledo of cerebral hemorrhage and arteriosclerosis. 

William Williams Betts ® Chadds Ford, Pa.; Jefferson 
Medical College of Philadelphia, 1907 ; past president of the 
Chester County Medical Society; aged 64; on the staff of the 
Chester County Hospital, West Chester, where he died, June 12, 
of coronary thrombosis and bronchial asthma. 

James Williams Skebelsky ® Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1907; formerly clinical assistant 
in dermatology and later instructor at his alma mater; on the 
staffs of the South Shore and South Chicago hospitals; aged 56; 
died, June 1, of coronary thrombosis. 

Thomas Franklin Erdman, Reading, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1907; served 
during the World War ; formerly assistant superintendent of the 
State Hospital, Norwich, Conn.; aged 54; died, May 21, of 
cirrhosis of the liver and ascites. 


John Milton Mabbott ® New York; College of Physicans 
and Surgeons, Medical Department of Columbia College, New 
York, 1884; formerly secretary of the International Spanish 
Speaking Association of Physicians, Dentists and Pharmacists; 
aged 75; died, July 1. 

Francis McQuillan, Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, 1903; member of the 
Medical Society of the District of Columbia; aged 60; on the 
staff of the Providence Hospital, where he died, June 10, of 
diabetes mellitus. 


William Henry Abbott, Cambridge, N. Y. ; Hahnemann 
Medical College and Hospital, Philadelph^, 1911 ; member of 
the Medical Society of the State of New York; aged 63, died, 
June 8, in the Mary McClellan Hospital of tuberculosis of the 
spinal column. 

Thomas B. Miller, Richland, _Ga. ; University of Georgia 
Medical Department, Augusta, 1875; member of the Mediral 
Association of Georgia; formerly mayor, member of the city 
council and board of education; aged 84; died, in June, of 


pneumonia. . _. 

Tohn Henry Rose, Geneva, N. Y.; University of the City 
of New York Medical Department. 1892; served during the 
World War; aged 71; died. May 6, in the Clifton Springs 
(>L y.) Sanitarium and Clinic of arteriosclerosis and pernicious 


“"Sn Patrick Cantwell McManus, NRw York; Queen's 
University Faculty of Medicine, Kingston, CMt., Canada, 1897, 
for manv rears on the staff of the Bellevue Hospital; aged /I; 
died, June' 22, in the Kingston (Ont.) General Hospital. 


JOVR. A. AI. A. 
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Bellevue Hospital 

Medical College, New York, 1888; member of the Indiana 
State Medical Association; aged 74; died, June 4, of gastric 
hemorrhage, cerebral hemorrhage and diabetes mellitus 

Samuel Stalberg ® Atlantic City, N. J.; University of 
Pennsylvania Department of Medicine, Pliiladelphia, 1902; 
served dunng the World War; aged 59; was found dead, Maj! 
J3, of illuminating gas poisoning, self administered. 

Bancroft Frederic Bishop, Garrattsville, N. Y.; Lone 
Island College Hospital, Brooklyn, 1886; member of the Medical 
Society of the State of New York; for many years county 
coroner and health officer; aged 79; died. May 10. 

T , Fevre Van Norstrand, Kingston, N. Y.; Long 
island College Hospital, Brooklyn, 1921 ; member of the Medical 
Society of the State of New York; aged 41; on the staff oi 
the Benedictine Hospital, where he died. May 15. 

Thomas Jefferson Blackwell, Nacogdoches, Te.vas; Barnes 
Medical College, St. Louis, 1910; member of the State Medical 
Association of Texas ; aged 65 ; formerly on the staff of the 
City Memorial Hospital ; died, May 23. 

Pedro Perea Fajardo, Mayaguez, P. R.; Ohio Medical 
University, Columbus, 1905; member of the Medical Association 
of Puerto Rico; part owner of the Mayaguez Sanatorium ; 
formerly mayor ; aged 58 ; died in May. 

Guy Ira Robert Lawless, Danville, Va. ; College of Physi- 
cians and Surgeons of St. Louis, 1922; Kansas City College oi 
Medicine and Surgery, 1926; aged 42; died, June 13, of illuminat- 
ing gas poison, self administered. 


George J. Howe, Central Falls, R. I. ; College of Physicans 
and Surgeons, Baltimore, 1892; member of the Rhode Island 
Medical Society; at one time school physician and coroner; aged 
69; died, June 6, of myocarditis. 

John Smith Redwine, Jackson, Ky. ; Kentucky School of 
Medicine, Louisville, 1890; member oi the Kentucky State 
Medical Association; aged 75; died, May 28, in the Good 
Samaritan Hospital, Lexington. 

Daniel Harmon Thweatt, Easfaboga, Ala.; Birmingham 
Medical College, 1915; member of the Medical Association of 
the State of Alabama; aged 48; died, May 27, in the Citizens’ 
Hospital, Talladega. 

Nathaniel S. Greenwood, Philadelphia; Baltimore Uni- 
versity School of Medicine, 1896; aged 71; died, May 27, in 
the Anderson Hospital of cardiac disease and prostatic 
hypertrophy. 

Anna Minerva Stanton ® Pittsburgh; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1897; aged 67; died. May 
7, in the Western Pennsylvania Hospital of carcinoma of the 


rectum. 

Joseph Clive Enos ® Charleroi, Pa.; University of 
Maryland School of Medicine, 1904; aged 56; died, May 4, in 
the Allegheny General Hospital, Pittsburgh, of edema of the 
brain. 

Mary Jones Brewster, Wellesley, Mass. ; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1892; aged 76; died, 
June 9, of mesenteric embolus, arteriosclerosis and hypertension. 

John Marten, Tolono, 111.; Rush Medical College. Chicago, 
1897- member of the Illinois State Medical Society; for many 
years’ president of the board of education; aged 80; died, June 7. 

Carl Matthias Pohl ® Chicago; Rush Medical College, 
Chicago 1903; on the staff of the West Suburban Hospital, 
Oak Park, III., aged 58; died, June 3. of cerebral hemorrhage. 

George Robinson Pirie, Toronto. Ont., Canada; University 
of Toronto Faculty of Medicine, Toronto, 1901 ; L. R. C. P., 
London, and M.R.C.S., England, 1915; aged 58; died. May 4. 

Henry Nicholas Oestreich, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1900; aged 
65; died. May 28, of chronic nephritis. 

James M. Fallis, Luray, Kan.; St. Joseph CMo.) Hospital 
Medical College, 1878; aged 90; died, -May 22, in Ontario, 
Calif., of coronary thrombosis. 

Frank Lossing Carpenter ® Berkeley, Calif. ; University of 
Buffalo School of Medicine, 1891; aged 70; died, May 17, of 
coronary thrombosis. 

Lloyd Ellenberger Newcomer, Long Beach, Calif.; Rush 
Medical College, Chicago, 1903; aged 66; died. May 6, ot 


irebral hemorrhage. 

Moses Chesley Roberts, Toronto, Ont., Canada; McGii 
hiiversity Faculty of Medicine, Montreal, Que., 1911; aged 
3; died. May 23. . , 

Joseph Louis Easton, Ayton, Ont., Canada; Umversitj ot 
oronto Faculty of Medicine, 1898; aged 09; died. May 5. 

John Albert Gallagher, Toronto, Ont., Canada; Univcrsit) 
i Toronto Faculty of Medicine, 1905; died. May 7. 



Volume 111 
Number 8 


BUREAU OF INVESTIGATION 


737 


Bureeiu of Investigation 

CALDWELL’S SYRUP PEPSIN 

The Federal Trade Commission Proceeds Against 
the Concern That Puts Out This Nostrum 
A ‘‘patent medicine” of the laxative type has for years been 
sold under the misleading name “Syrup Pepsin.” It is put out 
by “Dr. W. B. Caldwell, Inc.,” of Monticello, 111. For many 
years the name of the concern was Pepsin Syrup Companj', 
but the name was changed to the present style about 1933. 

Like the majority of “patent medicines” that have been in 
existence for thirty or more years. Syrup Pepsin, irr its labeling, 
has undergone the usual changes from the “lie direct” to the 
“lie with circumstance.” Before the days of the Food and 
Drugs Act of 1906, when lying on the label was merely 
immoral but carried with it no penalties, Syrup Pepsin was 
described as; 

“A Cure for Stomach Troubles Such as Dyspepsia, Biliousness, Sick 
Headache, Sour Stomach and Heartburn; also Liver Troubles, Consti- 
pation and Ills Caused from Bad Digestion/'' 

At that time the full title of the product was “Dr. W. B. 
Caldwell’s Syrup Pepsin and Herb Laxative Compound.” The 
words “Syrup Pepsin” were set in large, black-faced type 
(36-point capitals), while the words “Herb Laxative Com- 
pound” were set in very much smaller capital and lower-case 
type. After the Food and Drugs Act of 1906 penalized lying 
on the label, the claims were modified and it became no longer 
“A Cure” but: 

“A Heliable Kemedy for Constipation and Such Other Stomach 
Troubles as Dyspepsia, Biliousness, Sick Headache, Sour Stomach, Foul 
Breath, Hearthurn, Liver Troubles, Etc.” 

Before the Food and Drugs Act the trade package described 
this preparation, in part, as “A Perfect Digestive Compound 
Composed of Pure Pepsin Combined with Plant Drugs Known 
to be Beneficial to the Human System . . .” 

The 1938 carton describes the product as “Dr. W. B. Cald- 
well’s Syrup Pepsin Combined with Laxative Senna Com- 
pound.” The words “Syrup Pepsin” are still in the large 
36-point, all-capital, black-faced type, but the supplementary 
description, “Laxative Senna Compound,” is set in considerably 
larger type than the old description “Herb Laxative Com- 
pound” used to be, although it is still not as large as the 
“Syrup Pepsin” part of the label. The present carton no 
longer describes the preparation as a “Perfect Digestive Com- 
pound,” but as “A Pleasant Laxative Compound,” and the 
other claims are considerably milder, for today it is described as : 

"A Laxative for Constipation and Associated Headaches, Sour Stom- 
ach, Biliousness, Colic and Cramps Due to Gas and Temporary Restless- 
ness and Depression.” 

What Syrup Pepsin used to contain, nobody knew except 
the manufacturers and such chemists as might have analyzed 
it. The only information the old trade package used to give 
was that required under the Food and Drugs Act of 1906, 
namely, the alcohol percentage, which was given at that time 
as Syi per cent. Today the alcohol is declared as Ayi per 
cent, and the package also states in small type that Syrup 
Pepsin contains 4 grains of pepsin to each ounce of syrup, 
while the “senna compound” is composed of senna, cascara 
sagrada, peppermint oil and aromatics. No quantities arc 
given regarding the amount of senna and cascara, which are 
really the only drugs in the nostrum that mean anything. 

There tfos a Dr. W. B. Caldwell and, in fact, he was one 
of the directors of the company many years ago. Dr. Caldwell 
died of senility in 1922. In spite of this fact, Syrup Pepsin 
was being advertised eight years after Caldwell’s death with 
a large window display for drug stores in which Dr. W. B. 
Caldwell and a group of girls formed what was described as 
a “startlingly life-like presentation of the old doctor.” 

Nearly a quarter of a century ago (July 31, 1915) this 
department of The Jourx.sl published a brief article on this 
“patent medicine’’ and brought out the fact that the product 
was essentially a senna preparation. Some three years earlier 
(in 1912) Dr. L. F. Keblcr, wlm was then chief of the Divi- 


sion of Drugs of the Bureau of Chemistry of the Department 
of Agriculture, classed Caldwell’s S}Tup Pepsin among “prod- 
ucts for which false or fraudulent claims are made.” Dr. Kebler 
stated that the preparation was “an aqueous-alcoholic solution 
containing laxatives flavored with oil of peppermint. Pepsin 
is absent or not present in appreciable amounts.” In 1915 the 
state chemists of Connecticut reported on Caldwell’s Syrup 
Pepsin and stated that it was a senna preparation containing 
little if any pepsin. 

The present case of the Federal Trade Commission against 
this nostrum is based, as all such cases under the law must be, 
on the charge that Caldwell’s Syrup Pepsin is sold by methods 
that constitute unfair competition. The fact that a nostrum 
may be a fraud on the public did not, under the law, permit 
the Federal Trade Commission to act against it. It was only 
when preparations were sold under claims that brought them 
into unfair competition with other products of the same class 
that the commission could take action. 

Among the false claims under which the commission charges 
that Caldwell’s Syrup Pepsin is sold is one to the effect that 
the preparation is a “doctor’s prescription.” In the very nature 
of the case, a “patent medicine” cannot be a doctor’s prescrip- 
tion, for a prescription is an order on a drug store for a cer- 
tain drug or combination of drugs in certain definite proportions, 
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Greatly reduced reproductions of the old and present (193S) cartons. 
Aotc how the name "Syrup Pepsin” dominates the label ; yet the 
pepsin is wholly without action as a laxative. 


to be taken in equally definite dosage for some specified 
person at some particular time. It would be just as rational 
for a ready-made tailoring concern to put out a line of men’s 
suits, all of one size and factory made, and advertise them 
as tailored to order. 

Another claim made for the Caldwell nostrum was that it 
was 'not a habit-forming la.xative. As all la.xativc drugs arc 
potentially habit forming, the claim would be recognized as 
obviously false by physicians, but it would not be so obvious 
to the non-medically trained person. As Fantus has so well 
put it: “Cathartics arc habit-producing drugs, admissible only 
in cases of temporary disturbance . . .” 

But the gist of the Federal Trade Commission's case against 
Caldwell's Syrup Pepsin was the misleading name of the 
preparation. z\s William L. Taggart, attorney for the com- 
mission, jiungcntly puts it in his brief: “The name Syrup 
Pepsin and advertising clearly indicate to a person that they 
would not be taking an ordinary la.xative preparation, and they 
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are getting something more than a laxative, something which 
possesses a curative effect upon various ills of man and they 
should continually have it on hand and take it.” 

The Syrup Pepsin people introduced one scientific witness, 
a chemist, one Harvey A. Seil. The brief brings out the fact 
that “Seil wandered far from the field of chemistry to that of 
internal medicine. Of course, the Caldwell concern filed 
exceptions to the Trial Examiner’s findings. These “excep- 
tions,” the commission’s brief stated, were “full of loose talk 
and impertinence, and attempt to attack the good faith of the 
entire proceeding.” One piece of “loose talk” by the com- 
pany’s lawj'ers in the exceptions reads : 

The recklessness of these charges raises the suspicion that 
they ^yere made for an ulterior purpose possibly instigated by 
some individual or group who dislikes home remedies for com- 
mon ailments and would like to have their sale forbidden.” 

The same old bugaboo that is always raised by “patent 
medicine interests when the questions of fraud, misrepresen- 
tation and deceit are raised. The old charge— by implication 
—that the medical profession objects to the sale of “patent 
medicines” because it cuts into their business, when, as every 
physician knows, “patent medicine” advertising sends more 
patients to the doctor’s office than does an epidemic. The 
charge is an ancient, evil smelling red herring drawn across 
a trail that is already sufficiently malodorous. 

The article that appeared in this department of The Jour- 
nal twenty-three years ago on Caldwell’s Syrup Pepsin ended 
with this sentence: “The lack of any appreciable quantity of 
pepsin . . . would seem to indicate that the name would 
constitute misbranding under the federal Food and Drugs Act.” 
We still think so, and it seems strange that Dr. Caldwell’s 
Syrup Pepsin was never so charged under that law. 


Jour. A. M. A. 
Auc. 20, 1938 

older yheir hay fever often becomes less severe and the disease 
sometimes stops as suddenly as it appeared in youth 
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Queries and Minor Notes 


The answers here pudlished have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but THESE WILL BE OMITTED ON REQUEST. 


HAY FEVER AND ARTHRITIS 

To the Editor : — A man aged 67 had more than average good health all 
his life but was a victim of hay fever. In the spring of 1936 he com- 
plained of some pain and slight swellings, at first principally in the joints 
of his fingers and in his wrists. In the last six months be has been 
confined to the house with a general arthritis. The teeth, tonsils and 
prostate have been investigated. In the fall of 1936 he had no symptoms 
of hay fever and again last j-ear he was free from all symptoms of it. 
In forty-five years* experience I do not recall a similar case. Is it a 
mere coincidence or are there other cases like it? Could symptoms of 
bay fever again be activated in the patient and thereby, by the process 
of “shock,** possibly have a favorable effect on the arthritis? 

M, L, Barsiiincer, M.D., York, Pa. 

Answer. — It is implied that there may be some connection 
between the appearance of the arthritis and the disappearance 
of hay fever and vice versa. Although the data are insufficient 
to allow one to be certain of the diagnosis, the patient pre- 
sumably has generalized arthritis of the atrophic variety. Many 
investigators believe that atrophic arthritis, rather than being 
antagonistic to any allergic state, is in itself a manifestation of 
allergy and frequently associated with other allergic reactions. 
Some regard atrophic arthritis as a reaction to bacteria! or 
food allergens. Some (Brown) contend that atrophic arthritis 
can be made worse by subsequent attacks of food hypersensi- 
tivity but Bauer never saw a case of atrophic arthritis traceable 
to food allerg)-. Young noted that patients with atrophic 
arthritis are apparently abnormally susceptible to skin allergy 
(urticaria and allergic dermatitis) but not to hay fever or asthma 
He could not prove any connection between arthritis and food 
allergy In particular Wolf and Freeman have concluded tha^t 
the relationship between arthritis and allerg)- remains unproved. 
In this case there is probably no direct connection beDveen the 
appearance of the arthritis and the disappearance of the hay 
fever except that as the patient is confined to the house he is 
less exposed to those pollens which offend him. As people grow 


EPINEPHRINE. MORPHINE AND SALICYLATES IN 
ASTHMA 

To Ihe Editor : — I have often heard physicians e.xpress the opinion that 
asthmatic patients should not have epinephrine and morphine administered 
together or following each other within a few minutes. Is this true? If 
so,^ what is the scientific basis for it? I have also heard that acetyl- 
salicylic acid is contraindicated in asthma. 

Claude Al-derson, M.D., Orlando, Fla. 

Answer. — The older school of physicians used a great deal 
of morphine in the treatment of asthmatic attacks. Consider- 
able success followed; relief was obtained in most cases; nausea 
and vomiting frequently followed, however, and the danger of 
hypersensitivity and of addiction were always present. But 
better methods of diagnosis and more experience have shown 
that morphine is the drug of choice in “cardiac asthma,” that 
type of sudden dyspnea which occurs in older persons, especially 
those who have high blood pressure, nephritis or aortic regurgi- 
tation. Morphine in large doses works well in such cases and 
should be given promptly and in doses of from 0.016 to 0.03 Gm. 
(one-fourth to one-balf grain) hypodermically, repeated if neces- 
sary. Epinephrine in this group is not indicated; in fact, it 
may be harmful. 

In bronchial asthma, which usually occurs in children and 
young persons, epinephrine is the drug of choice; in most 
instances it works promptly and effectively and aside from 
temporary nervous effects it is relatively harmless and not habit 
forming. Unfortunately, in a small percentage of cases the 
asthma is not relieved and epinephrine may be injected frequently 
and with but little effect; the patients are often in an alarming 
condition : cyanosis, dyspnea, orthopnea, tachycardia, weakness 
and inability to take nourishment combine to alarm the patient, 
the family and the physician. When morphine is given the 
patient is frequently quieted for some time, but not rarely death 
ensues suddenly. 'The explanation is probably as follows : The 
patient is already in a state of anoxemia, as shown by cyanosis; 
his bronchial tubes are plugged by inspissated mucus (this has 
frequently been demonstrated at necropsy) ; the morphine prob- 
ably lessens the cough reflex and so increases the obstruction; 
perhaps the morphine also acts by depressing the respiratory 
center of the brain. Morphine may also act allergically,^ caus- 
ing an acute reaction. In any case the combination of epineph- 
rine and morphine is fraught with danger. Most allergists 
believ'e that morphine should be used rarely in bronchial asthma 
and many never use it at all. In these severe cases of intractable 
asthma the specialists in this field are apt to try other mea- 
sures - e. g., 1 cc. of epinephrine may be put into a 2 cc. hypo- 
dermic syringe; the needle is inserted intravenously and 1 cc. 
of blood is drawn up into the syringe; the mixture is then 
injected slowly into the vein. This works in many cases in 
which epinephrine subcutaneously fails. Other measures are 
general anesthesia as advocated by Kahn (/. Allergy 8:IS8 
[Jan.] 1937) ether rectally, and various other sedatives. One 
reassuring factor is that if morphine is not used most of these 
patients sooner or later emerge from the severe phase of the 
attack and death is rare unless morphine is given. Many reports 
on this subject are in the literature; e. g., Dehner (.Klin. 
JVchnschr. 6:1412 [July 23] 1927) warns against the use ot 
morphine in discussing two fatal cases of asthma. 

The use of acetylsalicylic acid in asthma depends entirely on 
whether or not the patient happens to be hypersensitive to this 
drug. If he has previously taken it without trouble he can 
almost certainly continue using it. ^fany patients arc much 
benefited by its use. But if the patient has an idiosyncrasy to 
the drug he must avoid it as he would the most drastic poison, 
because even a grain or less may throw him into an acute 
attack of bronchial asthma even to the point of fatality. Aot 
only must he avoid acetylsalicylic acid but also drugs w'hicli 
contain it, such as “Alka- Seltzer.” Other coal tar products 
must be used cautiously, although patients hypersensitive to 
acetylsalicylic acid can usually tolerate ammopynne, acetanilia 
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and sodium salicylate. A wise rule before prescribing is to 
question all allergic patients as to possible drug idiosyncrasies. 
Such care pays dividends. Many reports on idiosyncrasy to 
acetylsalicylic acid are in the literature.^ Duke (/. Allergy 
4:426 [July] 1933) suggests testing allergic patients by placing 
a minute granule of acetylsalicylic acid beneath the tongue. 
Hypersensitivity will be shown within a few minutes by the 
usual symptoms of drug idiosyncrasy: angioneurotic edema, 
urticaria, rhinitis or asthma. Further symptoms may be pre- 
vented by rinsing the mouth with dilute acetic acid (vinegar). 
Prickman and Buchstein (Hypersensitivity to Acetylsalicylic 
Acid [Aspirin], The Journal, Feb. 6, 1937, _p. 44S) recently 
reviewed the subject and reported cases of their own. 


TREATMENT OF BUERGER’S DISEASE 
To the Editor : — What is the best treatment for Buerger’s disease? 

John W. Bolen Jr., M.D., Beckley, W. Va. 

Answer. — The use of tobacco in any form should be denied 
every patient who has thrombo-angiitis obliterans. It is impor- 
tant that the feet be cared for properly if gangrene is to be 
prevented. A regimen similar to that described for the care of 
the feet in diabetes is advisable. Preparations containing iodine, 
merthiolate, sulfonapthol, phenol (carbolic acid), cresol and 
saponated solution of cresol should be avoided, as they may 
cause ulceration or gangrene. Trichophytosis should be actively 
treated but not with preparations containing salicylic acid, as 
they may cause ulceration. A safe method of treatment is to 
soak the feet for half an hour twice daily in a 1 : 8,000 solution 
of potassium permanganate. 

Local application of heat is advisable and may be applied in 
the form of radiant heat from carbon filament bulbs placed in 
a cradle or baker. The temperature about the feet should not 
exceed 105 C. Exposure to this temperature for an hour two 
or three times a day is advisable. Warm sitz baths, using 
water as warm as can be tolerated comfortably, may be used for 
periods of ten to twenty minutes one to three times each day. 
Electric pads or hot water bottles should never be applied 
directly to the skin. Postural exercises may be helpful. The 
patient should elevate the extremities for one minute, then place 
them in the dependent position until the rubor becomes maximal 
and then lie with them in a horizontal position for one minute. 
These procedures should be repeated five times, two or three 
times a day. Contrast baths may be advisable. There should 
be two containers, each large enough to immerse both feet to 
the midleg. In one container is placed cold water of from 
40 to SO F. and in the other warm water of from 102 to lOS F. 
The feet are alternately immersed in the water in each container 
for one minute during a period of -about fifteen minutes. This 
procedure can be repeated two or three times a day. In some 
instances intermittent suction and pressure (passive vascular 
exercise) treatment should be carried out for two or three hours 
daily. Some physicians believe that this method of treatment 
is valueless, but it is worth a trial in most cases. Intermittent 
venous obstruction is considered advisable by some physidans. 
While machines are available which perform this treatment 
automatically, it can be carried out by placing the cuff of a 
sphygmomanometer about the thigh or arm. The cuff is inflated 
to a pressure of about 80 mm. of mercury for two minutes and 
then deflated for two minutes. This treatment should be carried 
out for a minimum of four or five hours daily. Some authors 
feel that a diet high in calcium or the addition of half a tea- 
spoonful of calcium lactate or a heaping teaspoonful of calcium 
gluconate is advisable an hour before meals. Injections of 
250 cc. of 2 per cent solution of sodium citrate as often as every 
day or as infrequently as two or three times a week for a con- 
siderable period may help. The solution is injected at the rate 
of from 7 to 8 cc. a minute. Injections of hypertonic solutions 
of sodium chloride may aid. In cases of thrombo-angiitis 
obliterans without gangrene these injections are given in amounts 
of from 250 to 350 cc. of a 3 to 5 per cent solution twice or 
three times a week for about three months. Then the frequency 
of injection is gradually diminished for about si.x months. In 
cases of gangrene, injections arc given three times each week 
until healing occurs or until hopelessness of further treatment 
has been established. The solution should be injected through 
a 19 gage needle at the rate of about 30 cc. a minute. One of 
the best methods of increasing the circulation in thrombo-angiitis 
obliterans is the repeated induction of fever by means of the 
intravenous injection of typhoid vaccine. For the convenience 
of administration, a stock solution should be diluted with physio- 
logic solution of sodium chloride so that 1 cc. contains 100.000.000 
killed bacteria. The desired reaction is eleration of the oral 
temperature to from 101 to 102 F. Chill, headache and malaise 
may result. Excessive elevation of the oral temperature, severe 


chills and serious malaise are not necessary and are to be 
avoided if possible. The original injection contains from 
15,000,000 to 25,000,000 bacteria for a man and from 10,000,000 
to 15,000,000 for a woman. Ordinarily, each subsequent dose 
is increased by from 15,000,000 to 25,000,000 bacteria but the 
amount injected depends on the reactions. If the reaction to 
any injection is too severe, the subsequent injection should be 
increased only slightly or not increased at all. If the reaction 
is too mild, the next injection should contain from 25,000,000 
to 50,000,000 bacteria more than the preceding one did. Injec- 
tions may be given once or twice a -week for six or eight weeks, 
after which a rest period of several weeks is advisable before 
another course is begun. Contraindications to the intravenous 
injection of typhoid vaccine are advanced debilitating diseases, 
diseases of the coronary and cerebral arteries, chronic nephritis, 
myocardial insufficiency, active pleurisy or pericarditis, latent 
or quiescent appendicitis, and cholecystitis. Vasodilating drugs 
are ordinarily of little use in the treatment of thrombo-angiitis 
obliterans, since the vasodilating effects are ordinarily slight 
and transient. 

Intermittent claudication can be treated by the use 6f tissue 
extracts, most of which do not cause any significant improve- 
ment in circulation but only allow the patient to exercise longer 
before the distress of claudication occurs. Pancreatic tissue 
extract, supplied by Sharp and Dohme under the label “tissue 
extract number 568,” can be injected into the deltoid muscle in 
doses of 3 cc. about twice a week. 


Severe pain may affect the extremities when the patient is 
at rest, when trophic changes are present or when the skin is 
unbroken. In many instances morphine or dilaudid must be 
used, but habituation should be avoided. Codeine sulfate is 
efficacious in many instances. The artificial induction of fever 
by means of the intravenous injection of typhoid vaccine may 
produce startling relief. Other measures such as intermittent 
suction and pressure, intermittent venous obstruction and intra- 
venous injection of solution of sodium citrate and sodium chloride 
should be tried. When pain does not respond favorably to these 
measures and the patient loses morale and weight and is unable 
to sleep, section or crushing or injection of alcohol into the 
posterior tibial, peroneal and sural nerves may produce anes- 
thetization of the skin and relieve pain. In other instances it 
is advisable to inject alcohol into the spinal canal for the purpose 
of affecting the posterior nerve roots. Either of these "pro- 
cedures should be carried out only by experienced surgeons. 

Gangrene should be kept clean and the extremity should be 
soaked for from two to four hours daily in a warm saturated 
solution of boric acid, a 1 : 8,000 solution of potassium permanga- 
nate or a 0.5 per cent solution of chloramine-T. In some 
instances debridement may be advisable. It is only rarely that 
a toe can be successfully amputated, for the incision ordinarily 
does not heal. When fingers are amputated, on the contrary, 
the wounds almost invariably heal. Other measures, such as 
those mentioned in the preceding paragraphs, should be used. 
When massive gangrene affects an entire foot, amputation is 
ordinarily the best solution. In about 80 per cent of the cases 
healing follows amputation of the e.xtrcmity below the knee but 
it is occasionally necessary to perform reamputation above the 
knee. Necessity for amputation of the forearm has never been 
observed. 


Removal of the sympathetic nerve supply to the extremity is 
performed for the single purpose of increasing the blood flow. 
This procedure does not ordinarily affect intermittent claudica- 
tion or prevent recurrence of the superficial phlebitis or progres- 
sion of the disease. It does, however, increase the blood supply 
to nearly maximum and minimizes the danger of gangrene 
necessitating amputation. It should be carried out only when 
trophic lesions are minimal and healing, or when they are 
entirely absent and when pain which occurs during rest has been 
almost entirely relieved or is entirely absent. Whether or not 
the blood supply can be significantly increased by sympathectomy 
can be determined by thermometric study of the c.xtremity fol- 
lowing the artificial induction of fever by typhoid vaecine. 
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REACTIONS AFTER TETANUS ANTITOXIN 

To the Editor: A cattle ranchman, aged 24, was using a pocket knife 
to trim a horses tail; he dropped the knife, which stuck deeply into the 
calf of the leg, making it bleed profusely. This was June 10. A doctor 
gave him tetanus antitoxin (probably 1,500 units) into the outer upper 
left arm. He didn't scrub the arm with a brush and soap and water but 
used only an alcohol swab. During the night of June 10 the patient's 
arm began swelling and itching; it became swollen to the finger tips and 
brawny and red. The next day at noon the pulse rate was 104, the 
temper.^ure 103 F. The eyes were red. The head ached. The neck 
was slightly stiff. There was paralysis of the left arm. The shoulder 
was painful and lame. The right arm was swollen and he had severe 
backache and pain in both knees and calves of the legs. There were 
anore.xia, restlessness and sleeplessness. The treatment was hot water 
baths including the shoulder and entire arm alternating with cold. Ten cc. 
of metaphen was injected intravenously with magnesium sulfate by 
mouth. ^ Two dozen tablets of sulfanilamide were given, three tablets 
three times a day. Sedatives were administered for rest. Forced fluids 
and a nourishing liquid diet (beef broth, oyster soup) were prescribed. 
There was an improvement overnight, the temperature decreased and the 
swelling and redness of the arm disappeared; but the calves of the legs 
and knees “feel drawn” and the patient walks "string haltered," raising 
the knees high at each step. That is the only remaining infirmity. What 
causes it? Could the tetanus antitoxin have been old or polluted? I 
don’t know what brand was used or how fresh it was. Should I give 
him^ more.' Are the “lame legs” beginning tetanus or the result of a 
beginning general septicemia affecting the knee joints and calves? Shall 
I take a w-atchfu! expectancy attitude or give him more metaphen and 
fresh antitoxin? An outline of treatment with diagnosis of his gait would 
he appreciated. The punctured wound in the limb is healing and there 
is no pus or any drainage. The wound was not swabbed out, as it was 
bleeding so much and was only the size of a small knife blade. He is 
afraid of any more needle punctures and of tetanus antito.xin. 

M.D., Colorado. 

Answer. — This patient probably suffered an early serum 
reaction. Serum sickness as a rule is much later in appearing 
than in’ this case but if the patient is congenitally sensitive to 
serum or if serum has been administered previously, the symp- 
toms may come on with almost the rapidity of anaphylactic 
shock. It is not necessary for the serum to be old or con- 
taminated to produce such a reaction. All the symptoms 
described, with the e.xception of the gait, are commonly seen in 
serum sickness. Transient neurologic phenomena, which would 
account for the peculiar gait, have been infrequently described 
in this country but have been rather frequently mentioned in the 
French literature. 

It is difficult to explain the lame legs as a phenomenon of 
tetanus. They were present the day after the accident. Tetanus 
as the result of a wound of the leg in an adult is extremely 
unlikely to appear in less than a week. Tetanus in any case 
earlier than three days is a great rarity. A beginning general 
septicemia seems equally unlikely. Such an event should be 
accompanied by more severe general symptoms. It is altogether 
likely that the residual symptoms will gradually disappear 
without treatment. 

More antiserum would be likely to produce a reaction even 
more serious than the initial one. Fatal collapse has followed 
such procedures. In the World War tetanus was nearly abol- 
ished by the use of a single prophylactic injection of antiserum. 
Tetanus is rather uncommon in persons who are constantly 
exposed to the organism. These facts would make the appear- 
ance of tetanus in this patient a rather remote possibility. In 
spite of this feeling of relative safety, the patient should be 
watched for several weeks. If frank symptoms of tetanus 
appear he should be vigorously treated, but he must be desen- 
sitized before any quantit)’ of serum is administered. 


Jovn. A. Jt. A 
Avc. 20, 19JS 

normal electrolyte pattern in the blood' 
Alkalosis produced by vomiting, in .which severe chloride loss 
and dehydration occur, should be treated by intravenous injec- 
tion of large amounts of saline solution (1,000 cc. of 1 per cent 
sodium _ chloride every three hours). Alkalosis due to over- 
ventilation (acapnial alkalosis) may be relieved by rebreathing 
a 5 per cent carbon dioxide-oxygen mixture. 

Acidosis is the term applied to the diminution to a subnormal 
level of the reserve supply of fixed bases in the blood but has 
oeeri loosely used to indicate also a decrease in the pH of the 
blood. Only^ severe acidosis is of clinical importance, as in 
diabetes mellitus, in the terminal stages of chronic nephritis, 
in Asiatic cholera and in shock, burns, poisoning and fasting. 
Acidosis Js most commonly caused by diabetes in which there 
is excessive production of beta-hydroxybutyric and acetoacetic 
acids from deranged fat and protein metabolism (the condition 
for which Naunyn originally introduced the term acidosis). In 
almost all cases of acidosis there is dehydration and loss of base, 
and treatment consists in rapidly restoring the water balance 
and acid-base equilibrium to normal by administration of large 
amounts of a solution which supplies base and water, thus 
increasing the blood volume, blood pressure, plasma carbon 
dioxide and urinary output, alleviating coma and offsetting the 
danger of shock. In mild acidosis the patient is not in coma; 
sodium bicarbonate is therefore not necessary and considerably 
less solution is required for restoration of the normal water 
and base balance. 

It may be noted from the foregoing that sodium chloride 
solution (1 per cent). Ringer’s solution (0.65 per cent sodium 
chloride, 0.030 per cent potassium chloride, 0.02S per cent cal- 
cium chloride, 0.020 per cent sodium bicarbonate and 0.001 per- 
cent sodium biphosphate) and Hartmann’s solution (lactate- 
Ringer’s solution; 0.20 per cent lactic acid as sodium lactate, 
0.6 per cent sodium chloride, 0.04 per cent potassium chloride 
and 0.02 per cent calcium chloride) all have their places in the 
treatment of alkalosis or acidosis. Sodium chloride solution 
overcomes the dehydration and salt depletion; Ringer’s solution, 
in addition to overcoming water and salt depletion, supplies 
bicarbonate; lactate-Ringer's solution supplies water, base chlo- 
ride, base bicarbonate and antiketogenic effect. Sodium chloride 
solution in alkalosis and mild acidosis and Ringer’s solution in 
severe acidosis are the fluids of choice. Lactate-Ringer’s solu- 
tion may be used for the treatment of dehydration with a 
moderate degree of acidosis or alkalosis. 


ALKALOSIS 

To the FrfiVor —Please give the physiologicochemical reactions that 
occur when one gives (1) saline solution, (2) Ringer’s solution and (3) 
Hartmann’s solution in (a) alkalosis and (.b) acidosis. 

IsI.D., Tennessee. 

Answer —Alkalosis designates an increase in the bicarbonates 
("alkali reserve) of the blood above the normal level, as from 
inoestion or administration of alkalis to the extent that elimma- 
rion by the kidney or bowel is not sufficient to prevent accumu- 
lation in the blood, or represents an abnormal increase m the 
L of the blood, as from overventilation (excess breathing) 
leading to excess loss of carbon dio.xi^de from the blood with 
Ae relulting reduction of carbonic acid in proportion to b.cai- 
bonate (uncompensated gaseous alkalosis). Treatment of alkalc^ 
sis varving with the condition which produced it, is directed 
toward 'the correction of the disturbed acid-base balpce and 
dehvdration. If the condition is due to e.xcessive a kali mgestiom 
the 'alkali should be discontinued and saline solution shodd b^ 
forced bv mouth to enable excretion of the excess alkali. 
Phvsiologic solution of sodium chloride in large amounts will 


SODIUM THIOSULFATE IN ARSENIC POISONING AND 
RAYNAUD'S PHENOMENON 

To the Editor : — I would appreciate information as to the treatment of 
Raynaud’s disease and arsenic poisoning with sodium thiosulfate. 

R. O. Wharton, M.D., Gary, Ind. 

Answer.— Diametrically opposed opinions have been held by 
various authors relative to the efficacy of the administration of 
sodium thiosulfate in the treatment of poisoning with arsenic. 
The subject has been reviewed by Ayres and Anderson (I he 
Journal, March 19, J938, p. 886), who have made determina- 
tions for arsenic on the .urine of forty-nine patients with a 
variety of cutaneous disorders for which arsenic was suspected 
as being a possible etiologic factor. Of these patients 8 per 
cent did not have arsenic in the urine either before or after 
injection of sodium thiosulfate. The urine of 12 per cent showed 
less arsenic after than before injection of sodium thiosulfate, 
and the urine of 80 per cent showed an increase of arsenic after 
injection of sodium thiosulfate. These authors consider it 
unequivocally proved that an increase m the excretion of urinary 
arsenic usually follows the injection of sodium thiosulfate. Most 
students of the subject agree that in arsenism the use of sodium 
thiosulfate is of value but clinical e.xperience indicates that it is 
most efficacious in treating the acute manifestations of arsenic 

**°Tlie inquirer’s question intimates that there is a relationship 
between arsenic poisoning and Raynaud’s phenomenon. 'Tliat 
such a relationship exists has been contended by Kraetzer {Nezv 
York State J. Med. 35:1130 [Nov. 15] 1935). He treated seven 
patients with Raynaud’s phenomenon, the urine of all of whom 
contained arsenic after treatment with sodium thmsulfate. In 
all instances Raynaud’s phenomenon disappeared entirely or was 
creatly improved after treatment over varying penods_ with 
sodium thiosulfate. Another investigator studied the urine of 
eight patients following the intravenous injection of sodium 
thiosulfate and was unable to demonstrate significant amou"'? 
of arsenic in the urine of any of .them.. Kraetzer . 

mav occasionally be the etiologic basis for : 

but' another investigator who has treated wore than 50U cases 
of carcinoma with lead has noted that none of • 

treated had manifestations of Raynaud s disease. The subject 
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is far from settled but it seems desirable to try the effect of- 
intravenous administration of sodium thiosulfate on the Raynaud 
phenomenon. The drug should be given intravenously twice a 
week in doses of 0.5 Gm. The solution should be made up fresh 
from highly purified crystals. 


appendicitis and disease of lung 

To the Editor : — During the last four years I have operated in four cases 
of gangrenous appendix. In each case I was hesitant about operating 
because of rales in the base of the right lung posteriorly. The rales were 
of the fine crepitant type; being in doubt as to whether I was dealing with 
pneumonia or appendicitis, I was always hesitant to operate until signs 
became definite. In the last case an embolism occurred in the base of 
the right lung posteriorly two days after operation. It was a large occlu- 
sion involving about half of the lung. Is there any connection between a 
gangrenous appendix and the right side of the chest? Is there any weak- 
ness which would cause the right lung to become involved after an opera- 
tion of this sort? All these operations were done under spinal anesthesia 
and all the appendixes were definitely gangrenous. 

L. C. PoMAiNViLLE, M.D-, Wisconsin Rapids, Wis. 

Answer. — There is no known direct connection between 
appendicitis and pathologic conditions in the right chest. The 
fact that the appendi.v was gangrenous does not alter the con- 
nection. Rarely a subphrenic abscess will occur after a ruptured 
appendix and will secondarily involve the pleura above the 
diaphragm. In the case described as an embolism in the base 
of the right lung posteriorly it is not impossible that this was 
rather an atelectasis or partial collapse occurring as a result 
of a mucous plug in the bronchus. Atelectasis may occur with 
spinal anesthesia and is not really infrequent. The best prophy- 
laxis against massive collapse (atelectasis) is the avoidance of 
undue preliminary medication. In some places morphine has 
been abandoned entirely. Differential diagnosis between pneu- 
monia and appendicitis is usually not difficult except in young 
children. In adults, in cases of pneumonia, the entire right 
rectus is usually rigid, which is less frequently the case in 
appendicitis. In addition, of course, there are abnormalities of 
the lung observed through auscultation, increased respiratory 
rate, and possibly a cough. 


RECURRENT CORNEAL ULCERS 
To the Editor : — A woman, aged 63, has had recurrent corneal ulcers in 
each eye; about five in one year. For the last two months I have given 
her ABD capsules twice a day hut this w-eek she has had a recurrence. 
The urine and blood are normal in all respects. The blood pressure is 
normal. She is 5 feet 3 inches (160 cm.) tall and weighs 130 pounds 
(59 Kg.). She had been well until two years ago, when she began to 
have pain in the upper left quadrant and lost 30 pounds (13.6 Kg.) 
because certain food distressed her. A complete gastrointestinal exam- 
ination was made and the last part of the transverse and -the first part 
of descending colon w-ere found to overlap each other entirely. Stomach 
analysis gave negative results. She was given a low residue diet and 
she has gained 10 pounds (-1.5 Kg.) and has little pain in the abdomen. 
Is it possible that this intestinal condition has anything to do with the 
frequent corneal ulcers? Would there be any way to prevent these recur- 
rences or anything further to look for as the cause of this condition? 

Louis S. Boeh, M.D., Conway, hlass. 

Answer. — If the recurrent ulcers are of the usual catarrhal 
type they may be caused by an accompanying conjunctivitis. 
The use of 0.2 per cent zinc chloride solution three times a day 
may clear up the conjunctivitis and prevent recurrences. Larger 
doses of vitamin A may also be of benefit, twenty drops of 
halibut liver oil or si.xt)' drops of carotene a day being probably 
sufficient. Blepharitis, if present, should be treated. The intes- 
tinal condition may be an indirect factor by lowering the general 
nutrition. 


INTOXICATION OR CEREBRAL CONCUSSION 
To the Editor : — How often does cerebral concussion simulate intoxica- 
tion? I am interested in knowing how often jiatients held for intoxication 
are later found to he suffering from cerebral concussion. 

hl.D., Wisconsin. 

Answer. — Simple cerebral concussion rarely if ever simu- 
lates iutoxicatiou. When it does occur it should be relativcly 
ea.sy to differentiate between them. In simple concussion of the 
brain without fracture or compression there is usually some 
disturbance of consciousness ranging from momentary "seeing 
stars” to temporary unconsciousness. Severe or prolonged 
stupor or deep coma is not characteristic of simple concussion. 
These conditiotis indicate much more grave brain damage or 
injury. In intoxication the breath has the characteristic odor, 
the .stomach content has alcohol in it and the blood stream is 
positive for alcohol. There are usu.aUy multiple and variable 
neurologic signs of alcoholism. Tbese arc tremulous hands. 


positive Quinquaud’s sign, tremulous speech, tremulous tongue, 
rapid pulse and a varied type of mental and emotional behavior 
ranging from violence and garrulousness to an ordinary 
depressed or sleepy state. Many cases of concussion of the 
brain result from the indiscreet use of alcohol and an automobile. 
In a large hospital of 3,300 beds there is an average daily 
admission of about ten cases of acute alcoholism with lacera- 
tions of the scalp. These patients are observed for forty-eight 
hours for development of complications or objective evidence 
of organic disease. If none occur at the end of this time they 
are sent home with the advice to return for a second examina- 
tion in one week. It is a rare occurrence to have a person Iield 
in a police station for intoxication when that person is suffering 
a cerebral concussion. Severe craniocerebral injuries in asso- 
ciation with alcohol must be treated and observed for a period 
from fourteen to twenty-one days, depending on the extent 
of craniocerebral damage. 


SODIUM TETRATHIONATE IN CARBON 
MONOXIDE POISONING 

To the Editor : — In August 1933 a report was published in the local 
newspaper referring to the chemical “Sodium Tetra-Thionate,” which was 
used as a specific therapeutic agent in carbon monoxide poisoning. I have 
never seen any reports published in the literature and no further mention 
has been made of this agent. Since I have a supply of this substance and 
since I have a fair number of these cases, I would appreciate any infor- 
mation you can supply as to use, mode of administration, action and dos- 
age of this drug. New Jersey. 

Answer. — No reports on this subject have been discovered 
in scientific or medical literature. There is no general reason 
to suppose that so mild an oxidizing agent as sodium tetra- 
thionate would be of any value in carbon monoxide poisoning. 
Its effect, like that of methylene blue, might tend to produce 
methemoglobin and thus exacerbate the ill effects of carbon 
monoxide. 


MALIGNANT HYPERTENSION AND TERMINATION 
OF PREGNANCY 

To the Editor : — A white woman, aged 29, four and one-half months 
pregnant, has an atrophied and functionless left arm and drags the foot 
when she walks. This followed a hemorrhage into the internal capsule in 
August 1937. The blood pressure was 230 systolic, 140 diastolic. The 
urine was normal. In spite of the fact that she was e.xtremcly desirous 
of having a child, even at the expense of her own life, I demanded the 
termination of the pregnancy and she reluctantly consented. She was 
admitted to a hospital in a neighboring town, but after the consulting 
surgeon examined her he thought best to watch her carefully until 
seven and one-half to 8 months and then do a cesarean section. If 3hc 
developed signs of increasing toxemia, he maintained that the abortion 
at that time would be attended by no more danger than if it was done 
now. I myself feel that if this woman is allowed to continue her preg- 
nancy to eight months she will certainly have a permanently damaged 
kidney function or an exaggeration of her vascular condition. The surgeon 
argues that if she were three months pregnant or less he would terminate 
the gestation, but since she has progressed to four and one-half months 
he feels that termination would be as dangerous as letting her go on to 
eight months. Please give me your opinion. M.D. Ohio. 

Answer. — In all probability the patient has an essential hyper- 
tension of the malignant type. The cerebral accident at the 
early age of 29 would indicate such a diagnosis. Furthermore, 
the absence of urinary abnormalities lends credence to this view. 

It has been usually noted that patients with such severe hyper- 
tension are not likely to continue their gestation to term. One 
of several accidents is likelj- to occur. The most frequent com- 
plication is the death of tlie fetus in utero. Occasionally a pre- 
mature separation of the placenta, abruptio placentae, supervenes 
in the course of the pregnancy. In the event that the patient 
successful!)- carries the baby to term or near term, tlic fetus is 
likely to be small, uiiderdcvclopcd and immature as a rc.sult of 
c.xtcnsivc infarction of the placenta. For these reasons the early 
interruption of pregnancy is usually considered the safest pro- 
cedure. 

In this case the decision as to when to terminate the gestation 
will probably not affect the prognosis for the niotlicr and chihl 
appreciably. In any event, it is unlikely that a living child will 
result. The artificial interruption of pregnancy at tliis time is 
usually difficult, and operative manipulations carry considerable 
risk in such cases. It is doubtful whether the artificial termina- 
tion at or near tcnii will increase the liazard. The likelihood 
of permanent kidney damage is not an imporlaiU factor to this 
seriously ill patient. The Inqicrtension. however, will probably 
become more severe, .•\nothcr and pcrhaiis fatal cerebral acri- 
dent^may occur at any time. The patient slioiild be v, .itched 
carefully and in the event that fetal death occurs .a .‘[>ont.Tneon^ 
cracuation of the uterus may take iilace. TbL .<;bon!d offer the 
best prognosis for the patient. • 
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EFFECT OF OVARIES ON PITUITARY FUNCTION 

any evidence that the ovaries have an inhibi- 
tory action on pituitary functioning? A woman, aged 47, received high 
voltage roentgen therapy (irradiation over the pelvic region) five years 
ago, to bring about a cessation of menstruation. Her menstruation had 
Deen prolonged and excessive for several years previously. Shortly after 
the roentgen exposure she began to show signs of what has now developed 
into a well established case of acromegaly. Could there be any connection 
between the roentgen therapy and the development of the disease? Would 
high voltage roentgen therapy of the pituitary be advisable at this time? 

Ohio. 

Answer. — The ovaries exercise an inhibitory action on 
pituitary function. This is demonstrated not infrequently when 
ovarian function ceases. Even in the normal menopause there 
™ unquestionably a temporary increase in pituitary function. 
This is more marked in the induced menopause, whether 
brought about by surgery or by irradiation. This also is 
usually temporary in nature. 

In the case cited it is possible that the irradiation over the 
pelvic region which brought about the cessation of menstruation 
just constituted the last straw which is responsible for precipitat- 
ing the acromegaly. If this was the case there must have been 
a preexisting tendency to hyperfunction of the pituitary which 
became exaggerated with the induced menopause. The extent 
of the acromegaly will probably be tlie determining factor as 
to whether or not roentgen therapy at the present time is 
advisable. If so advanced as to give rise to intractable head- 
ache or visual disturbances, the irradiation would probably 
prove futile. If ' in a milder form, roentgen therapy is justi- 
fiable and might prove beneficial. 


normal process of labor often results in operative intervention 
with increased hazards to mother and baby. The fetal asphy.xia 
necessities methods of resuscitation with increased fetal mor- 
tality. I he use of paraldehyde has the same disadvantages. 


STAPHYLOCOCCUS 


URINARY INFECTION WITH 
ALB US 

Editor: A patient has a Staphylococcus albus urinary infection. 
i>he complains of frequency and a feeling of pressure over the bladder 
when she has to urinate. What antiseptic would you advise? 

Frederick B. Devitt, M.D., Oneonta, N. Y, 

_ Answer. — In treating patients with Staphylococcus albus 
infection of_ the urinary tract, intravenous neoarsphenamine and 
the instillation of 30 cc. of 5 per cent mild protein silver in the 
bladder has been most helpful. Frequently there is an accom- 
panying cicatricial urethritis in association with these cases, 
and dilation^ of the urethra plus the application of S per cent 
strong protein silver tampons to the urethra will often be worth 
while. It would also be helpful to eradicate any e.xisting foci 
of infection. 


COMPLICATED CATARACT 

To the Editor ; — A man. aged 48, was referred to me to have a cataract 
removed. Adhesions between the iris and the anterior capsule of the 
lens are so adherent that it is impossible to dilate the pupil. The patient 
has become neurotic since the accident to his eye and thinks that if the 
cataract is removed he will become normal again. Would you think it 
justified to attempt to do a cataract extraction on this patient? 

M.D., Michigan, 

Answer. — There are so many points involved in dealing with 
a question of this kind that generalization is e.xtrcmely difficult. 
In the first place what was tlie cause of the cataract and con- 
sequently what are tlie chances of useful vision provided a 
successful extraction is performed? In the second place, this 
is evidently a cataracta complicata and the chances for success- 
ful operation are somewhat poorer in this form. It might be 
mentioned that extraction of the lens through a round pupil 
is highly desirable in a neurotic person of 48 but seems hardly 
possible in the case as described. In the third place, the mental 
aspect of the patient seems to be none too favorable for the 
considerable tension and anxiety that the operation induces. 
Finally, the patient must be disabused promptly of the idea that 
subsequent to the extraction he will have an eye that will func- 
tion as normally as before. When all this has been explained 
to the patient so that he can know what lie lias to look forward 
to, the operation may be undertaken if still desired. The mere 
presence of posterior adhesions does not preclude the likelihood 
of a successful extraction. 

PARALDEHYDE AND ANALGESICS IN LABOR 

To the Editor : — Is it safe to give paraldehyde orally in obstetrics? I 
notice that it is being used in 4 and 5 drachm doses with the same 
amount of aromatic elixir to produce obstetric amnesia. Would you 
please discuss the use of it? M.D., West Virginia. 

Answer— A patient of average weight can be given IS cc. 
(4 or 5 drachms) of paraldehyde orally without endangering 
life. This dose will produce considerable obstetric amnesia. As 
a rule paraldehyde is combined with some other drag to pro- 
vide more adequate relief from pain. Its adm.nistratmn in 
benzyl alcohol by rectum has been suggested H. h., 

and Roth G. B. : The Relief of Labor Pams by the Use of 
Paraldehyde and Benzyl Alcohol, The Journal, Nov. 21, 1936, 

The*^ problem of providing relief from pain m_ childbirth is 
difficult. A large number of sedative and analgesic drugs have 
been sugo-ested. The most common are morphine, with or with- 
out scopolamine, the barbiturates and paraldelw'de. No one 
Arno- is ideal for a drug thus used must be safe not only for 
the “mother but also for the baby and should have no effect on 
t e progress of labor. lifost of these drugs, when given in 
sufficien? amounts to .produce analgesia and/or amnesia delay 
labor and cause fetal asphyxia." This interference with the 


WEANING 

To ihe Editor : — Wliat is considered the proper time and method to begin 
weaning a normal breast-fed baby? both baby and mother are normal in 
every way and the supply of lactation is adequate. The baby is receiving 
the usual amounts of cod li\'er oil, orange juice, cereal, egg yolk and vege- 
tables, at 6 months of age. jj Illinois. 

Answer. — The time for weaning a normal breast-fed baby 
varies with the condition of the baby and the mother. Usually 
weaning can commence at about the sixth or seventh month in 
a healthy baby of good weight. By this time the supplementary 
foods such as fruits and vegetables have probably been started 
and dentition should be well under way. The method for wean- 
ing should be gradual, one nursing at the breast being supple- 
mented by a bottle feeding daily at the start. Tlien, after from 
ten days to two weeks, two daily bottle feedings may be sub- 
stituted. After another interval three bottle feedings and two 
nursings are allowed. With such a gradual procedure in ivean- 
ing, the milk supply in the mother’s breast is slowly diminished 
so that by the time the infant is entirely weaned the_ mother 
should experience no difficulty in drying up the remainder of 
her milk supply. 

ENNJAY SOLVENT NO. 2 

To the Editor ; — I should like information as to the toxicity ol the 
metai cleaner known as Ennjay Solvent No. 2, made by the William J. 
Hough Company, Chicago. From an industrial point of view would it 
be considered as toxic as or more toxic to exposed workers than xylene? 

M.D., Indiana. 

Answer.— The William J. Hough Company market a metal 
cleaner under tlie designation of Ennjay Solvent No. 2, which, 
however, is believed to be manufactured by the Standard Uil 
Company of New Jersey. Without actual analysis, it appears 
that this cleaner’s chief component is petroleum naphtha, of a 
grade akin to Stoddard’s solvent. Tests were made for a 
chlorinated livdrocarbon content and no evidence of such was 
found. It appears that this cleaner may contain a low per- 
centage of some coal tar derivative, possibly toluene or xylene. 
This however, has not been demonstrated. On these assump- 
tions’, this cleaner may be regarded as less toxic than toluene 
under conditions providing equal exposure to the vapors of 
these individual substances. However, it is to be recognized 
that the vapors of petroleum naplitha are not entirely innocuous 
and on occasion have produced both acute and chronic episodes. 
More nearly exact data possibly may be obtained from the 
Standard Oil Company of New Jersey and certainly from frac- 
tional distillation, should circumstances warrant. 


ROENTGEN THERAPY OF PITUITARY FOR MENORRHAGIA 

To the Editor : — Whut is the present status of roentgen therapy over the 
pituitary gland as treatment for menorrhagia for which there is no demon- 
strable local cause? Are there any bad after-efiects? jj.D., Alabama. 

Answer. — Irradiation of the pituitary gland with roentgen 
ravs is usually employed in cases of menopausal disturbances 
and amenorrhea rather than for menorrhagia. In the hands oi 
experienced roentgenologists practically no apparent 
resulted from this form of therapy. However, in >°^ 

women an undesired permanent amenorrhea has follo«ed sucii 
treatment. Of course during tlie menopause such a r«ul ts o 
no significance. Great caution must be exercised m the use oi 
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roentgen treatment of the pituitary for any purpose, especially 
by roentgenologists not familiar with this form of therapy. In 
most cases of menorrhagia during the menopause, radium applied 
within the uterus or roentgen treatment over the uterus is safer 
than irradiation of the hypophysis. In young women conserva- 
tive measures, including rest in bed, oxytocics, thj’roid and 
sometimes other endocrine products, will usually suffice until 
normal conditions are restored. Of course in every case of 
severe and prolonged menorrhagia, especially at the change of 
life, a careful curettement should be performed to rule out the 
presence of carcinoma. 


ETIOLOGY OF KALA-AZAR AND GRANULOMA 
INGUINALE 

To the Editor: — What is the relationship between the etiologic agent of 
kala-azar, Leishmania donovani, and the so-called Donovan body, frequently 
described as the specific organism of granuloma inguinale? Are the 3 ' both 
animal parasites? Some authorities refer to one as a protozoan, the other 
as a bacillus. What is regarded at present as the causative agent in 
granulam^ inguinale? y. 

Answer. — Leishmania donovani, of which the Leishman- 
Donovan body of kala-azar is the typical vertebrate phase, 
belongs to the hemoflagellates, which are classified by proto- 
zoologists as animal flagellates. There seems fair agreement 
that the Donovan body described in granuloma inguinale is not 
related to the Leishmanias and is probably not an animal organ- 
ism, but there is considerable difference of opinion as to its 
exact nature. Many investigators believe that it is an encapsu- 
lated gram-negative bacillus (B. granuloma or Klebsiella 
granulomatis) related to Friedlander’s bacillus. This, however, 
has not been definitely established and the recent work of 
Dienst, Greenblatt and Sanderson (/. Infect. Dis. 62:112, 1938) 
indicates that although the Donovan bodies are the etiologic 
agent of granuloma inguinale they are not related to the Fried- 
liinder type of bacilli since they were able to produce a typical 
lesion in a healthy volunteer by artificial inoculation with an 
exudate rich in Donovan bodies and free from culturable bacteria. 


STERILIZING RUBBER GLOVES 

To the Editor .' — Please outline a practical method of sterilizing rubber 
gloves and packing them so that they will be sterile when used. I want 
information on a method that can be used by one who is practicing general 
medicine and doing obstetric work where an autoclave is not available. 

M.D., Pennsylvania. 

Answer. — In the absence of facilities for steam sterilization, 
the following procedure for the sterilization of rubber gloves 
is suggested; 

Insert into the hand of the glove a pack of gauze or other 
porous material about one-fourth inch thick to hold the rubber 
surfaces apart. This pad should be inserted as far as the base 
of the fingers of the glove. Immerse the gloves in a pan of 
water and boil for at least thirty minutes. After boiling, 
remove the gloves, drj' them with a sterile towel under aseptic 
technic and then fold them into a sterile towel until needed. 
Gloves sterilized in this fashion can be put on by immersing 
in sterile water and drawn on the submerged hand if sterile 
talcum is not available. 


CALLAHAN TUBES IN DACRYOCYSTITIS 
To the Editor: — In the American Journal of Ojltthaltnolagy (19: 601 
ljuly] 1936) there is an article on the use of the Callahan tubes in chronic 
dacryocystitis. I should like to know the real scientific nature of this 
kind of treatment. 

Guillermo Araos Fraser, hl.D., Colombia, South America. 

Answer. — The article referred to was written by Dr. C. N. 
Spratt, ophtbalmologist of Minneapolis, and recorded the relief 
obtained in sixty-two of sixty-five cases of dacryostenosis bj- 
the use of the Callahan tubes. These are thin silver tubes 
that are introduced into the lacrimal passage and are open at 
both the upper and the lower end, the latter of which is located 
in the nose directly under the turbinate. The theory under- 
lying the use of the Callahan tubes is perfectly sound, the 
purpose being to drain tears through a passage the patency of 
which is maintained by a foreign tube not subject to scar tissue 
constriction. The physiology of normal tear drainage is altered 
by the elimination of the pump action of the sac and of the 
effect of the ciliated epithelium. Therefore, only gravity 
remains. Practical objections to the use of the tubes may 
arise after more clinical c.xpericnces have been recorded, but 
at present the tubes would seem to offer a favorable solution 
to an intract.able problem. 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., ^lontgomery. 

Alaska: Juneau, Sept. 6. Sec., Dr. W. W. Council, Box 561, Juneau. 

Arizon'a: Basic Science. Tucson, Sept. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Medical (Regular). Little R 9 ck, Nov. 3-4. Sec., State 
^ledical Board of the Arkansas Jledical Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. Basic Science. Little Rock, 
Nov. 7. Sec., Mr. Louis E. Gebauer, 701 Main St., Little Rock, 

California: Reciprocity. San Francisco, Sept. 14, and Los Angeles, 
Nov. 16. IVritten cjraniinalion. Sacramento, Oct. 17-20. Sec., Dr. 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Colorado: Denver, Oct. 5-7. Sec., Dr. Harvey \V. Snyder, S31 
Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 8. Prerequisite^ to 
license examination. Address State Board of Healing Arts, 1S95 Vale 
Station, New Haven. Medical (Regular). Hartford, Nov. S-9. Sec., 
Dr. Thomas P. Murdock, 147 W. Main St., Meriden. Medical (Homeo- 
pathic). Derby, Nov. 8-9. Sec., Dr. Joseph H. Evans, 1488 Chapel St,, 
New Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. 11-12, Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Idaho: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Illinois: Chicago, Oct. 18-20. . Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Iowa: Baric Science. Des Moines, Oct. 11. Corres. Sec,, Mr. H. W. 
Grefe, Capitol Bldg., Des Moines. 

Maine: Portland, Nov. S-9. Sec., Board of Registration of Aledicme, 
Dr. Adam P. Leighton, 192 State St., Portland.. 

Maryland: Medical (Regular). Baltimore, Dec. 13-16. Sec., Dr. 
John T. 0‘Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic), 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Massachusetts: Boston, Nov. 8-10. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Lansing, Oct. 32-14. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minneapolis, Oct. 4-5. Sec., Dr. J. 
** ” ird Hall, university of Minnesota, Minne- 

*' " Oct. 18-20. Sec., Dr. Julian F, Du Bois, 

350 St. Peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., Slate 
Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Helena, Oct. 4. See., Dr. S. A. Cooney, 216 Power Block, 
Helena. 

Nebraska: Basic Science. Lincoln, Oct. 4-5. Dir., Bureau of Ex.am- 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire: Concord, Sept. 15-16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, Oct. 18-19. Sec., Dr. James J, McGuire, 28 
W. State St., Trenton. 

New Mexico: Santa Fc. Oct. 10-11. See., Dr. Lc Grand Ward, 135 
Palace Ave., Santa Fe. 

New York; Albany, Buffalo, New^York, and Syracuse, Sept. 19-22. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

North Carolina: Rcciproaty. December. See., Dr. William D. 
James, The Hamlet Hospital, Hamlet. 

North Dakota; Grand Forks, Jan. 3-C. Sec., Dr. G. M. Williamson, 
S. Third St., Grand Forks. 

Oklahoma: Basic Science. Oklahoma Citj', Nov. 30. See. of State, 
Hon. Frank C. Carter. State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon; Basic ^ciVncr. Portland, Nov. 19. Sec., State Board of 
Higher Education, Mi. Charles D, Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia, January. Sec., Board of Medical 

Education and Licensure, Dr. James A. Newpher, 400 Education Bldg., 
Harrisburg. 

Puerto Rico: Santurcc, Sept. 6-10. Sec., Dr. O. Costa Mandry, 
Box 5854, Santurcc. 

South Carolina; Columbia, Nov. 8. Sec.. Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. 

South Dakota: Pierre, Jan. 17-18. Director of ^Icdical Licensure. 
Dr. B. A. Dyar, State Board of Health, Pierre. 

Vermont; Burlington, Feb. 14. See., Board of Medical Registration. 
Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, Dec. 14-16. See., Dr. J. W. Preston, 30’j 
Franklin Road, Roanoke, 

West Virci.nia; Bluefield, Oct. 31-Nov. 2. Sec.. Public He.ilth 
Council, Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Saence. Madison, Sept. 24. Sec.. Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Mihvaukec. Medical. Aladi^^jn, J.in* 
10-14. Sec,, Dr. Henrj- J, Gramling, 2203 S. Laytcn Bhd.. Milwaubce.* 

Wyoming: Cheyenne, Oct. 3 (probable date). Sec., Dr. G. M. Ander- 
son, Capitol Bldg., Cheyenne. 

NATIONAL HOARD OF MEDICAL EXAMINERS 
SPECIAL boards 

Examinatiens of the XcthKcl Beard cf Mcdtccl Examrerj a-.d S^cc -t 
Beards were puldi’ihcd in The Journal, Auguit 13. page 647. ' 
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Arkansas June Examination 
Dr. L. J. Kosmiiisky, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
at pttle Rock, June 9-10, 1938. The examination covered 
twelve subjects. An average of 75 per cent was required to 
pass. Seventy-one candidates were examined, all of whom 
passed. The following schools were represented : 


Book Notices 


School 


Year 

GrarJ. 


Arkansas School of Medicine. , (19J?\ 

(1938) /9.2, 79.8, 80.1, 80.3, 80.5, 80.8, 81.1, 81 9, 
iH' f -3. 82 4, 82 4 82.4 82 8, 82 8 82.9, 83.1, 83.1, 


per 

Cent 

ftS.3, 


85.8, 85.8, 85.8, 85.8, 86.1, 86.3, 86.3, 86.8, 87.1, 87 3 
87.8, 88.4, 89.1, 89.2, 89.3, 90. 90.3, 91.3, 91.9 

College of Physicians and Surgeons, Boston (1937) 87 

Columbia University College o£ Physicians and Surgeons. (1935) S6.3 

Ten physicians were licensed by reciprocity from January 12 
through June 11. The following schools were represented: 

School LICENSED DY KECIPKOCITV 

University of Cpjopdo School of Medicine. ... (1932), (1936) Colorado 

Johns Hopkins University School of Medicine (1937) Afaryland 

Marion Sims College of Medicine, Missouri (1896) Oklahoma 

bt. Louis University School of Medicine (1932) Jlissouri 

\\ashington University School of Medicine (1934) Missouri 

Jetferson Aledical College of Philadeljihia (1932) New Jersey 

University of Tennessee College of Medicine. (1936, 2), (1937) Tennessee 


Maryland (Homeopathic) June Examination 
Dr. John A. Evans, secretary, Board of (Homeopathic) 
Medical Examiners, reports the written examination held at 
Baltimore, June 21-22, 1938. The examination covered nine 
subjects and included seventy questions. An average of 75 per 
cent was required to pass. Thirty-one candidates were examined, 
thirty of whom passed and one failed. The following school 
was represented; 

School Gro" Cent 

Hahnemann Medical College and Hospital Philadelphia. . (1937) 80. 83, 
84, 85, 86, 88, 89. 90, 90, 92, 92, 92, 92, 93, 94, 

(1938) SO, 82, 83, 83, 83, 84, 84, 85, 85, 86, 86, 86, 

86, 87, 87 

P,,,Pn Per 

School FAILED 

Hahnemann Medical College and Hospital of Philadelphia. (1937) 74 


Michigan Indorsement Report 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports fifty-eight physicians licensed 
by indorsement from Jan. 3 through July 27, 1938. The fol- 
lowing schools were represented; 


LICENSED PV INDORSESIENT 


Year Indorsement 
Grad. of 

Arkansas 
Colorado 
Georgia 
Illinois 
Iowa, 

Iowa 
Illinois 
Iowa 
Kentucky 
Maryland 


Schooi 

"University of Arkansas School of Medicine,. (1935) 

University of Colorado School of ^ledicine (1933), (1937» 2) 

Emory University School of Medicine (1934). (1937) 

Loyola University School of Medicine (1936) 

Northwestern University Medical School (1929) 

(1930), (1935), (1936) Illinois, (1937) Ohio 

Rush 2iledical College,.... (1902) Wisconsin, (1933) 

University of Illinois College of Medicine.. (1935), (1937, 2) 

State University of Iowa College of Medicine (1929) 

University of Louisville School of Medicine. . (1934), (1936) 

Johns Hopkins University School of Medicine (1935) 

University of Minnesota Medical School n934)N. B. M. Ex. 

Marion-Sims College of Medicine, Missouri (1893) Illinois 

St. Louis University School of Medicine. 

Washington University School of Medicine. .. (1935), (1936) 

Creichton University School of Medicine (1933) 

T-^ehrasL Allege of Med. (1934), (1936), (1937 2) 

Cornell University Medical College. . (1933) 

University of Buffalo School of Medmme . , . . ... . . 

Ohio State Univ. College of Medicine 0.935, 2), 0936 2 ) 9"*® 

Itnlversitv of Cincinnati College of Medicine (1924)5V. A irginia, 

Ohio 
Penna. 
Tennessee 
Tennessee 
Texas 
Texas 
Texas 
Virginia 
Wisconsin 
V'isconsin 
Indiana 

Illinois 


Ohio 
Missouri 
Kansas 
Nebraska 
New York 
New York 


University of Cincinnati College 

Western^ Res'erve^ Univ. School of Medicine (1935, 2) 0937,^3) 

University of Pennsylvania School of Medicine (1933) 

Meharry Medical College. 0934) 

University of Tennessee College of Medicine 093?) 

Vanderbilt University School of Medicine . (1912) 

Baylor University CoUep of Medicine (1936), (1937) 

University of Te-xas School of Jfedicine natn 

Medical College of Virginia............. V,„v2, 

Marquette University 
University of Wiscot 

University of Torontc , , 

Schlesische-Friedrich-’ ' /1077> 

Fakultat, Breslau ' 


Mabria in Europe. An Ecological Study. By 1 . \V. Hackett, .M.D., 
Ur.P.H., Assistant Director. International . Health Division, Rockefeller 
Foindatlon University of London, Heath Clark Lectures. 1934, Dellvctcd 
„ Hygiene and Tropical Jledicine. Cloth. Price, 

vfrlftV P?ks^*i937'' New York & London: Oxford flnl- 

This book is based on the Heath Clark lectures given at the 
London School of Tropical Medicine in 1934. It is the out- 
growth of the work of the Malaria Experiment Station at 
Rome, now the Laboratory of Malaria Studies under the direc- 
of Professor Missiroli of the new Italian Institute of Public 
Health. The author is assistant director of the International 
Health Division of the Rockefeller Foundation, which founded 
the Malaria Station in Rome in 1925 and carried on investiga- 
tions on malaria in the Roman Campagna and at other centers 
in Greece, Bulgaria and Spain. Cooperation with other malari- 
ologists, especially Professor Martini at Hamburg and Professor 
Swellengrebel at Amsterdam, was utilized in the solution of 
problems of malaria and anophelfsm in the countries of northern 
Europe where anophelfsm both with and without malaria 
presented perplexing local and seasonal problems. 

As the title indicates, tlie book is an ecologic study involv- 
ing the interrelations of three interdependent groups of organ- 
isms, man, a series of related mosquitoes, and several species 
of Plasmodium, and these, moreover, in relation to man’s 
domesticated animals. In its biologic aspects it is a superb 
demonstration of the specificities, complexities and deviations of 
the mutual adaptations which arise and become diversified in 
connection with tlie establishment of parasites in civilized social 
man. Its consequences ramify into human history as a factor 
in the decline of the civilizations of Greece and Rome or into 
human sociology when the absentee land owners of the large 
farms of the Roman Campagna were charged with creating con- 
ditions favoring malaria among the peasant population. It is 
admitted that famine and poverty affect the clinical manifesta- 
tions of malaria and that improved economic conditions mitigate 
them, but the most prosperous communities suffer terribly at 
times. Social and economic uplift are no substitute for laborious 
antilarval campaigns and meticulous mosquito-proofing of houses. 

The solution of the perplexing problem of anophelfsm with- 
out malaria in many European areas was solved when it was 
discovered that Anopheles maculipennis, the European vector 
of malaria, instead of being a single species in reality included 
no less than six distinct types, with constant characteristics 
such as egg markings, sexual behavior, breeding habits and 
zoophilic preferences. Two of the six preferred human blood, 
three fed by preference on cattle, and one on both. These 
preferences were determined by precipitin tests on the last 
blood meal of thousands of mosquitoes. Most of the zoophilic 
mosquitoes, even when captured in houses, were found to iia\e 
fed on cattle. The part that the domestic animals of man play 
in the complicated picture of the distribution of mosquitoes and 
the incidence of malaria is a very important one. 

Public health measures for the reduction of malarial mos- 
quitoes seem to have swung away from drainage made popular 
by the successes of the engineers in the Canal Zone and to 
have turned more toward dusting the breeding waters of 
Anopheles by airplane with paris green and especially in recent 
years to the introduction of the top minnow, Gambusia, which 
feeds on the mosquito larvae but is seriously hampered by 
matted vegetation and running water and has seasonal limita- 
tions. An intimate knowdedge of the habits and distribution of 
alt local mosquitoes is essential to the economical and effective 
use of all methods of mosquito control. Truly the path of the 
public health officer charged with the obligation of reducing 
malaria is neither 'wide nor straight but devious and full of 
pitfalls. It requires an adaptation to local circumstances and 
an opportunism beyond that required by any other major 
disease of man. This arises from the fact that the mosquito 
lives in two habitats, the water and the air, in whicli it can 
infest large areas and. all abodes of man. 

The use of quinine in the treatment of malaria has had a 
vogue of 300 years but there is still no uniformity as to the 
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mode of treatment and still less agreement as to its action and 
efficiency. The use of malaria in the treatment of dementia 
paralytica has proved that quinine does not kill sporozoites 
injected by the mosquito and so cannot prevent an infection. 
Some clinical reaction on the part of the infected host seems 
to be necessary to render it effective, possibly in the activation 
of an immune mechanism. Neither can quinine sterilize the 
sexual forms, at least of Plasmodium falciparum. No intensi- 
fication of treatment will result in the radical cure of more than 
a certain percentage of infected persons. It seems even to check 
growing immunity in some cases. 

The new synthetic atabrine and plasmochin have promise of 
replacing quinine. The former has none of the ill effects known 
as cinchonism and seems to be followed by fewer relapses but 
may cause mental derangement. Plasmochin in minute quan- 
tities sterilizes the sexual forms of all species of Plasmodium 
in the blood and therefore is of great importance in eliminating 
these sources of the infection of mosquitoes in the human 
population in malarial districts, but it has no prophylactic value 
and its therapeutic utility is contested. 

This book cannot be reviewed adequately. It is a mine of 
detailed information in an immense field of recent research of 
great importance in the prevention and control of malaria and 
of medical practice in malarial regions. As a biologic document 
in the new and important field of animal ecology it is unsur- 
passed as a revelation of the intricate interrelations of organisms 
associated in the complex of parasitism. It is a book to be read, 
reread and read again as a superb piece of constructive, scientific 
medicine. Its greatest service to the medical profession and 
to the public interested in the sound progress of public health 
measures lies in its lucid and complete demonstration of the 
complicated nature of at least this one problem of public health. 
Its solution requires adequately trained technical personnel and 
their cooperation over a large area and for a long time, but its 
results bid fair to be of lasting value. 

Introduction k la chlrurgle digestive. P.ir E. E. Lauwers. Preface du 
pr P. Dural. Paper. Price, 3S francs. Pp. 223. Paris: Masson & Cle, 
1337. 

This essay is one of the links in a chain of five introductions 
by the same author to various fields of surgery, the others being 
introduction to surgery of the nervous system, reconstructive, 
thoracic and gcnito-urinary surgery; it brings before the eyes 
of the reader the general problems of this special field by making 
excursions into the realms of diagnosis, therapeutics and technic. 
The noted surgeon Pierre Duval states in the preface that three 
periods may be distinguished in the surgery of the digestive 
tract: During the first an immediate success was the main 
goal of the surgeon; to attain it, more and more audacious 
procedures were devised. The second period was characterized 
by improvements in the technic for the purpose of restitution 
of anatomic perfection. During the present, or third period, 
attempts are being made to combine the anatomic with functional 
perfection; to accomplish this and to avoid so-called operative 
malady caused by anatomic mutilations, a profound knowledge 
of normal anatomy, normal and pathologic physiolog}', organic 
chemistry, and general and organic biology is necessary. These 
fundamental informations, necessary for a comprehension of the 
surgical pathology of the digestive tract and for judicious sur- 
gery, form the base of this work. After a brief review of 
embryonal development of the abdominal organs the author 
describes malformations of the peritoneum and intestinal canal 
and touches on the physiology of this region. Surgical anatomy 
of hernias and clinical and laboratory diagnostic methods form 
the subject of the following chapters. Others deal with peri- 
tonitis, traumas of the abdominal region, ileus, peptic ulcers, 
diverticula and other important surgical conditions of the gastro- 
intestinal tract. The closing chapters treat of surgerj- of the 
liver, biliary tract, pancreas and spleen. With admirable erudi- 
tion the author picked up the high points of plwsiology, surgical 
anatomy, diagnosis and treatment of the most important patho- 
logic conditions ; he may be congratulated on his masterful, 
concise presentation of the subject. The book deserves trans- 
lation into English to make it more accessible to the .American 
surgeon who does not read French. 


Illness: Its Story’ and Some Common Symptoms. A Guide for the 
Layman. By S. Henning Belfr.ine, M.D. Cloth. Price, ?l.o0. Pp. 175. 
Xew York & London: 0.vford University Press, 193S. 

This little volume, measuring 4 by 6 inches and less than 
five-eighths inch in thickness exclusive of the covers, is an effort 
to condense too much into too little space. Four pages is devoted 
to a foreword, five pages to “The Attainment of Health,” three 
pages to “The Heaning of Symptoms,” eight pages to “The 
Causes of Disease” and eleven pages to "The Nature of 
Disease.” Merely to list the headings and the amount of space 
devoted to their discussion is to expose the inadequacy of this 
section of the book. In part two are listed “Some Common 
Symptoms. Their Origin, Significance, and First-Aid Treat- 
ment.” Each of these symptoms is treated in a brief paragraph 
which is superficial and in many instances inaccurate. While the 
book contains much useful information, it usually falls far short 
of adequate treatment, even of symptoms. Fundamentally the 
whole idea of giving lay persons a list of symptoms and advice 
as to what to do about them is unsound. Such information as 
that contained under the heading of "Back Ache” is distinctly 
false. For e.xample, "The attack tends to pass off with rest, the 
application of heat to the inflamed muscle, deep massage and mild 
purge, and five to ten grains of aspirin repeated every four to 
six hours if pain is severe.” The book cannot be recommended. 

Prohicme dcr Giologie. Hcrausgegeben von Erich Bies und K.irl 
Wetzel. Band I : Hormone bei wirbellosen Tiercn. Von Gottfried Koiier, 
a, o. Professor dcr Universitiit Kiel z. Zt. Ordinariiis fiir Zoologie an der 
Staatlichen Tung Chi-UnIver.sItSt in Siiangliai-Woosung. Cloth. Price, 
10.80 marks. Pp. 143. with 27 illustrations. Leipzig: Akademisebe Ver- 
iagsgeseiischaft m. b. H., 1938. 

This volume is well written and adequately illustrates work 
on the physiology of the hormones of certain invertebrate 
animals. The author has condensed his study of these hormones 
info four primary divisions. One section is devoted to a con- 
sideration of cellular hormones : those elaborated by a cell and 
effective within the same unicellular organism. In another 
section are considered hormones of aglandular tissue, wherein 
the heart-stimulating regulators and neural hormones are dis- 
cussed. A third section is devoted to the glandular hormones, 
such as sex hormones, hormones regulating metamorphosis and 
those controlling changes of color of the integument. A con- 
cluding section of the volume covers the literature relative to 
the effect of mammalian hormones on certain representative 
animals of the invertebrate phyla. The effects of tlie adminis- 
tration of hormones of the thyroid, pituitary and adrenal glands 
are discussed. An e.xtensive bibliography is appended. This 
volume represents a distinct contribution to knowledge of endo- 
crinology of invertebrates but clearly is not of practical signifi- 
cance to the busy physician in diagnosing disarrangements in 
the function of the endocrine system in man. 

The Measurement of Outcomes of Physical Education for College 
Women, By Elizabeth Graybeal, Director of Pliyslcal Education for 
Women, State Teachers College, Duluth, Minnesota. Paper. Price, $1. 
Pp. SO, witli 9 Illustrations. Mlnneaiwlls : University of Jlinnesota Press, 
1937. 

This is an e.xtensive and detailed report of studies at the 
University of Minnesota of the outcome of physical education for 
women. An effort is made to e.xpress gain or loss in attitudes, 
knowledge, motor ability and posture on a percentage basis down 
to the second decimal place. Differentiation is made between 
groups with little activity and groups with much activity. The 
conclusion is arrived at that gains in attitude, knowledge, motor 
ability and posture attributable to supervised activity in physical 
education are in excess of gains attributable to unsupervised 
activity. Motor ability tests known as the Minnesota Gr.aylx'al 
tests are described and tests of them arc published. Measure- 
ments of growth in physical education are made, including gains 
in information or knowledge, in which a gain of 68 per cent 
was made by the experimental group and only 9.4 per cent by 
the control group. In motor ability the experimental group 
gained 7 per cent while the control group gained 10 per cent. 
In posture the e.xpcrimental group gained 25 per cent while the 
control group gained 23 per cent, indicating, of course, no 
appreciable difference. The study .should Ik; of great interest 
to physical educators. To the medical reviewer it looks very 
much as if the summan’ and conclusions, so lalKjriously arrived 
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at, could have been pretty much predicted on tlic basis of general 
information and experience. The expression of percentages 
to the second decimal place in measuring such variable and sub- 
iective_ qualifies as attitudes, knowledge, motor ability and pos- 
ture gives a fictitious appearance of accuracy. 


A Text- Book of Pharmaceutics. By Arthur Owen Benlley, Keailer In 
Pharmucciitics and Head of the School of Pharmacy In the Unirersllr 
College of NotlinBhara, and others. Fourth edition. Cloth. Price S3 
Illustrations. Baltimore; IVilliam IVood & Com- 

pany, 1937. 


Sepsis nach Angina. Yon Prof. Dr. W. Uffenorde und Prof. Dr. H. 
Claus. Heft 1, Hals-, Nasen- und Ohrenhellkunde, zwanfilose Schrlften- 
reihe, Hcrausgegeben von Prof. Dr. H. Loebell and Prof. Dr W Tonn- 
dorf. Second edition. Parer. Price, 4.50 marks. Pp. 37, with one 
illustration. Leipzig; Curt ICabItzseh, 103S. 


As early as 1920 Mosher in this country called the attention 
of physicians to the septicemia whicli follows acute pharyn- 
geal infections and which is due often to involvement of the 
jugular vein, secondary usually in his experience to deep cervical 
collections of pus. Some years later in Austria and Germany 
this topic aroused great interest. In Berlin a special pavilion 
was established in recognition of the fact that many obscure 
cases of septicemia arose from tonsillar infections. These, 
moreover, may have been mild and present some weeks before. 
The relationship between the severe present illness and the per- 
haps forgotten tonsillitis of sometime before was often not 
recognized. There remains considerable controversy as to the 
origin of septicemias from tonsillar infections. These are 
brouglit about, it is agreed, in more than one way. Rapidly 
fatal forms occur, usually by direct invasion of the blood stream 
by way of the retrotonsillar veins and without thrombophlebitic 
changes. More often thrombophlebitis of the retrotonsillar veins 
is present svith possible extension as far as the internal jugular 
vein. Less directly, the veins may be attacked by inflammations 
involving lymph nodes in close contact with them or by being 
bathed in the pus of phlegmons arising in the interfascial spaces 
of the neck. These arise by direct extension from peritonsillar 
abscesses or secondarily by way of lymphadenitic and thrombo- 
phlebitic processes. Therapy consists of removal of the involved 
tonsils, drainage of cervical abscesses and ligation of the throm- 
bosed jugular vein; in addition, use of sufanilamide and blood 
transfusions are considered useful. Most of these things the 
authors stress. They are pioneers in investigations of this type 
of disease and they have added greatly to its recognition and 
proper therapy. The specialist and general practitioner need 
to be aware of the information this work brings, to the end that 
many needless deaths from obscure sepsis may be prevented. 


This is a book on the practice of pharmacy in accordance with 
the Addendum (1936) to the British Pharmacopeia and the 
British Pharmaceutical Codex of 1934; and it incorporates, as 
the author states, the recent advances in pharmaceutical educa- 
tion as is_ evidenced by such chapters as the ones on osmotic 
pressure, isotonic solutions, electrolysis and hydrogen ion con- 
centration, absorption, viscosity determinations, the colloidal 
state, and the theory of emulsions. The first part of the book 
discusses the political history of pharmacy in Great Britain. 
Part 2 takes up general principles and apparatus; part 3, dis- 
pensing; part 4, pharmaceutical preparations. In part 5, under 
the heading of pharmaceutical biology, are taken up the matters 
of bacteriology, sterilization, preparation of solutions for paren- 
teral administration, vaccines and serums. Part 6 discusses 
briefly the principle of biologic assay of pharmaceutical prepara- 
tions. There are a good many items in this book that might 
with advantage be incorporated in the current pharmaceutical 
education in this country; and for this reason the book is recom- 
mended to pharmaceutical libraries, teachers of pharmacy and 
practicing pharmacists who wish to keep abreast with the trend 
of pharmaceutical progress in the British Empire. 


Father’s Doing Nicely: Tha Expectant Father’s Handbook. By David 
Victor. With a foreword by George W. Kosmak. M.D. Cloth. Price, 
$1.S0. Pp. 170, with illustrations by Tom Torre Sevens. Indianapolis 
& A’on* York; Bobhs-3terrlJI Company, 1938. 


Archiv und Atlas der normalen und pathologischen Anatomie in 
typischen Rdntgenbildern. Methodik der Rdntgenuntersuchung des Kehl- 
kopfes. Von Dr. Eicliard Waldapfel, Asststent der Ohren-, Nasen-, 
Ha]s,ibleilung der allgemelnen PoIIkllnIk In Wien. Portschrltte auf dem 
Geblete der Bontgenstralilen, Erganzungoband LIII. Herausgeber; Prof. 
Crashey. Paper. Price, 17.60 marks. Pp. 91, with 77 Illustrations. 
Leipzig; Georg Thieme, 193S. 


The first attempts to examine the laryn.x roentgenologically 
were made at the beginning of this century. First the position 
of the vocal cords was studied by Scheier. Later on Thost 
presented the diseases of the laryn.x and its neighboring organs 
ill a special atlas. The new textbook of Waldapfel deals with 
the same area taken from the rich material of the Clinic Hajek- 
Vienna. In addition to the transverse and anteroposterior 
exposure Waldapfel makes use of the placement of a film in 
the retropharyngeal space. A film specially cut is introduced 
into the retropharyngeal space as far as the beginning of the 
esophagus after anesthetization of the posterior wall of the 
retropharjmx and is held by a forceps. Exposure is taken by 
the experiment of Valsalva to increase the contrast between 
the air and the soft tissues. Furthermore, the examination of 
Fonsson is recommended. The larynx is moved forward. By 
means of air inflation in the retropharyngeal space it is possible 
to visualize the retrolaryngeal and hypopharyngeal space also 
and to discover the involvements in the posterior portions of 
the larynx in their full extent. The author points out the 
objects of -x-ray examination of the larynx as follows: out- 
lines and extent of laryngeal processes; narrowing of the air 
space; size and extent of stenosis; extent of involvements m 
front and behind the larynx, and thickening and destractioii of 
cartilaginous parts of the larynx. Numerous instructive roent- 
genograms and sketches with interpretations make the results 
of examination understandable to every laryngologist Here 
we are dealing with a supplementary examination; all the other 
clinical examinations have to be done in advance. 


The glory of motherhood and the role of the mother in child- 
bearing Iiave been rightfully extolled. The role of the father, 
however, has received but scant attention. The problems o! 
reproduction must be shared by both mother and father. 
Although many books have been written about motherhood, this 
small book presents the problems of the father. The birth 
of a baby in the average American household is still the most 
important and exciting event in the lifetime of that household. 
It calls for tremendous physical, environmental and economic 
adjustment. The peace and welfare of a family may be seriously 
jeopardized. Failure of adjustment to the new situation may 
result in irreparable damage to the family. Any information 
which helps to make this transition easier and more natural 
renders a distinct service. The author discusses the many prob- 
lems involved in the birth of a baby in an amusing and yet 
instructive manner. Thus, the father is gently led over such 
hurdles as the economics of childbearing, the trials and tribula- 
tions of labor, and the environmental adjustment in the home. 
The father is made to feel that he is a true partner in the 
present and future of the new heir or heiress. The book can he 
heartily recommended to expectant fathers. 


La maladie de Lobsteia: Le syndrome des sclerotioues Meues dans 
scs rapports avec la tragilitfi osseose et l’h6r6do-syphili5. Par Georges 


Carrlere, professur de cltnlQue m^cllcale, Claude Huriez, 
h i.-i T'nriilte lie medecine de I’Ur 


professeur 
Universite de Lille, et William 


flcreire h l.i Faculte tie medecine de 

^ Pp. 1C3, with 29 Illustrations. Paris; G. Doln & Clc, 


Hoeq. 

1938. 


Paper. 


This is a monograph on the syndrome of blue sclerotics with 
osteopsathyrosis, or fragilitas ossium, called Lobstein’s disease 
after Lobstein’s report in 1933. The authors divide the ocular 
syndrome with blue sclerotics info (1) the osseous syndrome 
with psathyrotic deformities and developmental changes of bone ; 
(2) the auricular syndrome, namely deafness; (3) the articular 
syndrome, and (4) the endocrine syndrome. The most constant 
observations arc the blue sclerotics, which are of diagnostic 
significance if they are familial and associated with auditory 
sjTnptoms. The authors distinguish between complete and 
incomplete forms of Lobstein’s disease. In discussing the osseous 
symptoms the}- mention also the vertical form of osteopsathyrosis. 
The craniofacial deformations are particularly frequent; the 
occluding temporal and frontal bones, the smallness of the face 
and the skull, the thinning of the cranial wall. Tlie articular 
syndrome is merely excessive relaxation of the joints, wincli 
is inconstant. The auricular syndrome is particularly otosde- 
rosis. Much space is devoted to the endocrine aspects, 
authors mention various deficiencies but particularly 
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dysfunction of the parathyroids. They point to the frequent 
finding of hypocalcemia and regard it rational to consider the 
removal of the parathyroid. This was done in two patients; 
while it is too early to report definitely, there have been no 
successive fractures, the calcemia being at normal level. The 
authors state that in the great majority of cases the disease, 
which is hereditary or familial, shows hereditary stigmas such 
as high infant mortality, frequency of osseous malformation and 
dental changes of hereditary aspect, frequent polyglandular 
syndromes, and finally the articular and auricular symptoms 
which are, according to the authors, similar to those of tabes. 
While it must be admitted that the pathogenic background of 
this disease is little documented, the book is to be recommended 
as a scientific and thorough treatise on this disease. 

Ophthalmoskopische StPdien in monochromatischem, sukzessiv ver- 
anderlichem Licht. I. Der normale Augenhintergrund. Von Ingemar 
KupelberK, yied. Lie. Inaueiiraldissertatlon velclie mit KelidriRer Geneh- 
migiing der veiterfalirencn medizinisclien Fakultiit zu Uppsala vertcidigit 
wird. Taper. Pp. J83. with 7 Illustrations. Uppsala : AlmQvlst & 
Wiksells, 1937. 

Kugelberg has exhausted the study of the possible investiga- 
tive methods with the instrument available in a review of the 
conditions found in the normal fundus with monochromatic light. 
His monochromatic apparatus consists of an Abbe prism of 
constant diversion which outlines a spectrum by means of the 
illuminous slit from an arc light which is intersected by a sec- 
ond slit providing a desired wavelength. By turning the prism 
one obtains successive wavelengths, which on account of the 
fluctuating dispersion and intensity may be corrected by the 
change in size of the slit. The apparatus is checked for measure- 
ment of wavelength by means of a linear spectrum and thereby 
the consistency of the monochromatic nature of the wave is 
assured. The pamphlet is divided into ten chapters, on (1) 
introductory matter and survey, (2) method, (3) survey of the 
normal background of the eye in monochromatic light, (4) the 
retinal arteries, (5) the retinal veins, (6) the choroidal vessels, 
(7) the reflex of the retinal vessels, (8) the diffusion of light 
in the choroid, (9) the reflection on the internal limiting mem- 
brane and the striped structures of the nerve fiber layers, and 
(10) the question of the macula. A good summary of the work 
is incorporated in the final six pages of the pamphlet. Pertinent 
references fill another six pages. The material constitutes a 
comprehensive review and experimental insight into this limited 
field of endeavor. The author intends to continue with an 
anatomicohistologic study to verify his results. 

Pharmaceutical Therapeutics with Pharmacology, Posology and Toxi- 
cology. By Eldin V. Lynn, Pli.D., Trotessor of Cliemlstry, Mnssa- 
ciiusctts College of Pharmacy, Boston. Second edition. Cloth. Price, 
$1. Pp. 430. New York & London: SIcGraw-IIlll Book Company, Inc., 
1938. 

The object of this book is to present for students and prac- 
titioners of pharmacy the essential facts of pharmacolog)', toxi- 
cology and therapeutics of all drugs appearing in the United 
States Pharmacopeia, the National Formulary and New and 
Nonofficial Remedies (unfortunately abbreviated throughout as 
N. R. instead of N. N. R.) ; a few drugs not appearing in any 
of these publications arc also included. The task is accomplished 
most admirably, and it would seem that in its new edition this 
work would be practically indispensable to the pharmacist 
studiously interested in the practice of his venerable and impor- 
tant profession. 

Die endokrinen Erkrankungen: Ihre Kllalk, Pathologic uad Thoraple. 
Von Prof. Dr. N. v. Jaglc, Vorstand der zwciten mcdlzlnlschen Unlrcr- 
sltatskllnik, WIcn, iind Doz. Dr. K. Fcllhigor, Vorstand dcr Intern, n. 
StoITw-Abt. am Krankenhaus dcr Stadt Wien. Paper. Price, 9 marks. 
Pp. 293, with 37 illustrations. Berlin & Vienna: Urban & Scliwarzen- 
berg, 193S. 

This book is intended to aid the physician in finding his way 
througli the maze of endocrine diagnosis and in separating the 
valuable from the worthless endocrine remedies. The authors 
present a fairly critical summary of endocrine diseases; but the 
glandular preparations recommended, or suggested for trial, 
include many of dubious potency and a few for which there is 
no c-xcusc. Even though no great enthusiasm is shown for these 
products, they would better have been omitted or properly 
classified. 
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Taxes: Liability of Optometrist for Retailers’ Occu- 
pation Tax. — The Illinois Retailers’ Occupation Tax Act 
imposes a ta.x on the seller of tangible personal property at 
retail. The State Department of Finance promulgated a rule 
under the act to the effect that “if optometrists or oculists 
also act as opticians, or sell spectacles, ej'eglasses, lenses, 
frames, or other tangible personal property to users or con-, 
sumers, they incur liability for tax with respect to receipts 
from such sales.” The plaintiffs, optometrists, instituted a 
suit to restrain the collection of the tax sought to be imposed 
on them. The trial court entered a decree for the defendants: 
the Director of Finance and the Attorney General, and the, 
plaintiffs appealed to the Supreme Court of Illinois. 

The sole question before the court was whether the fact 
that in the carrying on of the practice of optometry the person 
receiving the service, if called on to purchase eyeglasses, 
frames or other tangibles from the optometrist, participates in 
a sale of tangibles wliich is taxable under the Rctailers’- 
Occupation Tax Act. If, said the court, it becomes neecssarj-. 
for a physician to furnish medicine or surgical dressings in 
effecting a cure, he certainly does not thereby come within 
the designation of those engaged in a calling which would 
result in the imposition of a retail tax. The same reasoning 
applies to dentists even though that calling requires the fur- 
nishing of certain inlays, fills or crowns, or even false teeth, 
if necessary to a completion of the dental service. The exemp- 
tion of these two professions from the operation of the act 
was recognized by a special rule promulgated by the Depart- 
ment of Finance. The main object and purpose of optometry, 
in the opinion of the court, is to furnish service to one requir- 
ing a correction of vision. It is not a craft or a trade, but 
a personal professional calling in which a reputation is built 
up because of the efficiency of the service rendered. The 
requirements of the optometry practice act insist on a good 
moral character on the part of an applicant for a license, 
graduation from an approved school of optometry, and the 
passing of satisfactory examinations and tests as to educa- 
tional fitness. Not one of these requisites is necessary for 
one engaged in the business of the retail sales of tangibles. 

In the opinion of the court the legislature, in providing for 
the licensing of optometrists, created a calling distinct in its 
character from that of the retailer who sells similar tangibles 
in the pursuit of a trade, and the optometrist engaged solely 
in his professional occupation is not subject to the tax. The 
decree of the trial court was therefore reversed and the case 
remanded with directions. — Babcock v. Nudclmait (III.), 12 
N. E. (2d) 635. 

Compensation of Physicians: Liability of Father for 
Medical Services Rendered to Adult Son. — The defendant’s 
adult son was critically injured and was immediately taken to 
a hospital. The defendant hurried to the hospital and after 
considering the advisability of obtaining the services of two other 
physicians he finally authorized the chief surgeon of the hospital 
to operate on the son, telling him to do all that he could for 
the patient and to spare no expense. On being told that a 
special night nurse was needed, the father authorized the surgeon 
to get one and reiterated the statement to spare no expense. .A 
day nurse was employed, as was also a physician to assist in 
the operation. Thereafter the father refused to pay the expense 
incurred in the treatment of his son, and the hospital, the chief 
surgeon, the assistant physician and the two nurses instituted 
separate actions against the father. By agreement, the cases 
were tried together. The trial court gave judgment in each 
case against the dcfcnd.ant, who thereupon appealed to the 
Supreme Court of South Carolina, denying li,abi!ily on the 
ground that he had made no contract to pay for the services. 

As a rule, said the Supreme Court, a request by a parent 
to a physician to attend an adult child does not create an implied 
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contract on the part of. the parent to pay for the services rendered 
by the physician. This rule, however, is not of invariable appli- 
cation, for the conditions and circumstances surrounding the 
parties at the time the request is made, as well as the utterances 
on the subject, must be taken into consideration. If, under the 
facts and circumstances, the physician is justified in believing 
and relying on the parents’ intention to pay for the serrdees 
rendered, although there is no express promise to pay therefor, 
an implied contract to pay is created. If there is nothing in 
the facts and circumstances suggesting to the physician that 
the parent intends to assume the legal obligation to pay, at the 
time the request for services is made, the parent is no more 
legally liable for services rendered to his adult child, living 
away from his home, than he would be for services requested 
to be rendered to a total stranger. There was no express con- 
tract in the present case but the court was of the opinion that 
the surrounding circumstances were such as to create an implied 
contract. When the father arrived at the hospital, he was 
advised that he could employ any surgeon he preferred to per- 
form the necessary surgical operation. The father selected the 
chief surgeon, telling him to do everything possible for his 
wounded son and to spare no expense. If the statement made 
by the defendant had related to a stranger or a mere acquain- 
tance, no liability would have been established. But here, the 
court pointed out, a father, on being advised of his wounded 
son's condition, came a long distance after night, and on find- 
ing his own flesh and blood in a critical condition, asked about 
other physicians and then, after conferring with other persons 
present, authorized the chief surgeon to proceed with the opera- 
tion and to spare no expense. Such evidence, the court said, 
was sufficient to justify the trial court in submitting the issue 
to the jury as to whether or not an implied contract existed. 

The defendant further contended tliat he was not liable for 
the services rendered by the day nurse, because the agency of 
the chief surgeon to employ her was proved only by his state- 
ments, which were insufficient to establish the agency. While 
it is true, the court said, that the declarations of an agent alone 
as to his agency are insufficient to prove the agency, it is also 
well established that if there are "other corroborating facts and 
circumstances disclosed by the testimony, the existence of the 
agency then becomes a question for the jury. The court could 
find no error in the submission of tliis question to the jury. 

The judgments in favor of the individual plaintiffs were 
affirmed. — Broodivay v. Jeffers, and four other cases (S. C.), 
m S. E. 642. 


Workmen’s Compensation Acts: Employer’s Liability 
for Expense of Hospitalization Beyond Statutory Limits. 
— The defendant company sent one of its injured employees to 
the plaintiff hospital for treatment. The services rendered by 
the hospital e-vtended from July 25, 1931, to June 18, 1932. 
Apparently, the hospital entered the charge for the services 
against the employer's insurer and from time to time sent bills 
to the insurer but received no payment. Eventually the insurer 
went into bankruptcy, and the hospital thereafter sought to 
collect from the defendant company. Finally suit was instituted 
and the trial court gave judgment for the hospital. The defen- 
dant company appealed to the Supreme Court of Wisconsin, 
contending, among other things, that it was not liable because 
of the fact that the hospital did not extend credit to it but to 


the insurer. . 

Liability for the expenses incident to hospitalization, the court 
said, does not depend on to whom credit was extended but on 
who in law was responsible for the paymen of the b I . T e 
pmninvee himself was doubtless responsible for payment. The 
dSS'm ^.ny . 1.0 re.poo,lbl. lor i.. PW"™* 
the workmen’s compensation act made it responsib e The 

insurance company was also he hospUal 

of its Dolicy of indemnity to the defendant. That the hospimi 

...d defend.,,, m 

Seef” S?W*f” *0 employee, and the iojorance company 

Tte 'iabilh/ jr,tedStot“ 


because of the surety company’s bankruptcy. Where the rela- 
tion of principal and surety exists, efforts to collect from a 
surety that fail do not relieve the principal. 

The defendant further contended that, even if it was under 
contractual obligation to pay for the employee’s hospitalization, 
its obligation was limited under the workmen’s compensation act 
to hospitalization for ninety days. The act, however, the court 
pointed out, does not limit the obligation to ninety days but 
provides for liability beyond that period if in the opinion of tlie 
industrial commission further hospitalization will tend to lessen 
the period of compensable disability. The liability of the defen- 
dant for the e.xpenses incident to hospitalization continued until 
such time as it was terminated by objection by the defendant 
to further hospitalization at its e.xpense. No such objection 
was interposed in the present case. Liability would extend for 
at least a reasonable time, and there was no contention that 
hospitalization was unreasonably extended or unreasonably fur- 
nished in this case. The court was of the opinion therefore 
that, in absence of any objection by the defendant to hospitaliza- 
tion furnished, the defendant was properly adjudged liable for 
the amount allowed by the trial court. 

The judgment of the trial court for the hospital was there- 
fore affirmed. — St. hlary's Hospital & Training School for 
A’urses of Sisters of Misericordia v. Atlas Warehouse and Cold 
Storage Co. fWis.J, 277 N. IF. 144. 
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COMING MEETINGS 

American Academy of Ophthalmology and OtoLaryngoIogy, WashfnRtpn, 
D. C., Oct. p.H. Or. William P. Wherry, 107 South 37th St., Omaha, 
Executive Secretary. , _ ^ ^ e. ^ 

American Association for the Study of Goiter, Washington, D. C., Sept. 

12.14. Dr. W. Blair Mosscr, 133 Biddle St., Kane, Pa., Secretary. 
American Association for the Study of Neoplastic Diseases, tVashinffton, 
D.C., Sept. 8-30. Or. Eugene R. Whitmore, 2159 Wyoming Ave. A.W., 
Washington, O. C., Secretary. ^ • i c 

American Association of Obstetricians, Gynecologists and Abdominal bur- 
geons, Wiiite Sulphur Springs. W, Va., Sept. 22*24. Dr. James R. 
Bloss, 418 Eleventh St., Huntington, W. Va.,^ Secretary. 

American Association of Railway Surgeon^ Chicago, Sept. 19 *-.j. t/r. 

Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American Congress of Physical Therapy, Chicago, Sept. 12*15. uv, 
Richard Kovacs, 1100 Park Ave N^v York. Secretary. 

American Hospital Association, Dallas, Tex«., Sent. 26*30. Dr, Bert \v, 
Caldwell, 18 East Division, St., Chicago, Executive Secretary. 

American Roentgen Ray Society, Atlantic City, N. J., ^ 

Carleton B. Peirce, University Hospita), A”” 

Association of Military Surgeons of the United States, *’ 

Oct. 13*15. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 

r. Mengtl' u"n^ver^^^ 

Id»e"A'»Ass„."alio„ S,u Vnto. SepU S-W. Dr. Harold W. 
Slone, 105 North Eighth St.. Boise, Sccretag. ^ Thomas 

ezrsoutr Third 'St Louisville Secretary 
Mikigan State Medical Society, Detroit, Sept 19-22. Ur. L. uernaia 

JliSp" VanS‘"le^dS Sep*- Dr. 

Horace f. 

No?Sn-Sn?skr‘&r-’ASrk Au. 29 . 30 . Dr. 

T F Norman, Crookston, Secretary. y j a.. -yj 77 Dr 

Secretary'. 



L.'^BalS. Colle™ Agriculture, University M IVisconsin, 

tah Sl™e Setof “atiou. Ogden, Sept 1-3. Dr. D. G. Edmunds, 
610 McIntyre Bldg., Salt Lake City. ,7 B F. Cook, 

“L Agnes . 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied^ by 
-tamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American J. Digestive Diseases, Huntington, Ind. 

5: 281-344- (JuW 1938 

Comparison of Streptococci from the Colon with Bargen’s Organism. J. 
F. Kessel, Los Angeles. — p. 281. 

IV. Experimental Study of Hydrogen Ion Concentration and Chemistry 
of Bile. Its Effect on Stones and a Suggestion as to Therapeutic Appli- 
cation of Ox Bile in Gallbladder Disease. S. Morrison. M. Feldman, 
J. C. Krantz Jr. and Frances F. Beck, Baltimore. — p. 288. 

Effect of Estrogenic Hormone on Gastric Acidity. L. Schiff and H. 
Felson, with technical assistance of Jane Graff and Betty Meyer, 
Cincinnati. — p. 292. , 

^Migraine; Epilepsy: Their Association with Hypothyroidism. A. I. 
Rubenstone, Philadelphia. — p. 295. 

Phenolphthalein. H. \V. Soper, St. Louis. — p. 297, 

Study of Diseases in the Negro, with Particular Reference to the Gastro- 
intestinal Tract. I. C. Sharon, Cincinnati. — p. 298. 

Practical Method for Determining Concentration of Buffer Salts in the 
Body Fluids. A. W. Oelgoetz, Columbus, Ohio. — p. 311. 

Terminal Ileitis: Conservative Surgical Treatment. I. Kross, New York. 
— p. 313. 

Karaya Gum ns ^lechanical La.xative: E.xperimental Study on Animals 
and Man. A. C. Ivy and Bertha L. Isaacs, Chicago. — p. 315. 
Intussusception in the Adult. R. Finkelstein, Brooklyn. — p. 322. 

Migraine, Epilepsy and Hypothyroidism. — Rubenstone 
describes a woman with migraine and epilepsy whose two 
daugliters were subject to migraine, one witli the abdominal 
type and the other tlie ceplialic. Hypotliyroidism without the 
picture of my.xedema was found in all tliree. They promptly 
responded to tliyroid replacement therapy. Of the many theories 
regarding etiology, the most plausible is Inherited allergic sus- 
ceptibility with superimposed exciting causes, endocrine imbal- 
ance being the most prominent. The frequent low metabolic 
readings are significant of lowered thyroid function. The symp- 
tomatic relief produced by ergotamine tartrate may be due to 
its suddenly boosting endocrine function. For the recognition 
of the hypothyroid state it is important that basal metabolic 
readings be made as near as possible to an approaching attack 
and never immediately after. 

Americaiv Jovirnal of Physiology, Baltimore 

123: 1-280 (July) 1938 

Exiierimcntal Renal Hypertension and Adrenalectomy. D. A. Collins, 
Minneapolis, and E. H. Wood, Philadelphia, — p. 224. 

Nitrogen Excretion on Nitrogen Free Diet. W, H. Seegers, Yellow 
Springs, Ohio. — p, 233. 

Experimental Production of Ovulation, Luteinization and Cysts of Corpus 
Luteuni in Adrcnalectomizcd Ancstrous Cats. H. B. Friedgood and 
M. A. Foster, Boston. — p. 237. 

^Observations on Blood Sugar Level Before, During and After Hunger 
Periods in Humans. W. W. Scott, C. C. Scott and A- B. Luckhardt, 
Chicago. — p. 243, 

Effect of Alcohol on Hunger Sense. C. C. Scott, W. W. Scott and A. B. 
Luckhardt, Chicago. — p. 248. 

Effect of Calcium on Output of Sympathin in the Frog's Heart, K, 
Liss.nk, Boston. — p. 256. 

E.xcretion of Endogenous “Creatinine" by the Human Kidney, T. 
Findley Jr., St, Louis. — p. 260. 

Effect of Combined Thyroidectomy and Gonadectomy on Compensatory 
Adrenal Hypertrophy in Unilaterally Adrcnalectomizcd Rats. Isolde T. 
Zeekwer, Philadelphia. — p. 266. 

Utilization of 0 Hydroxybutyric Acid by Isolated Mammalian Heart and 
Lungs. U. H, Barnes, 1^ Jolla, C,ilif., E. M. MacKay. San Diego, 
Calif.; G. K. Moc, and M. B. Visschcr, Minneapolis. — p. 272. 

Blood Sugar Level and Hunger. — Tlic Scotts and Luck- 
liardt find that the level of the blood sugar of the fasting human 
subject remains constant at the time the empty stomach is 
undergoing changes in activity. If there was any causal rela- 
tionship between this level and hunger contractions this would 
not be the case. If a caus.al relationship c.xistcd. there should 
he a fall (or rise) in the level of the blood sugar preceding the 


onset of the contractions and a subsequent rise (or fall) in the 
level after the contractions had ceased. This order of events 
would have to repeat itself before each succeeding hunger period. 
No evidence could be found for these hypotheses. 

Annals of Otol., Rhinol. and Laryngology, St. Louis 

47: 291-576 (June) 193S. Partial Index 
Base of Skull, with Particular Reference to Fractures. W. J. Mellinger, 
Santa Barbara, Calif. — p. 291. 

Treatment of Tuberculosis of Trachea and Bronchi. J. D. Kernan, New 
York. — p. 306. 

Further Study of Pathology of Acute Laryngotracheobronchitis in Chil- 
dren. L. Richards, Boston. — p. 326. 

•Analysis of Seventy-Five Cases of Bronchiectasis from the Point of 
View of Sinus Infection. R. L. Goodale, Boston. — p. 347. 

Clinical Application of Galvanic Falling Reaction. E. J. Blonder, 
Chicago, — p, 384. 

Longitudinal and Cavernous Sinus Thrombosis. C. W. Irish, Los 
Angeles. — p. 402. 

Reconstruction Surgery of the Nose. G. W. Pierce and G. B. O’Connor, 
San Francisco. — p. 437. 

Laryngectomy: One Stage. W. F. Zinn. Baltimore. — p. 453. 

Calcium Cevitamate in Treatment of Acute Rhinitis. S. L. Ruskin, New 
York.— p. 502. 

Studies on Intranasal Preventive Treatment of Poliomyelitis. M, C. 
Slyerson, New York.^p. 531, 

Bronchiectasis and Sinus Infection. — Goodale studied the 
part that sinus infection played in seventy-five cases of bron- 
chiectasis. According to x-ray evidence, forty-six patients now 
have chronic sinus infection and twenty-nine have negative 
sinuses. Of the twenty-nine negative cases, eighteen have a 
history or clinical evidence suggestive of sinusitis, either a 
recurrent acute sinusitis or a mild chronic sinusitis. In eleven 
cases (14.5 per cent) sinusitis seems to have had no part in the 
onset or subsequent course of the bronchiectasis. There seem 
to be several different diseases which can cause bronchiectasis. 
The largest group is that of infections of the upper part of the 
respiratory tract. Pneumonia alone accounts for twenty-one 
cases. These cases show a marked susceptibility to severe 
infection of the upper part of the respiratory tract. As time 
goes on these repeated infections have produced the picture of 
sinus disease which is greater than the etiologj’ would indicate. 
It is found that the prevalence of sinus infection parallels the 
extent of the bronchiectasis. Reduced to percentages, the sinuses 
are infected in 40.7 per cent of those cases in which only one 
lobe is involved and in 73 per cent of cases in which more than 
one lobe is involved. Once the patient has acciuired a chronic 
sinusitis, the chance of further damage to the lungs is increased 
because these patients are more susceptible to repeated infections 
of the respiratory tract. 

Archives of Dermatology and Syphilology, Chicago 

aS:M62 (July) 1938 

Urticaria: VI, A New Immunologic Whc.il Produced Experimentally by 
Reverse Technic. A. Wnlzer. Brooklyn. — p. 1. 

Chromoblastomycosis Caused by Fungus of Genus Ilormodcnclron. J. M. 
Gomes, Sao Paulo. Brazil. — p. 12. 

•Albuminuria in Association with Scabies: Review of Litcr.Tturc .and 
Report of Urinalyses in 216 Cases. II. D. Niles, New York. — p. 19. 
Case of Inherited Ainhum-like Hyperkeratosis. R. L. Sutton Jr., Kansas 
City, Mo. — p. 26. • 

l*rcdoction of Surface Growth of Pathogenic Fungi on Culture Mediums: 
Some Factors of Importance. J. W. Williams, Cambridge, M,t*< — 
— r- 32. 

Effects of Roentgen Rays on Fungi in ^'itro. II. P. J.Tcobson, Los 
Angeles. — p. 38. 

Derm.ititis Produced by Petrolatum: Report of Case. L. irollandcr, 
Pittsburgh. — p. 49. 

Mucous Gland Tumors of Skin. J. E. Ginsberg, Chicago, .and M. L 
Reuter, Milwaukee. — p. 52, 

Incontinentia Pigmenti (Bloch-Sulzbcrger) : Rcjiort of Addition.al Case, 
with Comment on Possible Relation to New Syndrome of Familial and 
Congenital Anomalies. M. B. Sulzberger, New York, witb collabora- 
tion of J. F. Fr.ascr, New York, and L. Ilutncr, Richmond Hill, N. Y 
— p. 57. 

■Survey of Sypbilic Among Students at University of Wisconsin. L. R. 
Cole, Madisen, Wis. — p. 70. 

Albuminuria and Scabies.— Niks c.xamiiicd the urine of 210 
patients with scabies, most of whom were from the lower eco- 
nomic level. Their ages r.anpcd from 19 months to 78 years. 
In order to eliminate the possibility of renal damage from the 
medication prescribed, the urine almost always v.as c.xamined 
at the time of tlic first risit. Only sixteen patients showed 
even the slightest trace of albumin in the urine on one examina- 
tion. The average ape of patients of both sexes who .showed 



750 


CURRENT MEDICAL LITERATURE 


Jous. A. Jr. A. 
Auc. 20, 19J8 


albuminuria was 6.5 years less than that of the whole ^roup 
of patients with scabies. The average duration of scabies in 
the patients with albuminuria was 1.9 months in the entire 
series. This docs not support the contention of some authors 
that albuminuria is more frequent with neglected scabies of 
long duration. None of the 216 patients had casts. Si.t patients 
showed varying amounts of sugar, twenty indican and twenty- 
seven pus cells. Of the seven patients who returned for reex- 
amination, four failed to show albumin after the disappearance 
of the scabies, but in the other three albuminuria persisted for 
many months after the eruption had disappeared. In the three 
patients whose albuminuria continued after the disappearance of 
the scabies there probably was no relation between the two 
conditions, although they may furnish e.xamiilcs of the rare 
complication described by some authors as persistent albuminuria 
following scabies. The incidence of 7.4 per cent of albuminuria 
on one examination of the 216 patients suffering from scabies 
is not necessarily of any significance, as it is no higher than 
the percentage found in some reports of routine urinalyses of 
normal subjects. 

Syphilis Among University Smdents.— Cole stales that a 
total of 3,389 tests was done on 30.5 per cent of the student 
population of the University of Wisconsin. In two cases per- 
sistent 1 plus reactions and in one case a 2 plus reaction were 
found. The two patients with 1 plus reactions were women 
and the 2 plus reaction was that of a man from rural Wisconsin. 
Two men from urban centers in Wisconsin were discovered to 
have 4 plus reactions. These patients reported to the depart- 
ment of student health and were referred to private physicians 
for treatment. Six doubtful reactions were reported but the 
subjects never shotved anything more than doubtful reactions. 
A legitimate criticism that the student with known syphilis will 
not report in a voluntary program of this type may be raised. 
Syphilis, however, seems to be extremely rare. Of approxi- 
mately 2,000 admissions to the infirmary and approximately 
50,000 outpatient visits during any year, only one or two cases 
of syphilis were discovered. Wassermann tests should be per- 
formed as a routine on eaeh newly entering student and on each 
graduating student. 

Archives of Surgery, Chicago 

3711-174 (July) 19JS 

Stereomicroscopic Study of Surface of Lung: I. Description of Methods 
Used. M. Joannides, Chicago. — p. I. 

Id.; II. Anatomic and Physiologic Slnicturc of Normal Lung; Resume 
of Observations Based Largely on Stereomicroscopic Study cf Surface 
of Lungs* Fixed and in Living State. RL Joannides, Chicago. — p. 7. 
•Chronic Appendicitis; Is It a Clinical Entity? II. J. Shelley, New 
York.— p. 17. 

Subacute Infections of Bone: Osteoperiostitis Albuminosa Ollier. J. R. 
Kuth, Duluth, Minn. — p. 46. 

Tic Douloureux; Partial Section of Root of Fifth Cranial Nerve; Com- 
parison of Subtemporal and Cerebellar Approaclies from Surgical and 
Physiologic Standpoints. O. R. Hyndnian, Iowa City.— p. 74. 
Thrombosis of Left Internal Carotid Artery. W, H. Chao. S. T. Kwan, 
R. S. Lyman and H. H. Loucks, Peiping, China.— p. 100. 

•pilonidal Sinus; Sclerosing Method of Treatment. L. H. Block, 
Chicago, and B. L. Greene, Elgip, 111. — -p. 112. 

New Apparatus for Maintaining Hot Compresses at Constant Tempera- 
turc. K. L. Coo/ey, Rochester, N. Y. — p. 123. 

Bilateral Collapse Therapy in Treatment of Pulmonary Tuberculosis. 

B. P. Potter, Secaucus, N. J. — p. 132. 

Duodcnogastric Intussusception; Its Clinical Application and Results. 

J. K. Berman, Indianapolis. — p. 139. 

Origin of Carcinoma in Chronic Gastric Ulcer. S. 11. Klein, New York. 
— p, 155. 

Chronic Appendicitis.— In an attempt to determine whether 
or not there is such a clinical entity as chronic appendicitis, 
Shelley compared the pathologic changes in appendixes believed 
cither before or after removal to have been the cause of symp- 
toms with the changes in those which apparently had never 
been the cause of symptoms. He determined the incidence of 
patliologic changes in appendixes supposed to liave been the cause 
of symptoms according to symptoms, physical and laboratory 
observations, sex and age. The percentages of the patients 
followed up who remained free from symptoms was computed 
according to the pathologic change found in the appendix. A 
chronic inflammatory process, adhesions, fecahtlis or combina- 
tions of these conditions in the appendix have been shown to 
be the cause of definite symptoms and physical changes which 
can be relieved by appendectomy. A general term chronic 


appendicitis” is suggested to cover fiiese conditions. In properly 
selected cases an appendectomy for chronic appendicitis gives 
an excellent expectation of cure, but the following points should 
be considered : I. In the presence of a history of nausea and 
vomiting or of constipation, especially in women, particular care 
must be exercised in the selection of eases. 2. The more definite 
and localized the physical cliangcs, the better is the expectation 
of cure. When tenderness is found in otlicr parts of the abdo- 
men than the lower part of the rigiit quadrant, one should h 
most reluctant to attribute the patient’s symptoms to chronic 
appendicitis, 3. The expectation of cure is e.xcclicnt when there 
IS a history of moi;e than one attack within a period of one 
3 'car or less, much poorer when the attacks cover a period longer 
than one year and poorest when the patient is operated on in 
or following the first attack. Wlien no inflammatory change is 
found in the appendix, the expectation of cure is not good unless 
either adhesions or fccaliths are present, in which case the 
results arc nearly equal to those obtained when inflammatory 
changes arc present. Owing to recurrent attacks, there is evi- 
dently an increase in the patlioiogic condition in the appendi.x, 
as the change with age is much more marked than in the 
absence of symptoms attributable to the appendix. When a 
patient has been operated on because of symptoms and physical 
signs diagnostic of acute or subacute, appendicitis and, instead, 
one of the types of chronic appendicitis (or adhesions or fccahlhs 
without inflammation) is found, the c.xpectation of a permanent 
cure is excellent. 

Pilonidal Sinus. — Block and Greene discuss four years of 
experience with the use of a sclerosing solution in the treatment 
of pilonidal sinus. The sclerosing method was employed in 
eleven cases of pilonidal sinus, whether the condition was acute 
or chronic and whether it was simple or complicated.^ In two 
or three days after an initial simple incision of the sinus, the 
sclerosing treatment is instituted. The pack is removed care- 
fully and gently; the table is tilted so as to lower the upper 
half of the body to an angle of about 66 degrees, and the wound 
is completely filled with a 2 per cent solution of butyn for five 
minutes (anesthesia). The skin around the wound is covered 
with petrolatum or a zinc oxide ointment. The butyn solution 
is then wiped up and tliii wound is filled completely with a 
modified Carnoy solution, which is allowed to remain for five 
or ten minutes (usually only five minutes). This tans the tissue 
and acts as an effective hemostatic. Any e.xcess solution is 
then removed and the wound is packed carefully, as before, with 
iodoform gauze. A proper dressing is applied. This process is 
repeated every tlircc or four days until complete licaling ensues. 
It is imperative to prevent bridging over by frequently and care- 
fully testing the resultant scar for any areas of defective healing. 
Occasionally it may be necessary to incise the operative ^ea 
two or tlirec times to insure the formation of a solid scar. 3 
postoperative pain was trivial. A few patients complained o 
some discomfort for an hour or two after the treatment, u 
no patient complained of disabling pain. In most cases thMC 
was no purulent discharge after the first application of i<- 
sclerosing solution. There was rapid filling in of hea h 
granulation tissue. The minimal time required for 
licaling was about four weeks and the nia.ximum was ten wee ' • 
The number of treatments varied from a minimum of eight o 
nia.ximum of twenty-two. The total average number of 
ments after the initial incision was 16.2. There was abso ii 
no hospitalization, no loss of time from work or ''tu 

no recurrence. In every instance a firm, simple, freely mo\a 
incisional scar formed, completely free from residual synipton's- 


Bulletin New York Academy of Medicine, New York 

14:382-450 (July) 1938 

-Viruses and Virus Disc.rses. T. At. Rivers, IVe:v f^^P-nicins 

Isolation and Ftoperties of Tobacco iVIosaic and Other n i , j 

(Harvey Lecture, iMarch 17, 1938). W. 51. Stanley, Princ , 

Vascular and Renal Complications of Pregnancy. W. W. Herrick, 
York, — p. 429. 

Viruses and Virus Diseases.— Rivers emphasizes the fo - 
lowing points ; There is no adequate reason why mai 
agents cannot induce infectious diseases. Nor is it 
state that protozoa, fungi, bacteria, spirochetes and ” . 

arc the only forms of living organisms capable ot proou 
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sucli maladies. With regard to the nature of viruses there are 
three possibilities : Some of the viruses may be infinitely small 
living organisms, the midgets of the microbial world, possessed 
of a nature similar to that of living entities of sorts already 
known, ordinary bacteria and unicellular animals, differing from 
them only in respect to size; others may represent forms of 
life that are as yet unfamiliar, while still others may be inanimate 
transmissible incitants of disease. One, two or all three of the 
possibilities may be found to hold. Consequently, final decision 
regarding the matter should be deferred. In spite of the fact 
that some infectious agents may turn out to be fabrications of 
their hosts, one can safely say that no one has yet established 
the spontaneous origin of a single infectious disease and that 
regarding such diseases the law of obligate communicability 
still prevails. 

California and Western Medicine, San Francisco 

49:1-104 (July) 1938 

Syphilis in Relation to Surgical Problems. U. J. Wile, Ann Arbor, blicli. 

— p. 7 . , . 

Statewide Mental Hygiene Program: Its Importance to California. 
F. O. Butler, Eldridge. — p. 11. 

Clinical Experiences and Experiments with Protamine Zinc Insulin: 

Potential Danger of Hypoglycemia. J. W. Sherrill, La Jolla. — p. 13. 
Creatinuria of Childhood, with Special Reference to Bone Age. E. K. 

Shelton and B. N. Tager, Los Angeles. — p. 20. 

Roentgen Ray Pelvimetry: Study of 320 Labors. C. T. Hayden, San 
Francisco. — p. 25. 

Clinical ^lanagement of Skin Cancer. E. Liljencrantz and G. V. 
Kulchar, San Francisco. — p. 30. 

Chronic Duodenal Stasis: Syndrome with Neurologic Symptoms. F. L. 
Reichert, San Francisco. — p. 37. 

Ear Manifestations Following Head Injuries. F. Hand, San Francisco. 
— p. 42. 

Anomalies of the Spine: Correlation of Anatomic, Roentgenologic and 
Clinical Findings. W. Bailey and R. A. Carter, Los Angeles. — p. 46. 

Canadian Public Health Journal, Toronto 

29: 251-320 (June) 1938. Partial Index 
Bovine Tuberculosis in Children. R. ^[. Price, Toronto. — p. 251. 

Survey of Certain Milk Borne Diseases in Canada. R. D, Defries, 
Toronto. — p. 255. 

Bovine Tuberculosis in Canada. A. E, Cameron, Ottawa, Ont. — p. 262. 
Changing Methods for Quantitative Estimation of Bacteria in Milk. 

H. R. Thornton, Edmonton, Alta. — p. 270. 

Coliform Test in Pasteurized l^Iilk. A. B. Moffat and J. Mackay, 
Toronto.— p. 283. 

Use of Phosphatase Test in Control of Pasteurization. ^L Doreen 
Smith, Toronto. — p. 288. 

Nutritional Value of Raw and Pasteurized Islilk, E. NY, McHenry, 
Toronto. — p. 295. 

Survey of Milk Control in Cities and Towns in Canada. A, E. Berry, 
Toronto. — p. 305. 

Connecticut State Medical Society Journal, Hartford 

2: 309-356 (July) 1938 

Ticatment of Congenital Syphilis. P. Harper, Bridgeport. — p, 319, 
‘Treatment of Bronchiectasis by Pulmonary Lobectomy: Summary of 
Ten Consecutive Cases. G. E. Lindskog, New Haven. — p. 320. 

Studies in Convulsant Therapy: I. Technic and Clinical Phenomena, 
S. R. Dean, Newtown. — p. 325. 

Cystic Tumor of the Tail of the Pancreas: Report of Case. S. V. 
Kibby, Los Angeles. — p. 331. 

Lymphocytic Choriomeningitis: Report of Three Cases. A. H. Jackson, 
Waterbury. — p, 333. 

Standard Procedure for Performance and Interpretation of Tuberculin 
Test. P. S. Phelps, Hertford.— p. 337. 

Treatment of Bronchiectasis by Pulmonary Lobectomy, 
— Lindskog performed lobectomy in ten consecutive cases of 
bronchiectasis. The ages of the patients ranged from 10 to 43 
years. The disease was bilateral in two and unilateral in eight. 
The shortest duration of symptoms prior to operation in any 
instance was six months, the longest from fifteen to twenty 
years. Cough and sputum were present in all. Hemoptysis 
was present at some time in seven of the ten cases and was 
recurrent and severe in six. Clubbing of the fingers was present 
to a noticeable degree in seven instances and was quite marked 
in several of these. The operative removal of the affected lobe 
or lobes was carried out in one stage, it the pleural cavity was 
found obliterated by adhesions at the time of the primary opera- 
tion. Ibis occurred in six cases. In three a two stage opera- 
tion was done, the first stage consisting simply of thoracotomy, 
exploration and dissection of the affected lobe and the freeing 
of the pulmonary ligament followed by a mcclianical abrasion 
of the parietal pleura with gauze to promote the formation of 


adhesions. The chest was then closed without drainage and 
the actual lobectomy was performed from two to six weeks 
later. At the time the diseased lobe or lobes were removed, the 
remaining cavity in the thorax was drained with a rubber tube 
or intercostal catheter until the cavity was entirely obliterated. 
The closure of the remaining space is effected by a compensatory 
enlargement of the residual lobe or lobes, elevation of the 
diaphragm, shift of the mediastinum and some contracture in 
the bony thorax. Evidences of bronchial fistulas in the healing 
hilus appeared postoperatively in seven instances, usually during 
the second week. All closed readily and spo:itaneously without 
fhrther procedures. The postoperative hospitalization ranged 
from five to eleven weeks. There has beer, one operative deatli. 
The other nine patients are all living; the one operated on most 
recently is still in the hospital. Si.x patients are apparently in 
excellent condition, either cured or so greatly improved that 
they are able to lead a normal life. Four of these patients are 
completely free of cough and sputum, and two have occasional 
cough and sputum to a maximum of from S to 10 Gm. daily. 
Only one patient is considered to be in poor condition. In this 
instance a middle lobe was removed after several cautery opera- 
tions had been performed by several surgeons for abscess of the 
lung. A lobectomy is contemplated for the remaining disease 
of the lower part of the right lobe. No patient has experienced 
a recurrence of hemoptysis. All have gained weight. None 
have suffered dyspnea after convalescence even with moderate 
exertion. A reduction in the available respiratory space has 
not been observed. 

Delaware State Medical Journal, Wilmington 

10: 123-146 (June) 1938 

Extensive Case of Creeping Eruption from the State of Delaware. F. E. 
Kunkel, Philadelphia. — p. 123. 

Urology: Its Relation to General Medicine. L. W, Anderson, Wilming- 
ton. — p. 129. 

Forced Drainage of the Central Nervous System. S. Rochelson, New 
York,*-p. 136. 

Georgia Medical Association Journal, Atlanta 

27: 253-296 (July) 1938 

Relief of Causalgic-like Pain in the Isolated Extremity by Sympathetec- 
toniy: Case Report. R. F. Slaughter, Augusta. — p. 253. 

The Changing Emphasis in Heart Disease. H. C. Atkinson, Macon.— 
p. 257. 

Study of Maternal Mortality and Infant Deaths, 1937. H. F. Sharpley 
Jr., Savannah. — p. 261. 

Some Errors in Diagnosis and Treatment of Cardiovascular Disease: 
Underdigitalization and Overdigitalization. H. Roesler, Philadelphia. 
— p. 267. 

Crippled Children. F. G. Hodgson, Atlanta. — p. 271. 

Perforated Peptic Ulcer; Report of Forty-Three Cases in the Negro. 
C. C. Carver, Atlanta. — p. 273. 

Differential Diagnosis of Thyroid Disease; Indications for Medical, 
X-Ray and Operative Treatment. M. ^I. Hagood, Marietta. — p. 278. 

Journal of Immunology, Baltimore 

34: 429-500 (June) 1938 

•Supplementary Report on Importance of Clostridium Welchii as an 
Etiologic Factor in Toxemia of Spreading Peritonitis Following Acute 
Perforative Appendicitis. H. A. Mengle, N. F. Paxson and J. O. 
Bower, Glenolden, Pa. — p. 429. 

Serologic Tests with Pyrazolone Compounds. R. A. Ilartc, New York. 
— p. 433. 

Blood Groups of Rwala Bedouin. W. C. Boyd and L. G. Boyd, Boston 
— p. 441, 

Survival of Influenzal Virus Under Various Conditions. H. W. Scherp, 
E. W. Flosdorf and Dorothy R. Shaw, Philadelphia. — p. 447. 

Soluble Edema-Producing Substance from the Pneumococcus. W. D. 

Sutliff and T. E. Friedemann, Chicago. — p. 455. 

Improved Procedure and Apparatus for Preservation of Serums, Micro- 
Organisms and Other Substances — The Cryochem Process. E. W. 
Flosdorf and S. Mudd, Philadelphia. — p. 469. 

Clostridium Welchii in Spreading Peritonitis. — Mengle 
and his co-workers induced spreading peritonitis in twenty 
dogs which had previously been immunized against Clostridium 
welchii toxin, in order to ascertain what proportion of the 
animals so immunized would survive the infection. No other 
treatment was given. Spreading peritonitis was induced by 
opening the abdomen under strict aseptic precautions, ligating 
the appendix at its base, dissecting off and ligating the mesentery 
and administering 2 ounces (60 cc.) of castor oil. Of the twenty 
dogs, thirteen lived and seven died. This mortality may be 
compared with a control mortality, previously established in 
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earlier investigations, of more than 91 per cent. The marked 
drop in mortality in this group as compared with the control 
group leads one to believe that the to.xemia accompanying 
spreading peritonitis may be largely produced by the toxin of 
Clostridium welchii. 

Journal of Lab. and Clinical Medicine, St. Louis 

23:999-1110 (July) 193S 

Effect of Temperature on Digitalis Action. K. A. McGiiigan, Chicago. 

* — p. 999. 

•Excretion of Ingested Ethyl Alcohol in Saliva. T. E. Friedeniann, \V. G. 

Jlotel and H. Xecheles, Chicago. — p. 1007. 

•Comparison of hlethods for Detecting and Grading Subclinical Scurvy. 
R. A. Sloan, Valhalla, N. Y.— p. 1015. 

Staining Reactions of Fats After Use of Various Dyes and Fixing 
Agents. C. E. Black, Ann Arhor, Mich. — p. 1027. 

Effects of Ligation of Common Bile Duct on Blood Iodine and Blood 
Counts of JIale Rabbits. J. L, DeCourcy, C. D. Stevens, R. Weiskittcl 
and N. Brower, Cincinnati. — p. 1037. 

Cytologic Comparison of Malignant and Xonmalignant Nuclei and 
Nucleoli. JI. Eva Haumeder, New Hampton, Iowa. — p. 1045. 
•Superimposed Infection in Rheumatic Heart Disease. G. Friedman and 
J. R. Lisa, New- York. — p. 1052. 

Pressor Episodes, Diets and To.xicity of Morphine Sulfate. A. J. Ncdzel, 
Chicago. — p. 1053. 

Colloidal Carbon Flocculation Test in Siiinal Fluid for Diagnosis of 
Ncurosyphilis. S. Selesnick, Boston.— p. 105S. 

Perfusion Stage for Observations on Daphnia. W. Tinsley, Chicago — 
p. 1076. 

Modification of Titan Yellow Method for Determination of Small 
Amounts of Magnesium in Biologic Fluids. G. Haury, Philadelphia. 
— p. 1079. 

Limits of Csefulness of Direct and Indirect kfethods of Determining 
Venous Pressure in Man. H. K. Beecher and M. E. Cohen, Boston. 

— p. loss. 

^lethod for Collecting Blood for Gas Analysis. J. Adriani, New York. — 
p. 1094. 

Improved Method for Preparation of L'rcase Paper. B. Klein, Brooklyn. 
— p. 1097. 

Determination of Sulfanilamide tn Blood. J. Kamlet, Brooklyn. — p. 1101. 

Excretion of Alcohol in Saliva. — I'riedemami and his col- 
laborators devised a simple and reliable procedure for the 
collection of mixed saliva. In addition to simple diffusion, 
other factors probably also affect the concentration of alcohol 
in saliva. However, the relatively slight differences which 
they found in the concentration of alcohol in Iniman blood 
and saliva do not prevent its application for physiologic study 
and for medicolegal purposes. The mouth is rinsed thoroughly 
several times ; at least five minutes should elapse before the 
saliva is collected, during which time a small square of petro- 
latum is chewed. About 5 cc. or more, if possible, of saliva 
is collected in a small test tube (18 by 200 mm.) which is 
provided with a tightly fitting stopper. The tube should con- 
tain approximately 10 mg. of sodium fluoride to preserve the 
sample. For best results the sample should be kept in the 
refrigerator and all analyses should be made within twenty- 
four hours. For collection of subsequent samples it is not 
necessarv for the subject to rinse the mouth, unless alcohol 
has been taken in the intervening period. For determining the 
alcohol content of the body, 1 cc. of saliva is transferred to a 
300 cc. Kjeldahl flask. The pipet is allowed to empty slowly, 
since saliva is viscous. The distillation and final oxidation 
are then carried out by the method of Friedemann and Klaas. 
Samples of 1 cc. of blood and urine were similarly analyzed 
and compared. It was found that the concentration of alcohol 
in mixed saliva more closely approaches that of venous blood 
than does the concentration of alcohol in the urine. For this 
and for technical reasons the use of saliva is proposed for 
medicolegal purposes. 

Detecting Subclinical Scurvy.— Of the single determina- 
tions for detecting and grading subclinical scurvy the blood 
assay, Sloan believes, is the most informative but the satura- 
tion tests yield more precise and quantitative information. The 
added difficulties of the latter preclude their use in routine 
work, while the simple blood examination is one easily adapt- 
able to hospital routine. For thorough study of the vitamin C 
reserves and rate of consumption the saturation tests, and par- 
ticularlv the blood curve, are more satisfactory. It is prob- 
able that these procedures will supplant the capillary resistance 
test because of their greater dependability. The capillary 
resistance test is the simplest procedure and it may be tested 
at the bedside, but its greatest drawback in adults in the present 
study was the occurrence of falsely negative results due to 


severe anemia. The most precise and dependable method d 
determining the degree of saturation of vitamin C is the deter- 
mination of the rate of absorption of an injected dose from 
the blood stream. The rate of excretion of a test dose is less 
precise but quite dependable. 

Superimposed Infection in Rheumatic Heart Disease. 
—Subacute bacterial endocarditis has generally been consid- 
ered a superimposed infection when it occurs in cases of 
rheumatic cardiac disease. Pending the elucidation of the bsc- 
teriology of rheumatic fever, the term “superimposed" infec- 
tion must be used with the reservation required by the allergic 
hypothesis. Subacute bacterial endocarditis is not the only super- 
imposed infection found in rheumatic cardiac disease nor is it 
the most frequent. In a series of thirty cases selected as 
representative of rheumatic cardiac disease, Friedman and Lisa 
found evidence of superimposed infection in the heart in twenty- 
two cases. Of these, only- one presented the clinical course of 
subacute bacterial endocarditis. The others included acute 
bacterial endocarditis, septicemia, erysipelas, pneumonia and 
peritonitis. In most of these cases, acute inflammatory, non- 
rheumatic lesions were found in the myocardium. In many 
also there was acute endocarditis which was neither bacterial 
nor rheumatic. Its frequent association with acute nonrheu- 
matic myocarditis suggests that these eiidocarditides should 
be included as one of the cardiac sequelae of superimposed 
infection. 

Journal of Pharmacology & Exper. Therap., Baltimoie 

63: 99-214 (June) 193S 

Pfieno! Contaminated Waters and Their Physiologic Action. V- C- 
Heller and L. Pursell, Stillwater, Okla. — p. 99. 

Comparative Study of Effects of Barbiturates, Ether and Bulbocapnia: 
on Micturition. L. C. Kolb and 0. R. Langworthy, Baltimore.— 
P- lOS. 

Comparative Study of Various Agents in Chemotherapy of Eat 
moniasis. Phyllis M. Nelson and A. L. Tatum, Sladison, Wis.— P- 
Initial Depression of Heart Kate in Response to Epinephrine in Human 
Siihjects. R. T. Fuchs, W'orcester, Mass. — p. 143. 

Experimental Carbon Tetrachloride Poisoning in the Cat: I. I"”?'”” 
of Calcium Administration. A. Cantarotv, H. L. Stewart and D. K- 
Morgan, Philadelphia. — p. 153. , . 

Study of Fibrin Factor in Its Relation to Subacute Endocarditis. • • 
Friedman, Chicago. — p. 173. , , 

Hypnotic Properties of Some Derivatives of Trihalogenated Alcoec . 

R. R. Burtner and G. Lehmann, Louisville, Ky. — p. 183. 

Cardiac .Arriiytlimia, Characteristic Effect of Thiobarbiturat«, 
thal, Thiopentohnrhitnl and Thioetliamyl) as Influenced by changes 
Arterial Blood Pressure. C. M. Gruber, V. G. Haury and t. - 
Gruber Jr., Philadelphia. — p. 193. 


Maine Medical Journal, Portland 

29: 135-160 (July) 1938 

Endometriosis and Endonietrioma ; President’s Address. R. B. Bake 
field, Bar Harbor. — p. 135. r-niral 

Acute Lymphocytic Meningitis and Other Virus Diseases oi tae 

.\ervous System. H. jR. Viets, Boston. — p. 137. t \ p rrclla 
Laurence-Moon-BiedI Syndrome; Report of Two Cases. L. A. ^ ' 

Lewiston. — p. 1'40. 

Minnesota Medicine, St. Paul 

21: 455-528 (July) 1938 

•Poliomyelitis, with Special Reference to the Drinker Respirator Therapl 
A. V. Stoesser and Bk S. Sako, Ifinneapolis.— p. 453. 

Syphilis in the Transient. P. A. O’Leary, Rochester, p. 45. 
Chorionepithelioma with Report of Case; Survey of Incwcuc 

Paul Hospitals. C. W. Froats, St. Paul. — p. 463. Tr/^Ttmcnt. 

Spina Bifida Cystica of Pelvis; Diagnosis and Surgical ire 
A. W. Adson, Rochester. — p. 468. 

Carcinoma of Gallbladder. \V. C. Carroll, St. Paul. p. 

Recurrent “Tropical” Lymphangitis: Report of Case. R- 
and R. A. Hoffman, Minneapolis. — p. 479. . i T 

Intestinal Obstruction Due to Calcified ^lesenteric Gian s. 

CulHgan, St. Paul. — p. 482. _ o tj i n 484. 

Bromides, Their Use and Abuse. G. R. Karaman, St. rau . !• 

Acute Pulmonary Edema Occurring During Pregnancy or a 

Schatz, St. Cloud.— p. 491. _ , Rectum 

Hvperpyrexia in the Newborn: Report of Infant "'itn 1 • Afjnoc- 

at Age of Fifty-Three Hours. L. F. Richdorf and B'. H. Ford, M.® 
apolis. — p. 496. 

Poliomyelitis.— Seventy-nine cases of_ V'u 

dmitted to the 'University and Jfinneapolis Genera 
rom July 1 to Dec. 31, 1937, and of this ‘f 

latienls bad some respiratory distress. ^ ' , • ((,c 

dace all their patients with f ' ' pro- 

espirator. Stoesser and Sako feel that this i P 
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cedure, as some patients are made worse while in the Drinker 
respirator. The most important problem is the careful selection 
of the patients for treatment. In cases in which there is a 
direct paralysis of the muscles of respiration innervated by 
the nerves from the dorsal and cervical spinal cord the patient 
cannot sleep, but when he is placed in the Drinker respirator 
the response is usually dramatic. The cyanosis disappears and 
the face assumes .its natural color and e.xpression. After the 
patient’s breathing and the respirator become synchronous, he 
falls into a deep sleep which may last many hours. In bulbar 
disease in which there is involvement of the nuclei of the cranial 
nerves with apparent injury of the respiratory center, the patients 
usually do badly in the respirator. Nine of the authors’ patients 
had pharyngeal paralysis with- some interference in proper 
breathing. None were treated in the Drinker respirator and all 
recovered. Two patients also had facial paralysis, and this 
cleared up satisfactorily. There were, however, six cases of 
the bulbar type with definite respiratory difficulty. Two 
patients were placed in the Drinker respirator but they did 
poorly and died in a short time. It was apparent that the 
machine caused aspiration of material from the throat and 
at the same time overcame the reflex choking and coughing by 
which this material could be ejected. The remaining four 
patients were treated by elevating the bed to facilitate drain- 
age, suction of secretion, postural drainage, fluids parenterally 
and transfusions. The progress in all but one was favorable. 
In bulbospinal cases if the paralysis of the pharynx is bilateral, 
as indicated by a total inability to swallow, the machine is 
ineffective. This was easily demonstrated by the fact that 
five of six bulbospinal patients were placed in the Drinker 
respirator and none survived. They all had a bilateral paralysis 
of the pharynx. The one patient who was not put in the 
Drinker respirator therapy was not gravely ill. There was 
only a partial involvement of the muscles of. respiration and a 
unilateral pharyngeal paralysis. This patient recovered. In 
conclusion the respirator is effective in patients with spinal 
respiratory involvement. In the bulbar type of paralysis with 
glossopharyngeal and vagal involvement, the respirator often 
offers little help. 

New England Journal of Medicine, Boston 

3 1 8: 1033-I0S6 (June 23) 1938 

•Treatment of Pneumococcic Sleningitis: Study of Ten Cases Treated 
with Sulfanilamide Alone or in Various Combinations with Specific 
Antipneumococcvts Serum and Complement, Including Six Recoveries, 
hi. Finland, J. W. Brown and A. E. Rauh, Boston.^p. 1033. 

Operative Mortality of Cholecystitis. P. L. Boyd, Boston. — p. 1045. 
•Failure of Nicotinic Acid in Treatment of Anemia. O. C. Hanscn-Pruss, 
Durham, N. C. — p. 1050. 

Pneumococcic Meningitis. — Of the ninety-nine patients 
with pneumococcic meningitis seen at the Boston City Hospital 
between November 1929 and June 1936, none recovered except 
si.v of the fen whom Finland and his co-workers treated with 
sulfanilamide alone or with serum. The procedure adopted 
was as follows: I. Complete and frequent drainage of the 
spinal fluid was carried out. 2. Continuous large doses of 
sulfanilamide by mouth or by subcutaneous injection, if neces- 
sary, were used immediately. The optimal dose has not been 
determined. Sodium bicarbonate was given with each dose. 
3. The pneumococcus was identified as rapidly as possible and 
sufficient specific antipneumococcus serum was given intra- 
venously to establish a balance of antibody in the circulating 
blood. 4. To insure adequate amounts of spinal fluid for 
drainage, the fluid intake was moderate. 5. About two hours 
after a reasonable dose was given, blood was withdrawn from 
the patient and the serum was separated. 6. Following tlie 
removal of spinal fluid, at the time of the next lumbar punc- 
ture, flu's serum was given intraspinally (from 5 to 10 cc.). 
This procedure may be repeated after subsequent lumbar punc- 
tures. if necessary. 7. Lumbar punctures were repeated until 
the fluid was nonnal. The frequency was determined by the 
initial pressure of the fluid and its cellular and protein contents. 
8. Transfusions were given after the first week of sulfanilamide 
therapy if anemia developed and were repented, as necessary, 
until the drug was discontinued (after from seven to fourteen 
days of sterile fluids). These procedures serve to ensure a 
balance of antibody in the blood stream and to control the 
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bacteremia. They should, in most instances in which the 
sulfanilamide effectively reduces the infection, provide an ade- 
quate amount of antibody and complement in the optimal pro- 
portions and in a medium which is likely to give the least local 
or general reaction and the greatest antibacterial effect.^ A 
summary of the case histories and laboratory studies is given. 

Nicotinic Acid in Anemia. — Hansen-Pruss administered 
nicotinic acid (Eastman) to three patients with pernicious 
anemia, one with hyperchromic anemia and liver disease, one 
with idiopathic hypochromic anemia and two with myeloid 
leukemeia. Each of the seven patients was given 60 mg. of 
nicotinic acid daily, by intramuscular or by intravenous injec- 
tion. In two cases an evanescent flushing and subjective feeling 
of warmtli followed the first of several injections. No other 
reactions were observed. In addition to frequent peripheral 
blood counts, cell counts were done directly on material aspi- 
rated from the sternal bone marrow. The nicotinic acid had 
no antianemic value in the seven instances. The only hemato- 
logic change observed was a temporar)' depression of myeloid 
function, as indicated by a drop in the 161 ^ 003^6 count of the 
bone marrow. This fall was not mirrored in the leukocyte 
count or in the Schilling hemogram of the peripheral blood. 
Nicotinic acid apparently had no effect on the platelet count. 
Thrombopenia in the cases of Addison-Biermer anemia, when 
present, persisted until treatment with liver was instituted. 

New Orleans Medical and Surgical Journal 

91:1-56 (July) 1938 

Did Clinical Specialization Anticipate Scientific Medicine? The Annual 
Oration. E. H. Cary, Dallas* Texas. — p. 1. 

Necessity for Public Cooperation in the Control of Venereal Disease. 
W. A. Reed> New OrleanSx — p. 7, 

Present Status of Venereal Disease Control in Louisiana. J. A. Coleman, 
New Orleans. — p. 10. 

Diagnosis and Treatment of Gonorrhea. E. Burns, New Orleans. — p. 12. 
Complications to Antisyphilitic Therapy. J. K. Howies, New Orleans.— 
p. IS. 

Radiation Technic in Carcinoma of Uterus. S. C. Barrow, Shreveport, 
La. — p. 19. 

Treatment by Roentgen Ray of Conditions Other Than Cancer: The 
Manner of Application. H. 0. Barker, Alexandria, La. — p. 24. 
Primary Ovarian Pregnancy: Case Report. J. E. Isaacson, New 
Orleans. — p. 27. 

Patholog>' of Certain Unusual Ovarian Tumors. H, J. Schattenberg, 
New Orleans. — p. 29. 

Pennsylvania Medical Journal, Harrisburg 

41; 777-878 (June) 1938 

Some Features of Biology of Syphilitic Infection. T. B. Turner, Balti- 
more. — p, 777. 

Acute Gonorrheal Posterior Urethritis. R, C, Hibbs, Pittsburgh. — 
p. 782. 

Sarcoma in Rats Resulting from Ingestion of Crude Wheat Germ Oil 
Made by Ether Extraction. L. G* Rowntree, A. Steinberg, G. ^I. 
Dorrance and E. F. Ciccone, Philadelphia. — p. 784. 

Carcinoma of the Colon, ^Yith Especial Reference to the Rural Patient. 
H. L. Foss, Danx'ille. — p. 788. 

When Is an Acute Abdomen Not an Acute Surgical Abdomen? J. O. 

Bower, Philadelphia. — p. 792. 

Convulsive Disorders. \V. Shapera, Pittsburgh. — p. 797, 

Pathogenesis of Convulsive Disorders. ^lona Spiegcl-Adolf and E. A. 
Spiegel, Philadelphia. — p. 802. 

Urinary Stasis as Related to Kidney Pelvis and Ureter. \V. W. Wight- 
man, Pittsburgh. — p. 803. 

principles of Proctologic Surgery. H. Z. Hibshman, Philadelpbia. — 

p. 811. 

Public Health Reports, Washington, B, C. 

53: 1003-1064 (June 24) 193S 

^Studies on Epidemiology of Poliomyelitis. C. C. Daiier. — p. 1003. 
Studies on Dental Caries: IV. Tooth Mortality in Elementary School 
Children. J. W. Knutson and H. Klein. — p. 1021. 

Study of Pseudotubcrculosis Rodentium Recovered from a Rat. V. H. 
Haas. — p. 1033. 

Epidemiology of Poliomyelitis. — Daucr gives informa- 
tion on tlie prevalence of poliomj'elitis in the United States 
since 1916, reviews the cpidemiolog 3 ' of the disease as it was 
presented in 1916 and its dcvclopmcms during the succeeding 
twenty 3 -cars, and presents in detail the distribution of the 
disease by counties from 1933 to 1937 inclusii-e. A study of 
case fatality rates disclosed the fact that there were wide 
fluctuations from year to year in some states, suggesting that 
rases were well reported in epidemic years and poorly reported 
in the intervals between epidemics. In other states case fatality 
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rates fluctuated within fairly definite limits, which might be 
regarded as an indication of fairly uniform reporting. The 
decline in case fatality rates in tlie last ten to fifteen years 
might be e.xplained on the basis of more complete reporting 
of cases, the inclusion of more abortive and nonparalytic cases 
among those reported, of a difference in the virulence of the 
virus, a more resistant host, or by a combination of two or 
more of these factors. From 1916 to 1937 inclusive, outbreaks 
of poliomyelitis have shown two characteristics : In 1916, 1921, 
1927, 1928, 1931, 1934 and 1937 thej' were widespread and 
affected fairly large areas. In the intervals between these 
widespread outbreaks, localized epidemics occurred in more or 
less restricted regions. The same geographic area is not 
always affected in successive outbreaks. The most definite 
change in the occurrence of poliomyelitis since 1916 has been 
in the age distribution of persons affected. In 1916 and pre- 
vious to that time, from two thirds to three fourths of the 
cases reported were in children less than 5 years of age, while 
one fifth or less were in persons 10 years of age and over. 
Since 1930, from one third to one half of the reported cases 
have been in children less than 5 years of age and from one 
fourth to one third in persons 10 or more years of age. This 
change has been a gradual one over the last twenty years. 
E.xcept for this change in age distribution there seems to 
have been little change in the behavior of the disease in recent 
years. The disease is found in all parts of the country. 

Rocky Mountain Medical Journal, Denver 

a5:425-50t (June) J9JS 

Diaffuosis and Curability of Intra Oral Cancer. H, E. Martin, New 
York. — p. 442. 

Surgery versus Conservatism in Treatment of Pulmonary Tuberculosis. 
H. C. Warren, San Francisco. — p. 449. 

Old Age as Pliysiologic State, W. Darlcy, Denver. — p. 456. 

The Medical Care of the Aged. R. W. Gordon, Denver, — p, 458. 

Surgery in tbe Aged, W. H, Mast, Gunnison, — p, 461. 

Respiratorj* Conditions in the Dust Bowl. C. T. Knuckey, Lamar, Colo. 
— p. 466. 

Primary Carcinoma of Lung. L. W. Frank, Denver. — p, 468. 

Chronic ^fyocardial Disease: Study of Relationship Between Physical 
and Electrocardiographic Findings in Seventy Cases of Myocardial 
Disease. R. S. Hubbs, Sheridan, Wyo. — p. 474. 


Southern Medical Journal, Birmingham, Ala. 

3l! 709-S26 (July) I92S 

Physiologic Approach to Correction of Constipation. P. B. Welch and 
F. H. Kauders, Miami, Fh. — p. 709, 

•Intestinal Tuberculosis: Pathologic and Clinical Survey, C. T. Stone 
and L. W. Shecklcs Jr., Galveston, Texas. — p. 715. 

Treatment of Hypoparathyroidism with Dihydrotachysterol, C. M. 
^lacBryde, St. Louis.— p. 720, 

JIanagement of Pyelitis of Pregnancy. H. K. Turley, Memphis, Tenn, 
— p. 729. 

Further Obsen’ation on Intensive Radiation of Hyperthyroidism. S. C. 
Barrow, Shreveport, La. — p. 737. 

Rational Treatment of Acne Vulgaris, G, V. Stryker and M, G. Bloom, 
St. Louis.- — p. 741. 

Vegetative Intimitis of Pulmonary Artery in a Boy with Congenital 
Intraventricular Septal Defect, Persistent Conus Arteriosus and 
Bicuspid Pulmonary Valve: Report of Case. L. C. Posej’, Birming- 
ham, Ala. — p. 761. 

Traumatic Chylothorax. R. T. Shackelford and A, Fisher, Baltimore, 
— p. 766. 

Gas Gangrene Infections in Industrial Practice, with Especial Reference 
to Infections Following Compound Fractures and Other Accidents. C. 
H. Ramsey, Laurel, Miss. — p. 775. 

Some Modifications of Cardiorespiratory Test of Frost. O. W. Bethea, 


New Orleans, — p. 7S3. ^ 

Occurrence of Anopheles Walkeri Theobald in Georgia. R. E. Bellamy 
and J. Andrews, Atlanta, Ga. — p. 797. . _ . • a • i ♦ 

Recent Developments in I^Iethods of Mosquito Control in Antimalaria 
Campaigns, E. H. Hinman, Wilson Darn, Ala.— p. SOS. 

Further Observations on Airplane Dusting for Anopheles Larvae Control. 
C. C. Kiker, C. D. Fairer and P, N. Flanary, Wilson Dam, Ala.— 

Different Phases of Permanent Drainage for Malaria Control in Missis- 
sippi. N. H. Rector, Jackson, ^liss. — p. S13. 


Intestinal Tuberculosis. — Stone and Sheckles derive their 
material from tbe total hospital patients admitted during a 
period of ten vears (1927-1937). From tlie 55.86/ hospital 
patients. 10.545 (18.9 per cent) were in the medical service. 
There were in tliis decade 739 medical cases with a diagnosis 
of tuberculosis in some form. Almost 40 per cent of all the 
hospital cases with tuberculosis during the period came to 
necropsy. Si-Xty cases showed enteric lesions of tuberculosis 


at necropsy. The condition was somewhat more than twice 
as frequent in the Negro. The highest incidence of intestinal 
tuberculosis is from the third to the si.xth decade inclusive or. 
roughly, the same as that of tuberculosis in general. The 
majority of the cases of intestinal tuberculosis developed in 
the course of chronic ulcerative pulmonary tuberculosis, and 
in considerably more than half of these it was a late event 
in an already hopeless disease. In a small percentage of cases 
it was present for long periods and may well have been the 
precipitating cause of death. The intestinal disease was always 
secondary; not a single case of primary tuberculous enteritis 
was observed. Special types of x-ray investigation of the 
digestive tract of patients with tuberculosis in all forms must 
be undertaken if the diagnosis of intestinal tuberculosis is 
to be made with any degree of accuracy and at a time when 
treatment may be expected to be beneficial. 


Wisconsin Medical Journal, Madison 

37: 529-612 (July) 1938 

*A ‘'Swimmer’s Itch”; Schistosome Dermatitis. A. C. Edwards and 
S. Brackett, Madison. — p. 543. 

Coniplemcntal Feeding and Care of the Skin in the Newborn. F. C 
Rodda and A. V. Stoesscr, Minneapolis, — p. 547. 

Radiation Therapy in Benign and M.ilignnnt Dise.'ises of the Ear, Xosc 
and Throat. H. ^\^ Hcfke, Jlilwaukce. — p. 551. 

Essential Periduodenitis. IM. E. Gabor, Milwaukee. — p. 554. 

Mercurial Poisoning from Bichloride of Mercury Enema. A. M. SchA\it- 
t.ay, j\Iadison. — p. 55S. 


Schistosome Dermatitis. — Edwards and Brackett state that 
investigations to date have revealed not only the presence of 
schistosome ccrcariac in a number of Wisconsin lakes but also 
their dermatitis-producing character when applied to tbe human 
skin. The commonest type of “swimmer’s itch” in Wisconsin 
is the schistosome dermatitis of Cort. In tbe tj'pical case, 
acquired by bathing, wading or working in infected ivatcrs, 
the patient does not ordinarily e.xperience any unusual sensa- 
tion until he has left the water. In from five to twenty minutes 
after one has left the water a tingling sensation may bejelt 
on the portions of tlie body that were submerged. Within a 
short time, usually in from half an hour to two hours, this 
becomes a distinct itch and pinpoint size, red macules appear 
in tlie same area. Tlie latter progress to papules in the course 
of tbe next twelve to twenty-four hours. After a day or so 
many of the papules are surmounted by a pinpoint crust, 
which frequently surrounds a hair follicle. The mature lesions 
resemble chigger bites. Some of the lesions may progress o 
pustules, especially if they are numerous and itching is severe. 
This seems to be due to secondary infection resulting from 
scratching. The lesions fade and disappear after a week or 
two but may leave a red or brown stain for some time, t-er 
cariae vv’hich cause dermatitis are larv'ae of trematode ''or^^ 
of the family Schistosomidae. The members of this fanniv 
are parasitic during their adult stage in the hepatic, porta an 
mesenteric veins of birds and mammals. There is a period 
development in the snail. Schistosome cercariae which 
dermatitis are free swimming, colorless, multicellular organis 
about 0.7 mm. in length. Snails convey the cercariae to in 
but birds or animals or both distribute the parasites fro™ 
to lake. If a person is exposed to water containing ' > 

some of them may penetrate his skin and produce t le i 
aeteristic dermatitis. Man is, however, an f I, ,1°^ ‘ 
the cercariae die after penetrating his skin. .W,. 
the snails seem to become infected with the miracidium = 
of tbe parasite sometime in the spring. Since pene ra i 
tlie skin by the cercaria seems to he influenced by j , 

of the infected water which clings to the surface of le 
following submersion, the disease could to some ex e 
prevented by immediately wasliing off the ..ce 

noninfected water and thorough drying. The addi • 
of soap or a mild antiseptic such as alcohol seems - 
further value. The simplest and most effective ’J®"® 
trolling the disease is to attack the pail vector of j],. 

Snails may be combated by the simple process o 
removing them from the beaches or ,.-|| otiicr 

poisons. Copper sulfate will kill them, but ''f "'f.^''„°ric<l 
forms of aquatic life and therefore treatment s lo ^^erva- 

out only under the direction of the proper health or con. 
tion authorities. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Brain, London 

01: 133-236 (June) 1938 

Some Observations on Headache. D. \V. C. Northfield. — p. 133. 
“Aphasia’^ in a Partial Deaf-Mute. M. Critcbley. — p. 163. 

Gliomatosis Cerebri. S. Nevin. — p. 170. 

Subacute Diffuse Ependymitis. R, M. Stewart, — p. 192. 

The Central Pathway in 3\Ian of Vasomotor Response to Pain. D. G. 

Marquis and D. J. Williams. — p. 203. 

Vasomotor Control of Cerebral Vessels. H. S. Forbes and S. S. Cobb. — * 

p. 221. 

British Medical Journal, London 

1: 1249-1292 (June 11) 193S 

Clinical Aspects of Transmission of Effects of Nervous Impulses by 
Acetylcholine. F. R. Fraser. — p. 1249. 

•Surgical Treatment of Disseminated Sclerosis by Sympathectomy and 
Ganglionectomy; Technic by Anterior Approach. C. F. Koch and 
E. de Savitsch. — p. 1254. 

Treatment of Placenta Praevia: Review of 286 Cases. O. Lloyd and 
J. E. Giesen. — p. 1258. 

Concerning the Box ^lask for Oxygen Administration. J. A. Campbell. 

— p. 1260. 

Intranasal Application of Pollen Solution in Hay Fever. C. Francis. — 
p. 1263. 

1: 1293-1348 (June 18) 1938 

Clinical Aspects of Transmission of Effects of Nervous Impulses by 
Acetylcholine. F. R. Fraser. — p. 1293. 

Hereditary Bone Tumors in Mice. F. C. Pybus and E. W. Miller. — 
p. 1300. 

Abdominal Pregnancy: Case. R. Reid. — p. 1301. 

Keratoplasty: Report of Case. T. H. S. Tizzard. — p. 1303. 

Superior Pulmonary Sulcus Tumor. J. L. Ryce. — p. 1304. 

Failed Splenectomy in Acholuric Jaundice, and Relation of Toxemia to 
Hemolytic Crises. W. N, West-Watson and C. J. Young. — p. 1305. 

Surgical Treatment o£ Multiple Sclerosis. — Koch and 
de Savitsch report twenty-suc operations (ganglionectomy and 
sympathectomy by the anterior approach), most of them in cases 
of advanced disseminated sclerosis. Tlie operation was per- 
formed in fifteen cases of disseminated sclerosis, ten of which 
may be considered for statistical study, as from six to fourteen 
months has elapsed since the operation. Eight of the ten patients 
are alive today. Practically every patient, including the four 
most recent ones, responded favorably to this surgical procedure, 
which is in agreement witli the observations of Wetherell. At 
no time were there any immediate unfavorable effects in the 
development of symptoms. In the majority of cases a remark- 
able degree of amelioration has taken place. All the patients 
were in an advanced stage of the disease. The authors are 
attempting now to operate on patients in earlier stages, in whom 
the evaluation of results will be considerably more difficult. Of 
the two fatalities one was due to embolism and the otlier patient 
died several hours after the operation from hemorrhage due to 
the slipping of the ligature from the thyrocervical trunk. The 
anticipated Horner’s syndrome was observed in every patient, 
though enophthalmos had a tendency to regress, becoming quite 
inconspicuous within a few months. For about two months 
following the operation the patient must avoid any extreme 
exertion, as it may be accompanied by weakness and even col- 
lapse. After the operation some patients complain of pains in 
the shoulder and arm on the side of the operation. The pain 
lasts but a few days and usually requires no attention. In 
persistent cases the injection of a small amount of procaine 
hydrochloride gave immediate and permanent relief. Another 
complication seen in about one third of the cases is incontinence, 
which always disappeared after the first forty-eight hours. 
Occasionally the arm on tlie operated side becomes paralyzed, 
but the paralysis lasts only a few days and there are no residual 
effects. 

Glasgow Medical Journal 

11: 269-324 (June) I93S 

•Tre.itmcnt of Mental Disorders by Cardiaeol. A. M. Wyllic.— p. 269. 
Carcinoma of Ileocecal Valve: Report of Three Cases and Statislic.a1 
Survey. 11. Wapsbaw. — p. 2S0. 

Treatment of Mental Disorders with Metrazol. — Wyllic 
used metrazol in treating twenty patients with advanced scliizo- 
phrenia, eight women and twelve men. Physical improvement 
was observed in seventeen. Those who were emaciated gained 
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weight rapidly, gaining from 14 to 21 pounds (6.4 to 9,6 Kg.) 
in two months. Their appetites improved and their complexions 
became healthier. Tliese seventeen patients also showed mental 
improvement. They showed increased contact with reality. 
One patient who had been mute for more than ten years, and 
who had failed to react to sulfur in oil and to sodium amytal, 
was enabled to speak. The others became more accessible and 
spoke more freely. Urinary incontinence was corrected in 
four patients. Some of the patients who were previously idle 
were induced to occupy themselves. A patient with profound 
melancholia and one with depressive stupor recovered, two with 
chronic melancholia were very much improved, two with resis- 
tive stupor showed slight improvement and are still under 
treatment, and one with obsessional neurosis improved and is 
still under treatment. One female patient suffering from 
schizophrenia complicated by epilepsy was treated. Seizures 
were easily induced with a dose of S cc,, and she quickly 
regained consciousness. Owing to the simplicity and safety of 
metrazol therapy it is likely to supersede insulin shock therapy. 

Journal of Tropical Medicine and Hygiene, London 

41: 197-212 (June IS) 1938 

Role of Viscerotomy in Diagnosis and Control of Yellow Fever. B, J. 
Lloyd. — p. 197. 

Trypanosomiasis Gambiensis: Some Observations in Uganda, and Their 
Bearing on Prophylaxis. A. A. F. Brown. — p. 200. 

Lancet, London 

1: 1317-1372 (June 11) 1938 
The Pursuit of Shadows. \V. Langdon-Brown. — p. 1317. 

•Treatment of Splenic Anemia and Banti’s Syndrome. L. Howells. — 
p. 1320, 

•Cyclohexyl-Ethyl-Triazol in Convulsion Treatment of Schizophrenia. ^V. 

Mayer-Gross and A. Walk.— p. 1324. 

Primary Tumors of Lacrimal Sac. G. G. Penman and E. Wolff. — 
p. 1325. 

Pregnancy and Oleothorax. J, G. Scadding. — p, 1329, 

Congenital Isolated Dextrocardia Developing Auricular Flutter. H. 
Davis. — p. 1331. 

Globulin Test for Cerebrospinal Fluid. K, 0. Newman. — p. 1333. 

splenic Anemia and Banti’s Syndrome. — Howells reviews 
the results of treatment in ninety-four cases diagnosed as splenic 
anemia or Banti’s syndrome. Of these fifty-one were treated 
by splenectomy and forty-three medically, the choice of treat- 
ment being largely a matter of opinion. The medical treatment 
consisted of symptomatic measures for anemia, indigestion, 
pain, hematemesis and so on. Splenectomy does not seem to 
improve the expectation of life or prevent the progress of cir- 
rhosis of the liver or of the anemia or the occurrence of liema- 
temesis, and therefore there is no logical reason for retaining 
it as a routine. It may be justifiable to remove a spleen that 
is causing severe pain, but the operative risks must be considered. 
Iron appears to be of value whether the patients have undergone 
splenectomy or not, but the anemia is often unaffected by any 
form of treatment. The expectation of life in the different 
stages of the illness is little altered by splenectomy. The results 
appear to be slightly more favorable in the group of medical 
cases but this may be due to the operative mortality after 
splenectomy. Of the fifty-one patients on whom splenectomy 
was performed, nine died as a result of the operation, and in 
the other seventeen fatal cases cirrhosis of the liver was the 
cause of death in six cases, hematemesis in four, peritonitis in 
two, intcrcurrent disease in two, pyemia in one and anemia in 
one. In one case the cause was not clear. Of the twenlj'-onc 
patients receiving medical treatment who died, cirrhosis of the 
liver was the cause of death in ten cases, hematemesis in nine 
and acute thrombosis of the portal and mesenteric veins in one, 
and in one case the cause was not discovered. The final results, 
based on the progress of both the hepatic disease and of the 
anemia in the two groups of patients, show that twenti'-lwo of 
the fifti'-onc splencctomized patients and twenty of the forty- 
three medically treated patients improved. 

Cyclohexyl-Ethyl-Triazol and Schizophrenia. — Mayer- 
Gross and Walk used a 5 per cent solution of cyclolicxyl-cthyl- 
Iriazol for the induction of convulsions in the treatment of 
tbirty-tlircc cases of schizophrenia. Behrens, Dinkier and 
Wocnckhaus found the compound to have advantages over the 
25 per cent solution of pyridine bctacarbonic acid dicthylamine 
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and inctrazol. Convulsions were readily induced bj' quantities 
of the compound ranging from 0.7 to 2.5 cc. given intravenously. 
The majority of patients require between 1.2 and 1.8 cc. The 
type of convulsion produced is, with correct dosage, the full 
major epileptic fit. The e.xcretion of triazol appears to be 
somewhat slower than that of metrazol; consequently the injec- 
tion need not be given with any special rapidity, though the 
smallness of the dose makes it ca.sy to do so. Should the amount 
given fail to induce a fit, a supplementary dose of from one- 
third to one-half the original dose is sufficient to bring on the 
fit if given up to two minutes after the original injection. 
Sclerosis of the veins has not occurred in any case. When 
given intramuscularly, approximately twice the intravenous dose 
is required, though there are individual variations and it is best 
to begin with a somewhat smaller dose. After the fit, recovery 
is usually rapid, but there may be a short period of restlessness, 
as with metrazol. -Routine premedication with Hqo grain 
(0.0006S Gm.) of atropine, given one hour before the treat- 
ment, completely abolishes vomiting. Amnesia for the effect 
of the drug appears to be more complete than with metrazol. 

Medical Journal of Australia, Sydney 

J:9S5-10t2 (June 11) 19J8 

Anesthesia in Pulmonary Tuberculosis. G. Brown.- — p. 985. 

Experiences with “Pcntotlinl Sodium.” G. Brown and G- Troup. — p. 989. 
Cyclopropane Anestl-.esia. S. V. ^larshall and H. J. Daly.— p. 990. 

l;j0•^3-10;d (June Ifi) I9iS 
Spinal Arachnoiditis. E. G. Kobertson.— p, 1043. 

The Infant Hercules Type of Adrcnogenit.Tl Syndrome. L. Dods and 

R. Jeremy. — p. 1047. 

Method of Instilling Zinc Sulfate Solutions in Anterior Poliomyelitis. 
E. Gutteridge. — p. 1 050. 

Results of Investigation of Reflex Epilepsy. I. M. Allen. — p. lOSi. 

The Unsatisfactory Child. L. Male. — p. 1055. 

Persistent Benign Meniiigococcic Bacteremia: Rcjmrt of Case. C. G. 
Lnmbie. — p. 1058. 

South African Medical Journal, Cape Town 

12:381-416 (June 11) 1938 

Treatment of Patients Before and After Operation. P. U. Michael. — 
p. 3S3. 

Electrical Aids for Hearing. F. G. Cnwston. — p. 387. 

Transplantation of Ureters in Gynecologic Practice. P. Coimati,— p. 389. 

Kitasato Archives of Experimental Medicine, Tokyo 

15: 10I-I9S (April) 1938 

•Treatment o£ Epidemic Encephalitis by lntras|iinal Injection of Normal 
Serum. T. So. — p. 101. 

Summary of Experimental Studies on B.actcrial Control in Etiology of 
Dental Caries. T. Oknmura.— p. 124. 

Filtration Experiments of ^'irns of* Endemic Typhus. S. Kasahara, 

S. Yoshida and Y. Ohamoto.— p. 143. 

Serologic Grouping and Typing of Hemolytic Streptococci Isolated in 
Tokyo: II. T. Kodania, M. Ozaki, S. Nishiyama and Y. Cliikii. — 

p. 162 . 

Experimental Studies on Aninmls Concerning Leprosy, Report IX; 
Inoculation Tests with Human Leprosy, Part 11. Y. Watanabe. — 
p. 179. 

Treatment of Epidemic Encephalitis by Normal 
Serum. — Eleven patients with epidemic encephalitis were 
treated by So witli serum of normal persons intraspinally. 
Serums were obtained from four liealthy members of the 
patients’ families and three normal men in the laboratory. 
These serums were not inactivated nor was a disinfectant 
added. Serums were never used if they were older than three 
days. The serums were kept in the ice bo.x. The quantity 
of ' serum used was from 3 to 8 cc., and it was introduced 
slowly into the spinal cavity by lumbar puncture. Before the 
seruni was administered a narcotic was injected, as the injec- 
tion of the serum occasionally caused temporary stimulating 
symptoms. The most remarkable thing about the treatment 
is the prompt lowering of the temperature of the body (from 
several hours to twenty-four hours) and the rapid recovery of 
consciousness. A larger quantity of serum appears to be more 
effective than a smaller dose, especially in severe cases. Even 
in advanced cases the administration of normal serum produces 
a rapid fall of temperature. There appeared to be no differ- 
ence in the effectiveness of the serum, whether it was taken 
from blood relatives or otherwise. 


JouK. A, M. .\. 
Arc. 20, 1933 

Aanales de Dermatologie et de Syphiligraphie, Paris 

9: 465-544 (June) 1938 

•Cholcsterolenua in Psoriasis. J. Gate, G, Chanial, A. Vallet and P 

Humbert. — p. 46S. 

Production of Artificial Argyria in Animals. J. Lenartmvicz and B 

Jalowy.— p. 483. 

Trniimatic Marginal Alopecia. H. Ribeiro.— p. 495. 

Cholesterolemia in Psoriasis.— Gate and his associates 
conducted investigations in order to verify the theory according 
to which disturbances in the lipoid metabolism are the cause oi 
psoriasis. They first cite the different clinical factors that 
have been advanced in favor of this tiieory, such as that most 
patients with psoriasis are welt nourished, that the incidence 
of psoriasis decreased in Germany during the war when the 
fat content of the diet was low, and that the scales of psoriasis 
have an abnormallj- liigh fat content. Further, they cite bio- 
chemical and therapeutic factors in favor of this theory and 
mention authors who studied the cholesterol content of the 
blood and the therapeutic efficacy of diets with a low fat content. 
They studied the cholesterol content of tlic blood in thirty-si.': 
cases of psoriasis at the time of tiie severest stage of the erup- 
tion and also, when possible, after the attack. In some of their 
patients they employed a diet with a low fat content, but a strict 
enforcement proved difficult and so there were only a few rare 
cases in which tlicy used this dietetic treatment to the e-xclusion 
of ail otliers. Tlicy- excluded all foods witli fat content of more 
than 30 per cent and included only limited quantities of the 
foods witli a fat content between 3 and 12 per cent. They 
give a list of the foods that are prohibited and of the foods 
that are perniitted. The diet made up of the latter foods was 
sufficiently varied and palatable. Contrary to the observations 
of other investigators, the loss of weight was slight in the 
authors’ cases. The authors say that the cholesterol content 
of the blood was normal or below normal in 30 per cent of the 
cases, whereas in all other cases it was cither above normal 
or at the upper limits of normality. ^loreover, tests made dur- 
ing the time of improvement or cure revealed in the majority of 
cases a considerable reduction in the cholesterol content.^ How- 
ever, there was one case in which a clinical amelioration was 
accompanied by a slight augmentation in the cholesterolemia. 
The therapeutic results of the fat deficient diet seem interesting 
in spite of tlieir small number. The authors noted one failure, 
but in four other cases they obtained a considerable amelioration 
citlier witli the diet alone or together with local treatments. 
Tliey think that the dietetic treatment is indicated in associa- 
tion with the customary treatments, not only in order to promote 
their action, but especially in order to prevent recurrences. 

Bruxelles-Medical, Brussels 

IS: 1119-1155 (June 26) 193S , _ 

Leprosy in Brazil and Its Prophylaxis. H. C. De Souza-Arauje. 

•Treatment of Secondary Infectious Rlieuinatisni by^ Azo and hana 
Derivatives of Sulfanilamide. M. Ferond. — p. 1125. 

Treatment of Rheumatism by Derivatives of Stdfanfi- 
amide. — Secondary infectious rheumatism, according to Feron , 
develops in the course of an infection and involves a c^tr 
number of articulations than does acute rheumatism. ’ 
articular swellings are usually less mobile than in Boui au 
disease and subside less readily'. Anky'losis and const 
deformities and tendinous retractions and even suppuration oc 
more frequently'. The capsules and periarticular 
always involved Sometimes they are alone involved 
articulation proper is unimpaired. In the majority o c 
of secondary infectious rheumatism it is the actual 
the infectious organism in situ which produces the art 
manifestations. The treatment with salicylate has htt c 
effect in this form of rheumatism. Articular 
permits the detection of streptococci, staphylococci, 
gonococci and so on. From the immense group o sc 
infectious rheumatism some forms stand out because 
frequency, because they have been studied more t loro 
because an efficacious treatment is available for t leni. ||j, 
connection the author cites gonorrheal rlicuiriatisni, acu - 
litic rheumatism and the rheumatisms that - i j^fiu- 

fever, erysipelas, puerperal infection, pneumonia, yp 
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cnza and cerebrospinal meningitis. Until recent years the 
medicinal treatment was not effective against the majority of 
the micro-organisms responsible for the aforementioned forms 
of secondary infectious rheumatism, but the discovery and the 
therapeutic employment of a series of chemical derivatives that 
are efficacious against gonococci, staphylococci, streptococci, 
pneumococci, meningococci and others seem to make possible 
pratically a specific chemotherapy of a large number of cases 
of secondary infectious rheumatism. The author gives the 
formulas of the new preparations, cites their action on different 
pathogenic organisms and discusses their e.xperimental toxicity 
and their absorption, elimination and mode of action. In evaluat- 
ing their clinical activity and their therapeutic value in acute 
secondary infectious rheumatism he emphasizes that these 
medicaments occasionally seem to give rise to complications. 
However, he thinks that these substances, when employed 
promptly in the treatment of secondary infectious rheumatism, 
will prove valuable in preventing late complications. 

Presse Medicale, Paris 

4G; 969-9S3 (June 22) 1938 

Arterial Hypertension by Renal Ischemia. Pasteur Vallerj'-Radot, 
S. Blondin, R, Israel and C. Cachin.— p. 969. 

*Pyretotherapy of Pure Lipoid Kephrosis. R. Clement. — ^p, 971. 
hlental Aspects of Acute Syphilitic hleningitis. A. Donnadieu. — p. 974, 
Cold Abscess of the Thyroid Gland. A. Uraz.' — p, 977. 

Pyretotherapy of Lipoid Nephrosis. — Clement says that 
several observers have noticed that, instead of becoming exacer- 
bated by intercurrent febrile diseases, lipoid nephrosis frequently 
is improved by them. He was able to collect thirty-nine cases 
in which an existing lipoid nephrosis was improved after an 
intercurrent febrile disease. The appearance of the fever is 
often accompanied at first by an e.xacerbation of the clinical 
symptoms such as reduction in the urinary output and augmen- 
tation of the albuminuria, of the edemas and of the serous 
effusions. After that the paradoxical clinical amelioration 
appears ; diuresis sets in ; the albuminuria decreases rapidlj- and , 
may disappear; the edemas and the effusions become absorbed, 
and the general condition improves. The diseases that have 
had a favorable effect on the development of lipoid nephrosis 
vary greatly. The only factor they have in common is that 
they produce a high fever for a period of several daj-s. In 
the material investigated by the author, measles, either alone 
or combined with otlier febrile disorders, was the most fre- 
quent. Other febrile disorders that were found to influence 
lipoid nephrosis were various types of pneumonia, bronchitis, 
rhinopharyngitis, peritonitis, erysipelas, otomastoiditis sinusitis, 
typhoid and so on. The favorable effect exerted by such inter- 
current febrile diseases on the evolution of lipoid nephrosis 
has led to trials with pyretotherapy. The author tried this 
treatment first in 1936, but subsequent bibliographic investiga- 
tions revealed to him that others had tried it as early as 1931 
and 1933. He gives a detailed clinical history of a boy, aged IS, 
who had a typical lipoid nephrosis and in whom pyretotherapy 
produced a clinical and humoral cure which so far has persisted 
for eighteen months. The attacks of fever were elicited at first 
by injections of sulfurated oil and later with an antityphoid 
vaccine. This and other cases corroborate the ameliorations 
produced in lipoid nephrosis by intercurrent febrile diseases. 
In summarizing the observations on lipoid nephrosis in the 
course of spontaneous or provoked fever, the author says that 
the existence of a nephritic element in lipoid nephrosis makes 
it necessary to be e.xtremely reserved in the use of pyretotherapy. 
In several cases in which the urine contained casts and leuko- 
cytes and in which the blood showed a certain degree of 
azotemia, the intercurrent febrile disease did not have favorable 
effects on the lipoid nephrosis. The e.xistence of these symptoms 
may be a contraindication to pjTctotherapy. Moreover, even in 
pure lipoid nephrosis the disorders accompanying the hyper- 
thermia must be taken into consideration. The daily injection 
of progressive doses may represent too much of a load for the 
diseased organism. On the other hand, a short thermic attack 
provokes only a short phase of aggravation, which is followed 
by an improvement. It seems best to employ the induced fever 
discontinuously, at intervals of si.x or ten days, for example. 
The choice of the pyrclogenic agent seems to be of little impor- 
tance. The u;e of milk, casein, sulfur preparations, bacterial 


vaccines and physical therapeutic procedures have all been known 
to be followed by success as well as by failure. The results 
obtained are not exactly in proportion to the height of the fever. 
Nevertheless it seems necessary that the thermic attack be of 
considerable intensity. The action mechanism of the fever is 
still hypothetic. The author hopes that pyretotherapy will 
greatly improve the prognosis of lipoid nephrosis. 

46:985-1032 (June 25) 1938. Partial Index 
Slorphologj- of Hj'phoniycosis of Feet. T. de Verebely. — 'P. 9S9. 

Thyroid Gland and Pernicious Anemia. G. Mansfeld.— -p. 993. 
‘Therapeutic Properties of Vitamins. A. Szent-Gyorgjd.- — p. 995. 

New Experimental Researches on Obesity. A. de Beznak. — p. 996. 
Lichen Moniliformis. L. Nekam. — p. 1000. 

'‘Whooping Cough Lung" and Its Radiologic Aspects. R. Debre, M. 

Lamy, M. ^lignon and J.*J. Welti. — p. 1011. 

‘Histologic Lesions of Gonococcic Arthritis. H. Mondor and Mile. 

Gauthier-Villars. — p. 1015. 

Granutocellular Rhabdomyoma of Tongue. J. Ducuing and Bassal. — 

p. 1018. 

Therapeutic Properties of Vitamins. — Szent-Gyorgyi 
shows that certain misconceptions exist with regard to tlie 
vitamin C requirements of the organism. Zilva, he says, in 
experiments on guinea-pigs, detected tliat from 1.5 to 2 mg. 
of vitamin C maintains the guinea pig in an apparently Iiealthy 
state but that a quantity about ten times greater is required 
to saturate the organism of the animal with vitamin C. Zilra 
thinks that this enormous quantity of vitamin C is entirely 
unnecessary, since with about 2 mg. of vitamin C tlie guinea 
pigs seem to be in perfect health. To this opinion Szent-Gyorgyi 
raises the objection that guinea pigs living in cages cannot be 
compared witli those bring in their natural habitat. He admits 
that 20 mg. of ritamin C seems an enormous amount but sliows 
that guinea pigs which live in their natural surroundings in 
the tropics ingest approximately that amount witii their daily 
food. He is of the opinion that tlie quantity of vitamin C 
which protects the organism against scurvy is not necessarily 
sufficient, because scurs-j- is not the first sign of vitamin C 
deficiency but rather a premorfal, late symptom. A slight 
ritamin C deficiency causes no definite sjTnptoms, so that tlie 
organism appears healthy. Man living under conditions pro- 
vided under civilization is subject to a partial ritamin deficiency. 
This partial avitaminosis and the diminution of the power of 
resistance, which it involves, may lead to various disorders. On 
the other hand, ritamin C seems to produce favorable results 
in febrile diseases, during which the organism’s requirements 
for vitamin C seem to grow. In this connection the author 
suggests that if diseases like pneumonia and nephritis are 
favorably influenced or even cured by vitamin C, it appears 
likely that they might have been prevented if the patient Irad 
absorbed the required amount of ritamin C. 

Histologic Lesions of Gonococcic Arthritis. — Mondor 
and Gauthier-Villars, after reviewing the results which they 
obtained in biopsies in cases of gonococcic arthritis in the j-cars 
1926 and 1928, cite observations by other investigators. Since 
1928 their biopsy material has greatly increased, so that now 
it includes forty-eight synorial biopsies (articular and tendinous), 
fifteen osseous biopsies on the articular surfaces and twenty-one 
calcaneal sections. Before evaluating the observations on tin’s 
material, the authors raise the question whetlier the observed 
reactions are elicited onlj- by the organism in question or whether 
they are determined also by the tissues in which they evolve. 
Since in the cases of arthritis treated bj- arthrotomy biopsy is 
still not widely practiced, the authors lack sufficient material 
for comparison witli other forms of artliritis. Moreoi'cr, in 
the same patient it is possible to eraluate the impairment of 
the synovial membrane, of tbe bone, of tbe periosteum, of the 
cartilage and of the periarticular tissues only relative to the 
resected pieces, which do not often represent stabilized forms. 
Finally, the age of the lesions must he taken into consideration. 
In evaluating their histologic observations, the authors first 
discuss twenty-two synovial biopsies which they made within 
the first two months of the existence of the disease. In eighteen 
of these twenty-two cases they were able to detect gonococci 
in the sections, whereas this was possible in only one of tbe 
twenty-six cases in which the process was older, in attempting 
to draw general conclusions from their histologic observations, 
the authors .say that they were unable to find lesions that were 
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frankly specific for gonococcic arthritis. They think that it is 
impossible to base a definite etiologic diagnosis on the inspection 
of histologic sections, but the absence of necrosis, the precocity 
of the organization of the lesions and the richness of the inflam- 
matory exudates in plasmocytes appear to them as suggestive of 
a gonococcic process. However, they believe that on the basis 
of twelve years of observation they are justified in affirming that 
the synovial membrane is the point of predilection of the lesions 
of acute arthritis; it shelters the gonococcus even in the cases 
in which the periarticular phenomenon seems to be the most 
active. Gonococci are detectable in eight out of ten cases if 
the examination is made during the first ciglit weeks. Tlie 
bone is always more or less involved in the course of acute 
arthritis, and the term acute osteo-arthritis, which has been 
suggested by the authors, corresponds to an anatomic reality. 
Pathologic dislocations are frequent; there are osseous as well 
as capsular lesions which cause them. The anatomic changes 
that are the basis of the gonorrheal talalgias consist in a diffuse 
calcaneal osteoperiostitis, which far exceeds the roentgenologi- 
cally visible exostosis. 


Schweizerische medizinische Wochenschrift, Basel 

68: 753-776 (July 2) 1938. Partial Index 

Remarks on Last Year’s Epidemic of Poliomyelitis in Basel. E. Wieland. 
— p. 753. 

Formerly Unknown Hereditary Disease of Eyes (Hereditary Hyaloid 
Degeneration of Retina). H. Wagner. — p. 761. 

’’Influence of Hypnosis on Pulse: Apparatus for Automatic Uninter- 
rupted Registration of Blood Pressure. B. Stokvis. — p. 764. 

Silent Early Period of Syphilis. K. Wolpert.— p. 767. 

Influence of Hypnosis on Pulse. — Stokvis says that in 
considering the influence of hypnosis on the pulse action it is 
necessary to differentiate between the influence of the hypnosis 
as such and that which is exerted by the nature of the hj’pnotic 
suggestions. In order to determine the influence of hypnosis 
on the pulse, he subjected ten healthy persons and ten persons 
with essential hypertension repeatedly to hypnosis. The figures 
given in the tables reporting the results are the mean averages 
of repeated tests. ■ Tlie feeling of the pulse, which is a disturb- 
ing factor in hypnosis, was unnecessary, because the tensograph 
was used. This is an apparatus for tlie continuous automatic 
registration of the systolic and diastolic blood pressure which 
indicates every pulse beat by a ticking sound. Discussing the 
influence of hypnosis as such, the author says that in healthy 
persons the pulse frequency decreases under the influence of 
hypnosis as such. The same statement applies mutatis mulaitdis 
to persons with hypertension. In normal persons the suggestion 
of rest under hypnosis usually causes a greater decrease in the 
pulse frequency than does hypnosis as such. The change in the 
pulse frequency is greatest if fear is suggested and least if joy 
is suggested. The suggestions during hypnosis of anger, pain 
and work have approximately the same effect on the pulse 
frequency. In patients with hypertension it is the same as in 
normal persons. The fact that during the hypnotic state as 
such the pulse frequency usually decreases is in accordance 
with the fact that the systolic pressure, which is dependent on 
the cardiac activity, decreases more during hypnosis than does 
the diastolic pressure, which is influenced chiefly by the tonus 
of the vascular wall. If cardiac palpitation is suggested during 
the hypnotic state, neither the blood pressure nor the pulse 
frequency is changed. Thus it is impossible to increase the 
pulse frequency by the direct suggestion of an abnormal cardiac 
activity; to accomplish this, an emotional stimulus is required 
which influences the nervous system of the vessels. 


GsiZZQttB. degli Ospcdali 6 dell6 Clinichc, Milan 

59 : 529-556 (May 22) 1938 


Splenectomy in Leukemia. A. Ferrata and A. Ficschn— p. 531. 
Correlative Behavior of Respiration, Pulse, Arterial Pressure and Mor- 
phologic Elements of Blood After Administration of Insulin. 
E. Frola. — p. 534. e t r* 

•Electrocardiographic and Morphologic Rescyches for Right or Left 
Localization of Ventricular Myocardial Lesions. F. 'Kienle. p. 543. 


Localization of Myocardial Lesions.— Kienle states that 
lowering of the ST segment of the electrocardiogram taken at 
the extremities at the first or second derivation indicates pre- 
dominant lesions of the left ventricle, whereas the same phe- 


nomenon in the electrocardiograms taken in the second and 
third derivations shows predominant lesions of the right ven- 
tricle. _ His statement is supported by the results of macroscopic 
and microscopic studies of the heart of several patients vilio 
showed these electrocardiographic alterations for some month 
before dcatli. Necropsy confirmed the diagnosis as to tlie 
presence of myocardial lesions at eitlier the right or the lefl 
ventricle in all cases. In a case of subacute pulmonaiy embo- 
lism there was a lowering of the ST segment of the eleclro- 
cardiogram in the third derivation. The curve was similar to 
that of infarct of the posterior wall. A large number of foci oi 
necrosis of the right ventricle could be seen on microscopic study 
of the heart. 

Ginecologia, Turin 

4 : 333-402 (June) 1938, Partial Index 
O-valemi.-! and Average Amount of Oxalic Acid in Human Placenta in 
Relation to E.xogenous Factor Administered at End of Normal Preg- 
nancy. F. Rigazzi. — p. 333. 

•Spinal Anesthesia in Cesarean Section. A. Diica. — p. 364. 
Alorphologic Modifications of Blood After Epinephrine Injection in Prej- 
nancy and Puerperiiim. T. jM. Caffaratlo. — p. 378. 

Spinal Anesthesia in Cesarean Section. — Duca points out 
the advantages of lumbar anesthesia in making a cesarean 
section. Cesarean section vv'as indicated in sev'enty-five of eighty- 
six cases because of abnormalities of the pelvis. The remain- 
ing cases were of early rupture of the membranes, detachment 
of placenta normally inserted, central placenta praevia and 
eclampsia. Forty-nine patients were primiparas. The author 
administered 3 cc. of a 5 per cent solution of procaine hydro- 
chloride with some epinephrine. The amount of spinal fluid 
removed was about 4 or S cc., and more than that but less 
than 10 cc. was removed in cases of increased pressure of the 
fluid. Lumbar anesthesia offers no danger or after-effects. 
Tile contraindications are large hemorrhages, acute shock, 
decompensated heart diseases, acute toxemia, hypotension in 
intestinal obstruction and septicemia with positive blood cul- 
tures. Lumbar anesthesia has various advantages, especially 
the speed of inducing it in about ten minutes without any 
previous preparation of the patient, the complete insensibility of 
the lower half of the body, relaxation of the abdominal muscles, 
lack of nausea and other abdominal disorders, and especially 
the hemostatic conditions of the operative field. The author 
reviews the theories of the enervation of the uterus and states 
that spinal anesthesia induces an energetic contraction of the 
uterus with consequent hemostasis during cesarean section. 


Radiologia Medica, Milan 

25 : 495-582 (June) 1938 

Teclinic and Roentgen Anatomy of Temporal Pyramid. G. Bignanu- 
— p. 495. 

•Roentgen Study of Spontaneous Fractures of Ribs in Pulmonary Tu cr 
culosis. C. Sabbione. — p. 528. . 

Functional Factors in Roentgen Aspects of Normal Lung. A. Sa o 
— P- 541. I? 

Roentgen and Radium Therapy of Laryngeal Papilloma. E* 
p, 547. 

Spontaneous Fractures of Ribs in Pulmonary 
culosis. — ^After examining the roentgenograms of the t ora. 
in a group of 4,570 adult patients of both se.xes who were su ct 
ing from pulmonary tuberculosis, Sabbione found sponta'i^^^j 
Fractures of the ribs in nineteen. There was no 
trauma. The fracture was caused by coughing or sn^ezi 
According to the author, spontaneous fractures of ^ 

the course of pulmonary tuberculosis are rare. They P 
n adults over 40 or SO years of age who are suffering 
jrave forms of pulmonary tuberculosis. The condition is 
Frequent in women than in men and takes place in ei e 
It is caused by osteoporotic atrophy ^ of 

lourse of pulmonary tuberculosis from insufficient x 


of 
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vkium by the bones. The diagnosis is and 

lin which is constant and intensified by coughing, 
ressing of the rib during palpation. The fracture s 
lentgenograms from fifteen to twenty days af ,l,e 

ith the typical aspect of callus. healing 

b evolute as fractures of any other type, with complete 
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in two or three months. They seem to have a prognostic signifi- 
cance. In all the cases seen by tlie author the general and 
pulmonary conditions rapidly grew worse after the occurrence 
of the fracture. 

Semana Medica, Buenos Aires 

45: 1401-1456 (June 23) 193S. Partial Index 
Tuberculosis of Knee Joint: Chutro’s Synovectomy, R. L. Ferre, P. 

, Esperne and J. L. Curutchet. — p. 1401. 

*Posttraumatic Parkinsonism. S. Chichilnisky. — p. 1420. 

Factors of Success or Failure of Peridural Anesthesia. E. S. Sainmar* 
tino. — p. 1429. 

Posttraumatic Parkinsonism. — Chichilnisky discusses the 
ctiologic role of cranial trauma in parkinsonism and reviews 
the literature on the subject. According to the author the 
existence of posttraumatic parkinsonism is proved. The diag- 
nosis is made after verification of the following conditions; 
absence of any history of the patient having had encephalitis, 
presence of violent cranial trauma and, generally, of a period 
of incubation of the disease, progressive uninterrupted'evolution 
of tlie disease without appearance of mental symptoms and a 
constitutional predisposition. Loss of consciousness is not neces- 
sary in' 'ceVebral concussion which may be demonstrated by 
other symptoms of shock. The period of incubation between 
trauma and' first appearance of the symptoms generally varies 
from eighfto ten'months. In rare cases it may be either longer 
or none.xistent. ' The disease develops without any remission. 
The syndrome is caused by hemorrhagic lesions either at the 
optostriate nuclei or at "the cortex of the frontal lobe. There 
is an evident correlation between posttraumatic parkinsonism 
and Pierre Marie’s syndrome. The two 'syndromes generally 
coexist.' .'From a medicolegal point of view the patients have a 
permanent total incapacity. ' Two cases are reported. 

■ Chirurg, Berlin 

10: 377-408 (June 1) 1938 

Arteriograpliic Demonstration of 'Vessels of Posterior Cranial Fossa. O. 

Sjoqvist. — p. 377, . . 

Rare Form of Renal Adenoma. H. Mcltzer, — p. 380. 

•Recurrence of Gallstones. G. Zopff. — p. 389. 

Results with Resection in Gastric Duodenal Ulcers. E, Kirnmann.— 

p. 397. 

Recurrence of Gallstones. — According to Zopff, in the 
last three years 202 cholecystectomies were performed at the 
Heidelberg clinic. During the same period forty-five (18.5 per 
cent) patients were readmitted to the clinic because of recur- 
rence of symptoms. The original operation was performed from 
six months to twelve years before. Only eleven had their 
original operation at the Heidelberg clinic. On rcoperation a 
stone was found to be present in the extrahepatic bile passages 
in twenty-three (51 per cent), or 9.3 per cent of the total number 
of patients operated on during the same period. Inflammatory 
alterations were responsible for the symptoms in eleven (24.5 per 
cent). Eight patients presented mechanical disturbances cither 
in the biliary tract or in the intestine. Dyskinesia was assumed 
to be the cause in three (6.7 per cent).' Enlargement of the 
periportal lymph nodes was found to bc'the cause in two cases. 
Carcinoma at the hilus of the liver was observed in one. There 
were three types of inflammatory alterations; those of the bile 
passages, late abscesses, and inflammation of the head of the 
pancreas. The patients in whom the symptoms were due to 
inflammation of the bile passages responded well to conserva- 
tive treatment, which consisted of the passage of the duodenal 
sound and flusliing with 40 per cent magnesium sulfate. There 
were four instances of late abscesses which liad developed in 
cases of neglected cholangitis. More than 50 per cent of recur- 
rences were due to a stone. The author believes that most of 
the recurring stones arc these overlooked at the time of the 
original operation, although he docs not reject the possibility 
of formation of new stones in the extrahepatic bile passages. 
In proof of the latter contention, the author cites three cases 
in which stones were removed from the common bile duct and 
in which there was congenital absence of the gallbladder. The 
author likewise had seen two consecutive recurrences of stones 
in the common bile duct. He stresses En&crlcn's advocacy of 
an early operation for gallstones. The stones may lie a long 


time in the common duct without producing symptoms, though 
they prepare the ground for a recurrence after a cholecystectomy. 
Among 202 cholecystectomies, stones were removed from the 
bile passages in twenty-eight cases (13.9 per cent). Because 
of a definite increase in mortality when the choledochus is 
opened, roentgenologic investigation of the patency of the duct 
during the operation, as proposed by ^lirrizzi, was adopted in 
the Heidelberg clinic. In addition, they have attempted to 
locate the stone by transilluinination of the duct. The favorite 
seat of a recurring stone is the physiologic enlargement of the 
duct just above the sphincter of Oddi, giving rise to symptoms 
of a valve stone with or without involvement of the pancreas. 
The diagnosis of the presence of a stone in the common duct 
constitutes an indication for operation. Choledochotomy and the 
removal of the stone were considered sufficient in the presence 
of a patent duct. Drainage was practiced only in the presence 
of severe inflammation, icterus and white bile. The author 
considers systematic medical after-treatment an important 
prophylactic measure in preventing recurrence of symptoms. 

KHnische Wochenschrift, Berlin . 

17: 905-920 (June 25) 1938 

•Vitamm Bi Content of Blood and Urine and Its Changes in Hyper- 
thyroidism and in Cancer Cachexia. E. Schneider and A. Burger. — 
p. 90S. 

Important Diagnostic Phenomenon for Recognition of Open Ductus 
Arteriosus Botnlli. H. Bohn. — p. 907. 

New Mfethod for Exact Demonstration of Contrast Mediums Containing 
Iodine and for Obtaining Information About Their • Fate in the 
Organism. \V. Lutr and H. Seyfried. — p. 90S. 

’'Rapid Bacteriologic Diagnosis of Diphtheria. \V. Helmreich. — p. 910. 
Hemoglobin Metabolism in Febrile Episodes of Schizophrenic Psychoses. 
K. F. Scheid.— p. 911. 

Blood Picture During UUron Therapy of Gonorrhea. 11. WVber, — p. 915. 
Carcinomatous Lymphangitis of Lungs. H. Hippe and K. Ilhhle. — 
P. 917. 

Vitamin Bi Content of Blood and Urine. — Of the three 
available methods for the quantitative determination of the 
vitamin Bi content, Schneider and Burger used the thiochrome 
method of Jansen and the method of Prebluda and McCollum. 
They made tests on healthy persons, on patients with hyper- 
thyroidism and on patients with cancer cachexia. They found 
that the daily elimination of vitamin Bi in the urine of healthy 
persons fluctuates between 80 and 100 micrograms. The average 
vitamin Bi content of the serum amounts to about 6.4 micro- 
grams per hundred cubic centimeters. The percental urine value 
is slightly higher than the serum value and amounts to from 
7 to 8 micrograms per hundred cubic centimeters. During hyper- 
thyroidism the normal averages of the vitamin Bi content may 
be doubled; that is, the vitamin Bi elimination as well as the 
vitamin Bi requirements run almost parallel to the increase in 
the metabolic rate, but it cannot be said that vitamin B, e.xcrts 
an antagonistic action against the thyroid function. In patients 
with cancer, the increasing cachexia is accompanied by a decrease 
in the vitamin Bi content as well as by an A and C hypo- 
vitaminosis. As the cachexia reaches severe degrees, the vita- 
min Bi may completely disappear from the scru.m as u’cll as 
from the urine. In this respect the behavior of vitamin B, is 
similar to that of vitamin C. 

Bacteriologic Diagnosis of Diphtheria. — Helmreich 
points out that the Ldfflcr scrum as well as the indicator- 
tellurium plate of Clauberg, the two methods most widely used 
for the bacteriologic diagnosis of diphtheria, have the disadvan- 
tage that at least from eight to twelve hours and frequently more 
time is required for the diagnosis of diphtheria. It was the 
author’s aim to develop a culture medium that would make 
possible a more rapid diagnosis. He cites the guiding principles 
that he followed in his search for the new medium and says 
that after hundreds of trials he found a fluid of the following 
composition the most suitable culture medium : 3 cc. of beef 
scrum, 1 cc. of a I per cent bouillon of dextrose and 2 cc. of 
a 1 per cent solution of sodium acetate. The sterile cotton 
tampons are immersed for a short time in this mixture and 
arc immediately put back into the test tube. The adhering 
scrum is coagulated by heating for a period of thirty minutes 
in a water bath of SO or 90 C. Testing the reliability of this 
method in seventy-nine cases, the author found that in sixty- 
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four the diagnosis could be definitely established after from two 
to three hours ; in six others the diagnosis was established 
after from three to five hours, in five after from five to eight 
hours and in the remaining four after from eight to twelve 
hours. Comparative tests with the Clauberg and Loffler methods 
revealed that neither of these methods established the diagnosis 
before at least five to eight hours had elapsed, and in the 
majority of cases these methods required from eight to sixteen 
hours. He says that the fluid mixture can be stored on ice 
for six weeks and that the prepared swabs may be kept for 
about two weeks, provided they are properly sealed. The 
described method of rapid bacteriologic diagnosis is especially 
suitable for public health centers. In new cases of suspected 
diphtheria this method should be used together with the Clauberg 
and Loffler methods. 

Miinchener medizinische Woclienschrift, Munich 

85: 1017-1036 (July S) 1938. Partial Inde.v 


decided by the demonstration of thallium in the urine or stool, 
Since the elimination of thallium is slow, this is possible even 
after weeks have elapsed since the poisoning. Discussing the 
treatment, the author says that injections of sodium thiosulfate 
have been recommended and that vitamin Bi has been known 
to exert a favorable influence on the neuritic symptoms. In 
the reported case, both of these treatments were used. At first, 
three ampules of a vitamin Bi preparation were given daily by 
intravenous injection. Later, smaller doses of it were given 
at longer intervals and by intramuscular injection; The intra- 
venous injections of sodium thiosulfate (1 Gm. in 10 cc. of 
distilled water) were at first given daily, later twice weekly. 

Hospitalstidende, Copenhagen 

81: 293-320 (JIarch 29) 1938 

^Heredity of Human Blood Group Factors. V. Friedenreich. — p. 293. 
Vitamin C Balance in Patients with Hetnatemesis and Melena. S. 

Lazarus. — p. 309. 


Kvaluation of Right and Left Types in Electrocardiogram with Leads 
from Extremities. H. von Pein, P. Papageorgiou and L. Tolken — 
p. 1017. 

*Dangers of Intravenous Cholecystography. \V. Lutz and H. Seyfried — 
p'. 1019. 

Management of Placental Stage: How to Shorten It and Save Excessive 
Bleeding. G. Lehmann. — p, 1020. 

*Clinical Aspects of Thallium Poisoning. G. Brumm. — p. 1024. 

Bismuth Therapy of Angina and Tonsillitis. F. Imhof. — p. 1028. 

“Athermic” Effects of Short Waves. E. Hasche, — p. 1033. 

Evaluation of Efficacy of Immunization Against Diphtheria. K- 
Hof racier. — p. 1035. 

Dangers of Intravenous Cholecystography. — Lutz and 
Seyfried report the clinical history of a patient who died follow- 
ing the injection of the contrast medium for intravenous chole- 
cystography. The necropsy corroborated the assumption that 
the sudden death was caused by an acute failure of the coronary 
circulation. Sclerotic changes were detected on the coronary- 
vessels, but an acute thrombosis or an infarct did not exist. The 
contrast medium cannot be said to have been at fault, because 
ampules from the same package had been used about the same 
time Avithout ill effects. Although there is no definite proof 
that the intravenous administration of the contrast medium 
caused the fatal outcome (sudden heart failure may occur in 
coronary sclerosis without e.xternal influences), it is nevertheless 
probable that the concurrence had a causal basis and that the 
diagnostic intervention was the eliciting factor. On the basis of 
this observation, the authors conclude that intravenous cliole- 
ej'stography is contraindicated not only in hypertension and in 
hypotension but also in all cases in which there is the slightest 
suspicion of coronary insufficiency or in which a coronary' spasm 
threatens. 

Thallium Poisoning, — Brumm says that, whereas reports 
about industrial and medicinal poisoning 3vith thallium prepara- 
tions have become rare, there is a noticeable increase of reports 
on poisonings resulting from the use of thallium preparations 
with homicidal or suicidal intentions. The preparation that 
is most frequently responsible in the latter type of cases is a 
paste which is marketed as a rat poison and which contains 
2 per cent of thallium sulfate. The author describes his obser- 
vations in a case of acute thallium poisoning. The patient, a 
man aged 24, attempted suicide by taking two tubes of the 
aforementioned rat poison, or approximately 1.4 Gm. of thallium 
sulfate. The case is noteworthy because the patient ingested 
almost the ma.ximal dose of thallium sulfate and because he 
developed practically all the symptoms that are characteristic 
for thallium poisoning: nephritis, formication in the hands and 
feet, pains in the legs, acute abdominal pains, headaches, loss of 
appetite, insomnia, severe thirst, loss of hair, mental depression 
alternating with euphoria, hy-perkeratoses on the hands and 
feet, white transverse streaks on the nails and so on. In the 
tenth week after the poisoning the physical condition had 
greatly improved, but when the patient again gave indications 
of suicidal intentions he was transferred for observation to the 
clinic for nervous disorders. Later he could be discharged as 
cured. Following a review of the literature on thallium poison- 
ing, the author says that during the early stage tlie differential 
diagnosis must consider tabes or polyneuritis caused by arsenic, 
lead, mercuo- or alcohol. The diagnosis can be definitely 


Heredity of Human Blood Group Factors. — Friedenreich 
states that systematic quantitative studies of the absorption 
ability’ in a larger number of A persons showed two sharply 
defined groups, one with marked binding ability and one with 
weaker ability, which are identical with Landsteiner’s Ai and .A:, 
With Thomsen and AA^orsaae he showed that of the A: and A: 
characteristics each depends on its gene; A^, like Ai and B, 
dominates over O but is dominated by Ai. A- persons cannot 
have Ai offspring except with an Ai partner, while certain -Ai 
persons (genotypes Ai, A:) may have A: offspring -without an 
At partner but cannot in such case have O children. Recently 
he has seen another, rare, A variety mainly characterized by 
reaction far weaker than that of A-; in some of the persons 
with this reactipAi the A characteristics could not be established 
by' means of the ordinary factory serums. He has e.\amined 
the families in seven cases, about 300 persons in all. The 
inheritance of this characteristic, designated as A:, is explained 
by’ the assumption of one more allelomorphic gene, which domi- 
nates over O but is recessive toward both Ai and A-. The 
complete system will thus comprise fifteen genotypes and eight 
phenoty’pes. An apparently parallel principle, the author asserts, 
occurs in the ifN. system. He cites Crome’s case of deviation 
from the system and reports a personal case of M mother and 
N child. Repeated e.xamination of the mother with selected 
serums, however, established a weak N reaction. She is con- 
sequently not a homozygot JI but has an extraordinarily weak 
N factor, far beyond the hitherto known variation breadth of 
the N factor, and examination of the child’s grandmother 
revealed a special hereditary variety’. The genetic basis must 
be a special allelomorphic gene called N-, analogous to A: in 
the ABO sy'stem and dominated by the usual N gene (called Nx). 
Repeated examination of the partner in the case cited has dis- 
closed the N" factor in the mother. The frequency' of the 
characteristic is not yet known. These uncommon factors have 
a practical significance in that they may escape establishment 
and so lead to erroneous ty-pe determination. He considers it 
reasonable to assume that these subty'pes are the e.xpression o 
a number of mutations in a relatively unstable gene, like t e 
well known phenomena from the animal and plant kingdoms. 


81: 549-576 (June 7) 1938 

klyelomatosis: Four Cases. H. E. Nielsen. — ^p. 549. ^ 

Perforation of Lung in Patients with Pulmonary Tuberculosis; C 
ter or Exud'-^e; Diagnosis by Analysis of Pneumothorax Atr. 
Harppth and U. Gad. — p. 561. 

Myelomatosis. — Nielsen says that in four cases of myelo 
atosis, all diagnosed within nine months, the clinical 
as dominated by’ pains localized in the affected bones. Koen 
in and laboratory examinations contributed^ to the diagnosis 
id sternal puncture revealed the characteristic plasma ce s o 
y’elomatosis. In the two cases of hyperproteinemia and 
obulinemia and hypoglobulinema there was abundant en 
ines protein in the urine. In o.ie case treatment with 'E 
iltage roentgen rays resulted in some improvement, m _ 
her cases the treatment was wilhout effect. 
ige in all cases there was a moderate 
E serum phosphate was normal. In two ° . n, 5 , 

ur and twelve months respectively after onset of the sy P 
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THE UNDERGRADUATE TEACHING 
OF OBSTETRICS 
chairman’s address 
E. D. PLASS, M.D. 

IOWA CITV 

During the past decade especially, public attention 
has been drawn to the high maternal mortality in this 
country, and many alleged contributory factors have 
been advanced. In certain quarters there has been a 
tendency to place a great part of the blame for the 
admittedly undesirable situation on those who are under- 
taking the undergraduate teaching of obstetrics. Much 
of this criticism has come from persons who are not now 
and never have been engaged in this type of instruction 
and who therefore do not appreciate the difficulty, in 
fact the practical impossibility, of providing truly ade- 
quate obstetric instruction in any medical school. It 
is my purpose to discuss several factors related to this 
problem and to offer a considered defense of the men 
now actually engaged in obstetric teaching. 

Both the profession and the public have been reluc- 
tant to admit obstetrics to a position of parity with the 
other clinical disciplines, an attitude which is undoubt- 
edly engendered by the inevitable fact that child-bearing 
is physiologic in the vast majority of cases and that 
skilled attendants are therefore rarely a medical neces- 
sity. The falsity of this argument should be obvious, 
since modern obstetrics is actually a field of preventive 
medicine, with the emphasis on avoidance of the serious 
complications of pregnancy and parturition — infection, 
hemorrhage and the toxemias — which arc responsible 
for two thirds of all maternal deaths. This failure to 
adopt the principles of disease prevention is not limited 
to obstetrics, but there is no other field in which cura- 
tive procedures should be less important. 

Instruction in any clinical discipline involves didactic 
teaching to develop a concept of the physiologic aspects 
of a phenomenon or of the clinical picture of a disease, 
and practical contact with ' patients to emphasize the 
points previously stressed. It now seems apparent that 
a well rounded course in any medical subject must 
include both methods of approach, although there is still 
no general agreement as to the amount of each that 
may be desirable. Until early in this century purclv 
didactic instruction alone was available, and many 
present-day practitioners had no actual contact with 
human distress and disease until after their graduation. 
It is of historical interest to note that in its earh- days 
this Association actually went on record as opposing 

R^d before the Section on Obstetrics and Gynccolc(;y at the Eaphty- 
^«nth Annual Session of the American Medical Association, San Francisco. 
June 16. 


other than purely didactic instruction in obstetrics and 
that a former chairman of this section, in reminiscing 
on his early difficulties, narrated vividly his experience 
with a group of Philadelphia matrons who threatened 
to burn his maternity hospital because he was teaching 
his students the actual technic of deliver}'. That atti- 
tude has fortunately disappeared, and its disappearance 
has opened the way for the many educational experi- 
ments now in progress. 

Generally speaking, it may be said that the didactic 
teaching of obstetrics in the medical schools of the 
country is as adequate as that of any other major 
clinical subject. Textbooks are well written and authori- 
tative, and the instructional staffs are progressive, 
interested and alert. This point of view has been devel- 
oped in the course of an eight year experience as 
examiner in obstetrics on the National Board of Medical 
Examiners. Assuming that the questions given in the 
clinical subjects are equally difficult and that the grading 
is equally strict, the percentages of nonpassing grades 
should be significant. Among about 2,300 candidates 
examined during the past five years, 8.6 per cent were 
failed in obstetrics, as against 7.4 per cent and 13.6 per 
cent in surgery and medicine, respectively. The recital 
of these figures does not imply that the teaching of 
surgery is superior or that of medicine inferior but 
merely stresses that obstetrics maintains a median posi- 
tion and is presumably as well taught as other clinical 
subjects. The failures were not evenly distributed 
among the graduates of the various medical schools 
represented, hut no one institution was especially nota- 
ble for its high percentages of successes or failures. 

Stephen Rushmore,’^ secretary of the Massachusetts 
Board of Registration in iMedicine, commented at some 
length on the written answers to the question “Give 
in detail your treatment of a patient in whom there 
appeared no sign of separation of the placenta twenty 
minutes after the birth of the child.’’ Without indi- 
cating what type of answer might be acceptable, he 
recorded that 182 of 250 candidates failed. The 
situation described is one “with which any physician 
practicing obstetrics is likely to be very frequently con- 
fronted,’’ but there is considerable doubt as to whether 
any group of trained obstetricians would agree on the 
treatment “in detail.’’ Nevertheless, the commentator 
remarked “However e.xcellent the teaching of obstetrics 
may be, in some respects, on this elementary problem, 
it has not been effective for this group of candidates” 
and then concluded “Perhaps more effective teaching 
of the fundamentals of practice is one of the lines 
along which progress will result in the saving of more 
maternal lives.” It should be noted that in 1937 Massa- 
chusetts had a considerably higher percentage of failures 

■ 1. Rnshmorc. Stephen: .\ Note on the Teaching of Ohstctric«. Xeiv 
England J. -Med. 217:731 (.\ov. -t) 193/. 
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at the state board examinations (42.1 per cent) than 
any other state and that 300 among the 520 candidates 
applying for registration were from unapproved schools. 

The problem of practical training, which is also impli- 
cated in the question cited, is naturally the more diffi- 
cult, and from the statistical approach it seems almost 
insoluble. Pregnancy and parturition are essentially 
physiologic in character, with the major life-threatening 
complications of such infrequent occurrence that only 
the larger hospital centers can have anything approach- 
ing an adequate e.xperience. Even if all hospital deliv- 
eries in the country could be used for student teaching 
to the exclusion of any other group, each graduate 
would be only poorly prepared for handling other than 
the simpler clinical problems. In 1937 there were 
932,912 births in all the hospitals in the United States, 
a clinical material which would have provided slightl 3 ' 
less than 175 cases for each of the 5,377 graduates. 
This exclusive experience would have made these young 
phj'sicians capable of conducting a normal labor safely 
but still unequal to handling the more infrequent and 
serious obstetric complications. The average student 
would have performed from twenty to fifty forceps 
deliveries, seven breech extractions, two podalic ver- 
sions and three cesarean sections, certainly not sufficient 
to make him a capable operator. On the other hand, 
only one student in two would have managed a single 
case of placenta praevia or eclampsia, one in three a 
really difficult vaginal delivery, one in four a serious 
case of puerperal infection and one in every ten or 
twenty a ruptured uterus or a hydatidifonn mole. 
Under such an arrangement, it is apparent that no one 
could be well trained. As a corollary, it is obvious that 
there is not sufficient clinical material to make each 
graduate a competent obstetric specialist. The Council 
on Medical Education and Hospitals has set a mini- 
mum of fifteen obstetric cases for each senior student 
as the goal of those schools which would maintain 
their approved status, and few graduates have more 
actual obstetric experience than this before graduation. 

The teachers of obstetrics realize the futility of 
attempting to make obstetric specialists out of under- 
graduates, and yet their critics are, at least by impli- 
cation, insisting that this should be an objective of the 
instructional staffs. No other medical subject is taught 
with so much attention to preparing the student for 
actual practice as is obstetrics, and yet tlie others are 
not subjected to so much adverse criticism. The sur- 
gical staff is not expected to provide practical experi- 
ence in the performance of major' operations or in the 
care of fractures and other serious traumatic lesions ; in 
ophthalmology the student is frequently not even taught 
the principles of refraction ; in otolaryngology he does 
not even remove tonsils, and in urology his experience 
is limited to catheterizations of the bladder and pros- 
tatic massage. Yet by inference these subjects are well 
taught, while obstetric teaching is condemned. Is it 
reasonable to expect that the medical schools can gradu- 
ate men and women thoroughly trained in obstetrics 
but mere tyros in the other fields of practice? 

The family phj'sician has been the family accoucheur 
and this relationship has been carefully guarded, since 
it helps to keep the family under his medical wing and 
to preserve the desirable patient-physician relationship. 
Moreover, child-bearing is by tradition a function for 
the home and remains practically the only form of 
sureical experience now attempted outside hospital sur- 
roundings. The majority of the general practitioners 


now assuming the obstetric care of the nation had only 
a meager didactic training and no clinical experience 
before entering practice, and yet the lay public accepted 
them and relied on them. The fact that they have done 
as well as they have is a real tribute to their intelli- 
gence and to their ability to learn through the hard 
knocks of inescapable necessity. Nevertheless, there 
must be some doubt as to whether the real emergencies 
are being handled in accordance with the best obstetric 
thought and practice. It is rare to find an older physi- 
cian who has not delivered from one to three thousand 
women without “losing a single mother’’ and who is 
not skeptical about the validity of the maternal mor- 
tality statistics reported by the Bureau of Census. The 
old argument as to udiether home delivery is actually 
safer than delivery in a hospital cannot be settled, for 
lack of adequate data, but there can be no doubt that 
the relatively infrequent obstetric emergencies cannot 
be handled satisfactorily and safely in the home. 

The struggle to reduce maternal death rates, when 
viewed in terms of general practice, involves experiences 
so isolated that their significance may well be lost. 
Assuming that the practitioner has fifty obstetric cases 
annually', the chance is that he will observe only one 
truly serious complication each year and that he will 
not have more than one maternal death every four or 
five years. Such isolated e.xperiences are not impressive 
and are soon forgotten. Moreover, their rarity pre- 
vents the phy'sician from acquiring that knowledge of 
diagnosis and treatment which is so essential if these 
occasional patients are to be saved. Under prevailing 
conditions, the wonder is not that so many women die 
as a result of child-bearing but that so many are carried 
safely through the perils of procreation. 

The general practitioner has in the past done well 
and is to be complimented, but there is some doubt as 
to whether the objectives of the present movement to 
save the lives of mothers can be entrusted entirely to his 
care. If one assumes the correctness of this discussion 
and admits the practical inability to provide adequate 
obstetric training for phy'sicians who will enter general 
practice, it would seem doubtful that much further 
progress can be expected under the present system. 
The ray of hope in the situation would seem to ema- 
nate from the fact that increasingly large numbers o 
y'oung men with excellent preliminary medical education 
are being trained in the larger teaching centers and are 
scattering widely .over the country. Persons intereste 
in these jjroblems would be the last to suggest that a 
obstetric work be placed in the hands of the 
specialists, although many feel that some system shou 
be developed which would make expert advice aval 
able for every pregnant and parturient woman in t le 
country on the suggestion of the attending physician. 

There are two real obstacles to such a program, an 
while neither would seem unsurmountable the solutions 
to be suggested involve considerable changes in ' 
cal thought. In the first place, consultation with i 
obstetric specialist invades to some extent the tra 
tional patient-physician relationship, which still "”1’ 
professional omniscience, and entails the risk tha 
patient may be so impressed by the consultant s pe 
sonality or knowledge that she will seek him ^ ^ 

when she becomes pregnant again and the reterr g 
physician will lose a patient. If and when the praci 
tioner comes to think first of the good of Ins P . 
and only secondarily of his local professional pre ' ' 
this difficulty will disappear and obstetric patients 
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receive the best advice which , the communit)'' affords, 
certainly the goal toward which the profession is striv- 
ing and the desirability of w.hich the public appreciates 
and understands. The second problem, involving the 
cost of such consultations for all difficult obstetric cases 
irrespective of financial status, presents entirely dif- 
ferent angles. The obstetric consultant can hardly be 
expected to give his time and to expend his energies 
entirely without remuneration, and yet many patients 
cannot afford to pay even a modest fee. One suggestion 
which has been offered by certain groups implies that 
situations of this character may be the concern of some 
governmental agency and that nominal payments to 
both the referring physician and the consultant would 
be in order. It remains to be seen whether this is the 
proper solution, but there can be no doubt that some 
attention should be given to providing an answer, so 
that adequate obstetric care may be available to all 
women endangered by the more serious complications 
of child-bearing. 

An attempt has been made to develop the thesis that 
didactic undergraduate obstetric teaching is on a par 
with instruction in the other medical clinical branches 
but that there is not the slightest chance for the clinical 
instruction of undergraduates to make them competent 
to handle those infrequent obstetric emergencies which 
contribute so materiall}' to the scattered maternal deaths 
and maintain the national mortality rate incident to 
child-bearing. The more effective utilization of the 
trained and experienced obstetric specialists would seem 
logical but inevitably involves certain changes in medical 
thought which time alone can effect. 

University Hospitals. 


HEALTH OF THE MIGRANT 
WALTER M. DICKIE, M.D. 

Director, California State Department of Public Health 
SACRAMENTO, CALIF, 

During the past few years there has been a mass 
interstate migration of individuals seeking manual labor, 
the most extensive and persistent migration of the white 
population that has occurred within the United States 
in modern times. Beginning in 1929, immediatel}’’ 
following the economic crash that precipitated the era 
of depression, this flow of underprivileged migratory 
laborers from the Middle West to California has con- 
tinued without interruption. It flared explosively fol- 
lowing the drought years of 1933 to 1935 and assumed 
truly enormous proportions during the years 1936 and 
1937. By no means has it stopped. Ever}'- month 
brings thousands of these migrants, most of whom 
travel by automobile, across the border lines of Cali- 
fornia. 

In the last si.x months of 1935 no less than 57,017 
migratory laborers entered the state, 90 per cent of 
whom were white. In 1936 they came in even greater 
numbers, and in 1937, according to the official records 
of the United States Farm Placement Service, 104,796 
individuals seeking manual employment arrived at 
border checking stations, by automobile. Of these, 
more than 78,000 were from the nineteen drought states 
of tlw_ central and southern Aliddle AA'est. In that year 
59,077 , or 57.4 per cent of the total number, came from 
six states, Oklahoma, Texas, Alissouri. Kansas, Arkan- 

Kcad before the Section on Preventive and Industrial Medicine and 
Public Health at the EiKhty*Xinih Annual Session of the Anjcrican Medi- 
cal Association, San Francisco, June 17, 193S. 


sas and Arizona. From Oklahoma alone came 21,709 
of these people and from Texas there came no less than 
8,723. It is probable that many more entered by other 
means of transportation. 

A total of 259,665 refugees was checked at border 
stations during the two and one-half 3 'ears^beginning 
at midyear of 1935, through 1936 and 1937, most of 
whom came from the drought states. The number 
coming from nineteen drought states in 1937 is shown 
in the accompanying table. 

There are many causative factors in this mass move- 
ment of migrants from the Aliddle AA^est, chief of which 
are ; 

1. Drought. 

2. Floods. 

3. Supplanting of manual labor by farm macbiner 3 -. 

4 . Crop failures. 

5. Low market prices of cotton, 

6. Planting restrictions imposed by the federal government. 

Since a large portion of these people were share 
croppers who cultivated small pieces of land and divided 
proceeds with land owners, they were not tied down to 
land ownership and, on the sudden appearance of an 
economic calamity, were free to make immediate depar- 
ture from an unfavorable environment to search for a 
new source of income. 

The common type of migrant that has entered Cali- 
fornia during the past two years is of native white 
stock, a young adult, married, with a family of several 
children who accompany him on his travels, all under- 
nourished, of limited or no education, lean, brown, 
hardy and physically able to endure considerable hard- 
ship. In his native environment his diet, as well as that 
of his forebears, consisted chiefly of pork, cornmeal and 
potatoes with few green ' vegetables or fruits— little or 
no variety. For generations people on the isolated 
plains of this country have existed on such meager fare. 

At the same time that unfavorable economic con- 
ditions arose in the Aliddle AA^estern states, greatly 
increased acreages for the growing of cotton, vegetables 
and other products were developed in California. In 
fact, it is estimated that 30 per cent of the large cotton 
plantations of the United States are now located in 
California and that 60 per cent of the large-scale fruit 
and truck-garden ranches are in this state. 

There is a definite need for seasonal agricultural 
labor in California, and the United States Department 
of Agriculture estimates that 200,000 laborers are 
needed to han^est the state’s crops at the season’s peak. 
The arrival of great numbers of migratory laborers does 
not coincide with the harvest period, however, and in 
spite of the fact that their services are needed urgently 
when crops have matured, between seasons they often 
constitute economic burdens on local communities. The 
supply and demand are not regulated for the benefit of 
either the growers or the harvest hands. This fact has 
resulted in unprecedented confusion and in physical 
suffering due to inadequate housing, floods and other 
conditions leading to physical discomfort and illness. 
The local communities and the state and federal agencies 
were totally unprepared for this explosive and unan- 
nounced invasion, but machinery was developed for 
providing relief, housing, food, medical and nursing 
care, services in child and matenial welfare, immuniza- 
tion against communicable diseases and other standard 
public health procedures. 

To absorb into a commonwealth nearly 260,000 
indigents within a space of thirty months, provide them 
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with manual labor in season and out, feed those without 
funds, provide housing, medical care, nursing and 
general public health services would tax the resources 
and ingenuity of any government. Acting together, 
local, state and federal authorities have surmounted 
legal, financial and other obstacles and today, regardless 
of citizenship, legal residence, race or color, adequate 
provision is made for safeguarding the health of 
migrants and for providing health protection for local 
residents. Work is provided whenever and wherever 
possible, medical care and hospitalization are given, 
with doctors of medicine and hospitals receiving com- 
pensation for services rendered. Not all of these benefits 
came at once, but with the development of a definite 
plan a standard and workable program of action has 
become a reality. 

With the influx of these hordes of people wlio 
establish camps along the back roads, on ditch banks 
and in deserted barnyards, living in tents, packing cases, 
shacks and tin can shelters it became apparent that a 
problem in public health and welfare had arrived. The 


Migrants from the Drought States 


Drought States 

Single Men 

Families 

Totals 

Arizona 

l.OtlS 

9.5GS 

10,013 

Arkansas 

GGO 

G,S72 

7,232 

Colorado 

733 

2,9G9 

3.702 

Idaho 

497 

1.515 

2,012 

Iowa 

270 

754 

1,024 

Kansas 

css 

3,790 

4.4S4 

Minnesota 

233 

475 

70S 

Missouri 

CSl 

D,G35 

0,310 

Montana 

348 

754 

1.102 

Nebraska 

... 705 

2,259 

3,024 

Kevada 

308 

015 

923 

New Mexico 

2G3 

2.417 

2,680 

North Dakota 

171 • 

003 

834 

Oklahoma 

... 1,755 

19,954 

21,709 

.South Dakota 

200 

95S 

1,104 

Texas 

CSl 

8,042 

S,723 

Utah 

347 

715 

1,002 

Wisconsin 

no 

251 

3Gl 

Wyoming 

153 

500 

059 

Totals 

o.au 

CS,-iIS 

78,332 


California State Department of Public Health recog- 
nized this fact and local health officers became particu- 
larly aware of it, as did also growers of cotton, fruits 
and vegetables. A sincere attempt to provide suitable 
housing for these refugees was made by large numbers 
of landowners but their efforts were applicable to rela- 
tively few, because of the magnitude of the migration. 

The California State Department of Public Health, in 
cooperation with the United States Public Health 
Service, for two years has carried on active field work 
in those rural areas of the state where migrants have 
located. Of first importance, it has been determined, is 
the provision of adequate food for these migratory 
families. By heritage they have become accustomed 
to a diet lacking both in quantity and in essential food 
elements. As a result, they brought with them in their 
migration the heritage of years of malnutrition and 
dietary habits which are not easil}' adaptable to the 
great variety of fruits and vegetables found in Cali- 
fornia. In a recent survey made by the Bureau of 
Child Hygiene, State Department of Public Health, m 
u'hich was compared the physical defects in 1,000 
migratory and 1,000 resident children in the same area, 
it was found that, with the exception of those diseases 
caused by malnutrition, such defects varied only 
slightly. 


Jour. a. M. A, 
Auc. 27, 1938 

While very few cases of actual starvation have been 
found, the majority of the migratory children receive a 
diet low not only in calories but also in vitamins and 
protective minerals. This is due to two conditions: 
first, the economic status of the family is such that 
during the major portion of the year only the bare 
essentials can Ije provided, and, second, mothers are 
unused to preparing and using the large variety of 
vegetables and fruits which are obtainable in this state. 
To aid in remedying the second condition, nutritionists 
have been placed in the field to work with nurses and 
physicians of the state healtli department. They are 
holding classes and giving individual instructions to 
migratoiy mothers in the preparation and use of the 
foodstuffs readily obtainable. Also they are helping 
them plan for their families Iralanced dietaries that will 
come within their financial range. During the last si.x 
months, and especially during the flood periods of the 
past winter, the Department of Agriculture, through 
the Farm Security Administration, has provided food 
grants and excess commodities for distribution to these 
malnourished families. It is belier'ed that through these 
aids the nutrition of the migrant has been much 
improved. 

A motor truck equipped with x-ray apparatus, doctors 
and nurses is maintained by the state health department. 
Children of migrants are given tuberculin tests, and 
x-raj' examinations are provided for reactors. Thou- 
sands of such children have been examined but, unex- 
pectedly', the incidence of tuberculosis in children of 
migrants is found to be no greater than in children of 
local residents. 

About three years ago the Resettlement Administra- 
tion of the Department of Agriculture, later changed to 
the Farm Security Administration, began a camp build- 
ing program to provide more adequate housing, and 
sanitary facilities for these people. They are at present 
operating seven such cani])s in California. These pro- 
vide wooden platfoiuns on which to pitch tents, watei 
supplies, facilities for garbage disposal and adequate 
sewerage systems. In some camps there are water- 
flushed toilets and shower baths, while in others pit 
privies of an acceptable type are used in place of water- 
flushed toilets. It was intended by the Farm Securit) 
Administration, at the beginning of its program, that 
these camps should not provide a permanent residence 
for all the migrants but should act rather as tejnporary 
accommodations for a small portion of the migratory 
population. It was intended that the gospel of adequa e 
camp sanitation should be spread over as much of t le 
population as possible. In line with this trend an 
w'ith the help of local health departments a large num er 
of the growers of the state have built new camps or 
reconditioned their existing camps to pro\’ide t lese 
facilities. In the central portion of the San Joaquin 
Valley large numbers of growers have not only equippe 
their camps for flush toilets, running water and gar ag 
disposal facilities but have also built large numbers o 
one room houses for their employees. The trend i 
been to raise somewhat the standard of living o 
migrant to accustom him to those sanitary accommo 
tions that we regard as necessities. 

The burden of hospital care and medical services sooi 
became too great for any county to bear and sue ^ 
vices were refused because of lack of legal -g 

The Farm Security Administration and the lo 
State Department of Public Health with the a 
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of the California Medical Association and the State 
Relief Administration organized, through funds pro- 
vided b}' the federal government, the Agricultural 
Workers Health and Medical Association, a nonprofit 
corporation authorized under the laws of California, 
with three doctors of medicine serving on its board of 
directors. Through this association, patients who ai-e 
cleared through field doctors and nurses under super- 
vision of the state health department may be placed in 
private hospitals and receive private medical care at no 
cost to themselves. This plan is a distinct innovation 
and is the only one of its kind that is in operation within 
the United States. In the course of their regular field 
duties in public health service, such as provision of 
sanitation, communicable disease control and immuniza- 
tion, the doctors and nurses employed by the state or 
local health departments discover cases in which 
hospitalization and medical care are needed. Such 
patients have not acquired legal residence and are not 
eligible to admission to county hospitals. They are 
referred to the Agricultural Workers Health and 
Medical Association; which provides a list of private 
physicians whose services are available. From this 
list a practitioner of medicine is selected by the patient 
and, if necessarj', a hospital of choice may be entered. 
Botli hospital and physician are paid by the association, 
their fees being based on definite schedules approved 
by medical and hospital associations. 

By this plan it is hoped that no migratory worker 
who is sick need go without medical care and, if needed, 
he may be provided with hospital and nursing services, 
without expense to himself. In this manner, local com- 
munities are relieved of an unfair financial burden and 
private physicians and hospitals are compensated for 
the essential serr'ices rendered by them. 

There are no laws, federal or state, that would pre- 
vent the migration of any legal resident of any state 
into another commonwealth. California has received 
this army of migrants, and has provided for its health 
and welfare to the maximum of its ability. It expects 
the states of the Middle West to care for their own 
underprivileged citizens so far as possible and accepts 
the overflow with a feeling of responsibilit)'. With 
federal assistance and with the cooperation of medical, 
welfare, education, relief and public health workers this 
gigantic task in the provision of aid for an army of the 
country’s migratory workers can be completed and 
maintained. It means the amalgamation of a new type 
of citizen into the social structure of California and 
the development of a new consciousness of public 
responsibility in the solution of a national problem. 

SUMMARY 

1. In 1936 and 1937, approximately 100,000 indi- 
viduals seeking manual labor entered California by 
automobile each year, nearly 260,000 having arrived 
in two and one-half years. 

2. More than 57 per cent of these migrator}' laborers 
came from the Southern Aliddle MAstern states of 
Oklahoma, Texas, Arkansas, Alissouri, Kansas and 
-Arizona. 

3. California, in cooperation with federal agencies, 
has controlled communicable diseases among these 
groups, no major epidemics having occurred. 

4. Services included child and maternal hygiene, 
diagnosis of tuberculosis, public health nursing, educa- 


tion in nutrition, including selection and preparation of 
proper foods, provision of housing facilities and general 
public health services. 

5. Study of conditions among these laborers revealed 
their greatest need — that of education in the hygiene 
of proper living. 

6. The amalgamation of this army of underprivileged 
people into the social life of California requires the 
coordinated eff.orts of social welfare, relief, medical, 
nursing, public health and administrative workers 
among local, state and federal agencies. 

7. In public health administration there are no state 
border lines so far as migration is concerned and no 
direct effort can be made forcibly to bar entrance of 
migrants into California. 

8. In administering public activities to control these 
migrant groups, full recognition, first of all, was given 
to their status as human beings and, with public health 
as a driving force, provision was made not for preven- 
tion of disease alone but for medical and nursing care, 
relief and housing facilities. 

313 State Building. 


ABSTRACT OF DISCUSSION 

Dr. Myrnie a. Gifford, Bakersfield, Calif. : The health 
problems of the migrant are largely those resulting from an 
inability to earn sufficient income to pay for adequate housing, 
food and sanitation. The feeling of insecurity resulting from 
the unsteadiness of available work in agricultural crops causes 
many functional body complaints, which are in reality the body’s 
reactions to the fear under which many of the workers live. 
The Special Senate Committee to Investigate Unemployment 
and Relief found that the average earnings of the agricultural 
worker families in eleven representative counties was §26S a 
year and that they were not indigents, because less than 2 per 
cent of their average incomes came from relief. The cost of 
a minimum adequate food supply for a family of five at $6 a 
week for fifty-two weeks amounts to §312 a year. This pro- 
vides a meager amount of food. The minimum estimated cost 
to these families for traveling in getting from one job to another 
is §125 for gas and oil. One wonders how they manage as 
well as they do. These figures explain why they live below 
the general subsistence living standard. Four times the num- 
ber of agricultural workers are needed in harvesting seasons 
in California as are needed during the slack periods. Appar- 
ently there was not more tuberculosis, syphilis or other com- 
municable disease among the migrant workers and their families 
than in the resident population of Kern County in 1937. There 
has been a significant relationship between the increase in the 
cotton industry in Kern County and the increase in the migrant 
population as well as the increase in the infant mortality in 
Kern County and admissions to the Kern General Hospital 
Service. 

Dr. a. T. McCormack, Louisville, Ky. : I have never 
heard a report which showed more effectively the usefulness 
of modern science in the development and preservation of 
modern civilization. The report raises a challenge to every 
one of us. Why did these migrant workers come to Cali- 
fornia undernourished? They were undernourished back home. 
Exactly the same problems surrounded them in the cabins 
they left as surround them now in the camps at which they 
have arrived. We did nothing about it there and I am won- 
dering why. The situation, it seems to me, constitutes a 
challenge to the rest of us to do something about this class 
of people. We have them in my state and you have them in 
yours. The only difference between Dr. Dickie's case and 
ours is that Dr. Dickie knows the situation. 

Dr. AIary C. B.aldwix, Riverside, Calif. ; I represent a 
slightly different element in this discussion from the majority 
of this section. I represent the private practitioners, and I 
was recently appointed to the county board of public welfare 
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in Riverside County. In a recent tour that we made of the 
county to look into welfare situations, we had the pleasure 
of visiting one of the federal camps that Dr. Dickie has 
described. The nurse oji the job told us of the conditions 
there with some 800 inhabitants in the camp on the day we 
visited it. It was immaculately clean. It was an interesting 
experiment in giving these people, for the first time in their 
lives, probably, a chance to have a bath under a shower. The 
nurse was doing a tremendous piece of health education work. 
She had literature in a little waiting room on all the subjects 
we want people to know about; syphilis, maternal health, all 
that sort of thing, and she said the publications were being 
avidly read. Dr. Gifford’s point about their apprehension is 
well taken. There they have houses that are kept clean 
and an electric washing machine to every forty families. I 
have just one plea to leave with you from the standpoint of 
a private practitioner. We see these people in our offices as 
private patients. We wish more could be done for them. We 
wish that more active communication could be established 
between your group and our group. We could do a lot to 
help you and you could do a lot to help us, and we arc 
anxious to be of every help that is possible. I tliink Riverside 
County is the front door for these migrants; most of them 
come in through Blythe. I wish we might have a more actir’e 
feeling of leadership from your group. Our group, is really 
very udlling to help. 

Dr. Peter Cohex, Santa Maria, Calif.: All of us doing 
any kind of public health work have come in contact with this 
problem in California. In the northern end of Santa Barbara 
County there is a large acreage of peas, and in the early 
spring months we are invaded by a horde of people to pick 
peas. This past season was an unfortunate one, at least at 
the beginning, for the pea crop. As the result of weather 
conditions, the peas were not quite ready for picking when 
the migrant workers came in and we had several hundred on 
our hands for some time before work was available. These 
people were in our county during March and April, and during 
that time a number of persons from this group were admitted 
to the local county hospital in the northern end of the county. 
During those two months 20 per cent of the admissions were 
from this migratory group and that included cases of smallpox, 
typhoid and some of the other communicable diseases as well 
as fractures. Incidentally there were two cases of smallpox, 
which were the first cases that we have had in Santa Barbara 
Countj' for many years. In connection with the tuberculosis 
mobile unit, we had occasion to make use of those facilities 
too. Eighty-seren persons in the camps were e.xamined bj’ 
the mobile unit and four active cases of tuberculosis were 
found, which I think is much higher than has been found in 
other camps. There was one incipient case, one moderately 
advanced, and two far advanced. It is gratifying to know 
that this state has taken such a forward step in taking care 
of these people, who are attempting to better their lot, and I 
think California has certainly shown the way. 

Dr. W. M. Dickie, Berkelej', Calif. ; I should like to 
impress on everybody that practically all these people are old 
American stock and to a large extent they are replacing our 
foreign laborers. Another thing, in our work we have done 
83,000 typhoid vaccinations and have vaccinated thousands of 
these people for smallpox. We intend, as long as they are 
moving around the state, that we shall continue our immuni- 
sation program not only for their protection but for the pro- 
tection of the people of the state as a whole. 


Sanitation in Rome in the Second Century.— Lanciam 
gives us a vivid picture of the sanitation of Rome in the second 
century, when the city had 800,000 inhabitants. The drinking 
water was contaminated, the sewers were clogged, and the 
burial of the poor was in great public pits along with the 
refuse and garbage of the inhabitants. He calculated that one 
pit, uncovered after two thousand years must have contained 
6 400 bodies, the odor from which was still a horrible stench. 
Hurd-Mead, Kate Campbell: A History of Women m Medi- 
cine, Haddam, Conn., the Haddam Press, 1938. 


AN EXPERIMENTAL STUDY OF THE' 
BEHAVIOR OF SULFANILAMIDE 
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LUCILE R. HAC, Ph.D. 

CHICAGO 

The obstetrician and gynecologist is rarely confronted 
with more serious infections than those caused by the 
gonococcus and the hemolytic streptococcus. Since its 
introduction in 1935, sulfanilamide ^ has been used in 
the treatment of these infections, but not always with 
favorable results and sometimes witii untoward conse- 
cjuences. In sepsis due to the hemolydic streptococcus, 
the death rate is so high that drastic though hazardous 
therapy' is sometimes justifiable. Gonococcic infection, 
although frequently associated with serious or inca- 
pacitating complications, rarely' causes death; so until 
further studies have been made, routine use of this 
therapy which may produce dangerous reactions is 
unu'arranted. 

Some time ago this investigation was undertaken in 
order to determine the efficacy of sulfanilamide therapy 


Table 1. — Time Required for Smears and Cultures to 
Become Negative 



Number of Days Kequired for 

Patients 

Negative 

Smears 


Negative 

Cultures 

1-30 

O'-Sj 


S-33 

11 

14 


DO 

32 

5 


DO 


* Positive smear was never oUtnined. 


Diffetcace 
in Days for 
Any One 

O-S 


51 


on gonorrhea of the female. The treatment of gyneco 
logic and obstetric patients presented certain problenis 
not previously' encountered in the administration of the 
drug, namely': 

1. The elimination of the drug in certain body fluids: certical 
secretion, menstrual fluid, and human milk. 

2. Its transmission to and its effect on the unborn fetus. 


This paper is a preliminary report of some of e 
observations made in the study of these problems. 

The treatment of gonorrJiea with sulfanilamide ms 
been carefully' controlled by detailed studies of 
blood changes, blood level of the drug, and 
excretion. The criterion of cure has been based on 
absence of the gonococcus in both culture and 
Only twelve patients have been studied in this £ ^ ^ 
Conclusions, of course, cannot be drawn from f 
small number, but cultural methods for determina lo 
cure seem to liave positive advantages. , 

Table 1 shows the number of days required after 
institution of sulfanilamide therapy before both sni 
and cultures became negative. In no case g 

smears positive after the cultures had become nega 


This work has been done under a grant from the Albert B. KuPP 

inter Foundation. , , ,1,, rlnivets'D' 

From the Department of Obstetrics and Gynecologj, the u 
licago, and the Chicago Lying-In Hospital. at the Eighty 

Read before the Section on Obstetrics and Ran Frantisco, 
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Usually the smears were negative before the cultures, 
though generally the variation was not greater than 
eight days. Patients 11 and 12, however, showed a 
difference of thirty-six and fifty-one days respectively. 
Without cultures, the clinical appearance and smears 
in these two cases might have led to premature con- 
clusions relative to cure. The advantage of cultures 
has not been overestimated and they should be employed 
whenever possible. 

It has been fairly well established that sulfanilamide 
is evenly distributed throughout the hody.= Its presence 
in cendcal secretion might be assumed and could explain 
its curative value in gonorrhea. Cer\’ical secretion was 
collected in vaginal diaphragms and by pipets and ana- 
lyzed for the presence of the drug. It was found in the 
secretion, but in such small percentages that its bac- 
teriostatic or bactericidal action could be questioned. 

The drug was found in menstrual blood in appre- 
ciably greater proportion than in the cervical secretions. 

It is of considerable importance to know whether 
nursing mothers excrete sulfanilamide in their milk. 
Studies of methods for the determination of the amount 
of sulfanilamide in the milk of lactating women were 
begun some time ago. ^^'hile this work was in progress, 
Bauer and Gunderson ^ reported the effect of sulfanil- 
amide on streptococcic mastitis in cows and stated that 
the amount of drug excreted in the cow's milk could 
be determined by a modification of Fuller’s method for 
blood. Hepburn, Paxon and Rogers •* found sulfanil- 
amide in the milk’ of sixteen puerperal women. The 
concentrations varied from 0.55 to 2.17 mg. per hun- 
dred cubic centimeters twenty-four hours after its initial 
administration. No procedure for analysis was given. 

^^'’e have used a modification of Marshall’s ® method 
for blood. In brief, the method was as follows: To 5 cc. 
of milk in a centrifuge tube was added 2.5 cc. of a 
20 per cent solution of />-toluenesulfonic acid. The solu- 
tions were mixed, allowed to stand overnight at room 
temperature and then centrifuged. If the cream rose to 



Chart 1. — Comparison of milk and blood levels: Two Gm, (30 in^ins) 
of sulfanilamide administered in two doses four hours apart. Solid line, 
milk; broken line, blood. 


the top, it was necessary to follow centrifugation by 
filtration. Occasionally at this point there was a slight 
turbidity which made accurate colorimetric determina- 
tions impossible. Tin's turbidity could usually be cleared 
by a drop or two of acid. 

Three cc. of the clear supernatant liquid or of the 
filtrate was pipetted into a flask and diluted with S cc. 
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of distilled water, i. e. a 1:5 dilution of milk. The pn 
of this solution was about 1.0, which seems to be the 
optimal acidity for the coupling reaction. To the solu- 
tion was added 1 cc. of a 0.1 per cent solution of 
sodium nitrite. After three minutes. 5 cc. of a solution 
of dimethyl a naphthylamine ( 1 cc. in 250 cc. of 95 per 
cent ethvl alcohol) was added, and the color was com- 
pared with a suitable standard. Ordinary breast milk 
to which definite concentrations of sulfanilamide have 
been added can be treated in the manner just described 
and used as a standard. Ten cc. of a standard aqueous 
solution to which 1 cc. of /--toluenesulfonic acid has 



Chart 2 . — Comparison of milk and blood levels: Four Gm. (60 ^ains) 
of sulfanilamide administered in two doses four hours apart. Solid line 
milk; broken line, blood. 


been added may also serve as a colorimetric standard, 
but the solution which has contained milk tends to give 
a more exact color matcli. 

Perhaps it should be mentioned again that this diazo- 
tization and coupling reaction is a general reaction 
characteristic of all aromatic amines and not a specific 
one for sulfanilamide. For that reason, controls were 
run on samples of milk obtained from eadi patient just 
before the dnig was given. No false positive reactions 
were observed. 

The patients were in the fourth to the tentli post- 
partum day and received orally a total of 2 or 4 Gm. 
(30 or 60 grains) of sulfanilamide in two equal four 
hourly doses. Alternate breasts were emptied by an 
electric breast pump at intervals of four hours. M'hcn- 
ever possible, blood was taken just before the breasts 
were pumped; the milk and. blood levels were compared 
and the total amount of drug excreted in the urine was 
detennined. The accompanying graphs show the results 
obtained with two typical patients who received 2 and 
4 Gm. doses, respectivelv. 

Two groups of ten patients each received 2 and 4 Gm. 
doses, respectively, of sulfanilamide. Tables 2 and 3 
show the amounts of drug excreted daily for the three 
days following the administration of the dnig. 

Sulfanilamide was excreted in the milk as in the 
urine, partly unchanged and partly as the conjugated 
acetyl fonn. This may be of some importance since it 
has been shown tiiat in animals the toxicity of acetyl 
sulfanilamide is somewhat greater than tliat of the free 
sulfanilamide.' 

Of the ten patients wlio received 2 Gm. doses, tiie 
total amount of drug e.xcreted in the milk varied from 
3.76 to 13.67 mg.; of those who received 4 Gm. doses, 
the \-ariation was from 11.77 to 54.00 mg. In tenns of 
milligrams per cubic centimeter the rariation was from 
0.006 to 0.016 and from 0.019 to 0.040 mg. per cubic 
centimeter respectively. The amount of drug excreted 
does not seem to be. related to the total milk volume. 


6. Marshall, E- K.. Jr.; En:cr>cn. Krrdall. 
The Tcx^city S\:UaTiBaTr.if^.e. J. A. M. A. 11 


, ar.tl Cutting, \V. C. : 
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Some patients, whose urinary excretion of sulfanilamide 
was poor, eliminated proportionately larger amounts of 
the drug in the milk. 

The milk levels wei'e higher than the blood levels 
from the time the first specimens were collected, four 
hours after initial medication, and sulfanilamide con- 
tinued to be excreted in the milk even after the blood 
levels had become negligible. In the patients who 

Table 2. — Free Sulfanilamide Exereted Daily in Milk 
Dose 2 Gm. (30 Grains) 




Free Siilfanllainldc, Mg. 




Total 

PiU/ent 

1st Ph 3' 

2(1 Dai' 

3(1 Day 

Total 

Cc. ot 
Milk 

1 

C.2S 

3.81 

o.m 

10.05 

08$ 

2 

7.01 

5., 32 

0.41 

13.07 

910 

u 


2.03 

0.54 

7.Ja 

4s:i 

4 

1.50 

1.42 

0.84 

3.70 

412 

5 

n.(J7 

3.15 

0.80 

9.02 

1,594 

(j 

5.20 

4.10 

0.51 

10.11 

434 

7 

n.oo 

2.3S 

0.55 

8.83 

4.50 

S 

2.07 

2.01 

0.23 

4.34 

1.041 

f) 

5.85 

3.91 

0.74 

10.50 

527 

10 

0.12 

4.G5 

0.57 

11.34 

495 


1.50 to 7.91 

1.42 to 5.32 

0.23 to 0.64 

3.70 to 13.07 


Mean 

5.18 

3.3] 

0..57 

9.07 



received 4 Gm. of drug, the blood level dropi)ed at the 
end of twenty-four hours to about 1 mg. per hundred 
cubic centimeters, while the milk level was still from 
4.2 to 8.8 mg. per hundred cubic centimeters. It was 
still above 1.0 at the end of forty hours and in some 
cases it was as high as 1.4 mg. per hundred cubic centi- 
meters even after sixty hours. 

The appreciable differences in blood and milk levels 
during the first forty-eight hours require some expla- 
nation, even though these differences may not be so 
great as the graphs might lead one to believe. The milk 
and blood specimens were collected at the same time, 
but it must not be assumed that the time relationship 
of the levels is absolute. The blood level is momentary, 
while the milk level rejjresents a cumulation level of 
the normal and abnormal constituents excreted during 
the previous four hours. The continued excretion of the 
drug in the milk after the blood levels were negligibly 
low seems to indicate that there is some concentration 
of the drug in the mammary glands. We have no proof 
to offer but suggest that the materials taken from the 
blood stream circulating through the breast to form 
milk may have an affinity for sulfanilamide. These sub- 
stances accumulate in the breast and are ultimately 
excreted in the milk rather slowly, so that there is a 
period of retention. 

Fi'om 60 to 75 per cent of the sulfanilamide can be 
accounted for in the urine, where it seems to be excreted 
more rapidly than in the milk. Little or no drug was 
found in the urine after forty-eight hours. 

The largest amount of drug excreted in the milk was 
only 1.5 per cent of that administered. Witli a double, 
dose of drug, considerably more than a double amount 
was excreted in the milk. Whether or not prolonged 
use would result in an accumulation of the drug in the 
milk cannot be answered at this time. 

Hoffman, Schneider, Blatt, Herrold and others ^ have 
shown that young children tolerate the drug quite well. 
The tolerance of the newborn is unknown ; therefore it 
would seem safer to discontinue breast feeding during 
the period of the presence of .sulfanilamide in the milk. 


7 Hoflman, S. J.; Schneider, Maurice; Blatt, M. L., and Ilerrpld, 
R. D : Sulfanilamide in the Treatment of Gonorrheal VuIyovaBinitis, 
J A M A 110:1541 (May 7) 1938. Symposium on Sulfanilamide 
fhcr.ipy,'j. Pediat. 11:136 (Aug.) 1937. 


The rabbit was the animal chosen for the study of 
the effect of sulfanilamide® on the fetus. Pregnant 
rabbits tolerate handling better than rats or mice, and 
their period of gestation is relatively short. In the 
rabbit, as in man, the drug is partly acetylated in the 
body and excreted in the conjugated acetyl, as well as 
the unchanged form. In the dog, acetylation does not 
seem to take place.- 

The toxicity of single doses of sulfanilamide has been 
fairly well determined for the rabbit. Raiziss, Severac 
and Moetsch “ showed that 94 per cent of their rabbits 
tolerated oral administration of 1.5 Gm, per kilogram; 
50 ])er cent tolerated 2 Gm. per kilogram. Halpcrn and 
Maver stated that the to.xic dose for rabbits was 2 Gm. 
per kilogram. Almost no work has been done on tbe 
toxicity of the drug when it is administered over a 
prolonged period. Marshall, Cutting and Emerson' 
reported that deaths occurred in two rabbits that bad 
received 3.5 Gm. per kilogram of sulfanilamide within 
two days, but no ill effects were observed in two rabbits 
which had received 4 Gm. per kilogram within four 
d;iys. 

It seemed best in a study of this type to determine 
first the effect during pregnancy of large but sublethal 
doses of the drug and then to decrease the dosage in 
subsequent groups as necessary. The first group of 
twenty animals received 0.5 Gm. per kilogram, an 
amount, of course, proportionately very large in com- 
parison with the dose administered to man but one 
which was believed to be well within the toxic limits 
for the rabbit, since a group of five nonpregnant rabbits 
received the closage with little effect other than a slight 
loss of appetite. The second group of twenty and a 
third group now being studied received 0.25 Gm. and 
0.10 Gm. per kilogram, respectively. 

Rabbits were obtained from reliable rabbitries, m 
groups of four, all bred on the same day. They varied 
in size from 2.5 to 6.5 Kg., but most of them were 
between 4 and 5 Kg. Two, and later one, of each group 
of four were used as controls. The controls, eleven m 
all, were handled and manipulated in exactly the same 
manner as the test rabbits, but they received no drug. 


Table 3. — Free Sidjanilamidc Excreted Daily in Milk 
Dose 4 Gm. (60 Grains) 




Free Sulfanilainldc, Mg. 


Total 

Cc.ol 

Patient 

let Day 

2d Day 

3d Day 

Total 

Jlllh 

1 

23.45 

10.44 

5.60 

45.49 

I,4Ij 

2 

32.50 

18.47 

3.03 


037 

S 

21.88 

10.33 

0.71 

22.07 

1,113 

4 

11.01 

9.19 

1.27 

1,005 

r 

7.0S 

4.14 

0.03 

11.77 

5S7 

0 

7 

8 

20.15 

31.08 

12.52 

0.87 

15.50 

10.03 

1.24 

4.23 

1.19 

50.87 

23.89 

491 

537 

1,000 

9 

22.57 

15.89 

5,07 

41. Id 

jl8 

10 

8.81 

7.95 

0.57 

17.33 

Range 

7.9S to 32.50 

4.14 to 18.47 

0.57 to 5.00 

11.77 to 51.00 


Mean 

19.25 

11,79 

2.41 

33.37 




At first the sulfanilamide was fed in tablets 
:acia suspension, but later gelatin capsules were 
inclusively. The rabbit was held by i t|,e 

eck and hind legs in a half sitting position, a 
ipsules, which had been moistened in wn er. 
laced in the pharynx. No mouth gag ot OA 


8. The crybtalline prontylin used in 

'ough tbe courtesy of the Department of Medical R 

emical Company. Inc. . ■, r . Chenio*!'"' 

9. Raiziss, G. W.: Scverac, Marie, and Moetsch, J. ,93, . 

iitic Studies of Sulfanilamide, J. 9j''^";°”’^n'^L,7elmics 'substances aoh 
10. Halpern, B. X., nnd Mayer R. L.. Dcqueique 

eptococciques, Presse mcd. 4o:/4/ (May 9) 
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was used; thus struggling and handling were reduced 
to a minimum. Medication, once a day, was begun 
on the twenty-third day of pregnancy, i. e., eight days 
before the due date, and was continued until the young 
were born. 

During the experiments there were seven deaths (11 
per cent) among the test rabbits and one (7 per cent) 
in the controls. Of tlie test rabbits three died before 
delivery, two during deliver)' and two on the third 
day after delivery. Three of the deaths were due to 
causes not attributable to the drug; the other four 
may or may not have been due to individual suscep- 
tibility. The organs of the animals that died after 
delivery contained no sulfanilamide. 

Fifty ]Der cent of the controls lost from 200 to 600 
Gm. each in weight. Of those that received 0.5 Gm. 
per kilogram, 86 per cent lost from 200 to 600 Gm. each. 
Most of these animals appeared somewhat toxic and 
lost appetite. Some of the rabbits received a small 
amount of a solution of sodium bicarbonate after their 
capsules, hut with no apparent beneficial results. 

One of the young from each litter was killed as soon 
after birth as possible. Portions of the liver, lungs, 
kidney and brain were examined for pathologic changes, 
and the rest analyzed for sulfanilamide content. The 
drug was found in the blood, urine and organs of all the 


Table 4. — Effect of Sulfanilamide on the Unborn Rabbit Fetus 




Does 


Young 



' 


Total 

No. of 

Per Cent 

Dosage 

Total 

Comment 

Born 

Deaths* 

Deaths 

Controls (no drug) 

.. 10 

On time 

73 

IG 

21.9 

0.5 Gm. per kilogram,. . 

.. 20 

12 on time 

79 

40 

55.2 ) 

09.3 1 



S early 

02 

43 

0.25 Gm. per kilogram.. 

.. 20 

10 on time 

1-10 

44 

31.4? 3-0 

09.0 \ 



4 early 

22 

13 


* Fetal and neonatal deaths, but not those killed for the experiment. 


stillborn and killed young from test animals. There 
were no false positive reactions in the young from con- 
trols. 

In one case the drug was fed for eight days and then 
discontinued. The rabbit kindled three days later. No 
drug was found in the blood or urine of the young 
that were killed, but it was present in the liver. 

After the third day the size of the large litters was 
decreased to seven ; the young above that number were 
killed or, if possible, transferred to other does. IVhen- 
ever transfers were made from control rabbits to test 
rabbits, the growth of the young fed by the test rabbit 
was much slower than that of those fed by the control. 
The does and young were observed for eight days and 
then returned to the rabbitries. 

In table 4 the mortality of the young born of test 
and control animals is compared. 

When sulfanilamide in amounts well within the 
tolerance dose was fed to pregnant rabbits, the drug 
was transmitted to the circulatory system of the fetus 
and was associated with a marked increase in the mor- 
tality of the young. W'hen the dose was decreased from 

0.5 Gm. per kilogram to 0.25 Gm. per kilogram, the 
effect of the drug was still evident but it was not 
nearly so pronounced. In addition to the increased 
mortality, the drug seemed to alter the time of delivery. 
Forty per cent of the animals that received 0.5 Gm. 
per kilogram of the drug kindled from three to five 
days before their due date. 


All the rabbits listed in table 4 were housed in 
individual large cages, which were provided with nest 
boxes. At the beginning of this work, however, the 
experiments were carried out with rabbits (twenty-two 
in all) housed in ordinary small rabbit cages. In this 
series, in which conditions were less favorable for 
growth, not a single young born of fifteen test rabbits 
survived; twelve, or 23 per cent, of the fifty-one young 
born of seven control rabbits did survive. It would 
seem, therefore, that sulfanilamide diminishes the 
chances of survival of the young, and particularly so if 
conditions are unfavorable. 

Although the rabbit excretes the drug in the same 
form as man, one cannot be certain that its absorption 
and utilization are the same. We have, however, estab- 
lished the fact that the drug is transmitted to the 
human fetus. Three patients received 1 Gm. each of 
sulfanilamide from three to six hours before delivery. 
The drug was found in the placenta and cord blood in 
all three cases. 

CONCLUSIONS 

1. Sulfanilamide has been found in the cervical 
secretion and menstrual fluid, but in amounts so small 
that its bactericidal action on the gonococcus is ques- 
tionable. 

The criterion of cure of gonorrhea should be based, 
if possible, on cultural studies as well as smears. 

2. Sulfanilamide is excreted in breast milk, both 
free and as the acetyl derivative. The milk level is 
considerably above the blood level, and the drug is 
excreted in the milk for some time after the blood level 
is negligibly low. With doses of 2 and 4 Gm. (30 and 
60 grains) the total amount excreted was never greater 
than 1.5 per cent of the amount of the drug admin- 
istered. It was still being excreted in small amounts 
seventy-two hours after medication had been discon- 
tinued. 

3. Sulfanilamide is transmitted to the placenta and 
fetus of the rabbit and is associated with a marked 
increase in the mortality of the young. Sulfanilamide 
has also been found in the placenta and cord blood 
of the human being. 

4. Until more is known of the tolerance of the human 
fetus and of the newborn for sulfanilamide, the drug 
should be administered only with the utmost caution 
during pregnancy and the period of lactation. If admin- 
istered to the mother, breast feeding should be discon- 
tinued during the period that sulfanilamide is excreted 
in the milk. 


ABSTRACT OF DISCUSSION 
Dr. Herbert O. Calvery, Washington, D. C.; Sulfanilamide 
is partially acetylated in man and most other animals, the dog 
being the exception so far as is known. In their summary the 
authors discussed a question as to whether or not the toxicity 
referred to might be due to the acetyl derivative; as a matter 
of fact, they did not answer that but did state that the acetyl 
derivative is always excreted in the milk. I wonder whether 
they found the acetyl derivative in vaginal secretions and 
whether or not the effect of sulfanilamide on the fetus was 
due to the toxicity of the acetyl derivative, which is more 
toxic thari the free sulfanilamide, or whether they think that 
was due to the sulfanilamide itself. The authors pointed out 
that the administration of this substance to pregnant animals 
is hazardous and should be undertaken with caution. I cannot 
help raising the question concerning the high mortality among 
their controls which they probably have already partially 
answered by stating that they had trouble with caging. Because 
of the loss of weight and high mortality among the control 
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animals it seemed to me that some other factor might be 
operating as well as the sulfanilamide. Such experiments as 
these are highly commendable types of ' investigations. I 
think pharmacologists should be chided for the negligence they 
have shown in failure to investigate thoroughly the toxicity 
and pharmacology of a compound of such clinical significance 
as this one. Probably most physicians know that sulfanilamide 
was used in the clinic even before it was ever investigated 
on animals at all, and it is my feeling that this should not 
be the case. It is probably unfair to ask the authors to carry 
out pharmacologic experiments when they have many other 
things they would prefer to do, but I think they feel that the 
pharmacologic tests should by all means be made, and since 
this information was not available on this point, they have 
made it so. 

Dr. J. P. Pratt, Detroit: Recently Dr, H. L. Steward and 
I have been interested in the excretion of sulfanilamide in 
human milk. Twenty-eight cases have been studied for the 
concentration of the compound in blood and milk. Our method 
of administration differs slightly from the authors’ but the 
results obtained are comparable. They divided the total 
administration into two doses for one day, while we gave the 
same total daily amount of 30 or 60 grains (2 or 4 Gm.) in 
5 or 10 grain (0.3 or 0.65 Gm.) doses every four hours day 
and night at nursing time. Milk was taken with the breast 
jjump immediately before the feeding, the accumulated excretion 
thus being sampled during each four hours. Ten patients 
received 30 grains (2 Gin.) daily, while eighteen received 60 
grains (4 Gm.). They gave sulfanilamide only one day but 
followed 'the excretion for several days. We gave the drug 
daily for seven days and followed the excretion. Allowing for 
the differences in administration, our results are nearly parallel. 
We do not share the authors’ conclusion that “if administered 
to the mother, breast-feeding should be discontinued during the 
period that sulfanilamide is e.xcreted in the milk.” They show 
that the highest total excretion in the first day is only 32.5 mg., 
or about one-half grain. While there is no established dose 
for newborn babies. Long and Bliss (Aim. hit. Med. 11:575 
[Oct.] 1937) state that they should receive a total of 1,000 mg., 
or 15 grains, for 10 pounds of body weight during the first 
twenty-four hours. By the administration of 60 grains to the 
mother, the authors’ figures indicate that a nursing baby would 
receive only one thirtieth of the dose suggested by Long and 
Bliss. A full dose for the baby would therefore call for thirty 
times 32.5 mg., the highest daily excretion in milk reported by 
Dr. Adair and his co-workers, or 975 mg. To attain such a 
level is not practical. We have found that, among the twenty- 
eight nursing babies whose mothers were receiving sulfanil- 
amide, not one showed any clinical signs of to.xicity. In the 
blood of eight babies we fotind only traces which were too 
small to measure. The total twenty-four hour urine from six 
of the eight babies showed only from 1 to 3 mg. per hundred 
cubic centimeters. The authors have drawn conclusions by 
inference from animals which do not seem to be in accord 
with the clinical data. There is no apparent danger of toxicity 
to a baby nursing from a mother receiving therapeutic doses. 
Conversely, it is not an adequate therapeutic means of adminis- 
tering sulfanilamide to the nursing baby. 

Dr. E. D. Plass, Iowa City: It is not the function of the 
Chair to discuss, but I would like to ask the authors how 
they explain the fact that the mammary gland excretion of 
sulfanilamide continues after the sulfanilamide has disappeared, 
apparently, from the blood stream. 

Dr. H. Close Hesseltine, Chicago : In choosing the amount 
for the rabbits we tried to take what we thought might be a 
maximum sublethal dose. We had to guess at that because 
there was not much information available far dosage continued 
over a period of days in these animals. We first started with 
0 5 mg. per kilogram daily, beginning eight days before the 
e.xpectant date of delivery. Then to evaluate smaller doses, 
the amount was changed to 0.25 mg. per kilogram and later to 
an even lower dosage. Dr. Calvery’s question regarding the 
deaths of the bunnies in the controlled series is appreciated. 
When larger cages were used the rate decreased appreciablj’, 
while those from mothers receiving the drug did not change 
so much. The controlled series received no drug but had 


identical handling and were given acacia, capsules, or tablets 
without the drug. For the present we disagree with Dr. Pratt 
as to the safety of nursing, as we do not know how much of 
the drug will appear in, the milk over a period of days with 
full dosage. In the future, evaluations will be made on' the 
blood levels and milk excretion after three or four days’ therapy 
and then it may be seen whether it is still higher than alter 
one or two doses. This reason alone makes us skeptical. As 
to the question from the Chair, we do not yet know why sulf- 
anilamide is excreted in the milk for hours after it had appre- 
ciably or practically disappeared from the blood. Controlled 
analyses have repeatedly shown this fact and we believe that 
this will be easily confirmed by others. For the present we 
might assume that the breast tissue is capable of picking up 
the drug, holding it, and then excreting it over a period of 
hours or perhaps days. 


THERAPEUTIC EFFECTIVENESS AND 
TOXICITY OF SULFANILAMIDE 

AND SEVERAL RELATED COMPOUNDS 3 FURTHER 
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In a previous paper we^ expressed our belief in the 
efficacy of sulfanilamide in the treatment of infections 
due to hemolytic streptococci, meningococci, gonococci 
and organisms causative of infections of the pinary 
tract with the exception of Streptococcus faecalis. 

Our present report deals briefly with our furtlier 
experience with sulfanilamide and with our use of other 
sulfonamide preparations. It includes a review of oral 
administration of two allied preparations, di-niethyl- 
di-sulfanilamide (di-septal, Uliron, DB90, D373) 
neojirontosil (prontosil soluble). A preliminary review 
also is given of treatment of chronic ulcerative colitis 
with preparations of the type of those just named. 


SULFANILAMIDE 

Since our first report greater experience with sulfpd" 
amide has enabled us to confirm our early impresswns 
of its tlierapeutic value, limitations and dangers. Wi ' 
the passage of time we have strengthened our bpe 
in the value of this drug in the treatment of infection 
mentioned in the opening paragraph; We have not la 
sufficient experience to allow us to form any 
opinion regarding its true worth in treatment of m e 
tions with pneumococci. Results obtained with ^ 
serum, however, should make use of such serum 
treatment of choice for infections with pneumoco > 
although experimental work ” indicates the 
the combination of specific serum and i.pti 

selected cases, and the use of sulfanilamide alone ' 
serum therapy is not available or when the disease 
considerable duration. — — - 
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Our experience with sulfanilamide thus far has dem- 
onstrated a lack of satisfactory results in treating infec- 
tions with Staphylococcus aureus, Staphylococcus albus 
and Streptococcus viridans. We have had varying 
results in treatment of several cases of undulant fever, 
and in one case of tularemia we noted no benefit from 
sulfanilamide. The results of our treatment of rheu- 
matic fever have paralleled those reported by Swift® 
and have been unsatisfactory in general, just as have 
been those obtained in the treatment of infectious 
arthritis and fibrositis. The course of two cases of 
severe infectious mononucleosis appeared to be short- 
ened when sulfanilamide was used. 

Our experience has led us to feel that the optimal 
dosage of sulfanilamide is as yet unsettled. We believe 
that this depends chiefly on the type and severity of 
the infection. Long’s^ studies indicating the value of a 
concentration of the drug of 10 mg. per hundred cubic 
centimeters of blood have caused us to believe that this 
is a favorable concentration to obtain in fulminant cases. 

A concentration in the blood approaching this should be 
attained early and maintained until clinical improve- 
ment occurs or until symptoms of toxicity necessitate 
its reduction. Recently Long has advocated even higher 
concentrations in such cases. In the moderate and mild 
infections and in most patients with gonorrhea a con- 
centration of sulfanilamide in the blood of from 5 to 
7 mg. per hundred cubic centimeters seems to be ade- 
quate and this frequently can be obtained in adults with 
daily doses of from 4 to 5 Gm. In most infections of 
the urinary tract, daily doses of from 3 to 4 Gm. of sulf- 
anilamide produce a concentration of sulfanilamide in 
the blood of from 3 to 4 mg. per hundred cubic centi- 
meters, which seeins to produce satisfactory results and 
the results seem to be definitely enhanced if the urine 
is alkaline. The recent experimental work of Osgood ° 
tends to show the value of small doses of the drug aitd 
yet our clinical experience has seemed to indicate the 
value of comparatively large doses at least during the 
early part of the treatment. However, we have not 
had sufficient experience with small doses properly to 
evaluate their effect. Uniform intervals between doses 
within each twenty-four hours seem essential to main- 
tain satisfactory concentration in the blood for the pro- 
duction of optimal results. 

The toxic manifestations which appear in the course 
of treatment with sulfanilamide seem to occur on a 
basis of sensitivity and idiosyncrasy. The latter, while 
apparentl)^ rare, is serious and the former, while more 
common, is usually mild but may become serious if 
ignored. Most individuals seem to exhibit some sensi- 
tivity when the initial doses of the drug are large or 
when the total administered amount is considerable. 
The toxic manifestations which occur with such doses 
are usuall}’ mild and consist largel}' of malaise, anorexia, 
nausea, vertigo and tinnitus. With continued use of the 
drug, these s 3 ’mptoms maj’ be followed by C 3 'anosis 
attributable to methemoglobinemia, sulfhemoglobinemia 
or the presence of an unidentified substance in the 
blood; abdominal cramps, diarrhea, cutaneous lesions, 
fever, paresthesias and so on also may super\'ene. 
N\flien these mild to moderate toxic S 3 ’mptoms occur 

3. Swift, H. F. ; Moen, J. K., and Hirst, G. K.; The Action of 
SiiUanilamidc in Rheumatic Fever, J. A. M, A. 110 j 426-434 (Feb. 5) 
193S. 

4. Lonp, P. H., and Bliss, Eleanor A.: Para-Amino-Bcnrene-Sulfon* 
amide am! Its Derivatives; Experimental and Clinical Observations on 
Their Use in the Treatment of Beta-Hemolytic Slrcptoctxxic Infection: A 
Prclimmao- Report, J. A. M. A. lOS: 32-37 (Jan. 2) 1937. 

5. Oscood, E. E.: Culture of Human Marrow: Studies on the Mode 
of Action of Sulfanilamide. J. A. M. A. 110: 349-356 (Jan. 29) J93S. 


we believe they should be considered seriousty, for they 
may herald the advent of more serious complications 
such as leukopenia, granulocytopenia, anemia of acute 
type or associated with crisis, jaundice and a state 
resembling shock. Persistence and increase of these 
mild to moderate symptoms, in spite of decrease in 
dosage of the drug, constitute ample reasons for dis- 
continuance of its administration, particularly if the 
preparation is used as a more or less optional measure. 
If after several days a further attempt is made to use 
the drug and these symptoms again arise and tend to 
persist, we believe that administration should be per- 
manently discontinued and some other form of treat- 
ment used. We also believe that the blood offers an 
index of toxicity even more important than the symp- 
toms and that decrease in the hemoglobin content or in 
the er 3 'throcyte count or leukocyte count must be taken 
as evidence of a dangerous complication which necessi- 
tates immediate discontinuance of this form of therapy. 

The likelihood of occurrence of the foregoing toxic 
manifestations is increased in the presence of existing 
marked anemia, leukopenia, and renal and hepatic 
damage. The presence of 303 ^ of these conditions, there- 
fore, constitutes a contraindication to the use of sulf- 
anilamide. If, under certain circumstances, it seems 
advisable to use the drug in spite of the presence of 
contraindications, it must be given with caution. We 
have seen no fatalities from blood dyscrasia following 
use of this preparation. Jaundice following the use of 
sulfanilamide lias been noted in two cases in which 
death occurred and in which it is possible that hepatic 
damage existed prior to the beginning of the treatment. 
We have felt, as a result of this experience, that sulf- 
anilamide may cause hepatic damage which alread}' 
exists to progress to a stage from which regeneration 
is impossible. In contrast to this complication are the 
mild attacks of jaundice which occasionally are seen 
and which usually subside rapidly when use of the drug 
is discontinued and intake of fluids is forced. These 
two measures are of extreme importance in combating 
toxemia from sulfanilamide and 11133 ^ be reinforced b 3 ’ 
the use of transfusions of blood or oral administration 
of bone marrow when disturbances in the blood occur. 

Fortified by a knowledge of the nature of the toxic 
manifestations of sulfanilamide, we believe that constant 
observation of the patient under treatment will allow 
detection of these abnormal reactions when they are 
still amenable to appropriate measures and will prevent 
the occurrence of fatalities save in rare instances. 

DI-METHYL-DI-SULFANILAMIDE 

In view of available reports,® we felt that clinical 
work Avith di-meth 3 ’l-di-sulfanilamide Avas justifiable. 
From September to December 1937, di-metlyl-di-sulf- 
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Pub. Health Rep. 53:40-49 (Jan. 14) 1938. 

Gray, W. H.; Buttle, G. A. H., and Stephenson, Dora: Derivatives o( 
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tion in Jlicc, Biochem. J. 31: 724-729 (May) 1937. 
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medr ^Vchnsch^. 2: 1201-1205 (July 30) 1937. 
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schr. 100: 103-105 (Jan. 22) 1938. 
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1937, 

Desidcrius, Samu: Zur “Ulironfragc,” Dermat. Wchnschr. IOC: 105- 
lOS (Jan. 22) 1938. 

Schubert, M.: Zur Cheraolherapte der Gonorrhoe mit Uliron (DB 90) 
und Diseptal (DB S7), ibid. 105: 1549-1553 (Dec. 4) 1937. 

Schmidt, Gerhard: Weitere Erfahrucigcn mit Uliron, ibid. 106: 55-53 
(Jan. fi) 1938. 
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aiiilamide was used at the Mayo Clinic in treatment of 
approximately seventy patients. Of this group, thirty- 
two were seen by us in the general medical services 
and form the major basis of this report; the remaining 
thirty-eight were seen by our colleagues of the Section 
on Urology. 

This series of thirty-two patients represented infec- 
tions with anaerobic streptococci, hemolytic streptococci, 
Streptococcus A'iridans, Staphylococcus aureus, colon 
bacilli, Proteus vulgaris, gonococci, pneumococci and 
actinomyces. Although small, this series offers some 
basis for comparison with a similar group of patients 
whom we have treated with sulfanilamide and thera- 
peutically the results seem similar. Although the coinci- 
dental use of other therapeutic agents, sucii as roentgen 
ra)’s or radium, in treatment of certain of these infec- 
tions has made accurate evaluation of individual thera- 
peutic measures difficult, nevertheless we have felt, in 
view of past experience, that man}' of the favorable 
results would not have occurred so promptly without 
the use of di-methyl-di-sulfanilamide. 

The usual daily dose of this drug was 4 Gm., although 
at times daily doses up to 7 Gm. were given and tlie 

Table 1. — Ncoproiitosil: Patients, Results, To.rieity 


Xumber Per Cent 


1. Totnl pntients* 90 

2. Totiil Butients trcatctl in tills series 81 

S. Patients treated witii botii neoprontosil and sul- 

fanllainido 13 17.8 

4. Satisfactory results 00 72.0 

5. Questionable results 0 7.0 

G. Failure of treatment, patients 18 21.0 

7. Dentils 4 4.7 

S. F.vldcBce of toxicity witli neoprontosil. patients.. 13 15.4 

0, Intolerant of sulfanilamide but satisfactory re- 
sponse witli neoprontosil, patients 10 11.9 

10. Intolerance to both neoprontosil and sullanil. 

amide, patients 1 1.1 


• Ineludes nine cases of chronic ulcerative colitis. 


drug was administered orally in five or six divided 
doses. The total amount of di-methyl-di-sulfanilamide 
given varied from 96 Gm. in twenty-five days in one 
case to 8 Gm. in from two to three days in three cases. 

The concentrations of di-methyl-di-sulfanilamide in the 
blood were estimated by the method of Marshall ‘ for 
determining sulfanilamide but a standard of di-methyl- 
di-sulfanilamide was used instead of one of sulfanilamide. 
This Avas done because it rvas thought that di-methyl- 
di-sulfanilamide did not form sulfanilamide in the proc- 
ess of metabolism. Hence the reaction product with 
di-iuethyl-naphthainine could be approximated more 
closely by a standard of di-methyl-di-sulfanilamide than 
by one of sulfanilamide. The results disclosed a much 
lower concentration of di-methyl-di-sulfanilamide in the 
blood than the concentration of sulfanilamide obtained 
when similar amounts of that drug were given. Con- 
centrations of di-metb 3 'l-di-sulfanilamide in the blood 
averaffing 1.9 mg. per hundred cubic centimeters were 
obtained rvith an average daily dose of 4 Gm. as com- 
pared with concentrations of from 4 to 7 mg. per hun- 
dred cubic centimeters of sulfanilamide when a similar 
dose of the latter drug was given. Urinary concentra- 
tions of sulfanilamide had averaged from 60 to 125 mg. 
per hundred cubic centimeters for free sulfanilamide 
and from 50 to 125 mg. per hundred cubic centimeters 


7 \rirsitnll F K., Jr.; Emerson, Kendall, Jr., and Cutting, 
193". 


for conjugated sulfanilamide ivlien the dail}- dose was 
4 Gm. _ When a similar daily dose of di-inethyl-di-sulf- 
anilamide was administered, urinary concentrations 
were 58 mg. per hundred cubic centimeters for free 
and 68 mg. per hundred cubic centimeters for conju- 
gated di-methyl-di-sulfanilamide. 

Of striking interest in this group of thirty-two cases 
in which di-methyl-di-sulfanilamide was given was the 
rarity of symptoms of toxicity. In passing it may be 
mentioned that lack of acute symptoms of to.xicity 
Avas also noted in the thirty-eight cases seen by the 
urologists and not included as the basis of this report. 
Mild nausea and malaise occurred Avhen three patients 
received a follow-up course of the drug in the treat- 
ment of an infection of the urinary tract. In one case 
of chronic ulcerative colitis during a secondary course of 
di-methyl-di-sulfanilamide, taken after the patient had 
left the clinic, there occurred fever, dermatitis and cya- 
nosis, the last presumably due to methemoglobinemia. 
Also in one case of chronic osteomyelitis with septi- 
cemia, mild vertigo and tinnitus occurred. 

In seven of the thirty-two cases the previous adminis- 
tration of sulfanilamide has been attended by various 
manifestations of toxicity Avhich made further treatment 
with this drug inadvisable. In some instances as little 
as from 1 to 2 Gm. of sulfanilamide had repeatedly 
produced cyanosis (methemoglobinemia or sulfhenio- 
globinemia), malaise, emesis, dermatitis or high fever 
and yet the administration of di-methyl-di-sulfanilamide 
in therapeutic doses in these cases produced no clinical 
evidence of toxicity. In several instances, administra- 
tion of di-methyl-di-sulfanilamide was begun while toxic 
effects of sulfanilamide Avere still present and in every 
such instance these toxic effects rapidly disappeared 
when administration of sulfanilamide Avas discontinued. 
Although there Avas evidence of clinical cyanosis in only 
one instance, nevertheless small amounts of metheino- 
globin could be detected spectroscopically in the blood 
of the majority of the patients aaIio received 5 Gm. or 
more of di-methyl-di-sulfanilamide daily. In no instance 
AA'as sulfhemoglobin detected in the blood. 

Careful obserA'ation Avas made of the concentration 
of hemoglobin and careful erythrocyte and leukocyte 
counts Avere made, but no significant changes attribu- 
table to di-methyl-di-sulfanilainide Avere noted. Neither 
Avas there any decline in the carbon dioxide combining 
poAver of the plasma, such as has been noted with tie 
use of sulfanilamide. Results of urinalysis also remaine 
essentially negative. , 

Of the thirty-tAVO cases, in twenty-two improi'enien 
Avas marked, in si.x no benefit resulted, in three improve 
ment Avas temporary, and in one the result Avas qims 
tionable. Death of one patient Avho had actinomycosis 
and one aa'Iio bad subacute bacterial endocarditis i 
not seem attributable to the previous use of , 
di-sulfanilamide. Inadequate amounts I'-jl 

sulfanilamide Avere administered to a patient avIio i^^^ 
Staphydococcus aureus septicemia and the course o 
disease Avas unaltered. • 1 al 

In tAVO cases the unusual complication of perip icr^^ 
neuritis occurred. In each instance only the o\\ 
extremities Avere invoh'ed and the complication ca 
on rather rapidly Avhen large doses of cli-methyl-di su 
anilainide had been given for a period longer * ^ 
fourteen days. HoAveA'er, in four other cases m 
the drug had been given in comparable doses for ^ 
periods this complication did not occur. In one ms 
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the peripheral neuritis was mild and largely disappeared 
within seven days, while in the other it was more 
marked and was accompanied by bilateral foot-drop. 
Improvement was slow in the latter case but recovery 
was well advanced after sixty days. In the meantime, 
other reports on the occurrence of peripheral neuritis, 
by Hofmann.® Tietze." Hiillstriing and Krause have 
appeared in the German literature and additional cases 
have occurred in this country. In some of these cases 
the upper extremities have been involved. In some 
instances recovery has remained questionable. 

Although di-methyl-di-suifanilamide has appeared in 
our experience to possess certain advantages over 
sulfanilamide largely from the standpoint of lessened 
toxicity, the fact that its use has been followed by 
peripheral neuritis has caused us to curtail its clinical 
application until such time as it ma_v seem that this 
complication has been eliminated. Possibly supple- 
mentarv use of vitamin Bi will be of lienefit in pre- 
venting peripheral neuritis. 

Because of the liihitation of clinical material at the 
time di-methyl-di-snlfanilamide was tried we were 
unable to come to any definite conclusions regarding its 
value in infections due to staphylococci and anaerobic 
streptococci. W’e also realize that the presentation of 
such a small series of cases does not pennit entirely 
satisfactor}' conclusions concerning therapeutic efficiency 
in other infections but we do feel that this experience is 
of value and that further coittrolled clinical and experi- 
mental study with tliis drug is indicated. 

XEOPRO.XTOSIL (PKOXTOSIL SOLUBLE) 

The toxicity of neojrrontosil when used parenterally 
has been said by many workers " to be low, and data 
are available which have tended to support our belief 
that the drug when given orally might possess valuable 
therapeutic qualities.'- Of particular importance in this 
regard are the experimental studies of Rosenthal ” and 
of Raiziss.'* Tlie former has shown that the therapeutic 
effect of neoprontosil when given parenterally is prob- 
ably considerably decreased because of the rapid elimi- 
nation of from 85 to 95 per cent of the drug in the 
urine five hours after its administration. Raiziss 
has shown that the protection afforded ex]5erinientallv 
infected animals when neoprontosil is given orally 


S. Hofmann, Edmund; Bcobachtuugen bei UHronbefiandlung der 
Gonorrhoe, Dermat. \Ychnschr. 106 ; 101-105 (Jan. 22) 193S. 

9. Tietze, Albrecht: Perinhere Ljbmungeu nach Vlironbcliandlung, 
Munchen. med. U’chiiscbr. S5 : 352*353 (March 4) 193S. 

10. IluUstrung, H., and Krause, F.: PolyneurUis nach suHonamidhal* 
tigcn Verbindungen bei Mcnschcn uiid Tauben, Deutsche ined. Wcbnschr. 
64: 114-116 (Jan. 21) 193S. 
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119-122 (Oct.) 193?. 
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(Nov.) 1937, 
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Sulfonamide (Sulfanilamide) or Its Derivatives iu Treatment of 
Infections Due to Beta-Hemoljtic Streittococci, Pneumococci and 
3fentngococci, Soutb. M. J. 30: 479-4^/ (May) 1937. 
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J. Pharmacol. & Exper. Therap. 61:253-271 (Nov.) 1937, 
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approximates closely that obtained by the use of sulf- 
anilamide; the protection afforded when neoprontosil 
is given parenterally is markedly less and at the end of 
twenty-eight days is less than one half of the protection 
given following ofal administration. 

Accordinglv we undertook this clinical stud}'. The 
drug was supplied to us both in tablets of 5 grains 
(0.3 Gm.) and in capsules. The effect .of the two 
seemed the same, but the capsules offered the advantage 
that tliev did not stain the mouth and fingers and their 
use did 'away with the objection that the tablets might 
he insoluble. 

Evidence that the drug is qiiickl}- absorbed from the 
gastrointestinal tract is afforded by tlie I'apidity with 
which the urine becomes colored and by the appreciable 
quantities of sulfanilamide which appear in the blood 
and urine of both normal and sick persons within 
twent\'-foiir hours. The lack of toxicity of neoprontosil 
and the small quantity of sulfanilamide it contains made 
it reasonable to try tlie drug in doses at least as large 
as those of sulfanilamide. 

When we first used neoprontosil orally we did not 
feel justified in relying on it alone, since we did not 

Table 2. — Xcoproulosil: Aye of Patients, Dose, Duration of 
Treatment, Chemical Examination of Blood 


1 . Ages of patients trcatetl, range IGtoSGjrcars 

2. Arcrflgc <Iosc per course of treatment 23.5 (3m. 

0. l.argcst single dose per doy b Gm. 

4. Largest total quantity given any patient 00 Gm. 

.Average duration of treatment 7 days 

6 . Longest duration of treatment 25 days 

1. Average concentration of free sulfanilamide in 

blood 2.1 mg. per 100 cc. 

5. Highest concentration of free sulfanilamide in 

Mood .7.0 mg. per ICO cc. 


actually know how effective it was; Iience it was used 
in conjunction with sulfanilamide in certain cases. In 
addition, a considerable number of patients were treated 
with neoprontosil because they were intolerant of sulf- 
anilamide. 

We have given neoprontosil orally either alone or in 
conjunction with some other of the sulfonamide drugs 
to ninety-three patients (tables I and 2). The indi- 
cations were the same as those for the use of sulf- 
anilamide. 

The most important figure in table 1 is that showing 
the low incidence of to.xic reactions to the use of 
neoprontosil. The incidence of toxic symptoms from 
sulfanilamide, as noted in our experience and in the 
literature, is found to be far higher than that noted in 
this series from neoprontosil. Furthermore, ten case.s 
were observed in which neoprontosil gave satisfactory 
therapeutic results after sulfanilamide had produced 
.symptoms of toxicity. In three cases of chronic ulcera- 
tive colitis the results were similar, but these tlircc cases 
are not included in table 1. 

A rather large percentage of failures was noted. In 
no one of these cases, however, was an organism dem- 
onstrated on whiclr any sulfonamide compound has so 
far been shown to be bactericidal. We felt that the 
trial of neoprontosil justified its use in attempted treat- 
ment of a variety of diseases which included infections 
due to staphylococci. Streptococcus viridans and tubercle 
bacilli even tliougli sulfanilamide !iad been shown to 
be without effect against infection by these organisms. 

IS. Supplied threuch the courtesy of the DcT.-irtmen: of .Medical 
Research of the Winthrop Chemical Company. 
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In addition, Hodgkin’s disease, periarteritis nodosa, 
thrombo-angiitis obliterans, infected pulmonary embolus 
and diffuse arteritis were uninfluenced by treatment 
with neoprontosil, as might be expected from previous 
experience with sulfanilamide. 

The mild nature of the toxic manifestations attribu- 
table to neoprontosil deserves emphasis. Cyanosis, 
insufficient to hinder treatment, was detected in four 
cases. Gastrointestinal intolerance to the drug, evi- 
denced by nausea, cramps and vomiting, forced discon- 
tinuance of use of the drug in four cases ; of these, two 
patients also used alcohol at the same time, which 
appeared to accentuate the irritant effect of the neo- 
prontosil. Only one patient, who suffered from chills, 
fever and vomiting, was acutely sick from the use of 


Table 3. — Uiicoviplicated Chronic Ulcerative Colitis* Treated 
with Neoprontosil (Prontosil Soluble) or Similar 
Compounds 


Dura- 
tion 
of Ill- 
ness, 
Case Yr. 

1 C 


2 3 


3 % 


4 4 


5 3V4 

G 

7 10 


8 7 


9 Wi 


Period 
Result of Ub- 
of sen’a- 
Treat- tion, 
raent Mo. 

Marked S 
improve- 
ment 

Marked 3 
improve- 
ment 


Marked 7 
temporal’ 
improve- 
ment 

Marked 2 
improve- 
ment 

Marked S 
improve- 
ment 

Marked 1*/^ 
improve- 
ment 

Consid- 7 
crablc 
improve- 
ment 

Tempo- 4 
rary 

improve- 

ment 

Marked % 
improve- 
ment 


Drug Used 

Toxic 

Reac- 

tions 

Comment 

Sulfanilamide 

Neoprontosil 

D373 

Severe 

None 

None 

Symptom free; 
proctoscopic 
examination 
negative 

DS73 

Neoprontosil 

Severe 

None 

Slight recurrence 
of S3'mptoms 
when not taking 
the drug 

Sulfanilamide 

Neoprontosil 

Mild 

None 

Slight recurrence 
of sj'mptoms 

Neoprontosil 

None 

Symptom free; 
proctoscopic 
examination 
negative 

D373 

Sulfanilamide 

Neoprontosil 

Mildt 

Mild 

None 

Nearly symptom 
free 

Neoprontosil 

None 

Nearly symptom 
free 

Neoprontosil 

Mild at 
first 

Definite im- 
provement, 
larger doses 
necessary 

D373 

Severe! 

Peripheral 
neuritis, drug 
discontinued; 
ileostomy 

Neoprontosil 

None 

Symptom free; 
proctoscopic 
examination 
negative 


« proctoscopic evidence ol chronic uicer.-itivo colitis in each case, 
t Indieates occurrence of pcriplieral neuritis. 

the drug and recovery was immediate on discontinuing 
its use. Satisfactory results were noted in one case each 
of infection due to pneumococci of types 1, 2, 7 and 8. 

Although we do not believe that neoprontosil is 
effective if sulfanilamide fails from the therapeutic 
ooint of view, nevertheless neoprontosil appears to be 
of importance as a substitute when sulfanilamide is not 
well tolerated. It is our clinical impression that the 
therapeutic effect of neoprontosil given orally is 
obtained more slowly than that of sulfanilamide given 

^^ The demonstration of sulfanilamide in the blood of a 
large number of patients treated with neoprontosil 
suiests that toxic effects may be the same as those 
2!n sulfanilamide is, used. The 

tosil however, appears to be low. Unnaljsis has 
rtvekled no evidence of renal damage or irritation. In 
most instances in which frequent counts of blood cells. 


study of morphology of the cells and determinations of 
hemoglobin have disclosed changes, they could be con- 
sidered to be associated with the primary disease. 
Acidosis never has become manifest clinically and 
cutaneous lesions have not been detected. 

Slight fatigue and vertigo were noted in several cases. 
The sense of fatigue was experienced chiefly by those 
patients who were not seriously sick and it did 
not constitute a severe annoyance. Mild symptoms 
of gastrointestinal. . irritability when present usually 
appeared within the first day of treatment and gen- 
erally could be relieved by giving the drug when the 
stomach was relatively empty. Our routine now 
includes giving the drug one hour before meals. 
Vomiting occasionally develops near the third day of 
treatment, which may necessitate withdrawal of the 
drug. As with sulfanilamide, these manifestations tend 
to disappear if brief rest from treatment is allowed. ■ 
We found it advisable to inform the patients of the red 
color which appears in the urine and occasionally in the 
stools. , 

The concentration of sulfanilamide in the blood of 
patients to whom neoprontosil was given orally varied 
from 1 to 3.6 mg. per hundred cubic centimeters. 
Although these figures are low, the recent work ot 
Osgood ^ and Brownlee indicates that this concentraUon 
of sulfanilamide may be therapeutically' effective. . ^ 

early clinical observations of the use of these compounos 

demonstrated therapeutic effectiveness with smaKr 

doses of neoprontosil than Avere administered to 
patients in this series of cases. . 

Conclusions cannot be drawn from so few cases 
perhaps we may suggest that neoprontosil when given 
by mouth constitutes a fairly effective 
associated with relatively little toxicity'. Ora ® . 

istration possesses advantages over parenteral a 
istration because it affords the use of larger > 
which permit greater concentrations in tlie Assies ^ 
greater therapeutic effectiveness and because i c 
easily given. Our experience suggests 
role may be in treatment of patients who are m 
or markedly intolerant of sulfanilamide even s" . 
doses than are usually administered and w lo | 
need treatment Avith some other agent that is 
in combating infection. HoAA'ever AA'arning 
be sounded concerning the possibility of t le 
of the toxic manifestations already noted in 
sulfanilamide. Moreover, the existence o 
tures peculiar to neoprontosil alone has no 
proved. 

TREATAIENT OF CHRONIC ULCERATIA'E COL 
WITH SULFANILAMIDE AND SIMILAR 
COMPOUNDS 

This part of the paper is a preliminary 
use of sulfanilamide, neoprontosil and -Lronic 

sulfanilamide in the treatment of certain cases 
ulceratiA'e colitis. . j 

The first patient who was given this jointer- 

table 3) had been troubled Avith tn,ent with 

mittently for si.x years in spite of , L], day ahef 

dietary measures, serum and vaccine. On 

treatment with sulfanilamide was started, a poUowing 

tion occurred and use of the drug was discontinu 

this the patient noticed marked improvemen 

of colitis; the number of stools was sreaty 

contained much less blood and pus. because several 

improvement her symptoms recurred but beca 
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further attempts to use sulfanilamide were attended by prompt 
occurrence of toxic manifestations it was decided to try neo- 
prontosil orally. The result was striking; within a week the 
patient was having one or two formed stools daily and the 
bleeding had practically disappeared. Since that time improve- 
ment has been maintained following repeated courses of treat- 
ment with neoprontosil. Proctoscopic examination on several 
previous occasions had disclosed lesions of chronic ulcerative 
colitis with moderate activity, but proctoscopic examination five 
weeks after treatment with neoprontosil had been started 
revealed that the ulcerative process was quiescent. 

Although chronic ulcerative colitis often is charac- 
terized by spontaneous remissions, nevertheless we felt 
that the prompt subsidence of symptoms in this case 
suggested that the drugs used had been of benefit. This 
opinion was shared by Dr. Bargen, who had observed 
this patient with us and further trial in other cases was 
undertaken with his approval. 

We have treated with sulfanilamide, neoprontosil or 
di-methyl-di'Sulfanilamide twelve patients who bad 
chronic ulcerative colitis. In each case the diagnosis 
was confirmed by proctoscopic examination. In eleven 
cases roentgenograms of the colon were made and in 
eight of these there was evidence of chronic ulcerative 
colitis above the rectosigmoid region. In nine cases the 
chronic ulceratii'e colitis was uncomplicated by other 
disease and these have been grouped together in table 3. 

In each of these nine cases improvement was definite. 
In six of these nine cases (cases 1, 2, 4, 5, 6 and 9, 
table 3) improvement was so striking and so prompt 
as to leave little doubt as to the value of the drug used. 
About the fourth day after treatment had been started 
the patients noted marked reduction in the number of 
stools and in the amount of bleeding, and this improve- 
ment continued until the patient was having one or two 
formed stools daily without gross blood. There was a 
tendency to slight recurrence of symptoms when admin- 
istration of the drugs was discontinued, but this again 
was promptly controlled as soon as treatment was 
resumed. Gradually the interval between courses of 
treatment was lengthened without resulting recur- 
rence of syjnptoms, and subsequent proctoscopic 
examination of four patients has given no evidence of 
chronic ulcerative colitis. 

These patients have been observed only for from 
three weeks to eight months and for this reason our 
report is only a preliminary one. Because of the nature 
of the disease, it is likely that progress will not con- 
tinue to be good in all these cases and we do not offer 
this treatment as a cure for chronic ulcerative colitis. 
Wc are inclined to believe that the drugs concerned are 
of value in the treatment of certain cases of chronic 
ulcerative colitis and that continued experience will 
enable a decision as to favorable types of cases for 
treatment. In a later paper, after further observation, 
we will publish a more detailed report. 

In case 3 (table 3) improvement was just as striking as it 
was in the others for at least five months but thereafter there 
was some recurrence of symptoms, which have tended to per- 
sist in spite of further treatment with neoprontosil. 

In case 7 the disease had been present for ten years with 
involvement of the entire colon. The patient had been bedfast 
for two months shortly before admission and had received con- 
siderable treatment without benefit. Following intensive treat- 
ment with neoprontosil, general improvement and lesseiting of 
the colonic symptoms resulted. 

Case 8 must be regarded as the only failure in this group of 
cases. This patient was ill from stubborn chronic ulcerative 
colitis of long standing for whicli enterostomy had Iwcn sug- 
gested. His early rcsi>onsc to di-mclhyl-di-sulfanilamide was 


striking but did not persist. Peripheral neuritis necessitated 
immediate withdrawal of the drug. Subsequently enterostomy 
was performed and when he was dismissed from the clinic he 
had nearly recovered from the peripheral neuritis. 

Table 4 represents three patients who had other 
disease besides chronic ulcerative colitis. In two of 
these, and possibly in all three, the other disease was 
such as to prevent the persistent improvement noted in 
the uncomplicated cases. 

In case 10 (table 4) improvement was temporary. Marked 
diverticulosis of the sigmoid and descending colon possibly 
interfered w'ith the treatment of the chronic ulcerative colitis. 

In case 11 (table 4) chronic ulcerative colitis complicated 
biliary cirrhosis. The colitis responded favorably, although 
not completely, to the use of neoprontosil but the serious 
biliary cirrhosis prevented adequate treatment of the colitis. 

In case 12 (tabic 4) improvement followed treatment with 
neoprontosil. However, because of exacerbation of symptoms 
and the presence of a mass in the right side of the abdomen, 
another roentgenogram of the colon was made. This disclosed 
the presence of a carcinoma of the colon as a complication of 
the ulcerative colitis. This finding was confirmed at operation. 


Table 4. — Coiiiplicalcd Chronic Ulcerative Colitis Treated 
with Neoprontosil (Prontosil Soluble) or 
Similar Compounds 



Dura* 

tion Result 

of 111. of 

Conipli- ness, Treat* 

Period 
of Ob- 
serva* 
tion, 

Drug 

Toxic 

Reac' 


Cnee 

cation Tr. nicnt 

3.10. 

Used 

tions 

Comment 

10 

Marked Temporary 

diver- improve- 

ticulosis moot 

of colon 

2*^ 

Neopron- 

tosil 

None 

Symptoms 

recurred 

11 

Chronic Temporary 

biliary improve- 

cirrhosis ment 

8 

Sulfanil- 

amide 

Xeopron- 

tosil 

Sloder- Symptoms of 
ate colitis Im- 
None proved; In- 
adequate 
treatment 
permitted 

12 

Multiple 5 . Temporary 
carcinomas improve- 
of colon ment 

3 

Keopron- 

tosii 

None 

Symptoms 
recurred and 
progressed 


Only brief comment will be made concerning dosage, 
drug used and selection of patients suitable for treat- 
ment. Most of the patients received from 3.25 to 5 Gm. 
of sulfanilamide or neoprontosil daily for from ten days 
to two weeks. The same course was repeated several 
times, with intervals of a week or two between courses, 
and then the interval between treatments was gradual!}' 
lengthened. At present we are modifying this plan 
somewhat by continuing administration of the drug in 
reduced dosage during what were previously the rest 
periods of the first few weeks of treatment. 

As has been pointed out previously, neoprontosil 
possesses characteristics which make it the sulfonamide 
drug of choice in treatment of such conditions as chronic 
ulcerative colitis wherein prolonged tlierapy is indicated 
and severe toxic reactions may have serious con- 
sequences. Its lack of toxicity' is evident in table 3. 

Some of our associates at the klay'o Clinic have noted 
less favorable results than those we have had in cases 
of chronic ulcerative colitis in which treatment has 
been by means of the drugs under consideration. They 
have called attention to the occurrence of fatal jaundice 
in two such cases in w'hich sulfanilamide was adminis- 
tered. In one case it is doubtful whether the sulfanil- 
amide played an important role in the fatal result. The 
patient was very ill with fever, marked leukoevtosis 
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and severe secondary anemia. In five days only 50 cc. 
of 5 per cent solution of neoprontosil and 140 grains 
(9 Gin.) of sulfanilamide were administered; jaundice 
was not noted until ten days after administration of the 
drugs had been discontinued. In tlie other case, how- 
ever, it is probable that sulfanilamide was responsible 
for the fatal jaundice although it is reasonable to assume 
that the liver of this acutely ill patient had been damaged 
previously and that this injury made her particularly 
susceptible to the toxic action of sulfanilamide. 

Such catastrophes demonstrate the necessity of care 
in selection of patients for treatment and in selection of 
the drug to be used. A patient who is not too ill and 
whose disease is of relatively mild degree offers the 
best prospect of improvement and presents a good 
margin of safety should a toxic reaction occur. Most 
of the patients in our series of cases have been care- 
fully selected and are of this type. 

Apparently sulfanilamide, neoprontosil and di-methyl- 
di-sulfanilamide are of value for treatment in selected 
cases of chronic ulcerative colitis. Di-methyl-di-sulf- 
anilamide, however, should not be used at present 
because of the danger of peripheral neuritis which its 
use entails. Neoprontosil usually is preferred to sulf- 
anilamide because it is better tolerated by the patient 
who has chronic ulcerative colitis and because it seems 
to be adequately effective. 

SUMMARY 

We have mentioned the use of sulfanilamide, 
di-methyl-di-sulfanilamide and neoprontosil by oral 
administration in the treatment of various infections. 
Sulfanilamide, although apparently possessing therapeu- 
tic advantages over the latter two preparations, never- 
theless appears to have more of a tendency to pro- 
duce toxic manifestations. Di-methyl-di-sulfanilamide, 
because of a tendency to produce peripheral neuritis, is 
contraindicated for general use at this time. Neopron- 
tosil administered orally, while apparently less effective 
therapeutically than sulfanilamide, seems to be less 
likely to produce toxic manifestations and therefore is 
of value in some instances wherein sulfanilamide cannot 
be satisfactorii}’^ given. Certain cases of chronic ulcera- 
tive colitis seem to offer a favorable field for the use 
of neoprontosil or the cautious administration of 
sulfanilamide. 


ABSTRACT OF DISCUSSION 
Db. Dwight L. Wilbur, San Francisco; Sulfanilamide and 
its related compounds apparently possess greater value as chemo- 
therapeutic agents than any other group of drugs developed 
since the synthesis of the arsenicals of the arsphenamine group. 
To some degree it is unfortunate that the almost universal use 
of the drug in the treatment of infections has occurred prior to 
the development of more adequate knowledge of the pharmaco- 
logic effects of this group of drugs. Because of this lack of 
knowledge, positive answers cannot be given to such important 
questions as the dosage of sulfanilamide which is adequate, as 
to the \-alues for sulfanilamide in the blood which must be 
reached to insure a maximum therapeutic response, as to the 
interval of time over which the drug must be given, and as to 
the toxic effects of the drug and their prevention. The results 
which Dr. Bannick and his associates have presented are of 
"reat interest. They substantiate previously made reports of 
success of sulfanilamide in the treatment of a variety of infec- 
tions and they add reports of the possible therapeutic value of 
sulfanilamide in chronic ulcerative colitis It will be interesting 
to see whether the latter results can be duplicated by others and 
if they will persist for longer than a few months after treatment 
with sulfanilamide has been discontinued. It is important that 


in the treatment of acute infections with sulfanilamide good 
results are obtained within a few days if the dosage is adequate. 
If the drug is administered in large doses and there is no egecl 
on the acute infection within a few days, it is quite likely that 
the drug will be ineffective and it should be discontinued. Any 
one who has used sulfanilamide in more than a few cases is 
aware of some of the toxic manifestations which not uncommosly 
result and which lead to nausea, vomiting, vertigo, cyanosis, 
headache and nervous symptoms. Because these lo.\-ic roajtifcs- 
tations are relatively common it is essential that every patient 
who receives the drug be under the daily observation of his 
physician. Two of the undesirable effects of the drug may be 
very simply controlled. By the simultaneous administration of 
sodium bicarbonate in relatively small doses one may overcome 
the acidosis which constantly accompanies administration of 
sulfanilamide. Cj'anosis, which is due to the formation of 
tnethemoglobin, may be controlled by the administration intra- 
venously to adults of SO cc. of 1 per cent methylene blue. 

Dr. Edwin E, Osgood, Portland, Ore. : Such studies are often 
hard to evaluate because of the difficulty of securing adequate 
controls. I have no clinical e.xperience with these preparations 
but have used the method of marrow culture to make a com- 
parative study of the same drugs. Marrow cultures infected 
with beta hemolytic streptococci were mixed thoroughly in one 
vial and subdivided into a series of vials, one of which was 
left as a control, and to the others concentrations of prontosil 
soluble (the disodium salt of 4-sulfafflido-phenyl-2'-azo-7'-acetyI- 
amino-l'-bydro,xynaphthalene-3',6' disulfonic acid), 1 : 10,000 soil- 
anilaniide and other sulfanilamide derivatives were added, ^ The 
concentrations of the more comple.x compounds were' so cal- 
culated that the amount of sulfanilamide which could theoreti- 
cally be derived from each was the same, namely 1 : 10, ODD- 
Pour plate colony counts were made at intervals. In d'tse 
experiments sulfanilamide itself proved superior to the other 
preparations studied in the concentrations employed, but all the 
preparations were definitely of value, while they have prac- 
tically no effect in ordinary bacteriologic medium. These experi- 
ments would seem to suggest that the effectiveness of the more 
compIe.x compounds could be e.xplained by the sulfanilamide 
liberated from them. It is my impression that the belkf that 
prontosil soluble might be more effective than sulfanilamide 
has been based on the assumption that a concentration o 
1 : 10,000 sulfanilamide was essential for effective action an 
the observation that doses of prontosil soluble which could no 
possibly give rise to that concentration of sulfanilamide were 
effective. In our marrow cultures, however, 1 : 100,000 su 
anilamide was sufficient for sterilization to occur in the majon )’ 
of the cultures inoculated with small numbers of streptococci 
The authors have arrived at the same plan of sulfaniiami 
therapy that our marrow culture studies showed to be desira Ci 
namely that administration be begun promptly, that it be gi'C 
at frequent intervals, preferably every four hours, day and mg > 
and that the drug administration be continued until the cu ur 
are negative even though the clinical symptoms have disappeate • 
If the authors’ studies lead to a method of value in iilcera i 
colitis it is a very important contribution because this 
is difficult to control. Even though prontosil solub e ts 
effective in our marrow cultures than corresponding 
sulfanilamide, it does not necessarily follow that it has no p 
in therapy since it may be of value given by mouth m t mo 
sional patient who finds sulfanilamide too irritating 
stomach. , t 

Dr. Russell L. Haden, Cleveland: Dr. E. N. j 

the Cleveland Clinic has used sulfanilamide in the treatm 


eleven cases of chronic ulcerative colitis during the ^ 


eleven cases ot cliromc uicerauve conw ^ 

The results have been excellent in eight cases. The a b 
been administered by mouth and by retention enema. 

Dr, E. G, Banxjck, Seattle; I want to call 
the importance of clinical observations in to 

valve of any new drugs such as these. It is no p 
determine accurately what the clinical of 

from the standpoint either of therapeutic enec i' ^j^rlr 
toxicity by experimental methods alone, (,^5 been 

shown in the use of disulfamlamide. This drug 
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carefully studied by animal experimentation, in which it was 
shown to be much less toxic than sulfanilamide; and yet it 
was not until it had been tried clinically that the occurrence 
of peripheral neuritis was noted following the administration 
of the drug in some patients. I want again to emphasize the 
importance of proper selection of patients for the use of these 
drugs in the treatment of ulcerative colitis. I believe these 
drugs are of real value in the treatment of some patients 
afflicted with this disease, but it must be cautiously administered. 
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and its measurement, or the relationship between vita- 
min A deficiency and abnormalities of vision. Those 
interested may consult the articles by Adams, Hecht,^“ 
Wald,^^ Fridericia and HolnV® Holm and Tansley.*' 
Thus far only six groups of workers have reported 
the results of their studies pertaining to the relation of 
vitamin A to dark adaptation as measured by the 
biophotoineter, although it is well known that many are 
working with this instrument. Onl}" one of the clinical 
reports, that of Palmer and Blumberg,^® has criticized 
the use of the biophotometer as a test for vitamin 
deficiency. In making a second such report we do so 
not in a spirit of destructive criticism but in an effort 
to clarify certain problems that became manifest to us 
while we were using the apparatus. 

PROCEDURE 


A. C. IVY, Ph.D., bl.D. 

CHICAGO 

Night blindness or hemeralopia as the result of 
qualitatively inadequate dietaries has been recognized 
from the time of Hippocrates.^ However, for many 
years this condition was considered of rare occurrence 
except in certain communities or during periods of 
fasting, famine or war. 

The recent reports by Jeans and his co-workers,' 
Jeghers,® Park,^ Corlette and his associates," Barborka ® 
and others suggest that this condition is relatively fre- 
quent, The literature is in agreement as to the infre- 
quency of frank cases of night blindness associated with 
xerophthalmia, xerosis and keratomalacia in the United 
States. Each of these workers was tested for impaired 
dark adaptation by means of an instrument designed for 
clinical use and known as the biophotometer. This 
instrument purports to determine vitamin A deficiency 
by measurement of the degree of impairment of the 
light threshold and the rate and degree of dark adapta- 
tion. Other means for testing dark adaptation have' 
been utilized in the past. Among these are the glowing 
platinum wire," the Tscherning glasses,* and the 
Edmund test letters." Since the introduction of the 
Birch-Hirschfeld photometer several others have been 
recommended.'^’- 

It is not in the scope of the present paper to review 
all the scientific literature pertaining to dark adaptation 


From the Department of Physiology and Pharmacology, Northwestern 
University Medical School, 

3. Littre: Oeuvres completes d’Hippocrate 9: 159, 1839-1861. 

2. Jeans, P. C, and Zentmtre, Zelma: A Clinical Method for Deter- 
mining Moderate Degrees of Vitamin A Deficiency, J. A. hi. A, 102: 
892*895 (March 24) 1934; The Prevalence of Vitamin A Deficiency 
Among Iowa School Children, ibid. 106: 996*997 (March 21) 1936. 
Jeans, P, C.; Blanchard, Evelyn, and Zentmire, Zelma: Dark Adaptation 
and Vitamin A, ibid. 108: 451-458 (Feb. 6) 1937. 

3. (o) jeghers, Harold: The Degree and Prevalence of Vitamin A 
Deficiency in Adults, J. A. M. A. 109: 756-761 (Sept. 4) 1937; (h) 
Night Blindness as .1 Criterion of Vitamin A Deficiency: Review, Ann. 
Int. Med. 10: 1304-1334 (March) 1937. 

Park, 1. O.: Preliminary Obser\’ations on Vitamin A Deficiency 
a^ Showm by Studies with the Visual Photometer, J. Oklahoma M. A, 28: 
3S7-364 (Oct.) 1935; Further Observations on Vitamin A Deficiency as 
Shown by Studies with the Visual Photometer, ibid. 29: 129-141 (April) 
1936. 

5. Corlette, M. B.; Youmans, J, B.; Frank, Helen, and Corlette, 
Mildred G.; Photometric Studies of Visual Adaptation in Relation to 
Mild Vitamin A Deficiency in Adults, Am. J. M. Sc. 195: 54-65 (Jan.) 

6. Barborka, C. J.: Treatment by Diet, cd. 3, Philadelphia, J. B. 
Lipptneott Comp.any, 1937, p. 12. 

7. Aubert, H.: Physiologic der Nelrhaut, Breslau, 1865. 

8. Tseheming. M.: Question of Adaptation of Vision, Acta ophth. 1: 
205-267, 1924 (m French). 

9. Edniund, (2arstcn: Some Methods of Measuring Dark Vision, Acta, 
ophth. 3: 153-169, 1925, 

10. Birch-llirsclifcld, A.: Ueber Nachtblindheit im Kriege, Arch. f. 
opblh. 92:18 (Dec.) 1916. 

11. Fcrrce, C. E., and Rand, G.: The Testing of Fitness for Night 
Fl>tng: The Light Sense. Am. J. Ophth. 20: 797-808 (Aug.) 1937, 
i'cldman, J. B.: Instrument for Determining Course of Dark Adaptation 
and for Measuring Minimum Light Threshold. Arch. Ophth, 12:81-85 
t.'uly) 1934. Hccht, ScVig: Personal communication to the authors. 


Our first group studied was composed of twenty 
apparently healthy graduate students between the ages 
of 21 and 45. Daily readings were made with the 
biophotometer. The readings were obtained on each 
person at the same hour for ten consecutive days. We 
followed the technic prescribed by Jeans, Blanchard and 
Zentmire - with two exceptions : One was that each 
day before entering the dark room the subject sat for 
five minutes in a room with a known constant illumina- 
tion. The other exception was tliat we repeated the 
three minute light exposure. This provided us with a 
series of readings as follows: 

1. Immediately after entering tlie dark room. 

2. Five minutes after entering the dark room. 

3. Ten minutes after entering tlie dark room. 

Light for three minutes. 

4. Thirty seconds after light. 

5. Three minutes after light. 

6. Six minutes after light. 

7. Ten minutes after light. 

Light for three minutes. 

8. Thirty seconds after light. 

9. Three minutes after light. 

The second group of persons whom we studied con- 
sisted of 123 sophomore medical students between the 
ages of 19 and 34 years. The same routine was 
followed and two sets of readings were made on each 
student. The second set was obtained one week after 
the first at the same hour of da}'. All our data were 
then -subjected to statistical analysis. This was done 
because we felt that the objection to most of tlie work 
published in connection with the biophotoineter is that 
conclusions have been drawn not from numerical treat- 
ment of readings but from purely intuitive interpre- 
tation of curves. The standards used ha\'e been 
obtained by dividing large groups of subjects into low, 


12. Adams, D.; Dark Adaptation: A Review of the Liternturc. Medi- 
cal Research Council, Special Report Scries 127, London, 1929. 

13. Hecht, Selig: Rods, Cones and the Chemical Basis of \Tsion. 
Physiol. Rev. 17:239-290 (April) 1937. 

14. Wald, Gcotkc: Carotenoids and the Visual Cycle, T. Gen. Plnsiol. 
19:351 (Nov.) 1935. 

15- Fridericia. L. S.,,and Holm, E. : E.xperinicntal Contributions to 
the Study of the Relation Between Night Blindness and Malnutrition, 
Influence of Deficiency of Fat-SoIublc A Vitamin in the Diet on the 
Visual Purple m the Ejes of Rats, Am. J. Physiol. 73: 63-78 dune) 
1925. 

16. Holm. E.; Demonstration of Hemeralopia in Rats Nourished on 
Foods Devoid of Fat*SolubIc A Vitamin, Am. J. Physiol. 73: 79-84 
(June) 1925. 

17. Tanslcy, Katherine: The Regeneration of Visual Purple, Its Rela- 
tion to Dark Adaptation and Night Blindness, J. Phvsiol. 71:44'’-458 
(April) 1931. 
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•midzone and high according to their readings, and the 
important logical step of substituting the word “sub- 
normal” for the word “low” has not been subjected 
to critical analysis. We felt it necessary to determine 
whether any gi'ven subject would gi've constant readings 
on the machine and whether the machine was sufficiently 
reliable to permit detection of day to day ■variations in 
given subjects, and significant differences among differ- 

Table 1 . — Reliability of Successive Biopfiolometer Readings 


Self Correlation Average of Probable 
of 23 Subjects by Error of the Jfeon 


Rcabing Jletbod Each of 20 Subjects 

1 0.08* 0.5t* 

2 0.07 0.3GJ 

3 0.02 C.2Ct 

i 0.53 0.02* 

5 O.'il 0.41f 

0.4.3 ■ O.SOt 

7 0.30* 0.23 


Eelative reliability of successive biophotometcr readings. 

* Least reliable as judged by indicated criteria, 
f Chosen as most reliable and used in formulating index B. 
Index B = sum of readings 2, 3. S, 6. 

Self correlation of ttventy-flvc pairs of valuc.s of B = 0.g05. 


curve whose equation we were able to obtain in the 
case of our own instrument. This is : , ■ 

(b—x) 

y^a 

or log — x') log a 

3'=brightness of test light in niillifoot candies 
4r=dial reading 
n=rconstant=:1.096 
hrreonstant— 69.47 

The properties of this equation are such that when a 
series of human subjects are rated according to their 
biophotometer performance, in terms of millifoot 
candles, the supernormal and normal readings are 
crowded together into a very narrow zone while the 
subnormals appear conspicuously isolated. In an effort 
to obviate this some investigators have plotted their 
I'esults on semilogarithmic paper. This does obviate 
the crowding of normal and supernormal readings. 
However, one could avoid the two successive steps by 
simply working with the dial readings that one started 
with. Table 2 shows that index B yields a sym- 
metrical distribution in which the supernormal, normal 
and so-called subnormal readings are all visible. It 
should be noted that if this were a set of measurements 
on height, weight or other dimensions the persons in 


ent subjects. Our first step was to calculate the 
probable error of each one of the nine readings obtained 
on the ten consecutive days for the twenty graduate 
students. We also determined the self correlation of 
pairs of readings from the entire 143 subjects studied; 
this statistical device is described by Sorenson.** 

DATA AND COMMENT 

The first fallacy encountered arose from the fact 
that three of the most conspicuous points on the curve 
obtained by plotting the readings on the photometer 
were the most unreliable. These points are given by 
readings 1, 4 and 7 (table 1). Unless the data are 
studied in this manner one is easily deceived as to the 
reliability of the readings obtained. The narrow range 
in which a given reading must fall creates a false 
impression of constancy; the method of self correlation 
reveals how meaningless this constancy is. Table 1 
also shows that the most reliable reading is not 4 (on 

Table 2. — Frequency-Distribution of Index C* Showing 
Comparative Symmetry Obtained by Direct Use of 
Biophotometcr Dial Readings 


Index C 

Frequency 

Index 0 

Frequency 


1 

240-249 

22 

180-189 

0 

250-259 

n 

I90-3S9 

7 

260-209 

9 


. . 9 

270-279 

2 


20 

2S0-2S9 




290-299 

1 

230-239 

10 

SCO-309 

1 

Total 



123 


* Average ot first two values of index B for each of 123 subjects. 


which most observers place reliance) but readings 2, 
3, 6 and possibly 5. From these four we obtained by 
simple addition a value which we called index B. It 
gives a self correlation of 0.805, which is high enough 
to be passable. 

The second fallacy is involved in the translation of 
dial readings into millifoot candles. This is done hy 
means of a table supplied by the manufacturers. 
Graphing the figures in the table gives an exponential 


19. Sorenson, Herbert: Statistics for Students of FRychoIogy and Edu- 
cation. New York, McGraw-Hill Company, 1936, PP. 399 ff. 


Table 3. — Results of Tests in Twenty-Two Cases 


Subject Bendings 


4 

40 

31 

22 

20 

9 

31 

G>i 

33 

25 

14 

20 

27 

SO 

32 

20 

35 

30 

31 

32 

23 

33 

30 

30 

28 

28 

35 

35 

39 

35 

GO 

2S 

84 

32 

35 

32 

20 

29 

29 

25 

33 

34 

27 

30 

33 

40 

20 

SS 

32 

28 

42 

23 

33 

30 

31 

4C 

33 

30 

26 

30 

54 

32 

27 

34 

28 

£8 

C2 

83 

32 

28 

CO 

2S 

SO 

28 

27 

62 

2S 

34 

26 

32 

n 

27 

24 

20 

28 

94 

23 

27 

26 

29 

90 

32 

33 

31 

30 

101 

24 

32 

S2 

27 

308 

28 

31 

29 

29 

343 

30 

29 

35 

29 


Comment 

Eftcct of eentripetnl drift on the 
of subjects rated as “supcrnotmal” toil 
‘‘subnormal” on the basis of a test 
strongly alTcctcd by chnnee errots. 


Each ot the twenty-two subjects URS 
rated at four different sittings accord- 
iug to reading 4 on the biophotoracter; 
none received any therapy! nevertnews 
the five subjects who did worst at tnc 
first two sittings showed a satisfactorr 
‘‘improvement” at the third 
fittings; for the same reason, the are 
who did best at the first two sittings 


Eire worst 
rive best 


Before After 
20,50+0,88 25.80+0.50 
33.70+0.43 ,30.30+0-40 


Diff- 

-i-l-EO 

_S.<0 




the lower percentiles would not necessarily f 
subnormal. In short, it is necessary to recognize 
possibility that constitutional factors may be respons 
ble for some of the individual differences. 

A third fallacy assumes a particularly striking ioj 
as a result of the conspicuous position given to 
so-called subnormal readings when the measurernen 
are stated in terms of millifoot candles. According 
some observers when their “subnornial subjects a 
given halibut liver oil or vitamin A in any otntf ^ 
they promptly show a striking improvement. 
shows that they must by all the laws of prooa 
show an equally striking improvement if left ^ 

This phenomenon is reported in more cletai 
recent article by Jung,-° This fallacy arises 
subnormal subjects are selected from a large g 
ay a test which is strongly affected by chance e ^ > 
IS we have shown reading 4 to be. The faj a y 
be avoided by subdividing the subnormal subjec 
:wo groups, one part of the group being use ® j 
Tols, as we have done in a series now igjU 

Phis has been neglected in two published a . > 

iVe have proposed for this fallacy the term cen ^ ^ 


20. Jung, F. T.: Centripetal Drift: ■ A Fallacy 
acrapeutic Results, Science S'?: 46I-«- 

21. jeghers.R* Corlette, Youmans, Frank and Lorlctie. 
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drift” because it affects the upper as well as the lower 
percentiles in any distribution ; it is a simple consequence 
of the laws of probability. If biophotoineter readings 
are translated into inillifoot candles the supernormal 
readings are so crowded against the normal, to begin 
with, that the effect on the supernormal readings 
escapes observation. 

Table A.—Conrlalioit of W/7 (Estimated Habitiiai Daily 
Intake of Vitamin A in Internationa! Units) with Index 
C (Number Expressing Faeility of Dark Adaptation 
as Measured by Biophotoineter) 


Index C 


F/5 1 

1.500 

2.500 

3.500 

4.500 

5.500 
0,500 

7.500 

8.500 

9.500 

10.500 

11.500 

12.500 

13.500 

14.500 

15.500 

16.500 

17.500 


195 

205 

215 

225 

235 

245 

235 

265 

275 

283 

295 

305 Sum 

1 

o 

2 

1 


1 

o 

1 




.. 10 

1 

1 

4 

6 

4 

6 

2 

1 

i 



.. 26 


1 

5 

0 

3 

2 

1 

2 

1 



17 



3 

2 

3 

3 

1 

1 




.. 13 

i 

i 

3 

4 

2 

3 


1 




.. 15 

1 

1 

2 


2 

1 

i 





8 

1 

1 


i 

i 


1 





1 6 


9 




i 



i 

1 


a . 5 

1 



1 

i 

1 





i 

6 




1 



2 

i 




4 


1 0 G 0 SO 19 17 18 10 

N =5 113; r = 0.02 (correction eoeffleient). 


1 1 113 


Finally we reach the original purpose of our study, 
which was the correlation of dietary intake of vitamin A 
with the dial readings to determine whether such a 
correlation is significant. The medical students studied 
were asked to fill out carefully formulated question- 
naires on which they listed in detail their total food 
intake for five days. From these reports we calculated 
their intake of vitamin A as international units per day, 
using the tables compiled by Eddy and Dalldorf.-- 
Lowest values were selected for each food ; therefore, 
the total represents the minimal rather than the most 
probable intake. When the daily intake was plotted 
against index C (latter obtained by averaging index B 
obtained on first two readings by photometer) it became 
evident at once that the correlation was near zero 
(table 4). For the 113 subjects who submitted com- 
plete reports the correlation coefficients proved, in fact, 
to be 0.02. It seemed possible that the five day 
period might not represent the habitual gastronomic 
life of the students; hence we asked each one to list 
separately an estimate of the usual weekly intake of 
those foods known to be richest in vitamin A. Plotting 
the results against index C we again found an insignifi- 
cant correlation, i. e., 0.06 for 116 subjects (table 5). 

The results at first led us to conclude that in the 
subjects \ye had studied there was no correlation 
between dietary vitamin A and dark adaptation and 
that the chief difficulty in the wa}' of revealing such 
a correlation, if it did exist, was the inaccurac}^ of 
the dietar\- calculations. We are now forced to con- 
clude that this is not entirely true but that the chief 
difficult}' was in the method we used for measuring 
dark adaptation. 

It should be noted that the daily intake of vitamin A 
for the entire group ranged from at least 1,650 to 
9,725 international units. The report of Jeghers on 
a similar study indicated that the mode for his sub- 

\Y; IL, and DalMorf, GilUert: The Avitaminoses, Baltimore. 
U Ilhams & Wilkins Company, 1937, p. 316-321. 

23. Junp, F. T., and Isaacs. B. L.: Dark Adaptation and Intake of 
\itamm A, Troc, Am. Phys. Soc., Baltimore, April 1938. 


normal and normal subjects combined was from 3,001 
to 4,000 international units; for ours it was approxi- 
mately the same. This indicates that our subjects were 
obtaining, as were those of Jeghers, a better^ than 
“physiologic minimum” of vitamin A in the diet.”^ 

In addition to the dietary information obtained from 
the questionnaires, each student was asked to answer 
specific questions as to the following: 

1. Ability to see at night. 

2. Ability to drive an automobile at night. 

3. The time required for him to see in a darkened theater. 

4. Presence of lacrimation. 

5. Dryness of eyebaiis. 

6. Burning of eyes. 

7. Dryness, itching or scaling of the skin. 

8. Presence of any skin lesions. 

9. Dryness and falling of the hair. 

10. Occurrence of headaches. 

11. Weakness or excess fatigue. 

12. Loss of weight. 

13. Frequency of colds. 

14. Presence of constipation. 

15. Use of laxatives, 

16. Appetite, dyspepsia and the like. 

17. Chronic disease (sinusitis, bronchitis and the like). 

Tabulation of the answers to the preceding questions 
revealed nothing significant in relation to the amount 
of vitamin A ingested or to the biophotometer readings. 
In fact, many whose vitamin intake was at a high 
level recorded the presence of some of the symptoms 
generally considered indicative of vitamin A deficiency. 
The reverse was likewise true. Calculation of 
“biserial r” by the method described by Sorenson 
confinned the impression gained by simple inspection 
of tJie tabulated data. In spite of the fact that our 

Table S. — Correlation of F/5 (Estimated Daily Intake of 
Vitamin A in International JJnits During Five Day 
Observation Period) with Index C (Number 
Expressing Facility of Dark Adaptation 
as Pleasured by Biophotometer) 


Inde.x C 

— - - - A . - _ _ _ _ ■ 

W/7 175 185 195 205 215 225 233 245 255 265 275 255 295 SC5 


500 1 1 . . . . 1 

1.500 .. .. 1 1 1 .. 2 3 .. 1 

2.500 .. 5 5 1 2 3 

3.500 1 4 5 4 4 .. 1 1 

4,e00 4 3 1 2 1 3 

5.500 2 2 2 4 4 2 4 2.. .. 1.. 

6.500 1 1 3 3 

7.500 .. .. 1 2 .. 2 2 4 .. 1 

8.500 1 . . 1 

9.500 .. .. 1 1 .. .. 1 1 .. 1 .. 1 .. 

10.500 .. .. 1 

11.500 1 


12.500 

13.500 

14.500 

15.500 

10.500 

17.500 

18.500 1 

Sums 1 0 C 8 16 23 14 21 n 8 3 1 1 1 

N = 116; r -4-O.OC (corrcJatlon coefflefont). 


subjects were normal young adults and that much of the 
questionnaire was of a subjective nature, we believe that 
any trends toward correlation could have been easily 
detected. 


SUMMARY 


Our original purjxise in this study was to determine 
wjiether a correlation exists between dietar}- intake of 
vitamin A, biophotoineter readings and clinical symp- 
toms. If such a correlation exists it would be possible 


24. Booher, I.cl.i A.: Vimmin A Requirements and Practical Recotn- 
mcndatiofis for \ itamm A Intake, J. A. M. A. 110; 1920 (June 4) J938. 
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to Utilize this photometer clinically for the detection of 
deficiency of vitamin A. Very early we found that it 
was necessary to know more than we did about the per- 
formance of the apparatus before the data obtained 
could be wisely interpreted. This led us into an anal3'sis 
v/hich indicated a number of fallacies, the significance 
of which is readily apparent. 

CONCLUSIONS 

1. The intake of vitamin A of 143 health}- medical 
students as determined by calculation from their diets 
ranged from at least 1,650 to 9,725 international units 
per day. 

2. No correlation could be detected between dietary 
vitamin A and biophotometer readings. Neither could 
a correlation be noted in our subjects between vita- 
min A intake and clinical signs and symptoms of 
A deficiency. 

3. We believe that nothing is gained by translating 
dial readings of the biophotometer into millifoot 
candles, because errors are introduced and the effects 
of certain fallacies are exaggerated thereby. 

4. We also believe that the criteria generally chosen 
for the recognition of vitamin A deficiency by means of 
the biophotometer are not the most reliable criteria. 

5. Far more study is essential before the biopho- 
tometer or any similar instrument can be used per sc 
for the detection of vitamin A deficiency in the human 
being. 

303 East Chicago Avenue. 
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In 1936 a study was made * of smallpox immunity in 
1,053 matriculating college students at Kansas State 
College. A similar study of 986 students made in 
September 1937 with additional data on the duration 
of smallpox immunity and the effect of multiple vaccina- 
tions constitutes the basis of this report. Table 1 gives 
in tabulated form the detailed histories and results on 
the vaccinated group. This college age group was 
very largely derived from rural areas and small towns 
in Kansas. 

Of the vaccinated group 74.9 per cent gave a positive 
history of previous vaccination against smallpox and 
had a visible scar; 3.3 per cent had not had a previous 
vaccination but gave a positive history of smallpox; 
20.4 per cent had neither been vaccinated nor had small- 
pox but gave a positive history of chickenpox; 1.2 per 
cent gave an entirely negative history for previous vac- 
cination against smallpox, smallpox and chickenpox. 

The multiple puncture method of vaccination was 
employed on the skin over the insertion of the deltoid 
muscle. No dressings or protective shields were used 
and no secondary infections were encountered. No 
instance of generalized vaccinia occurred in the group 
vaccinated Each student was examined on the second, 
fourth and seventh days and later if indicated after the 
date of vaccination. 1 he results were recorded accord- 


■From the student Health Service. Kansas State College. 

Thrsmallpox vaccine used in this study was generously supplied to 

'f i5SsS"M®'55^®°nd‘’Loyfm'T.: Immunity to Smallpox. J. A. 
M. A. 109: 1797 (Nov. 27) 1937. 


ing to _ the following classification: (a) Immune or 
immediate reaction : the development of a small area of 
redness with or without the presence of a papule, (he 
height of the reaction being reached within twenty-four 
to forty-eight hours after vaccination, (b) Primary 
take : the formation of a papule, vesicle and pustule, the 
height of the reaction being reached within six to ten 
days after vaccination, (c) Secondary take: same as 
primary take except that it occurred in an individual 
with a visible vaccination scar or with pockmarks. 
(d) Accelerated reaction : same as primary take e.\cept 
that the reaction was less pronounced, developed more 
rapidly and disappeared in a much shorter period of 
time. 

Of the vaccinated group 35.3 per cent had immune 
or immediate reactions, 39.8 per cent had accelerated 


Table 1. — Histories and Results of the Vaccinated Grouf 


Medical History Ecsults of Vaednatloa 

—A ^ 


C) 

Cl 

c; 

K 

Caucusinn 

CuueuPinn 

Caucuslon 

Caucasian 

Caucasian 

Caucasian 

Caucusinn 

Caucusinn 

Caucasian 

Caucasian 

Caucasian 

Caucasian 

Cnucnsion 

Negro 

iJongoJlan 

Caucasian 

Caucasian 

Coucaslan 

Caucasian 

Caucasian 

Caucasian 

Caucasian 

Caucasian 

Caucasian 

Caucasian 

Negro 

Total.... 


y. 

Vd 


S 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 



3C 

35 

1 

37 

124 

2 

IS 

202 

3 

39 

151 

1 

20 

W 

0 

21 

40 

0 

22 

20 

1 

23 

34 

0 

24 

7 

0 

25 

2 

0 

2C 

3 

0 

27 

1 

1 

28 

1 

0 

38 

1 

0 

22 

3 

0 

3C 

10 

0 

17 

67 

o 

38 

111 

1 

19 

44 

0 

20 

30 

0 

21 

7 

0 

22 

5 

0 

23 

4 

0 

24 


0 

25 

1 

0 

IS 

1 

0 


OSfi 12 



10 0 4 

05 2 25 

102 0 Cl 

300 4 37 

47 4 32 

31 3 C 

35 0 4 

S 2 4 

5 0 2 

2 0 0 

2 0 1 

0 0 0 

1 0 0 

0 0 1 

10 0 

0 0 3 

03 1 21 

02 5 13 

3.3 4 7 

0 0 1 

.7 1 1 

3 11 

4 0 0 

1 0 0 

1 0 0 

10 0 


739 33 202 




G A- 
- . ^ 


to 

c< 

0 

2 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

4 

3 

0 

0 

0 

0 

0 

0 

0 

0 


43 51 
78 113 
55 50 
20 27 
13 17 
5 10 


1 
3 
0 
1 
0 
3 
1 
1 

C 2 
29 2S 
51 « 
18 15 
7 “ 


<- K 

5 4 1 

27 I 
C2 ‘ 
St 
13 
10 
5 
5 


5 

0 

0 

0 

0 

1 

0 0 
I 0 
1 0 
0 0 
0 0 


13 344 3SS 221 20 


Chickenpox I.s recorded only in those coses in ■which there was o ofS 
tivo history of previous vaccination and smallpox. 


reactions, 22.7 per cent had primary takes and 2 p 
rent had secondary takes. The results of the 
dons of this group are in general ' jt 

obtained in the group vaccinated in 1936 (table 
Tiay l)e noted that there are more primary 
•ecorded than there are students with an entirely n g_^ 
ive history or with a history of chickenpox only. 

•esult may be partly accounted for by Leake s ' o ^ 
ion that smallpox does not immunize against . 

ion quite as well as against itself. Thus, an in ' 
vho has had smallpox may have a primary ta e 
,'accinated against smallpox. . . 

Of the group vaccinated 64:5 per cent (primary 
lecondary takes and accelerated reactions) 
legree susceptible to smallpox. Of the group pr ij, 
tudied (1936) 61.5 per cent were susceptible to 
)ox in some degree. Of the students 74. P „ j 
lad previous vaccinations. In the former g P 
ler cent had previous vaccin ations. — 

2. Leake. J. P. : Questions and Answers on Smailpo* and ' ^cc 
ion, Pub. Health Rep. 42:221 (Jan. 28) 1927. 
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Histories of the dates of previous smallpox vaccina- 
tions apparently were accurately obtained from 720 
students. Table 3 shows the duration of smallpox 
irhmunity in 661 members of this group who had had 
only one previous vaccination against smallpox. There 
is considerable variation in the individual cases, but 

Table 2. — Comparison of 1936 and 1937 Groups 


Per Cent Per Cent 

Number Previous Susceptible to 
Year Vaccinated Vaccination Smallpox 

193G 1,053 7S.1 61.5 

1037 OSG 74.9 03.7 


the average of the group shows about 20 per cent more 
students with complete immunit}' in the group vac- 
cinated from one to five years previously than in the 
group vaccinated from six to ten years previous^. 
.A.ften ten years the number with complete immunity 
does not decrease appreciably. It may be noted that in 
the one to five year group there is 1.5 per cent total 
loss of immunity (secondary takes) while in the six 
to ten year group there is 4 per cent total loss of 
immunit}'. The nuVnber of persons with complete 
immunity at similar periods after previous vaccination 
in this group is considerably lower than that given by 
Bearing and Rosenau,“ who in their study of duration 
of smallpox immunity following vaccination show that 
95 per cent of those vaccinated ten years or less after 
their vaccination had complete immunity and that of 
those vaccinated from ten to nineteen years after their 
first vaccination 67 per cent had complete immunity. 
The reason for this difference is not obvious but may 
be the difference in density of population of the areas 
from which the two groups were derived. 

Of the 986 students in the vaccinated group onl}' 
fifty-nine, or 5.9 per cent, had been vaccinated more 
than once previously. Only one of this group with 

Table 3. — Duration of Smallpox Immunity 


Number Results 

oi Years , ^ 


Since Lust 

Number 

Immune 

Accelerated 

Secondarj’ 

Vacciuation 

Vaccinated 

Reactions 

Reactions 

Takes 

1 

9S 

73 

25 

0 

2 

4S 

25 

23 

0 

3 

SO 

25 

13 

2 

4 

34 

14 

19 

1 

5 

54 

23 

30 

1 






1 to 5 

2G4 

150 

110 

4 

G 

C6 

(5G.S7o) 

34 

(41.G%) 

32 

(1.5%) 

0 

7 

GO 

27 

35 

7 

S 

03 

19 

42 

2 

0 

42 

1C 

25 

1 

ID 

50 

16 

SS 

n 


— - ■ 

— 

- 

- 

CtolO 

20G 

112 

. 172 

12 

10 to 15 

65 

(37.6%) 

35 

(56.1%) 

49 

(4.0%) 

1 

Over 15 

IG 

G 

10 

0 


— . 

. — . 

- 

- 

Over 10 

101 

41 

50 

1 



uo.ovo) 

(SO.OTo) 

(I.OSJ) 


multiple previous vaccinations had been vaccinated 
more than twice. Table 4 gives a summar}' of the 
results of the vaccination against smallpox in this group 
and compares the duration of smallpox immunit}' in 
the single and multiple previously vaccinated groups. 
Of the group with multiple previous vaccinations within 
one to five years 78.8 per cent had complete immunity 

Y-. ,P* Rosenau, M. J.: Duration of Immunity 

I-ollowing \accm3ijon, J. .\. M. ,\. lOS: 199S (June 10) 19J^. 


and there were no cases of secondary takes, whereas in 
the group with single previous vaccinations within one 
to five years there were 56.8 per cent with complete 
immunity and 1.5 per cent with secondary takes or total 
loss of smallpox immunity. 

The results of this group of smallpox vaccinations 
show that there is a wide individual variation in the 
duration of smallpox immunity following vaccination, 
that the number of persons with complete immunity 
from one to five years after previous vaccination is 
greater in the group with multiple previous vaccinations 
than in the group with single previous vaccinations and 
tliat in general there would be an increase in the number 
of completely immune persons if each person was 
revaccinated once in every five years. These results 
agree generally with the opinion of Leake," who states 
that the immunity to smallpox afforded by vaccination 
is lost by different persons at different rates and that 
each individual should be vaccinated ordinarily once in 
every five to ten years. 

As in 1936, there were only a few students who 
refused vaccination. Woodward and Feemster ■* have 
shown definitely that the number of smallpox cases per 
unit of population is lower in those states with com- 
pulsory vaccination than in those states without com- 

Table 4. — Comparison of Multiple and Single Vaccinations 


Number of 

Number o£ 



Results 


Previous 

Years 


^ 1 n-,. , , . 

*, 

Secondary 

Vaccina- 

Since Last 

number 

Iininuno 

Acceicrated 

tions 

Vaccination Vaccinated 

Reactions 

Reactions 

Takes 

2 

1 to 5 

52 

41 

11 

0 




(78.8%) 

(21.1%) 


1 

1 to 5 

2C4 

150 

no 

4 




(30.8%) 

(41.0%) 

Cl.3%) 

2 

6 to 11) 

G 

3 

3 

0 


pulsory vaccination. In Massacimsetts, where there is 
a compulsory smallpox vaccination law, there has been 
no case of smallpox reported to the state board of 
health during the past five years.” Since there is no 
IJrovision for the ideal preventive procedure (compul- 
sory A'accination) in the state of Kansas, we feel that a 
program of making smallpo.x vaccination available in 
an acceptable manner should meet with a favorable 
response from the inhabitants of the state and aid in 
the reduction of cases of smallpox. 


SUMMARY 

1. Of the students who matriculate at Kansas State 
College (fl) approximately one fourth have never been 
vaccinated against smallpox, and (b) approximately two 
thirds are in some degree susceptible to smallpo.x. 

2. Only 5.9 per cent of the 1937 group had been 
vaccinated more than once previously. 

3. There are about 20 per cent more persons witli 
complete immunity in the previously vaccinated one to 
five year group than in the group vaccinated from si.x 
to ten years previously. 

4. There are about 20 per cent more persons with 
complete immunity in the multiple previously vaccinated 
group than in the once previously vaccinated group. 

5. The method of noncompulsory vaccination used 
has proved to be almost 100 per cent acceptable to the 
student group. 


X, L- The Rehtim of Smallpox 

Jloijbidity to \accmation Laws, New Lrpbtid J. ^[cd. 208:31" (Feb/ 9) 

5. \\oodwnrd, S. B.: Pcr.ccnal ^.cmmunicatlcn lo the authors in 
iJcccznucr Jyj#, 
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TIC DOULOUREUX— SMITH AND WHITE 


Clinical Notes, Suggestions and 
New Instruments 


A SHOULDER ABDUCTION CAP 
L. E. Papurt, M.D., Cleveland 

The present methods of maintaining abduction of the shoulder 
in the ambulatory patient consist of abduction and airplane 
splints or plaster casts. The splints are very cumbersome and 
uncomfortable and require constant attention and adjustment. 
Plaster casts prevent the administration of physical therapy and 
active use, which are essential in many shoulder conditions. In 
fractures about the shoulder, where complete immobilization is 
desired, splints or casts are essential. However, there are many 
conditions in which abduction is the only indication. In these 
cases I have found the abduction cap here illustrated very 
efficient, allowing patients to be freely ambulatory and often 
attending to their business. 



Application of sJiculder-abduction cap. 


As is noted in the accompanying illustration, the shoulder 
abduction cap consists merely of a canvas aviator-type cap 
and a padded leather wristlet. The cap buckles under the 
chin and should fit snugly. There is a reinforced loop on 
top of the cap through which the strap of the wristlet is 
threaded before it is buckled. At first I used the heavy leather 
cap worn by aviators but I have found that the ordinary canvas 
cap worn by boys in winter serves just as well and is not as 


heavy or as expensive. 

I have used this cap with great satisfaction both to myself 
and to the patient in the following conditions : 

1 Subdeltoid bursitis. In both traumatic and infectious 
bursitis abduction of the shoulder is an essential part of the 
treahnent. It has been especially useful in elderly persons who 
fall on the outstretched hand, sustaining both a Colies fracture 
and a subdeltoid bursitis. After the fracture has been reduced 
and a cast applied to the wrist, the arm is kept m abduction by 
the cap, and massage to the shoulder for a few days avoids 


Jour. A. M. A 
Auc, 27 . 193S 

the stiff shoulder that is seen so often in an elderly person ivlio 
sustains a Colies fracture and carries the arm in a sling. ' 

2. Following manipulations for subdeltoid bursitis and “frozen 
shoulders." 

3. Rupture of the supraspinatus tendon. -As a' postoperative 
form of fixation and . abduction the cap' has. been; ideal. In 
incomplete ruptures in .which .operative, intervention is not 
necessary it also serves well. I have not had occasion to try 
it on infants following tenotomy of .the- sternomastoid musde 
or tenotomies in birth . palsy deforrnities, but l am'_sure that 
it could readily be used in these conditions. There will probably 
be other shoulder conditions- in which the cap may be used 
with satisfaction both to’ the' physician and to the patient. 

1304 Hanna Building. 


CONCURRENT TIC DOULOUREUX AND ' MENIERE’S 
DISEASE TREATED -SURGICALLY' • 

H. Mason Smith, M.D., and* I\Iillard White, M.D. 

Tampa, Fla. ‘ 

Since no report, of a case has been found in -which tic dou- 
loureu.x and -Meniere’s disease occurred synchronously and 
were relieved simultaneously in one operatio’n, , the case here 
presented is believed to be unique in’ medical literature. The 
patient experienced complete relief ofbbfh 'syn’dromes after the 
operation. ' i . - 

RETORT- or CASE . ' . 

Mrs. G. H., a white woman aged -43, wa's -admitted to the 
Tampa Municipal Hospital -Dec.' 14, ’1937,- complaining chieRy 
of vertigo and of tinnitus and. deafness in ’the left' ear. 

About sixA’fars previously, the patient had begun to have pain 
and tenderness' over the left frontal part of .the scalp and, a 
few months later,’ a dull aching pain in the left upper part of 
the face. Miich dental work brought' no relief, ’.arid the pain 
became progressively worse until it finally "assuihed The char- 
acter typical of the tic dbuloureu.x,- with' shpotihg-paihs to the 

midline-of-the- face and trigger zo’nes.- From-’tiifieTcCtime injec- 
tions of alcohol were given. peripherally ; the lastone,.in October 
1937, resulted in relief of the pai.n, which lasted until.'admission. 

.'Three weeks before she entered the hospital, the patient 
stumbled on some steps and fell. She was unconscious for a few 
minutes, but no injury 'to lier'head ’was observed. jFor a number 
of weeks before this injury occurred she had had a ringing n' 
her left ear, headache and some ata.xia, characterized bj 
‘‘running into tilings.” Two vveeks before admission vertigo 
developed, with nausea and vomiting, severe headache on the le t 
side and diplopia. She was unable to' raise her head from the 
pillow without dizziness and nausea; her head would fall to 
the left; objects would rotate. Any sudden 'motion before her 
eyes or the turning of Iier eyes to the left produced vertigo 
and nausea. A spinal puncture one week' before admission 
resulted- in relief of the diplopia and diminution- in the seven y 
of the headache, but the other symptoms remained the same an 
the headache returned to its original intensity. For a mon ' 
or more prior to admission the patient had suffered from gen 
eral weakness, polydipsia, sensitiveness to cold and nervousness. 

No member of the patient's family had ever had Aleniere^ 
disease or tic douloureux, and the family history was othenvis^ 
irrelevant. The past medical history showed that at the °. 
11 the patient had received a head injury in the left 
region from a blow. .At that time she remained 
for twelve hours or more and complete paralysis of all ex r 
ities developed, the left side clearing more rapidly than tie j 
She was confined to her bed for almost a year as a resii 
this injury. At the age of 22 she married and shortly * 
was subjected to a suspension of the uterus. Of si-x -gfj 

two resulted in miscarriages. Twelve years before 
some perineal work was done, and the tubes and ovaries 
removed. Two years afterward a complete liysterec omy , 
performed, and six months later there developed on 
side a perinephric abscess, which was treated by mcisi 

drainage. , , j„„rce of 

The physical examination showed a consideraoi 
tenderness of the left frontoparietal part of t le sea 
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was some paresis, with diminished sensibility over the left side 
of the face, but no muscular atrophy was noted. .The pupils of 
the eyes were equal, reacting to light and in accommodation, 
but were slightly irregular in contour. There was no distur- 
bance of motility, nor was nystagmus or exophthalmos present. 
The disks were normal, and the corneal reflex was intact. There 
was no tremor of the tongue, and it protruded in the midline. 
The upper teeth had been removed. In both ears the drum and 
canal were normal. Weber’s sign was not present. The left 
ear showed a nerve deafness approximating 25 per cent. All 
tendon reflexes were equal but hyperactive. The abdominal 
reflexes were present and equal. There was no atrophy, and no 
pathologic reflexes were present. The finger-nose and knee-heel 
tests were done well. There was no adiadokokinesis. Romberg’s 
sign was slightly positive, with an Inclination of the body to fall 
to the right. Examination of the blood and spinal fluid gave 
negative results. The basal metabolic rate was minus 27 per cent. 

A diagnosis of tic douloureux and kleniere’s disease was made 
and was confirmed by Dr. Walter E. Dandy of Baltimore, to 
whom the patient was referred. Jan. 11, 1938, Dr. Dandy totally 
divided the left sensory root and partially divided the eighth 



The operation. 


nerve. The operation was followed b 3 ’ immediate relief of all 
symptoms, and they have not returned. The patient is now at 
home in complete comfort. 

The accompanying drawing of the operatioji done by Dr. 
Dandy shows the proximity of the nerves involved and makes 
obvious the ease with which they may be divided in the same 
operation. 

1019 Citizens Bank Building. 


Scientific Discoveries of Claude Bernard. — It is now 
more than half a century since Bernard died and sufficient time 
has elapsed to permit an estimate of the value of his work. 
Physiologists are all agreed that in four different departments 
of their science the name of Claude Bernard stands at the head 
of the list of those who have made lasting contributions. These 
discoveries all belong to the first, or College de France, period 
and they are (1) the functions of the pancreas in digestion, 
(2) the glycogenic function of the liver, (3) tlie vasomotor 
system, (4) the action of certain poisons, notably curare and 
carbon monoxide. None of these discoveries came as a result 
of his earliest investigation, but, with the exception of the 
action of poisons, they were a natural sequel to his initial c.xperi- 
mcntal work. — Olmsted, J. M. D. ; Claude Bernard, Physiologist, 
New York, Harper & Bros., 1938. 
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The Council on Physical Therapy has authorized publication 
OF THE FOLLOWING REPORT. HOWARD A. CARTER, Secretary, 


PACIFIC AIRVENT NOT ACCEPTABLE 

Manufacturer ; Pacific Manufacturing Corporation, 4223 Lake 
Street, Chicago. 

The Pacific Airvent is an air filter designed to provide relief 
for sufferers from hay fever and asthma by removing a high per- 
centage of the pollen, dust and dirt from the air in a given room. 
For efficient service, according to the firm, the unit will accom- 
modate a room with air capacity of 8,000 cubic feet ; this may be 
approximately 20 by 40 feet in dimensions. The unit proper 
is a cabinet which slips into a heavy gage metal base with felt 
bottom which may be fastened to almost any window sill. The 
exterior of the cabinet is finished in metal to prevent rusting 
while the inside is of seasoned wood. It is 24 inches wide by 
18 inches deep by 12 inches in height and weighs approximately 
60 pounds. 

In order to make the apparatus useful for ventilation in winter 
as well as summer, it has been equipped with rubber insulation 
or weather-stripping. No-draft stoppers are placed between the 
top of the sash of tlie lower window and the pane of the upper 
window to prevent outside air from entering here when the 
unit is installed. Burglar latches are placed between the upper 
sash and top edge of the lower sash at either side of the window 
to prevent prowlers from raising the window higher. 

In operation a damper lever, located under the top door of 
the cabinet, controls the amount of outside air admitted. This 
volume control regulates input at two speeds, high and low. 
The air is drawn into the unit over the top of the filter and 
through the fan blower housings. These consist of two Sirocco 
fans, placed one at either side of the motor. Their housings 
are insulated for acoustical purposes. The filtered and cleansed 
air enters the room through louvers in the grill work in the 
cabinet front which direct it up, down or straight ahead. 

Wilson “spider-web” filters are supplied with tlie unit. The 
firm claims that these filters remove 97.47 per cent of the pollen 
from the air and 98 per cent of the dust, dirt and soot. 

Electrical details are as follows : Reynolds motors are 
installed where units are to be used with alternating current. 
General Electric or Bodinc motors are installed where direct 
current is required. On high speed the unit consumes less than 
60 watts per hour. On low speed the unit consumes approxi- 
mately 30 watts per hour. Alternating or direct current motors 
are optional. With pilot tube sets the Airvent produces over 
300 C. F. M.’s. These tests were made by use of air ducts 
divided evenly at the ends into small spaces. Tests were made 
in each space and averages taken from these tests. 

Another Pacific Airvent feature, according to the firm, is 
the recirculation filter, which cleans the room air itself. This 
is done by closing the outside damper entirely and then lifting 
the door on top of the cabinet appro.ximately two inches. The 
room air is then taken into the unit, filtered, cleaned and recir- 
culated. Whether outside or inside air is used, it is said to be 
propelled gently to every part of the room, thereby eliminating 
drafts. 

In order to substantiate the claims made for the filter, tests 
were made by an investigator acceptable to the Council, Although 
the unit appeared to be well constructed, tlie filtering effective- 
ness claimed by the manufacturer was not substantiated by the 
Council investigator. The filter is composed of a very loose 
network of coarse hairs impregnated with oil. Althougli there 
are evident microscopic openings in the filter, the manufacturer 
seems to c.xpcct that the devious paths through the hair and 
oil will trap most of the pollen. The investigator was not able 
to duplicate the firm’s figures for percentage of pollen removed. 
In the Council’s tests an average of gS per cent of ragweed 
pollen was removed by the filter. This removal of pollen, in 
the opinion of the Council, is insufficient to alleviate liay /ever 
symptoms. 
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The advertising matter submitted with the unit contained 
certain unsubstantiated claims such as the statements that the 
unit will save fuel and freshen air contaminated by cooking 
odors. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Pacific Airvent filter m its 
list of accepted devices because the filtering mechanism is not 
efficient for removal of pollen and the advertising matter con- 
tains certain unsubstantiated statements. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tlir rOLLOHIKC ADDITIONAI. ARTICt.ES HAVE BEEN ACCEPTED AS CO.V- 
rOKMING TO THE RULES OF THE COUNCIL OK PHARMACY AND ClIEMtSTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Re.medies. A copy of the rules on which the Council 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 



CisH-O. 


ESTRONE (THEELIN).—C.,H...Oe.— 3-hydroxy 17-kcto 
A 1,3,5 — cstratrienc. A crystalline estrogenic steroid obtained 
from the urine of pregnancy. The estrogenic activity of 
0.1 microgram (1 ten millionth of a gram) of a standard prepa- 
ration of estrone constitutes 1 international unit. The terms 
Estrone and Theelin are iioiipro- 
prietary synonyms. 

Actions and Uses . — Estrone (thee- 
lin) is used in the treatment of 
symptoms of the menopause, natural 
or artificial, of certain other con- 
ditions related to deficiency of es- 
trogen, and of gonorrheal vaginitis 
in children. See general article 
Ovary, New and Nonofficial Reme- 
dies, 1938, p. 333. 

Dosage . — In disturbances of the 
menopause 0.02 mg. (200 inter- 
national units) to 1.0 mg. (10,000 
international units) intramuscularly one or more times a week. 
The smaller doses may be administered in aqueous solution, the 
larger in oil. Estrone may also be administered in vaginal 
suppositories. Beginning doses sliould be small to test the 
response of the patient and the dosage must be adjusted to the 

response. , , „ „ „ 

For gonorrheal vaginitis in children from 0.02 to 0.2 mg. 
(200 to 2,000 international units) in glycerogelatin suppositories, 
daily or as required. This may be supplemented by intra- 
muscular injection of small doses of the oil solution, if necessary. 
Changes in the secondary sex organs may be produced by this 
therapj', particularly if it is too prolonged. These changes 
usually regress on cessation of treatment. 

Estrone is effective by mouth if the dosage is adequate. 

Estrone occurs as a white, odorless, well defined, crystalline sub- 
stance During heating on the microscopic heating stage, cliar- 
acteHstic rearrangement of the crystalline structure takes place at 

2T0 240 and 256 C. The substance melts sharply at 260 C. (±2 
degrees). Twenty mg. heated for five hours at SO C. under vacuum 
of 2 nim of mercury over phosphorus pentoxide gave no appreciable 
loss in weight. Practically insoluble in water; soluble in akoltol and 
in dioxane; also soluble in oils. Transfer 

estrone accurately weighed to a 1 cc. microvoUimetric flask, fill to the 
mark with freshly distilled dioxane and determine the optical, rotation 
aftS the U I; f. XI method, page 459, using a 2 dcm. microtube: 

the specific rotation [a] §-is + 164.6 degrees (± S degrees), 
blank dete™"nation must be made for pyridine acelie acid and anhy- 


and acetic anhydride (2 cc.) 


• a micro reflux cc“”f sT'per cent alcohol 

for another t\venty»four hou s. evnin Add veri' cradiially 

■ ie' 

melting point of th^monoacetate of theelm^ bydroxylamine in 

Dissolve 0.05 um. ot esiroiic u i . concentrated acetic 

10 cc. of 95 per cent = five \oUrs Add 10 cc. of water and 

acid and heat Dom 95 per cent alcohol. The melting 

reciystallize theprecipitate thrice to y p micro Dumas 

point of the method gives a nitrogen content 

o1"nT"mo"r'^Ta;”1Tp“el‘'ceS'n?r^tss'”than 4^6 per cent. 


Jour. A. M. A, 
Abo. 27, 1933 

Transfer approximately 2 mg. of estrone, accurately welched te i 

acfd‘°a- S)'''^‘inefne'!!ate°-'’'^b"””-'’™‘’ ssHwic 

acid u.o). Incinerate jn the micro muffle oven; no residue shmiU 

rnTg"!' ,^J'f!'°“rhon and hydrogen analysis, according to PteeVs 
*il°“ “ carhott content of not more than 80.5 per crat 

nm- less than 79.7 per cent, and a hydrogen content ot not more thin 
8.5 per cent nor less than 7.9 per cent. 

Estrone crystals exhibit a strong bluish-white fluorescence under 51- 
lereci vutravjojct light. 

The dosage forms of brands of estrone are biologically assaud. tk 
assay being under control of the St, Louts University committee. 

Theelin-P. D, & Co. — A brand of estrone (theelin)-N, N. R. 

Manufactured by Parke, Davis & Company by license from St. Louis 
University under U. S. patents 1,967,350 and 1,967,351 (July 24, 1934- 
expire 1951). No U. S. trademark. 

T/ice/in /Igucotis, 1 cc.: Each cubic centimeter contains 0.02 
mg. (200 1 . u.) theelin in aqueous solution. 

Ampules Theelin in Oil, 1 cc,: Each cubic centimeter contains 0.1 
nig. (1.000 1 . u.), 0.2 mg. (2,000 i. u.) or I mg. (10,000 i. u.) of theelin 
in a solution in peanut oil. 

5'n/»/’OjiVorjVi' Thcclhi: Each suppository contains 0.2 mg. 
(2,000 1 . u.) in a glycerogelatin base. 

ESTRIOL (THEELOL.) — GsH^iOa.-S, 16, 17-trihydroxy 
^ 1,3,5 — estratriene. A crystalline estrogenic steroid isolated 
from the urine of pregnancy. Estriol is much less actively 
estrogenic than estrone. The terms Estriol and Theelol are 
nonproprietary synonyms. 

Actions and Uses. — Estriol (theelol) is used orally in the 
treatment of the menopause, natural or artificial, of certain other 
conditions related to deficiency of estrogen, and of gonorrheal 
vaginitis in children. See general article Ovary, New and 
Nonofficial Remedies, 1938, page 333. 

Dosage. — Orally from 0.06 to 0.12 mg. from one- to four times 
a day, alone or as supplement to parenteral therapy. 

Estriol occurs as a white, odorless, micro cyrstalline powder. During 
heating on the microscopic heating stage, rearrangement of me 
crystal structure takes place at 270 C. and 275 C. The substance melts 
sharply at 282 C. (rate of healing, V. S. K XI, 4 degrees m one 
minute — Kofler microscopic heating stage). Twenty mg. of estriol 
heated for five hours at 80 C. under vacuum of 2 mm. over pnospnorus 
pento.xide gives no appreciable loss in weight. Practically insmubie in 
water; soluble in alcohol and dioxane; also soluble in oils. Transier 
appro.vimately 0.04 Gm. of estriol, accurately weighed, to a I «• 
microvolumetric flask; fill to the mark with freshly distilled dioxane ana 
determine the optical rotation after the U, S. P. Xl^^method, page 45y. 

using a 2 dcm. microtube. The specific rotation [a] is + 58 degrees 
(± 5 degrees). , . ^ a 

Dissolve approximately 0.06 Gm. of estriol, accurately 
a pyridine (6 cc.) and acetic anhydride (2 cc.) mixture Ip 

heat under a micro refiu.x condenser for ‘twenty^four hours at^ 93 ju 
Transfer the solution to a 2S0 cc, flask containing JOO cc, of jce*c 
•water and titrate with 0.1 normal sodium hydroxide: ^tne acetic a 
value is not more than 129 nor less than 12h equivalent to % 
acetylated hydroxyl groups. (A blank determination be made i 
pyridine acetic acid and anhydride] (J. Biol. Chem. 91t 655, lyj b 
Dissolve aonroximatelv 0.04 Gm. of theelol in a pyridine (6 cc.J 


Dissolve approximately 0.04 Gm. of theelol in a pyridine ' , 
acetic anhydride (2 cc.) mixture (3:1) and heat under a micro ren 
condenser for twenty-one hours at 95 C. Let stand at 37 C. for 


tonueiiscr lor iwcmy-unt: Jiuuia ui 5-. i-ci o. v. . 

twenty-four hours. Add 10 cc. of 50 per cent alcohol 
under vacuum to a thick syrup. Add yery gradually about i c . 

OH 


_ syrup 

alcohol and set aside for crystallization. Filter 
the cryst.ils and redissolve in 3 cc. of 95 per 
cent alcohol. Evaporate the alcohol and dis- 
solve the residue in 4 cc. of pyridine. After 
addition of 16 cc. of water a white flocculent 
precipitate occurs; recrystal- 
jize twice from 90 per cent 
alcohol; dry the crystals in 
vacuum ot 80 C, over phos- 
phorus pentoxide; the melting 
point of the triacetate is 126 C. 

(± 1 degree). , 

Transfer approximately 2 mg. 
of estriol, accurately weighed, 
to a previously weighed micro 
platinum boat, add 0.05 cc. of 
sulfuric acid (1:5), incinerate 
in the muffle oven; no residue 
should remain. Micro carbon 
and hydrogen analysis, accord- 



CisHriO; 


than 75-2 


ing to'Pregl’s method, gives a cajbon content of n^ot^ 
per cent, nor less than 74.6 per cent, and a hjdrogc 
than 8.7 per cent, nor less than 8.0 per cent. filtered ultra- 

Estriol crystals exhibit a reddish fluorescence unde 

Co,— A brand of estriol (theelol) -N. N. 


Theelol-P. D. & 


UD»rdi%.'’r‘^pa4“rLf67S“57r/d ^^967.35. aul7 74. )754; 

(.eR.ed ee.a.ln «p.ulri - 
Bin.: Each kapsea, (scaled Rclalin capsiiW can- 

tains 0.12 mg. theelol. 

SULFANILAMIDE (See New and Nonofficial Remedies, 
1938, p. 450). 

Companr. Inc.. Rictaond. Va. - » 

U. S. patent or trademark. 
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MEDICAL EDUCATION IN THE UNITED STATES 

AND CANADA 


THIRTY-EIGHTH ANNUAL PRESENTATION 
MEDICAL EDUCATION AND HOSPITALS 


OF EDUCATIONAL DATA BY THE COUNCIL ON 
OF THE AMERICAN MEDICAL ASSOCIATION 


The Council’s preliminary I'eport on extension courses 
for practicing physicians appears in this issue. Com- 
ment on the approved schools and statistical data for 
the academic year 1937-1938 are presented in the 
customary manner. Also included are revised lists of 
hospitals approved by the Council for internships and 
residencies in specialties and schools for occupational 
therapy, physical therapy and clinical laboratory tech- 
nicians. The Essentials of an Acceptable Medical 
School and the Essentials of an Acceptable School of 
Occupational Therapy are reprinted as recently revised. 

Statistics are presented covering seventy-seven medi- 
cal schools ^ in the United States and ten in Canada, 
729 hospitals approved for internships, 451 hospitals 
offering approved residencies in specialties, six schools 
for the study of occupational therapy, thirteen schools 
for physical therapy technicians and 137 schools for 
clinical laboratory technicians. The factual study of 
extension courses for practitioners covers twenty-three 
of the twenty-four states visited since October 1937. 

These data are based on official reports. Acknowl- 
edgment is tendered the officers of the institutions 
mentioned and others for their ready cooperation ^ in 
supplying the material submitted in this presentation 
as well as other data furnished throughout the year to 
the office of the Council and the members of its staff 
on inspection or visitation, enabling the Council to 
maintain its medical student and_ hospital registers 
efficiently and to carry on its activities as outlined by 
the House of Delegates of the American Medical 
Association. 

PRELIMINARY EDUCATION 

Although many medical schools have additional 
requirements, the minimum standard of the Council 
since 1918 has been two years of college, including 
English, theoretical and practical courses in physics 
and biology and in general and organic chemistry, 
completed in institutions approved by accrediting asso- 
ciations acceptable to the Council. There are six such 
agencies, namely: 

Association of American Universities. 

North Central Association of Colleges and Secondary Schools. 

Middle States Association of Colleges and Secondary Schools. 

New England Association of Colleges and Secondary Schools. 

Southern Association of Colleges and Secondary Schools. 

Northwest Association of Secondary and Higher Schools. 

For the guidance of admitting officers and prospec- 
tive medical students, the Council publishes annually' a 
compilation of colleges of arts and sciences approved 
by these bodies. For the year 1937-1938 there were 
721 institutions included in the list as follows: 


Associntion of Anierjcan Universities 286 

North Central 268 

Southern • 186 

Middle States 133 

Northwest 67 

New England 47 


Of those recognized by the Association of .American 
Universities, all but twenty-one are approved also by’ 

1. Includes three schools %\ho‘5e approval has been withdrawn and one 
school placed on probation. See footnotes to table 2, page 787, 


their district agency. In the various groups this dual 
approval of 265 institutions is distributed as indicated 
below : 



100 


62 




Northwest 

17 


These five regional associations of colleges referred 
to cover among them the entire United States with the 
exception of the far southwestern section of the United 
States. Institutions in this territory can secure only 
the approval of the national group — the Association of 
American Universities. 

Prospective medical students do well to secure their 
premedical training in colleges that are included in this 
list. Otherwise they may find it difficult or impossible 
to enter the medical school of their choice ; for, while 
there is no inviolable rule excluding applicants from 


Tadle 1. — State Requirements of Preliminary Training 



Two Years of College 


Alabama 

Maine 

Oregon 

Arizona 

Maryland 

Pennsylvania 

Arkansas 

Massachusetts 

Rhode Island 

Colorado 

Michigan 

South Carolina 

Delaware 

Minnesota 

South Dakota 

District of Columbia 

Mississippi 

Tennessee 

Plorida 

Montana 

Texas 

Georgia 

Nevada 

Utah 

Idaho 

New Hampshire 

Vermont 

Illinois 

New Jersey 

Virginia 

Indiana 

New Mexico 

Washington 

West Virgima 

Iowa 

New York 

Kansas 

North Carolina 


Kentucky 

North Dakota 

Wyoming 

Louisiana 

Oklahoma 

One Year of College 

California 

Connecticut 

High School Graduation or Its 

Equivalent 

Jlissouri 

Nebraska 

Ohio 


unaccredited colleges, officials, in selecting from so large 
a number, give the preference to those whose prepara- 
tion has been received in institutions which are known 
to conform to accepted standards. Of students from 
other institutions, they exact, both qualitatively and 
quantitatively, a higher performance. Since success in 
the medical curriculum demands more than average 
intelligence and industry, the college student who 
cannot place himself in the upper third of his class 
should seriously question the advisability of starting 
on a medical career. In 1931 the Association of 
American Medical Colleges passed a resolution recom- 
mending the use of aptitude tests as an additional guide 
in the selection of students. Accordingly, the majority 
of schools base their decisions in part on the medical 
ajJtitude scores and in part on college grades. 

The Council does not specify the courses which 
should he taken in secondary schools or those which 
should he chosen as electives in colleges. To some 
extent the candidate should follow his own interest 
but should obtain a general education which is as broad 
as possible. 

(Lontmued on page 790) 
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Table 3.~Birll 


Name of School 


2 Unlvpr^lnr °\ So'>ool of Medicine 53 

S UnivSy c- Medicine 6 

4 College of ■' ^ 

5 Cnlv. of Soi .. ^ 

0 Stanford University School of Jfcdlclne 

< University of Colorado .School of Jledielne. ” 

s Aalc University School of Medicine i’ 

8 Ucorgctoivn University School of Medicine.."”" 

30 George Washington Univ. School of Medicine... 'i 

M Howard University College of Jlcdicinc i 

12 Lmory University School of Medicine '. " in 

33 University of Georgia School of Medicine.. . ’ ■> 

14 Loyola University School of Jledicine 

in J'°f**"''ostcm University Medical School "4 


.tt ,ai ra 

e. e. c 

< < o 


c g ° 

C B 

o O .2 

U « « 


23 142 ’’ . 1 

1 130 .. .. i ;; i; 


10 University of Chicago. Eusli Medical ColicOT.'."’ a 
^1 !><'■■ ol Biological Sciences.. 2 

38 University of Illinois College of Sledicine 
18 Indiana University School of Medicine ‘i 

20 State University of lown College of Medicine""' 

21 University of Kansas School of Medicine .. 

22 University of Louisville School of Medicine ’ ' 'i 

23 Louisiana State University Medical Center.."..’.' 10 

24 'I'uliine Univ. of Louisiana School of Medicine.. 61 

2j Johns Hopkins University School of Medicine 0 

20 University of Jliiryiand School of Medicine 1 

27 Boston University School of Medicine 

28 Harvard University Medical School *9 

29 Q’ufts College Medical 

30 University of Allcltlgan " *2 

31 Waj-no University Colic ■ " 1 

32 University of iMinnesotu Medical Scliool 

S3 University of Mississippi Scliool of Jlcdicinc 

34 University of Missouri Scliool of .Medicine 1 

33 St. Louis University Scliool of Jlcdicinc 1 

30 Washington University School of Jlcdicinc 0 

37 Creighton University School of Medicine 

38 University of Nebraska College of .Medicine 

39 Dartmouth Jledicul School 

40 Albany Jledical College 

41 Long Island College of Medicine 3 

42 University of Buflalo Scliool of Jlcdicinc 

43 Columbia Univ. College of Bhj'slcians and Surgs. 3 

44 Cornell University Jledical College 2 

45 New York Jledical College 

40 New York University College of Medicine 1 

47 University of Hoehcster School of .Medicine 

48 Syracuse University College of Jlcdicinc 

49 University of North Carolina School of Medicine .. 

50 Duke University School of Jlcdicinc .* S 

51 Wake I'orest College School of .Medical Sciences.. 

52 University of North Dakota Scliool of Jlcdicinc.. 

53 University of Cincinnati College of Medicine 1 

54 Western ncsen'O University Scliool of Jlcdicinc 

53 Ohio State University College of Medicine 1 . 

50 University of Oklahoma School of Jledicine 3 . 

57 University of Oregon Jledical School 

58 Hahnemann Medical College 1 . 

69 Jefferson Medical College of Philadelphia 

CO Temple University School of Medicine 1 

61 University of Pennsylvania School of Jlcdicinc... 3 . 

62 Woman’s Jledical College of Pennsylvania 

C3 University of Pittsburgh School of Medicine 

64 Medical College of the State of Soutli Carolina.. 1 . 

63 Univ. of South Dakota School of Medical Sciences .. . 

60 University of Tennessee College of Medicine 19 . 

67 Jleharry Medical College 5 . 

63 Vanderbilt University School of Medicine 14 . 

69 Baylor University College of Medicine 5 .. 

70 University of Te.vas School of Jlcdicinc 1 .. 

71 University of Utah School of Jledicine 1 

72 University of Vermont College of Jlcdicinc 

73 University of Virginia Department of Jledicine.. 4 ., 

74 Medical College of Virginia 2 .. 

75 West Virginia University School of Jlcdicinc 

76 University of Wisconsin Jledical School 1 .. 

77 Jlarquette University School of Jledicine 

78 University of Alberta Faculty of Jledicine 

79 University of JIanitoba Faculty of Jledicine 

80 Dalhousie University Faculty of Jledicine 

81 Quccn’.s University Faculty of Medicine 

62 University of Western Ontario Medical School 

63 University of Toronto Faculty of Medicine 

64 JIcGlll University Faculty of Jlcdieine 

83 University of Jfontrcal Faculty of Medicine 

66 Laval University Faeulty of Jledicine....... 

87 Univ. of Saskatchewan School of Med. Sciences ^ ^ 


2 255 13 4 .. 

16 166 11 12 16 

5 55 2 12 3 

4 123 8 7 7 

1 510 8 6 1 


192 3 1 

3 185 1 

1 132 


5 114 II Z3 
.. 278 .. I'J 

.. II 214 
1 5 132 SI 

.. 3 1 33 
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31 


253 41 250 697 1S6 267 41 152 132 SS5 102 14SS 602 480 361 318 


339 103 313 S7l 606 


Volume 111 
Number 9 


789 


Place of Studciils 


5 

a 

52; 


31 

8*2 


S 

C3 « 

-a W 
> 

« O 

Jz; 55 


2 

3 

1 

5 



1 

3 



6 .. 

4 

8 


6 

C 

6 

2 


2 1 

5 

1 

i 

7 

8 

5 



1 1 

G 

1 


1 

3 

2 

3 

i 

2 2 

7 

2 


10 

1 

0 

1 


2 3 

S 

2 


1 

1 



3 

12 1 

9 



1 




4 

49 .. 

10 

2 


1 

i 

1 


1 

12 .. 

11 


2 

1 


1 



11 .. 

12 


1 





i 

3 

13 


1 

i 






14 

3 


1 

i 




17 .. 

15 

20 

1 

17 

14 

12 

i 


7 1 

IG 

12 

2 

5 

2 

2 

1 

2 

7 .. 

17 

0 


5 

1 

5 



2 1 

18 

3 

2 

4 


2 



2 

10 




i 




4 

20 

3 

1 

4 

2 

G 



1 .. 

21 

3 


51 


6 




22 

1 

5 

8 


1 



8 i 

23 

1 

12 

I 


1 



4 1 

24 


57 

4 



i 


10 2 

25 

3 

1 

G 

i 

i 


i 

17 .. 

20 


1 






19 .. 

27 







12 


28 

8 


12 

3 

3 


7 

10 .. 

29 



1 

1 



14 

6 .. 

30 

3 

i 

1 

5 

i 



13 .. 


V 

2; 

G 

31 

14 

15 
10 

9 
5 

35 

133 

33 
18 

8 

2 

25 

5 

10 
12 
17 

7 

6 
1 

31 
37 
13 

32 
46 
19 
CS 
24 

34 
23 

6 


3 *o s: 


O 

x: 


u 

eS 

a 


o > 


CO -a 

Da 



4 



1 


1 

is 


2 


3 

2 

6 

7 

1 

8 

5 

20 

9 

3 

6 


3 

6 

1 

3 

2 

6 

4 


2 

3 

2 

G 


10 



8 


3 



40 


G 



27 


1 



14 


1 



1 


k 


1 

10 


1 

10 


17 

14 

6 

1 

1 

1 


IS 

7 

11 

6 

5 

3 

3 

20 

1 

15 

3 

1 

27 


8 

2 

1 

13 


10 

0 

6 

5 

2 

3 


3 38 2 

1 17 .. 

G .. 1 


*1 

*6 

1 

2 


1 


4 


s 


10 

1 

35 

2 

3 


31 

2 

3 



7 


*7 

22 

13 

*2 


7 

21 

1 


12 

2 



8 

•* 

** 



*5 

ii 




1 

1 



1 

5 


i 

4 


5 

4 

2 



3 

24 

i 

3 


1 

2 


2 

2 


1 


4 

10 

1 


12 


1 


3 

5 





1 






5 

3 

1 



i 


4 

2 

2 

2 

3 


11 

i 

10 

3 

2 



2 



s 

1 



2 






i 


1 

2 




.. 




1 



i 



19 

2 

2 

11 


1 

37 

7 

17 


1 

16 


1 

S 

7 

2 

1 


6 



s 

3 

2 






2 



i 






i 

2 

1 

2 



1 

2 

1 

1 


3 




1 

1 

1 

3 

1 

4 

i 


5 

10 


4 

13 

3 



1 



5 

53 

1 


1 

2 

2 


3 

2 

3 


5 

1 

3 

i 

2 


2 


7 


24 







i 



32 

14 

9 

1 

1 

1 

1 

9 


5 5 

4 .. 

1 2 

.. 1 


1 5 

1 1 

.. 9 


a 

a 

O 

*i 

4 

18 

4 

4 

4 

1 

1 


1 

13 

14 
1 
7 


78 

79 
60 
61 
»''2 

63 

64 

65 

80 
87 


7 

10 

5 


4 

18 


1 .. 
1 2 

.. 1 

.. 1 


.. 1 

0 16 


21 

9 

2S 


14 

44 

1 

1 

35 

8 

21 

C 

S9 


10 

3 

4 
C 


170 

90 


211 

140 


1 1 
8 G 


O « 


17 

42 

S 

11 

5 

9 

10 

9 
15 

1 

2 

1 

9 

12 

1 

35 

2 

12 

3 

3 

5 

12 

10 
1 
1 

23 

15 

15 

15 

1 


91 

293 

247 

SS4 

190 

237 

207 

190 

350 


249 10 
131 11 
220 12 
151 13 
403 14 
558 15 
262 IG 
287 17 
634 18 
429 19 
369 20 
269 21 
342 22 
307 23 
46S 24 
2S1 25 
373 20 
199 27 
520 2S 
419 29 
4S1 SO 
260 31 
469 S3 
34 33 


33 

34 



61 





1 

‘ * 

1 




2 








1 





1 





79 

34 

35 

4 

1 

82 

12 

1 

1 


IG 

i 

70 



51 

5 

1 

25 

4 




8 

3 



10 

i 

o 


4 

4 

io 

401 

35 

36 

1 

2 

112 

2 

2 

1 

i 

4 

1 

17 

9 

i 

10 

7 

2 

3 

.. 


4 

3 

4 

10 

,, 

3 

S 

5 

4 


4 

3 

9 

348 

36 

37 

8 


C 

4 

51 



5 


24 


3 

13 

4 

3 

2 



13 



C 



9 


1 

4 

2 

1 


262 

37 

3S 

5 

i 

6 

2 

230 





3 




3 



,, 


9 

.. 

2 

2 


.. 

1 


1 

3 


3 

3 

319 

38 

39 

1 


1 

1 



G 

4 


8 






i 





1 



. . 



« . 


, , 



3S 

39 

40 


i 

1 




4 

4 


79 



1 



2 

2 


3 




1 








3 

130 

40 

41 








22 



i 


2 



11 







1 

i 



3 



, , 

39 

361 

41 

42 



i 





4 


207 



7 



11 

2 


.. 


.. 



1 






3 

7 

25S 

42 

43 

2 


3 

i 

1 


2 

53 


191 

2 


12 


2 

12 

1 



o 

2 

1 


1 

4 

3 

S 


3 

1 

15 

403 

43 

44 


i 

2 




1 

40 


170 

2 


4 

i 


13 

1 

1 

2 



2 

2 





i 


, , 


253 

44 

45 








35 


190 



7 



5 

1 




i 



.. 



.. 


, , 


3 

20S 

45 

40 



0 


i 



60 

, 

358 

3 


4 

i 


8 

1 


.. 



2 

3 

1 






2 

21 

49G 

46 

47 



2 





6 


91 

1 

i 

14 

1 

,, 

7 

3 




.. 

3 

4 

2 

3 





1 

4 

177 

47 

48 




i 



i 

9 


137 



1 



S 

S 







1 





i 

1 

5 

176 

48 

49 








3 


3 

54 


.. 



2 


3 





, 









G5 

49 

50 

0 



2 

2 



17 


21 

54 

i 

7 

7 

2 

39 


9 

1 

2 

2 

2 

1 

4 

C 

31 



3 

i 

3 

252 

60 

51 




,, 




,, 

. , 


35 


.. 



2 

,, 

.. 



1 

,, 

.. 







. . 


41 

51 

52 

G 






,, 





33 





.. 

.. 




,, 

,, 

.. 



1 


1 

1 

, . 

48 

52 

53 

1 


3 

i 

. 



3 


10 

1 


194 



8 



2 

3 


,, 

,, 


1 

C 

1 


.. 

». 

C 

294 

63 

54 




1 




2 


13 



17G 



24 

2 


o 


i 


,, 



7 

1 


2 

1 

9 

270 

54 

55 



3 


2 





12 

,, 


257 

1 


10 


i 

,, 


1 


,, 

3 


6 

1 


2 

3 

30 

331 


5G 

2 


11 


2 



.. 

2 

3 



2 

142 


2 

.. 



3 

30 





1 





1 

223 

56 

57 

4 


3 

10 

5 




2 

2 


3 

1 

1 

103 

1 



3 


2 

4 



59 


1 

2 

2 

3 

7 

253 

57 

5S 

1 


6 




2 

67 


72 

2 


19 

.. 


273 

5 




I 


1 


1 

3 

3 


10 

1 

23 

54S 

58 

59 


1 

2 

1 



1 

50 

2 

17 

IS 


13 


.. 

2S7 

14 

2 


1 


3 


2 

1 

9 


1 

8 


2 

498 

59 

GO 

2 


G 





35 


25 

13 

4 

6 


.. 

2S3 

.. 

2 

,, 

1 

1 

2 


3 


7 



3 

1 

9 

441 

CO 

Cl 

3 


7 

1 

3 

2 


33 

1 

15 

15 

3 

19 

1 

1 

269 

1 

4 


5 

3 

G 


5 

3 

4 

S 


0 

3 

14 

500 

G1 

02 

1 


.. 





5 


26 

2 


3 


.. 

41 

.. 



.. 



,, 

,, 

2 

1 

.. 


1 

1 

9 

lOG 

G2 

G3 













4 


.. 

217 


.. 

.. 

.. 

3 



.. 


2 





3 

230 

C3 

G4 










2 

3 





o 

1 

149 






1 


5 






1G4 

C4 

05 

2 









2 




1 





34 








1 





31 


GG 


G7 

14 


1 




1 

7 

8 



20 


G 


3 

1 

187 

12 



3 

1 

3 


1 



7 

437 

GO 

G7 


G 






10 


9 

7 


8 

1 


9 

.. 

10 


9 

21 



20 


C 

1 


1 


32 

200 

07 

CS 

1 

11 

9 





4 


2 

C 

2 

6 

4 



1 

8 


63 

4 



2 

1 

o 

1 




3 

199 

C8 

GO 


1 

4 



1 


1 

2 

G 

1 



IG 

.. 

1 


,, 

1 

2 

210 

1 





2 



1 

30 

302 

09 

70 



4 


1 




1 

2 

.. 

1 

1 

1 

.. 

1 


,, 


3 

325 








1 

1 

4 

371 

70 

7l 



1 







.. 


.. 

.. 

.. 


.. 



.. 


.. 

40 







3 

2 


5S 

71 


144 72 
247 73 
295 74 
41 75 


571 217 Ml 105 S70 22 lOO EOO M 30C3 ICO 12C lISS 2S1 ICl J920 116 2« 127 230 715 173 105 370 271 


C 

0 

22S 

76 

2 

12 

324 

77 

205 

9 

221 

78 

204 

15 

OOO 

79 

107 

2.J 

178 

80 

274 

4 

292 

£l 

175 

G 

220 

£2 

729 

57 

811 

S3 

200 

21 

477 

£4 

374 


3S7 

85 

200 

3 

C07 

80 

41 

5 

47 

£7 

2504 

712 

24,541 



790 


MEDICAL EDUCATION 


Jour. A. Jt. A. 
Auc. 27, 19]j 


(Continued from page 785) 

While the minimum requirement is two 3'ears, three 
years or more in college is recommended. For the 
session 193S-1939, fifty-eight of the seventy-seven 
medical schools in the United States have adopted pre- 
liminary requirements in excess of the minimum; i. e., 
five require a degree, forty-five require three years, 
one requires four years, five schools will admit students 
with three years of college work if the baccalaureate 
degree is conferred in absentia at the end of the first 
year in medicine, and two schools have a requirement 
equivalent to two and one-half years. Only nineteen 
schools have a stated two year requirement. Actually, 
hoAvever, most of their students enter with a prelimi- 
nary training far in excess of the prescribed minimum. 
The general trend toward a requirement of three or* 
more years of college work seems to be due to two 
factors ; first, a desire for more thorough grounding 
in all the branches of chemistry and, second, a desire 
for a greater familiarity with nonscience subjects, such 
as literature, history or economics, than can be secured 
in two 3'ears of college. 

The medical schools in Canada vary in their pre- 
liminary requirement. One requires a degree for 
admission to a five 3'ear course; four have a six 3'ear 
medical course preceded b3' senior matriculation which 
is equivalent to the work of the first year in a college 
of arts ; one school requires one year for entrance to a 
five year medical course; three require two 3'ears, and 
one has a three year prerequisite. 

A table appears later in this study recording the 
number of graduates of 1938 holding baccalaureate 
degrees (table 13). Similarly, mention is made of those 
who have receiA'ed the degree of B.S. in medicine. 

"While the two year college prerequisite has been 
exacted by the Council for twenty )'ears, there are still 
five states which have not revised or amended their 


ESSENTIALS OF AN ACCEPTABLE 
MEDICAL SCHOOL 

The Essentials of an Acceptable Medical School 
were recently revised and ratified by the House of 
Delegates at its 1938 session. They are published in 
full on pages 810 to S12. The principal change is the 
recommendation that medical schools not already doing 
so select their beginning students from among those 
having three 3'ears of college work rather than the 
minimum requirement of two years. This recommen- 
dation was based on a study made in 1937 showing 
that more than half of the students (3,181) admitted 
for the session 1936-1937 had a college degree before 
beginning medicine and 32 per cent had more than 
four 3’ears, leaving only' 12 per cent with the minimum 
of two years. Furthermore, seven schools have raised 
their requirement for the session 1938-1939 from two 
to three y'ears, namely Loyola, Iowa, St. Louis, Syra- 
cuse, South Dakota, Texas and Marquette. Fifty-eight 
of the sei'enty'-seven medical schools in the United 
States now have a prerequisite of more than two years 
of college. Of the remaining nineteen, Minnesota and 
Oklahoma have announced that beginning in 1939-1940 
three yeai's ivill be in foi'ce. 

MEDICAL CURRICULUM 

The standard curriculum recognized by the Council 
on Medical Education and Hospitals and contained in 
its Essentials of an Acceptable Medical School consj^ 
of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours a year and grouped under nine head- 
ings; namely', anatomy (including embryology and 
histology) ; physiology; biochemistry; patholop', bac- 
teriology and immunology'; pharmacology; hygiene and 
sanitation; general medicine; general surgery, and 
obstetrics and gy'iiecology'. A certain percentage ot 
hours of the whole number of hours in the courses is 
required in each of these groups. 


statutes to conform, although these states rarely license 
other than graduates of approi'ed schools. Tlie pre- 
medical training required in each state is shown in 
table 1. 

LENGTH OF MEDICAt COURSE 

The medical course in the United States in general 
covers four academic 3'ears of approximately thirty-two 
weeks each. Fifty schools offer such a course. A 
few schools, namely the Universities of Nortlnvestern, 
Minnesota, Duke and Tennessee, operate to some 
extent on the quarter system permitting a student by 
utilizing the summer months to decrease the length of 
time necessary to obtain his degree. A considerable 
number of the students of these schools do not elect to 
study during the summer months. The medical schools 
of the University of Chicago are operated on a plan of 
individual promotion permitting a student to advance 
as rapidly as he desires but the great majority com- 
plete the course in twelve quarters. 

Fifty-five schools require a four year course, while 
twelve require four years of systematic instruction fol- 
lowed by a fifth year spent as an intern or in research 
work. Ten schools offer only a two year course. 

Fir'C of the medical schools of Canada offer a five 
3'ear course, four have a six y'ear course and one offers 
courses in the medical sciences only which are covered 
in two vears. Four Canadian schools require an intern- 
ship for graduation. These data are shoivn in table 2. 


developments in medical education 
Reports from a large number of medical schools indi- 
cate that, as a result of the Council’s survey', substantia 
improvements have been and are being made in facn y 
personnel, student selection, clinical facilities, biiiloing® 
and equipment. Nineteen schools have reported bu 
increases which average §43,300. During the last ou 
years the following institutions have greatly improve 
their phy'sical plant; Alabama, Medical Evangeiss, 
Georgia, Illinois, Indiana, Maryland, New York i e 
caf College, Syracuse, North Carolina, Dh'o 8 2’ 
Pittsburgh, Vanderbilt and Medical College of ’ 

Several other schools have plans outlined for ad 1 10 
to their physical plant. 


medical school SURA'EV 
The Council is now preparing a final report ^ 
survey which will present a fairly' comprehensnj , 
of medical education based on the extensive da a ^ 
lected during the past three or four years, uc 
commentary Avill doubtless be a valuable 1 

information to all who may be interested m m 
teaching and will constitute a permanent mcor 
Association’s most important contribution m me 
professional education. Confidential reports m g 
form have been sent to the schools v'isited. t*ro ^ 
pattern maps, officers of an institution may lear 
Iieir school stands in relation to other schoo 
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respect to about 100 items used as a basis for com- 
parison. The survey has revealed certain weaknesses 
in the organization and administration of a number of 
schools. Where unsatisfactory conditions have been 
found a warning has been given that improvement 
must be made within a limited time if the Council’s 
approval is to be continued. The stimulating effect of 
such counsel is noticeable. Many of the schools will be 
revisited during the coming year in order to evaluate 
progress. 

SCHOOLS OF THE BASIC MEDICAL SCIENCES 

In the United States there are ten schools which 
offer only the first two years of the medical curriculum. 
For the most part these schools are located in smaller 
communities where clinical material is so scarce that 
satisfactory teaching of clinical medicine would be 
utterly impossible. In maii}^ instances, facilities do not 
exist for the satisfactory teaching of such subjects as 
physical diagnosis and gross pathology, which involve 
the use of clinical material. The same is true of the 
introductory courses in medicine and surgery, which 
commonly form a part of the second year schedule. 
Prolonged study of the problem led to the adoption in 
Februar}^ 1937 of the following policy; 

Following the recent survey of the medical schools it was 
decided that, effective July 1, 1939 , the Council will publish a 
list of schools which teach acceptably gross and microscopic 
anatomy, biochemistry, pliysiologj', pharmacology, bacteriology 
and pathology, even though they do not offer a full course lead- 
ing to a medical degree. 

The acceptance of courses involving the use of clinical material 
shall be left to the discretion of the faculties which admit to 
advanced standing students transferring from approved schools 
of the basic medical sciences. 

Surveys of the clinical courses and facilities will be made by 
the Council and reported to the individual medical schools on 
request. 

STATISTICS OF MEDICAL SCHOOLS 

The medical schools approved by the Council on 
Medical Education and Hospitals of the American 
Medical Association during 1937-1938 are listed in 
table 2, pages 786 and 787 and contain figures regarding 
the premedical requirement for the session 1938-1939, 
the length of the medical course by years, enrolment 
by classes for the session 1937-1938, including fifth 
year students interning or engaged in research, the 
number of graduates since July 1, 1937, dates of the 
beginning and ending of the forthcoming session and 
the month until which applications for admission to 
the freshman class are received. Changes in the classi- 
fication that have taken place since the publication of 
the educational statistics in 1937 = can be noted in the 
footnotes at the bottom of the table and refer to those 
schools which are marked by asterisks preceding the 
name. Also contained in the footnotes are references to 
the fifth and sixth year enrolments and those schools 
which admit students at varying times during the year. 
The two medical schools of the Universitj’ of Chicago 
do not report their students by classes and in this tabu- 
lation, therefore, only the total enrolment is given. 

The data presented in this table constitute the basis 
also for several of the subsequent tabulations and 
beginning on page 815 are given historical information 
and essential facts concerning the schools arranged b\' 
states. 

Seventy-seven institutions in the United States and 
leu in Canada arc listed. .All but four of these schools 

Z. J. A. M A. 10r>:C60 (Aui:. 2S) 1937. 


at the present time enjoy the approval of the Council. 
In eight 3 '-five schools, 6,429 freshmen students were 
enrolled, 5,852 sophomores, 5,528 juniors, 5,561 seniors, 
392 fifth year and 230 si.xth year students during the 
session just ended. In the two medical schools of the 
University of Chicago 549 students were enrolled, 
making a total of 24,541 in the eighty-seven schools 
listed. There were in the United States 5,791 fresh- 
men, 5,225 sophomores, 4,986 juniors, 5,036 seniors 
and tlie 549 students of the University of Chicago, a 
total of 21,587. The total students registered by classes 
in the United States was 21,038. The enrolment in the 
ten two year schools in the United States was 526, of 
which 289 were freshmen and 237 sophomores. The 
enrolment in the ten Canadian schools was first year 
638, second j^ear 627, third j'ear 542, fourth year 525, 
fifth year 392 and sixth year 230, a total of 2,954. The 
24,541 medical students enrolled do not include 1,132 
fifth j’ear students in the United States interning or 
engaged in research and 123 in Canada interning as a 
requirement for the degree of Doctor of Medicine. 

Since July 1, 1937, 5,691 received M.D. degrees, 
5,194 from schools in the United States and 497 from 
Canadian institutions. 

In addition there were 125 part-time, 376 special 
and 722 graduate students stud 3 'ing in medical schools. 

Eleven medical schools had an enrolment of less than 
100 students. None of the schools comprising this 
figure give the complete medical course. Fourteen 
schools matriculated fewer than 200 but more than 100, 
twent 3 '-nine less than 300, fourteen fewer than 400, 
thirteen fewer than 500, and four less than 600. Two 
schools matriculated more than 600. The smallest 
enrolment (thirt 3 ’-one) was at the University of South 
Dakota School of Medical Sciences, where sei'enteen 
freshmen and fourteen sophomores matriculated. This 
school does not offer the complete medical course. The 
greatest number (811) were enrolled in the Universit 3 ’’ 
of Toronto Facult 3 ' of Medicine, which has a six year 
course including premedical subjects. The correspond- 
ing high figure among schools in the United States 
was 634 at the Universit 3 ' of Illinois College of Medi- 
cine. The lowest enrolment among four year medical 
colleges in the United States was 106 at the Woman’s 
Medical College of Penns 3 'lvania. Among coeducational 
four 3 'ear schools, Alban 3 ' hledical College enrolled the 
smallest number of students, 110. Howard Universit 3 - 
College of Medicine graduated twent 3 "-two students, the 
lowest number. The two schools that enrolled the 
fewest students had twenty-five graduates respectivel 3 -. 
The school graduating the greatest number was Rush 
Medical College, which awarded 168 diplomas. The 
inajorit 3 ’ of schools will begin the session 1938-1939 
about the middle of September and end earl 3 - in June, 

Of sevent 3 --four schools that replied to the inquir 3 - 
regarding the month until which applications for 
admission to the first 3 ’ear class will be received, two 
replied January, three February, twelve March, eight 
April, four Mav, nine June, eight Jul 3 ', five August, 
twenty-one September and one October and November. 

The name of the dean or administrative officer of 
each institution is also given in table 1. 

BIRTH PLACE OF STUDENTS 

In table 3, pages 788 and 789, the birth state of stu- 
dents in attendance in medical schools during 1937- 
1938 is shoi\Ti by schools. The state furnishing the 
greatest number of students, according to state of iu'rtli, 
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was New York with 3,063, followed by Pennsylvania 
with 1,926, Illinois with 1,488 and Ohio with 1,138, 
From the twelve states in which no medical schools 


are located there 

were enrolled as students the fol- 

loAving : 


Number of 


Enrolled 

Schools 

Arizona ........ 


22 

Delaware 


19 

Florida 


28 

Idaho 


34 

Maine 

103 

36 

Montana 


35 

Nevada 


13 

New Jersey 


65 

New Mexico .... 

30 

21 

Rhode Island .... 


35 

Washington .... 


46 

Wyoming' 


15 

Tolal 




There were 181 born in the United States territories 
and possessions studying in “forty-four schools iti the 
United States and three in Canada. In addition, 2,564 


Table 4. — Sti(dciits Classified by Birth Place 


State 



1, ut v,uiuii]U.a 

Georgia 

Illinois 

Indiana 

Iona 

Kansas 


Alichigan 

Minnesota 

Mississippi 

Missouri 

Kebrnska 

Kew Hampshire. 

New York 

North Caroiina. 
North Dakota.. 

Ohio 

Okiahoma 

Oregon 


Texas 

Utah 

Vermont 

Virginia 

West Virginia 

Wiseonsin 

Canada 

Totals.. 



Attending School 

Birth Plncc 

Schools 

In State of Birth 

Elsewhere 

1 

Ou 

3S 

1 

172 

326 

4 

303 

G05 

1 

305 

09 

1 

■J3 

147 

c 

01 

COO 

o 

272 

99 

5 

i.foJ 

1,03.7 

I 

306 

33 

1 

202 

77 

1 

m 

104 

1 

132 

iro 

0 

293 

4S2 

o 

213 

430 

'] 

320 

CIS 

0 

076 

CC.7 

1 

407 

62 

1 

32 

2 


255 

C53 

2 

257 

294 

1 

3 

SO 

0 

1,704 

830 

3 

140 

213 

1 

3S 

10 

3 

G27 

26S 

1 

142 

51 

1 

103 

150 

C 

1,305 

925 

1 

140 

1.5 

1 

n 

IT 

<5 

250 

5?3 

0 

541 

132 

1 

40 

IS 

1 

77 

07 

2 

200 

2S2 

1 

27 

14 

2 

351 

271 

10 

2,435 

519 

87 

10,901 

lO.-TSO 


students of Canadian birth were also studying medicine, 
129 of whom were matriculated in forty-four schools 
in the United States and 2,435 in the ten Canadian 
medical schools. Eighteen students of Canadian birth 
were registered at the College of Medical Evangelists 
and thirteen at Wayne University College of Medicine. 
Students born in New York were enrolled m all but 
seven schools. Pennsylvania was represented m all but 
sixteen schools. Residents of New Jersey, which has no 
mSical school, were admitted in all but twenty-trvo 

^^'ln° table 4 the classification of students is extended 
further by birth place, indicating that 13,961 are study- 
Lg in the state of their birth and 19^80 elsewhere 
This is narticularly significant in Illinois, where, of die 
rS sSuts in Le schools, 1,035 were born outside 
S state. More than 900 born elsendiere are studying 
Sn Pennsylvania, while of 2,534 studying in New York, 


830 were born elsewhere. Altogether, 43.3 per cent 
are studying in schools located in other than their birth 
state. Eliminating the 1,801 born in states having no 
medical school, there are still 8,779 of the total number 
of students, 24,541, studying outside their birth state. 

A perusal of table 4 will show many instances 
wherein the number studying elsewhere far exceeds the 
number attending school in the state of birth. It also 
shows some states in which the contrary is the case, 
notably Arkansas, Georgia, Indiana, Iowa, Kansas, 
Minnesota, Ohio, South Carolina and Texas. 

One ina}'' not conclude that all of those attending 
schools outside the state in which they Avere born are 
nonresidents, but since requirements for “residence” 
differ widely among the states comparable figures based 
on residence are not obtainable. 

TJiere were 569 students of foreign nativity pursuing 
courses in sixty-six institutions in the United States. 
Altogether, seventy-seven countries were represented. 
The greatest number (sixty-seven) came from Russia; 
forty'-nine were born in China, forty in Germany and 
Italy respectively, thirty'-six in Poland, twenty-five in 
England, twenty-one in the British West Indies, nine- 
teen in Mexico, eighteen in Cuba, seventeen in Japan, 
fifteen in India, thirteen in Austria, twelve in Greece 
and eleven in Hungary^ From all other countries there 
were less than nine. Forty-two students were admitted 
to the College of Medical Evangelists, which educates 
mainly medical missionaries. These students repre- 
sented twenty-one countries. Thirty-five students wets 
admitted to tlie University of Illinois College of Medi- 
cine from fifteen countries, and twenty-three from 
seventeen countries avent to Harvard and the same 
number from fifteen countries to the Hahnemann 
Medical College. It may be presumed that many o 
these are now citizens of the United States. 


RESIDENT .AND NONRESIDENT STUDENTS 

Table 5 gives for each medical school the number 
of resident and nonresident students accordmg to the 
indiv'idual school’s definition of the word residen . 
This table is being reproduced for the secorvd time. 
Among state universities, as avell as other schools, t e 
is a variation in the definition of the term. In soi 
universities this is determined by the legal or 
uent residence of the student, parents or guardian o y 
while in some schools continuous residence tor • 
months one, two or three y^ears just prior to t^ ^ 
dent’s application for enrolment is also required, 
require the student to be a voter; parents home i 
state established prior to beginning of premedica ^ ' 

the student is a taxpayer or a dependent of a ) ' 
regardless of whether be resides in the state, 
porting student, and each case determined by a 
after consideration of birth, citizenship, rest e 
parents, and so on. Of these methods the „ 

mon is the determination of residence by asce ^ 
whether the student, parents or guardian 
bona fide resident for a period not less tliaii six 
This requirement is in force in sixteen ' fgr 

most schools also a student coming into the 
educational purposes only and establishing 
would not be considered a resident. mostly 

state universities the term “resident” is defined most ) 
by the home address of the studrat or th S 
d'ence of the parents or guardian. Two f 

not reply to our inquiry, while m one school a 

is considered a resident if he lives m the state. 
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On the basis of these factors, in the seventy-seven 
approved medical schools in the United States there 
were 13,518 students reported as residents and 8,069 
as nonresidents, a total of 21,587 in the United States. 
The state university enrolling the greatest number of 


Table S. — Resident and Nonresident Students 


School 

University of Alabama 

University of Arkansas 

University of California 

College of Medical Evangelists..., 
University of Southern California, 

Stanford University 

University of Colorado 

Yale University 

Georgetown University 

George Washington University... 

Howard University 

Emory University 

University of Georgia 

Loyola University 

Northwestern University 

Rush Medical College 

Division of Biological Sciences... 

University of Illinois 

Indiana University 

State University of Iowa 

University of Kansas. 

University of Louisville 

Louisiana State University 

Tulano University of Louisiana.. 

Johns Hopkins University 

University of Maryland 

Boston University 

Harvard University 

Tufts College 

University of Michigan 

Wayne University 

University of Minnesota 

University of Mississippi 

University of Missouri 

St. Louis University 

Washington University 

Creighton University 

University of Nebraska 

Dartmouth Medical School 

Albany Medical College 

Long Island College of Medicine, 

University of BulTnlo 

Columbia University 

Cornell University 

New York Medical College,., 

New York University 

University of Rochester 

Syracuse University 

University of North Carolina... . 

Duke University 

Wake Forest College 

University of North Dakota 

University of ■ 

Western Res« 

Ohio State 
University of 

University of 

Hahnemann Medical College 

JcfTcrson Medical College 

Temple University 

Uni-vorsity of Pennsylvania 

Woman’s Medical College 

University of p-'**-’ ■ * 

Medical College 

University of .. . 

University of Tennessee 

Mchnrry Medical College 

Vanderbilt University 

Baylor University 

University of Tc.vas 

UnU'ctsUy ot Utah 

University of Vermont 

University of Virginia... 

Medical College of Virginia 

West Ylrginln University........ 

University of Wisconsin......... 

Marquette University 

Totals 

Totals for lOnG-lWT 


Resident 

Students 

Nonresident 

Students 

Totals 

GO 

31 

91 

22S 

70 

29S 

246 

1 

247 

89 

295 

384 

179 

11 

190 

195 

42 

237 

185 

22 

207 

56 

134 

390 

21 

329 

350 

57 

192 

249 

13 

118 

331 

142 

78 

220 

148 

3 

151 

255 

148 

403 

193 

363 

55S 

70 

192 

262 

123 

164 

287 

C33 

1 

634 

396 

33 

429 

361 

8 

369 

201 

28 

2S9 

178 

104 

342 

182 

123 

307 

lie 

352 

46$ 

55 

220 

2Sl 

218 

155 

373 

12S 

71 

399 

117 

403 

520 

278 

141 

419 

301 

117 

4S1 

233 

7 

260 

407 

62 

469 

34 


34 

79 


79 

68 

373 

461 

132 

216 

348 

51 

211 

262 

302 

17 

319 

5 

33 

3S 

79 

31 

110 

2S1 

SO 

301 

232 

26 

25S 

210 

195 

405 

170 

113 

2S3 

190 

78 

26S 

404 

92 

496 

101 

76 

1V7 

137 

39 

176 

53 

12 

C5 

CS 

1S4 

252 

35 

G 

41 

40 

2 

48 

218 

70 

294 

204 

CO 

270 

331 


331 

217 

6 

223 

1G5 

88 

253 

29S 

250 

548 

2S7 

211 

49S 

310 

131 

4U 

321 

179 

500 

41 

65 

106 

230 


230 

149 

35 

164 

19 

12 

SI 

222 

215 

437 

9 

197 

206 

64 

135 

199 

251 

51 

302 

371 


371 

49 

9 

58 

96 

48 

144 

170 

“ 

247 

116 

179 

295 

37 

4 

41 

27C 

22 

298 

101 

1G3 

C24 

. 13,518 

8.069 

21.587 

.. 14,020 

8,0C9 

22»095 


nonresidents w'as tlie University of Tennessee College 
of ^ledicine, which had 222 residents and 215 nonresi- 
dents, while at Ohio State University College of Medi- 
cine and the University of Texas School of Medicine 
no uonrosideuts were registered, and only one of 633 
students of the University of Illinois College of ^ledi- 
cine was a nonresident. 


Among other than state universities it is of interest 
to note the resident and nonresident enrolment. Many 
of the schools draw their enrolment from residents of 
the state. This is particularly true at Southern Cali- 
fornia, Stanford, Emory, Wayne, Long Island, Buffalo, 
New York Medical College, New York University, 
Syracuse, Cincinnati, Western Reserve, Pittsburgh 
and Baylor. 

There is a similarity between the figures in this table 
and those of the preceding one classifying students by 
birth place. Excluding the Canadian registration given 
in table 4, there were 11,526 students attending school 
in the state of their birth and 10,061 elsewhere, as com- 
pared with 13,518 whose legal residence is in the state 
in which they are pursuing their medical courses and 
8,069 classified as nonresidents. 


Table 6. — Schools, 

Students and 

Grad nates by 

States * 

Stnte 

Schools 

Students 

Graduates 

Alabama 


91 



1 

29S 

si) 


4 

1,058 

271 


1 

207 

49 

. 

1 

190 

40 

District of Columbia 

3 

730 

197 

Georgia 

2 

371 

04 

Illinois 

5 

2,144 

620 

Indiana 

1 

42.0 

87 

Iowa 

1 

SC9 

S3 

Kansas 

1 

289 

07 

Kentucky 

1 

342 

93 

Louisiana 


775 

163 

Maryland 


654 

ITS 

Massachusetts 


1,138 

2ST 

Michigan 

•7 

741 

ISO 

Minnesota 


469 

117 

Mississippi 

1 

34 


Missouri 


SSS 

199 

Nebraska 

0 

5S1 

143 

Xc<r Hampshire 


3S 

, , , 

New York 


2,534 

5S3 

North Carolina. 


358 

47 

Xorth Dakota 


4S 


Ohio 

a 

895 

227 

Oklahoma 


223 

53 

Oregon 


25.3 

53 


0 

2,323 

COl 


1 

1G4 

42 


1 

31 


Tennessee 


842 

ISS 

Texas 


C73 

153 

Utah 


5S 


Vermont 


144 

ds 

Virginia 

0 

542 

1S2 

TTest Virginia 


41 


1\ isconsin 

. 0 

622 

iii 

Totals 


21,.'»S7 

5.194 


• Excluding fifth or intprn j-enr students. 


The ten schools in Canada reported 2,105 residents 
of Canada and 849 nonresidents. Their definition of a 
resident varied from students whose permanent address 
is within one of the provinces of Canada or the specific 
province in whicli the school is located to home address 
on registration and ta.xpavers. The greatest number of 
nonresidents in any one school were found at McGill 
University Faculty of Medicine (336), where only 141 
residents of Canada were enrolled. This school has 
always obtained a large portion of its student body 
from the United States. At Dalhousie University 
Faculty of Medicine there were 113 nonresidents out 
of a student body of 178. All otlicr institutions regis- 
tered fewer than 100 nonresidents but more than 
twcnt\'-five with one exception — the University of 
Saskatchewan School of Medical Sciences — with only 
two out of an enrolment of forty-seven. 

Comparing tlie figures for 'Canada with those in 
table 4, classifying birth place reveals, as in the United 
States, somewhat similar figures ; 2,435 horn in Canada 
and 519 elsewhere, compared with 2,105 residents and 
849 nonresidents. 
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SCHOOLS, STUDENTS AND GRADUATES BY STATES 

tlie Srt,"S°r". “'4'““,*"' {•’, ""’Y-'i-'- State and 
the District of Columbia. In table 6 are tabulated the 

New^ YnS graduates by states. 

Ncy lork, with the largest number of schools, nine, 

naturally had the greatest number of students and 
giaduates, „,534 and 583 respectively. Pennsylvania 
with SIX schools had 2,323 students and 601 gradates. 
Illinois with five schools, 2,144 students and 626 grad- 
uates, ranks third, while Massachusetts with three 
schools, l.loS students and 287 graduates and Cali- 
fornia with four schools, 1,058 students and 271 grad- 
uates complete the group of states having a medical 
school enrolment over 1,000. 

In tlie sevpity-seven medical scliools in the United 
States, including those that offer onh' preclinical courses 
there ^yere 21,587 students and 5,194 graduates. Stu- 
dents interning as a requirement for the degree or 
fifth year students, are not included in this figure 
Nether are part-time, special and graduate students' 

Ihe greatest number of graduates in any one state 
ivere the 626 who completed their courses in Illinois 
schools. New York with four more schools tlian Illi- 
nois had forty-three fewer graduates and Pennsjdr'ania 
■with one more school had twenty-five fewer graduates 
than Illinois and eighteen more than New York. Three 
other states had more than 200 graduates. Elei-en states 
had more than 100 but less than 200 graduates. All 
others had less than 100. 


Joi't. A. 11. A, 
Avo, 27, tm 

five academic years of seven and a half months each 
by a course covering four years of nine months. Tl.e 
fifth 3 ’ear may be spent in an internship in an approved 

innH i" medical study at McGilUr at 

another medical scliool approved by it. The cliant'ed 

T" mm'gurated for the freshman class of 
1936-193/. It will not affect the students who began 
tlieii course under the former system. 

Table 8.—Inlcntship Required by Medical Liccming Boar* 


REQUIRED HOSPITAL INTERNSHIPS 
The medical schools and licensing boards requiring 
or planning to require a hospital internship for the 
M.D. degree and state licensure, respectively, are shown 
in tables 7 and 8. The effective date of the require- 
ment is shown in both tables. Thirteen schools in the 
United States and four in Canada make the internship 
a prerequisite for a degree. A few of the medical 
schools will accept research or other clinical work in 
lieu of hospital service. Since 1915 the M.D. degree of 
the University of Minnesota Medical School has been 


Alabnmn 

£ /Tec five 
Date 


Eficclire 

Date 

...m 

...1033 

...IWi 

...1917 

...1925 

lJi>nol5 


Oregon 

PeDD5j'Jvaa;a 

Rhode Island 

South Dakota 

Loii/cfana 


Utah 

...1K6 






New llnmpshire 

Ni’jr Jerser 




Norlli Dakota 





Duke Univ'ersity School of Medicine grants the 
degree after completion of the senior year, but all 
graduates are required to spend at least two years in 
hospital or laboratory vvork after graduation. 

As rev'ealed in table 8, twenty states, Alaska and the 
District of Columbia require that applicants for licen- 
sure shall have completed a hospital internship. The 
first state to adopt this requirement ivas Pennsjdvania 
in 1914. The New Hampshire law became effective 
Jan. 1, 1938, while in Alabama and Louisiana it will be 
in force after Jan. 1, 1939. 

While some of the medical schools and licensing 
boards have their own list of hospitals acceptable for 
intern training, generally the Council’s list of hospitals 
approved for internships is followed. A revised edition 
will be found beginning on page 822. 

During 1937-1938 there were 1,132 students of the 
United States and 123 in Canada reported as interning, 
a total of 1,255. 


Table 7. — Internship Required by Medical Schools 


ESectirc Date 


University of California Jledical Scliooi 19)9 

CoIlcEe of Jlcdieal Evanselists 192 ? 

University of Southern California School of Medicine j 933 

Stanford University School of Medicine ] 9 I 9 

Loyola University School of ifedicine j902 

Northwestern University Medical School 1920 

University of Illinois College ol Medicine 1922 

■ r,_: — jidjical Center 1934 

je of Medicine 1924 

■ Medical School 1915 

Duke University School of Medicine* 1932 

University of Cincinnati College ol Medicine 1028 

Marqnetto University School of Medicine 1920 


Canada 

University of Manitoba Eaculty of Medicine 
Dalhousic University Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 


* Requires a two year internship. 

conditioned on an internship. Rush Medical College, 
which has required the internship for the M.D. degree 
since 1919, and the School of Medicine of the Division 
of Biological Sciences, University of Chicago, since 
1930, discontinued this formal requirement in 1936. 
McGill University Faculty of Medicine reorganized its 
medical curriculum into a course of five years, including 
an internship replacing the former course spread over 


GRADUATES AND INTERNSHIPS 
In table 9 are enumerated the graduates of the United 
States and Canada from July 1, 1936, to July 1. D3/, 
who have served or are still engaged as interns. 
Included also are figures for those schools which requii^ 
the internship or other acceptable clinical work as a 
requirement for graduation. There were 5,852 nun 
year students or graduates interning, the majority com- 
mencing the internship July 1, 1937, and ending July b 
1938. The number of graduates and those who com- 
pleted the medical course during the period July 1. Do > 
to July 1, 1937, was 5,946; 4,760 graduates of medical 
schools and 1,186 fifth year students. Of these, ninety 
four, 1.6 per cent, either were not successful in securing 
or did not desire internships. Several of the fifth 
students satisfied this requirement by research or otne 
clinical work. These 4,760 graduates and 1,186 infe 
students represented 4,383 graduates and 1,064 

students of the United States and 377 graduates and 

intern students in Canada. In the Canadian schoo s, 
of the 499 graduates or intern students, 467 were ser\ 
ing internships and thirty-two are unaccounted for. 

Of the 5,852, 1,058 in the United States and 14/ m 
Canada were completing the fifth year p 

the schools thej^ attended in order to obtain the i 
degree, a total of 1,180. 
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With the exception of one, every school in the list 
had more than 90 per cent of its graduates serving 
internships and in fifty schools 100 per cent interned. 
Excluding those schools that require the internship for 
graduation, 98 per cent of all graduates here listed 
have obtained or are obtaining this added experience. 

Table 9.— Graduates from July 1, 1936 to July 1, 1937 IVJio 
Have Served intentships 


School 

University of Arkansas 

University » * 

College of ‘ 

University < 

Stanford University 

University of Colorado 

Yale Universijty 

Georgetc 

George 

Harvard 

Emory 

University of Georgia 

Loyola University 

Northwestern University 

Rush Medical College 

Division of Biological Sciences 

University of Illinois 

Indiana University 

State University of Iowa 

University of Kansas 

University of Louisville 

Louisiana State University 

Tulano University 

Johns Hopkins University 

tJniversity of Marj'land 

Boston University 

Harvard University 

Tuffts College 

University of Michigan 

Wayne University 

University of Minnesota 

St. Louis University 

Washington University 

Creighton University 

University of Nebraska 

Albany Medical College 

Long Island College 

University of Buffalo 

Columbia University 

Cornell University 

New York Medical College 

New York University 

University of Rochester 

Syracuse University 

Duke University 

University of Cincinnati 

Western Reserve University 

Ohio State University...., 

University of Oklahoma 

Universlt" 

Hahnem 
Jeffersor " 

Temple 

University of Pennsylvania 

Woman’s Medical College 

University of Pittsburgh 

Medical College of South Carolina 

University of Tennessee 

Meharry Medical College 

Vanderbilt University 

Baylor University 

University of To.vas 

University of Vennont 

University r' 

Medical Col 
University 
Marquette . 

University of Alberta 

University of Manitoba 

Dnlhousic University 

Queen's University 

University of Western Ontario.... 

University of Toronto 

McGill University *. 

University of Montreal 

Laval University 

Totals 


Graduates 

61 

63* 

102 * 

43* 

63* 

48 

47 

.117 

59 

35 

55 
33 

115* 

141* 

2S9 

70 
150* 

97 

80 

C9 

80 

55* 

113 
53 

114 

56 
139 
117 

95 

78* 

117* 

122 

94 

59 

87 

21 

61 

58 
94 

71 
69 

139 

35 

40 

53t 

61 

91 

59 
53 

121 

138 

H6 

m 

23 

62 

45 

103 

35 

51 

78 

79 
50 
Gl 
82 
48 
Co* 
32 
49* 
32* 
47 
4G 

109 

103 

41* 

40 

5,94G 


Interned 

50 

63 

102 

43 

63 

43 

47 

117 

59 

E4 

55 
30 

112 

141 

289 

65 

147 

97 

SO 

69 
87 
53 

112 

53 

114 

S3 

137 
117 

93 

78 
117 
122 

94 
59 
87 
21 
81 

56 
94 

70 
86 

132 

35 

40 
53 
72 
Cl 

94 

59 
53 

121 

138 
116 
131 

-C2 

45 

95 
35 
51 
72 
76 
50 

60 

79 

48 
65 

31 

49 

32 
4G 
42 

309 

107 

41 
14 

5,852 


temship or other acceptable clinical work Is a 
►. degree. 

requirement after graduation. 


and Canada. Altogether there were 23,234 men and 
1,307 women students, and 5,439 men and 252 women 
graduates. Of these, 20,426 male students and 4,957 


Table 10 . — Distribution by Sex 


School 

University of Alabama..... 

University of Arkansas 

University 
College of “ 

University < 

Stanford University 

University' of Colorado 

Yaic University 

Georgetown University 

George Washington University 

Howard University 

Emory University 

University of Georgia 

Loyola University 

Northwestern University 

Rush Medical College 

Division of Biological Sciences 

University of Illinois 

Indiana University 

State University of Iowa 

University of Kansas 

University of Louisville 

Louisiana State University 

Tulano University 

Johns Hopkins University 

University of Maryland 

Boston University 

Harvard University 

Tufts College 

University of Michigan 

Wayno University 

University of Minnesota 

University of Mississippi 

University of Missouri 

St. Louis University 

Washington University 

Creighton University 

University of Nebraska 

Dartmouth Medical School.... 

Albany Medical College 

Long Island College 

University of Buffalo 

Columbia University 

Comeil University 

New York Medical College 

New York University 

University of Rochester 

Syracuse University 

University of North Carolina 

Duke University 

Wake Forest College 

University of North Dakota 

University of Cincinnati 

Western Reserve University 

Ohio State University 

University of Oklahoma 

Unlvcrslt’* 

Hahnem *' 

Jeffersor ' 

Temple 

University of Pennsylvania 

Woman’s Medical College 

University of Kttsburgh 

Medical College of South Carolina 

University of South Dakota 

University of Tennessee..,.. 

Meharry Medical College 

Vanderbilt University 

Baylor Univci^ity 

University of Texas 

University of Utah 

University of Vermont. 

University of Virginia 

Medical College of Virginia 

West Virginia University 

University of Wisconsin 

Marquette University 

University of Alberta 

University of Manitoba 

Dalbousic University 

Queen’s University 

University of Western Ontario 

University of Toronto 

McGill University 

Univcr.'lty of Montreal 

Laval University 

University of Saskatchewan 

Totals 


Students Graduates 


Men 

Women 

Men 

Women 

84 

7 



287 

11 

77 

’s 

218 

29 

50 

13 

355 

29 

93 

4 

163 

7 

41 

o 

225 

12 

62 

1 

392 

35 

43 

6 

177 

13 

37 

3 

350 


107 


22S 

21 

57 

ii 

122 

9 

‘?2 


220 


60 


143 

*8 

32 

2 

3SS 

15 

112 

3 

541 

17 

137 

4 

250 

12 

163 

5 

261 

26 

4S 

4 

592 

42 

144 

6 

412 

17 

66 

1 

355 

14 

SI 

2 

273 

16 

CO 

7 

335 

7 

93 

,. 

294 

13 

53 

2 

453 

15 

no 

3 

252 

29 

71 

5 

35S 

IS 

9S 

4 

177 

22 

38 

5 

520 


135 


402 

ii 

104 

*5 

441 

40 

9S 

4 

249 

11 

74 

4 

439 

so 

114 

3 

31 

3 


, . 

76 

3 



461 


ios 


32S 

2Q 

91 

5 

253 

9 

67 

1 

312 

7 

75 

,, 

53 



, . 

m 

‘6 

*00 

S 

341 

20 

84 

4 

249 

9 

57 

1 

374 

31 

84 

6 

2o4 

29 

5S 

8 

254 

14 

55 

o 

45S 

38 

136 

8 

164 

13 

37 

2 

1G5 

11 

35 

i 

59 

C 



242 

10 

*44 

's 

41 




44 

*4 



278 

16 

*71 


25G 

14 

CO 

3 

314 

17 

8S 

4 

213 

10 

50 

2 

239 

14 

53 

0 

54S 

,, 

120 


49S 


134 


414 

27 

lOG 

7 

4S0 

20 

135 

4 


IOC 


25 

217 

13 


3 

154 

30 

42 


29 

o 

... 


419 

IS 

09 

v. 

397 

9 

3.3 

2 

391 

8 

45 

S 

265 

17 

C9 

4 

345 

26 

78 

2 


4 

... 


33S 

C 

37 

'i 

240 

7 

53 

3 

265 

30 

72 

4 

37 

4 



279 

19 

*43 

4 

.31.5 

9 

C4 

1 

203 

13 

31 


207 

15 

47 

2 

176 

2 

.31 

i 

292 


&1 


307 

3.5 

31 

2 

742 

69 

ICO 

10 

4.55 

19 

07 


3^2 

.7 

41 


cm 

3 

41 


42 

5 



^^2:4 

jj'.or 

r,.4r> 



DISTRIBUTION BY SEX 

Students and graduates in the United States and 
Canada classified by sex are shown in table 10. Seventj’- 
seven schools Iiad both men and women students, of 
which si.xty had women graduates. U'’omen were enrolled 
in nine of the eleven schools offering only the first 
two years of tlic medical course in the United States 


graduates were in schools in the United States 
and 2.S0S and 482 respectively in Canada. Likewise 
there were 1,161 women students and 237 graduates in 
the United States, and 146 students and fifteen grad- 
uates in Canada. Of the 23.234 and 5,439 male students 
and graduates, 2,676 and 668 rcspcctivch’ were enrolled 
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in schools in tlie United States which are not coeduca- 
tional or do not admit women, and 292 and fifty-four in 
Canada. An average of sixteen women students were 

Table 11. — JVoiiwit in Medicine in the United Slates 


Year 

Women 

Percentag-e 
of All 

Students 

Students 

1905 

1,073 

4.1 

1910 


4.0 

1915 


4.0 

1920 


5.8 

1925 

910 

5.0 

1926 


5.0 

1927 

9G4 

4.9 

192S 

929 


1929 

925 

4.4 

1930 


4.4 

1931 


4.5 

1932 


4.3 

1933 


4.7 

1934 


4.5 

1935 


4.7 

193G 


5.0 

1937 


5.1 

1935 

1,101 

5.4 


Women 

Graduates 

219 

116 

92 

122 

204 

212 

1S9 

207 

214 

204 

217 

203 

211 

211 

207 

24G 

233 

237 


Percentage 
of All 
Graduates 


4.0 

2.C 

2.6 

4.0 

5.1 
5.4 
4.7 
4.9 


4.5 

4.6 
4.2 
4.4 
4.2 
4.1 

4.7 
4.4 
4.6 


to all students for ^the academic year 1937-1938 was 
M, There 3vere 237 graduates, one less than last year. 
Of the women matriculants, 106 tvere in attendance at 
the one medical college for women, tvhile 1,055 rvere 
matriculated in seventy-eight coeducational schools. 
From the Woman’s Medical College twenty-five were 
graduated, while 212 secured their degrees from coedu- 
cational institutions. These data are given in table 11. 
Of interest also is the fact that thirteen schools enrolled 
more tlian twenty-five women. In the fourteen years 
since 1925, 3,008 women have graduated in medicine. 
The Council’s list of hospitals approved for internships 
includes over a hundred hospitals offering about 250 
internships open to women. Statistics are at present 
being compiled of the number of women physicians 
b}' county and state, based on the data included in the 
Anterican Medical Directory, 1938 edition. This study 
has revealed tliat there are 7,470 3vomen physicians in 
the United States. 

PART-TIJIE, SPECIAL AND GRADUATE STUDENTS 


Table 12. — Part-Time, Special and Graduate Students in 
Medical Schools 1937-1938 


Part-Time 

Students 


University of Alabama 7 

University of Arkansas 1 

University of Southern California 

University of Colorado 


■ • 5 

Division of Biological Sciences.. 


Loyola University 


Rush ^klodical College. 


Indiana UnlversUy 

State University of lojra 2 

University of Knn«as 5 

University of Louisville 

Louisiana State University , 5 

tlohns Hopkins University C 

University of Maryland 

Boston University 


*0 


St. Louis University 

Washington University 

Creighton University 

Univer.eitv of Nebraska 

Dartmouth Medical College... 

Columbia University 

Cornell University 

Now York University 

University of Buffalo 

University of North Carolina. 
University of North Dakota.. 

University of Oklahoma 

University of Oregon..., 

Universitv of Pittsburgh 

Woman’s Medical College 

Universitv of Tennessee 

Vanderbilt University 

Baylor University 

-- • , ... 


5 

12 


13 

IG 

3 


*5 

S 

*4 

1 

o 



Totals 


Special 

Students 


4 

12 


31 

4 

111 

0 

19 

1 

0 

1 
1 

14 

3 

2 

4 
G 


o 

4 


5 

5 

19 


*9 

'b 

20 


’i 

es 

2 

376 


Graduate 

Students 


*C 

34 

i 


95 

14 

79 

1 

14 

9 


24 

C 


ii 

2 

69 

6 

141 

4 
0 
3 

5 
14 

*i 

9 

50 


37 

32 


722 


enrolled in the seventy-eight coeducational institutions 
in the United States and Canada and four graduates 
from sixty colleges. 

WOMEN IN MEDICINE IN THE UNITED STATES 

During 1937-1938 there were 1,161 women studying 
medicine in the United States, forty-eight more than 
durino- the session 1936-1937. The percentage of women 


In addition to the regularly enrolled students, there 
were 1,223 part-time, special and graduate students 
pursuing medical subjects in forty-nine medical schools 
in the United States and five in Canada. This group 
consists of 125 part-time, 376 special and 722 graduate 
students. These data will be found in table 12, 

The part-time students were enrolled in twenty-five 
schools, twenty-two in the United States and three in 
Canada. The largest group enrolled in any one school 
was si.xteen studying at the University of Buffalo 
School of i\Iedicine. Thirteen were registered in New 
York University College of Medicine and twelve at 
St. Louis University School of hledicine. Less than 
eight were enrolled in twenty-one schools. 

The 376 special students represented twenty-iuM 
schools in the United States and three in Canada. Tw 
greatest number (111) were at Northwestern Univer- 
sity School of Medicine; at the University of Toronto 
Faculty of Medicine siNt 3 '-eight were in attendance; 
the School of Medicine of the Division of Biological 
Sciences of the University of Chicago had thirty-one, 
Vanderbilt twenty, North Carolina and Illinois nineteen. 

Students pursuing subjects leading to higher degrees 
were studying in twenty-eight schools. Altogether 
there rvere 722 such, of whom more than sixty were 
stud)'ing in each of four schools, the greatest uuni ef 
(141) having been enrolled at New York Univers!}- 
The following schools matriculated these three t)pe5 
of students : Universities of Iowa, Kansas, 
kins, Wayne, New York University, Buffalo, Nor 
Carolina, \'’anderbilt and Toronto. 

Among Canadian schools seven part-time, sevent} -o 
special and sixt 3 ’-nine graduate students were enro e 


GRADUATES WITH BACCALAUREATE DEGREES 

From the figures contained in table 13, it can 
ted that 3,685 of the 5,691 graduates of medicai 
lools for the session 1937-1938 also hold bacra 
ite degrees. Only five scliools in the United h a 
luired a degree for admission for the session, 
juired four }"ears, four schools admitted stu c 
th three years of college work provided the ac 
ireate degree would be conferred in absentia a 
i of the first 3 'ear in medicine, thirty-nine j 

■ee years, one school had a requirement £4“"’" , 
two and one-half years and twenty-seven exa 
; two year requirement. Twenty-three schoo 
B.S. in medicine degree at some time during 
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medical course — seven at the end of the first year, thir- 
teen after two years in medicine and two after three 
years, while in one school it can be obtained at any 
time during the medical course. All the graduates of 
Stanford, Johns Hopkins, Wayne, Cornell, New York 

Table 13. — Graduates with Baccalaureate Degrees 


School 


Number 
Holdiofr 
Graduates Degrees 


University of Arkansas School of Medicine 

University of California Medical School 

College of Medical Evangelists 

University of Southern California School of Medicine 

Stanford University School of Medicine. 

University of Colorado School of Medicine 

Tale University School of Medicine 

Georgetown University School of Medicine 

George Washington University School of Medicine 

Howard University College of Medicine 

Emory University School of Medicine 

University of Georgia School of Medicine 

Loyola University School of Medicine 

Northwestern University Medical School 

Rush Medical College 

Division of Biological Sciences 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa Coilege of Medicine 

University of Kansas School of Medicine... 

University of Louisville School of Medicine 

Louisiana State University Medical Center 

Tulane University of Louisiana School of Medicine 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine 

Boston University Scliool of Medicine 

Harvard University Medical School 

Tufts College Medical 
University of Michigan 
Wayne University Colle 

University of Minnesota Medical School 

St. Louis University School of Medicine 


Columbia Unlv. College of Physicians and Surgeons 

Cornell University Medical College 

New Tork Medical College 

New Tork University College of Medicine 

University of Rochester School of Medicine 

Syracuse University College of Medicine 


illcge of Medicine... 
School of Medicine 
dlcal School 

\ynr,n 


University of Pennsyl’ 

Woman’s Medical College of Pennsylvania 

University of Pittsburgh School of Medicine 

Medical College of the State of South Carolina.... 

University of Tennessee College of Medicine. 

Meharry Medical College 

■Vanderbilt University School of Medicine..... 

Baylor University College of Medicine 

University of Texas School of Medicine 

University ol Vermont College of Medicine....,..,. 

University of Virginia Department of Medicine 

Medical College of Virginia 

University of Wisconsin Medical School 

Marquette University School of Medicine 

University of Alberta Faculty of Medicine 

University of Manitoba Faculty of Medicine 

Dalhousio University Faculty of Medicine 

Queen’s University Faculty of Medicine 

University of Western Ontario Medical School 

University of Toronto Faculty of Medicine 

McGill University Faailty of Medicine 

University ol Montreal Faculty of Medicine 

Laval University Faculty of Medicine 

Total 


£0 

23 

63 

61 

103 

10 

43 

40 

63 

63 

49 

40 

40 

38 

107 

86 

CS 

43 

22 

20 

60 

36 

34 

12 

115 

29 

141 

91 

16S 

157 

52 

36 

350 

29 

87 

32 

S3 

22 

67 

40 

93 

35 

55 

14 

113 

60 

70 

76 

102 

71 

43 

38 

133 

126 

109 

99 

102 

86 

73 

78 

117 

17 

103 

56 

96 

77 

63 

23 

75 

43 

25 

24 

88 

76 

5S 

21 

90 

84 

66 

66 

57 

49 

124 

124 

39 

33 

36 

32 

47 

28 

72 

21 

63 

63 

93 

67 

62 

29 

55 

55 

129 

77 

134- 

134 

113 

SS 

139 

132 

25 

20 

61 

47 

42 

.20 

105 

51 

35 

29 

48 

48 

73 

34 

SO 

38 

3S 

33 

56 

31 

76 

47 

52 

52 

05 

23 

31 

12 

49 

11 

32 

15 

54 

4 

33 

11 

119 

16 

97 

57 

41 

36 

41 

33 

5,691 

3,683 


University, Western Reserve, Oregon, Jefferson, Van- 
derbilt and Wisconsin held baccalaureate degrees. 
Four of these schools — Stanford, Wa 3 'ne, Oregon and 
Wisconsin — do not have a degree requisite, their 
requirement being three j’cars. 

SCHOOLS, STUDENTS AND GRADUATES IN THE 
UNITED ST.ATES, 1905-1938 

The number of medical schools, students and grad- 
uates in the United States for each five 3 'ear period 
from 1905 to 1920 and for each 3 -ear since is shown in 


table 14. The total number of undergraduate medical 
students for the college session 1937-1938 was 21,587 . 
In 1905 in the 160 schools then existing there were 
26,147 students. This tabulation includes data for only 
those taking medical courses leading to the M.D. 
degree. They do not include part-time and special 
students even though their work may later be accepted 
for the M.D. degree, since they are reported as part- 
time and special students and not candidates for a 
medical degree. Omitted from these figures also are 
universit 3 ' graduate students majoring in tlie medical 
school but not candidates for the M.D. degree. In the 
ten 3 'ears from 1910 to 1920 there was a steady decrease 
in the enrolment, while from 1921 to 1935 there was 
a continuous increase. In 1938 the enrolment decreased 
by 508 from the preceding year. The number of stu- 
dents admitted in 1938 was 977 fewer than in 1936 and 
1,301 fewer than in 1935. In 1935 the Council advised 
against the admission of larger classes than can he 
accommodated or than can reasonably be expected to 
satisfy approved scholastic standards. Many of the 
schools, as will be noted in table 14, heeded this declara- 


Table 14. — Schools, Siiidetils and Graduates in the 
United States — 1905-193S 


•Tear No. Schools Students* Graduates 

1903 ICO 26,147 5, COG 

1910 331 21,526 4,440 

1915 96 14,891 3,o36 

1920 S5 13,793 3,047 

1921 S3 14,466 3,18G 

1922 SI 15,635 2.520 

1923 so 16,960 3,120 

1924 79 17,728 3,562 

1925 SO 18,200 3,974 

1920 79 18,840 3,902 

1927 SO 19,662 4,035 

192S 80 20,545 4,2G2 

1929 76 20,878 4,446 

1930 76 21,597 4,505 

1931 76 2I,9S2 4,735 

1932 76 22,135 4,036 

1933 77 22,466 4,S95 

1934 77 22,709 5.033 

1935 77 22,8S8 5,101 

1936 77 22,564 6,1S3 

1937 77 22,095 5,377 

1938. 77 21,587 5,194 


* Includes figures for schools offering preclinlcal courses. 


tion and decreased their fresliman enrolment in the 
interest of better medical education, and others are 
planning to do so in the future. This may not mean 
any decrease in the number of medical graduates, 
because more careful selection will doubtless decrease 
the number of students who fail to complete their course 
because of poor scholarship. 

Again referring to table 14, it will be noted that the 
total number of graduates was 5,194, which was 183 
fewer than were graduated in 1937. With the excep- 
tion of the slight decrease in the number of graduates 
in 1933 as compared with previous years, there was a 
steady increase from 1926 to 1937 and in 1938 a 
decrease. In the seventy-seven recognized medical 
schools in the United States during 1937-1938 there 
were 21,587 students, including those having an incom- 
plete course, and 5,194 graduates. 

STUDENTS BY CLASSES, J9S0-I938 

The number of students in the various classes of the 
medical schools in the United States for each session 
from 1930-1931 to 1937-1938 inclusive is shown in 
table 15. The total attendance for the first year for 
the session 1937-1938 was 5,791, 119 fewer than the 
number enrolled for the session 1936-1937. Since llie 
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session 1933-1934, when there were 6,457 enrolled, 
there has been a reduction in this class of 666. The 
total attendance for 1937-1938 for the remainder of 
the classes was respectively 5,225, 4,986, 5,036 and 
1,132, a total of 22,719. The two medical schools of 
the University of Chicago are not operated under the 


Tadle 15 . — Students in the United States Shown 
by Classes— mo-ms 



1st Year 

2(1 Year 

3(1 Year 

4th Year 

5th Y’cnrl 

Total 

1930*1931 

C,45G 

5,5)33 

5,030 

4,903 

3,025 

23,007 

1931*1932 

C,200* 

5,4G2* 

4,932* 

4,685* 

1,007 

23,202 

1932-1933 

C,42G* 

5,479* 

.5,017* 

4,0IS" 

1,106 

23,572 

1933*1934 

O.-UTt 

5,r)71t 

l.OSSt 

4,937t 

1,183 

23,982 

1934*1935 

C,o5Gt 

5,024 1 

0,U2t 

4,005t 

3,233 

21,121 

1935-1930 

0,005t 

5,4jSt 

5,2301 

5,0201 

1,213 

23.777 

193G-1937 

5,910* 

5,2G9* 

5,140* 

5,1.'>S* 

1 ,255 

23,350 

1937-1933 

5,791* 

6,225* 

4,9SG* 

6,G3G* 

1.132 

22.719 


* Knrolincnt for the two medlcnl schools of the University of Cliicnjjo 
not Inchided. 

t Enrolment for the two metlical schools of the University of Chicago 
and Dulv'o University not Included, 
t Intern year. 


promotion by class sj'stem but on an individual plan. 
It is not possible for the schools to report their students 
in this manner and accordingly they are not included in 
the figures by classes, but their enrolment is included 
in the total. At the School of Medicine of the Division 
of Biological Sciences of the University of Chicago 
there were 287 and 262 at Rush Medical College, a 
total of 549. There were 631 fewer students enrolled 
than in 1936-1937, 1,058 fewer than 1935-1936. The 
sophomore enrolment decreased forty-four, the junior 

Table 16.— Negro Students and Graduates 


Enrolinent hy Classes 
During IWT-loaS 


such students and sixty-one graduates. The total num- 
ber of students for 1937-1938 was the same as for 
1936-1937, but there was a decrease of twenty-tliree 
in the number of graduates this year. The only medical 
school for Negro youth, Meharry Medical College, 
matriculated 206 students and had thirty-five graduates. 
At Howard University College of Medicine they com- 
prise a majority of those in attendance and for this 
session 121 students of a class of 131 and eighteen 
of the twenty-two graduates were Negroes. These two 
schools graduate the majority of the Negro students. 
All other schools (six) graduated eight. In eighteen 
schools in the United States, exclusive of Meharry and 
Howard, forty' students were enrolled. There were five 
Negro students in two Canadian schools. The enrol- 
ment by classes in all schools was first year 126, second 
y'car 104, third y'ear seventy-seven, and fourth year 
sixty'-four, a total of 372, including a fifth y'ear student 
in a Canadian school. In 1936-1937 corrppondmg 
figures were 130, eighty'-eight, seventy', eighty-two, 
372. The freshman enrolment decreased four, the 
sophomores increased sixteen, the juniors increase 
seven and the seniors decreased eighteen. A study is 
being made of the Negro physicians in the Unite 
States by' state and county from the data include m 

Table 17.— Fees, 1937-1938— United States and Ctuiada* ^ 


Schools 

4 

Under 9 

$100 to 23 

200 to IC 

J300 to 22 

400 to 13 

500 or over — 

... S7 



* Bnsert on fees charged resident students. 


School 

College of Medical ~ 

Howard University 
Loyola University 
Univ. of Chicago, 

University of llllnc.^ . . 

Indiana University School of Medicine.... 
University of Knnsns Sciiool of Medicine. 

Boston University School of Modlelne 

Tufts College Medi ' " , 

Wayne University 
University of Sllchh 
University of Minn( 

Columbia Univ. Cc.^v.- 
New York Medical College. 


^ H rH 


4, jn 


Westerraosm-TUniversity Sehool of Sledieine., 

Ohio state University Coilege y)f__MeyIieinc 

nvmtilc University School of Medicine... y....*. 
University of Pennsyivnnin School of Medicine.. 

Meharry Medical College 

TTnivcrsitv of Toronto 

McGill University Faculty of Afcdicine... 
University of Montreal Faculty of Medicine.... 


Totals 

Totals during 1030-1937 





o o 

9 

34 

35 

33 

19 121 

IS 




1 1 




i 

1 


1 


1 

1 3 

i 

o 

i 


1 4 

1 

1 

1 


<) 




o 

n 



1 


1 


i 

2 

2 

1 0 


4 

1 


. . 5 




i 

1 



1 


2 3 

9 

1 



1 



1 


1 




i 

1 


1 

i 

1 

1 4 

i 


1 


1 





1 I 

i 

.. 79 

57 

35 

35 20G 

35 

1 

1 


0 


.. 1 

1 


9 





1* 









— 

.. 12G 

104 

77 

64 372 

61 

.. 130 

88 

70 

82 372t 84 


f ScIudL'^ Mth^year enrolment of two. 

nrolment 154, tlie senior enrolment 122 and the fifth 
,r hrtem year students 123. These figures are exclu- 
ive of the^ figures for the two schools refeired to. 

negro students and graduates 

The Negro medical students for 

enrolled in the United States and Canada are 
lyob enroueu . ir? Tntals for the session 

■ecorded by classes in table ^V£re were 372 

1936-1937 are shown for companson. 


the 1938 edition of the American 
A total of 3,392 Negro pliysicians are iKted m 

Directory. 

FEES . 

In table 17 the eighty-seven medical seboo's of 
United States and Canada have been n ,re 3 

ing to tlie tuition fees charged. To ^nve a = 
listed, an average was computed of ^ ^, 3 rious 
for each school. Included in these fees hreakagCi 
minor charges, such as Mr fees under 

•diploma and graduation. Four schools Univer- 

$100. These were Louisiana State Unu’ersd), 
sity of North Dakota, University of 0^’oho 
University of Texas. The tb'rteen sdiools 1 
over $500 are College of Medical ^vang > 
George Washington, Johns Hopkins, ^ g’ New 
nell. Long Island, New York Medical C^ 

York University, Syracuse, Buffalo, 

Pennsylvania. Thirty-one schools m , fgr non- 
and five in Canada made an additional ^ of 

residents ranging from p®fj.,^nresidents oj 

Minnesota, Mississippi, ^ j the U^i- 

Cincinnati) and Virginia to $300 exac fjjiiversit)' 
versity of California and Louisiana b 
and $425 by Harvard University. .jon in the 

Table 17 compared w'lth » “Z"?. gar there 

1937 educational statistics indicates that tins ) 
are only twenty-three schools in t ie 
bracket, whereas in 193^1937 th are 

seven; likewise in the $300 to $"^00 g P ^^l,gge 
sixteen, as compared with fifteen foi the 
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session ; in the $400 to $500 bracket the figure increased 
one and in the $500 or over class there are now thirteen 
schools, an increase of two. 

The lowest nonresident fee in the United States was 
$50, as has been indicated. One school in Canada has 
a nonresident fee of $5 for the first year and $10 for 
, the second, third and fourth years. Eleven schools in 
the United States and Canada have a nonresident fee 


CITIZENS OF THE UNITED STATES ENROLLED IN 
FACULTIES OF MEDICINE ABROAD 

A study of the number of citizens of the United 
States pursuing medical courses in faculties of medicine 
abroad has been carried on by the Council since 1931, 
when it became evident that great numbers were going 
to Europe to study. Table IS lists the institutions in 
which such students are enrolled. This tabulation 


Table 18. — Ciliccits of the United States Enrolled in Faculties of Medicine Abroad — 193T-193S 


Students, Academic 
Year 1C3MWS 

Completed 

Totals Enrolled Course 


Students, Academic 
Y’ear 1937-193S 

Completed 

Totals Enrolled Course 


Argentina 2 0 

Universidad Naoional do La Plata 

Austria 1^2 45 

Karl-Franzens-Unlversitat, Graz 

]>opold Franzens-Universitat, Innsbruck. 

Medizinische Fakultiit der llniversitat Wien 

Belgium B 0 

Universite Libre de Bruxelles 

Universite Catholiquc de Louvain 

Brazil .2 0 

Faculdado de Medicina de Parana, Curitiba 

China 24 1 

Peiping Union Medical College, Peiping 

Pennsylvania Medical School, Shanghai 

Czcchoslovaki“ ■* 

Univerzita 
Deutsche 

Universita Karlova, Praha 

Eng'"--’ 


\ 

Charing Cross Hospital Medical School 

King's College 

King’s College Hospital Medical School 

London (Royal Free Hospital) School of Modi* 

St. 

Uni\ 

University ot Oxford 

University of Sheffield 

Estonia 1 1 

University do Tartu 


2 ** 


4 

2 

IGG** 


0 

1 


2' 


17 

2 

1 

4 

4 

2 

1 

1 

1 

1 

12 

1 

2 * 

4 


1 


Fra"'’" 

1 

.. 3 * 


. .(.>..1,.. uw •.lUUbJ. 1 

University de Paris 7 

University de Strasbourg 1 

Germ""'’ 

F 25 

B 12 

S 1 

5 1 

F 1 

J 

4 

arg 4 

?en 2 

Halle- Witton- 

HMri» g** 

14 

11 

’l'luinngi?( 1 

Christian- 3 

Universitnt Koln 3 

Univcrsitiit Leipzig 2 

Philipps-Universitiit, Marburg 1 




2 

1 

42»» 


0 

0 


0 * 


0 

1 


0 

1 

2 


1 

0 

0 

0 

1 

1 

1 

0 

0 * 

o 


1 


1 

1 * 

0 

c 

1 


0 

1 

0 

J 

1 

0 

0 

0 

0 ** 

0 

0 

0 

0 

0 

0 

0 


Germany (continued) 

Liidwig-Maximilians-Universitat, Miinchen 

Westfalische WilhclmsUnivcrsitiit, Munster 

Univcrsitiit Rostock 

Julius-Maximilians-Universitiit, Wurzburg 

Greece 18 0 

National University of Athens 

Hungary 23 8 

Magj’ar Kiralyi Pazraany Petrus Tudomanyegye* 

tein, Budapest 

Magyar Kiralyi Tisza-Istvan-Tudomanyegyetom, 

Debrecen 

Magj’ar Kiralyi Erzscbet Tudornanyegyetem, Pecs 
Magyar Kiralyi Ferenez Jozsef Tudomanyegye- 
tem, Szeged 

Ireland * ' 

Queer 
Unive 

College, Dublin 


Italy 

Reg 

Reg 

Reg 

Reg 

Reg 

Reg 

Reg 

Reg 

Rcgtti 111 XIMI.... 

Regia Universita di Roraa.. 


Lebanon 28 0 

American University of Beirut 


Poland 16 0 

Unlwcrsytct Cracow 

Unlwcrsytet Poznanski 

Uniwersytot Jozefn PilsuOskiego, Warszawa 

Unlwcrsytet Stefana Batorego, Wiino 

Scotland 525 51 

School of Medicine of the Royal Colleges, Edin- 
burgli 

University ’ 

Anderson 

St. Mungo's College, Glasgow 

University of Glasgow 

University of St. Andrews 

South Africa, Union of 1 0 

University of Witwotorsrnnd, Johannesburg 


Swit7*‘*’^’'"<^ 


UmversUe de Lausanne 

Univcrsitiit Zurich 

6 0 


15 11 

2 0 

1 0 

1 0 


IS* 0* 


11 7 

4* 0» 

5 0 

3 1 


1 1 

3 3 


4S 16 

1 1 

1 1 

1 1 

2 0 

83».* 

1 1 

2** 

4 0 

07 21 


28 0 


3 0 

5 0 

3* 0* 

5 0 


220 23 

11 0 

20 15* 

249 4 

9 1 

4 3 


1 0 


.70 22 

44 32 

.32* 2.5* 

29 20 

15 15 


.5* 0* 

1 * 0 * 


Totals by countries 1,347 318 


* 19GG-1937 figures. ** 1933-1930 figures. 1934-1935 figures. 

of SlOO or less, sixteen schools between $100 and $200, 
si.x schools between $200 and S300, and one has a fee 
of $425. 

The data and text regarding table 5 listing the num- 
ber of residents and nonresidents and the definition of 
the term resident may be of interest in connection with 
the fees charged nonresidents. The fees are not listed 
in these statistics by individual schools other than in 
the descriptions beginning on page 815. The fees there 
given are for the session 1938-1939. 

The average resident fee charged in medical schools 
of the United States was $342. 


covers the academic year 1937-1938. In a few cases, 
because figures were not available, it was necessary to 
reproduce figures from previous sessions for several 
schools known to have citizens of the United States 
enrolled. Including these figures, there were 1,346 stu- 
dents and 318 graduates or those who completed 
their training in eighty-four institutions — seventy-eight 
schools in fifteen European countries, two in two South 
American countries and four in three countries of Asia. 
The files of the Association of American Medical Col- 
leges indicate that the application record of many of 
these students show that they have made aiiplication 
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to medical schools in the United States without success. 
A stud}" IS also being carried on of the license record of 
toreign physicians.^ 

Table 19, recording the number of graduates of for- 
eign medical faculties (representing both American and 
toreign born physicians) examined by licensing boards 
United States in eight years and the percentage 
failing, is of interest. In addition to the figures given 


Table 19.~Gradiialcs of Faculties of Medicine Abroad 
Examined— 1930-1937 


Year 

3030 

Xwniber 

Examined 

Passed 

Pcrcontaifo 

ranc<i 

1931 




3932 




19:?3 



35.5 

1934 



3935 




mo 


3S2 


1937 


o.>.0 

30.7 





a number liave been periodicallj" licensed without exam- 
ination— by endorsement of their credentials, which are 
equivalent to licensure in tliis country. In 1937, 238 
were so registered. This table makes no differentia- 
tion between United States citizens and those foreign 
born. It might be assumed that some of those who 
began the study of medicine in 1930 are returning to 
the United States to practice. The figure also includes 
many refugees from Germany and Austria. 
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ity of new students going abroad to study are mierafine 
to these two institutions. Fifty-three of the eighty-four 
listed had less than five students. Durin<' 
1937-1938, according to the reports furnished, there 
were 1,346 students as compared with 1,631 during 
1936-1937, 2,052 in 1932-1933 and 710 in 1930-1931. 

Conferences with the governments of many European 
countries together with resolutions by the Council and 
the Federation of State Medical Boards have resulted 
in a diminution in the number of American born stu- 
dents being accepted by European schools. 

The House of Delegates of the American Medical 
Association in 1936 endorsed a resolution urging that 
graduates of medical faculties of other countries be 
expected to prove their fitness for medical practice by 
being in possession of a license to practice in the coun- 
try of their graduation and a certificate of internship 
in a hospital approved for such training or complete 
the fourth year in an American class A medical school. 

In 1938 the tlouse of Delegates adopted a resolution 
urging an additional requirement of full citizenship in 
the United States of all applicants from abroad. Sev- 
eral of tlie licensing boards in the United States have 
adopted special rules regarding the admission of physi- 
cians with foreign degrees because no agency exists for 
the evaluation of such credentials. One state has 
amended its statute requiring foreign graduates to com- 
plete a year in a medical school or serve a hospital 
internship in this country. A few others have board 


Table 20. Citicens of the United States Enrolled in Faculties of Medicine Abroad — 19S0-193S 



3930-1931 

3931.1932 

303 

2-1933 

3933-3934 

1934-1935 

1935-1930 

1936-1937 

1937-1II53 


rs 

1 

•5 

u 

B S 

3 

h 

S 

o 

3 

& « 
BS 

S 9 

-3 

&> 

*o 

Act 

rs 

o 

Sv 

as 

•9 

O 

S 

au 

3 

1 

a o 

.0 1 

5 So 

1 If 

H 00 


c 

W 

oo 

U 

o o 

oo 

w 

o o 

e 

c o 

a 

» 

o o 
UO 

P 

a 

o o 
OO 

c 

uy 

Argentina 











0 

0 

0 

0 

2 0 

Austria 


3 

175 

*C 

271 

*3 

253 

0 

2W 

6 

183 

45 

185 

54 

112 !■> 

Belgium 

3 

0 

4 

1 

10 

1 

n 

0 

19 

3 

15 

3 

13 

1 

6 0 

Brazil 







•> 

1 

1 

0 

1 

0 

2 

0 


China 





12 

0 

15 

0 

IS 

1 

19 

1 

18 

1 

24 3 

Colombia 







1 

0 







Czechoslovakia 

•t 

6 

4 

*0 

19 

0 


0 

30 

6 

ii 


13 

1 

7 3 

Poinlnican Republic 









1 

78 

0 




.. 

England 



ci 

4 

57 

1 

€9 

4 

20 

GO 

5b 

47 

17 

29 6 















0 




0 














France..... 

25 

2 

C2 

G 

78 

5 

66 

o 


1 

75 

1 

40 

il 

is i 

107 S3 

Germany 

72 

1 

159 

5 

439 

42 

331 

S 

240 

25 

204 

25 

245 

109 

Greece 





4 

1 

0 

0 

33 

0 

15 

0 

18 

0 

23 8 

Hungars' 

9 

i 

15 

•> 

33 

1 

25 

1 

23 

0 

12 

0 

27 

4 


14 

1 

21 

0 

20 



1 

25 



7 

4 


2 

212 47 

TfnJv 


11 

155 

4 

262 

14 

25S 

2SG 

30 

265 

03 

205 

65 

japan 



1 

0 



is d 


IG 


S 

0 

7 

6 

ii 

«7 

13 

o 

15 

3 

19 





4 

0 

4 

0 

o 


o 

5 

0 

0 

2 

0 



1 

0 

1 

1 



















1 

0 













1 

0 

1 

0 

1 

0 



2 

0 

• ■ A 


9 

0 

3 

6 

9 

0 

34 

4 

32 

1 

9 

1 

14 

1 









1 

0 

1 

0 




so 

523 51 


250 

19 

256 

25 

410 

*9 

444 

48 

470 

71 


Is 

380 

South Africa, Union of 



I 

0 









3 

0 

1^ 120 


Gj 

4 

214 

i 

405 

io 

Soi 

6 

390 

54 

S6€ 

OS 

310 



Yugoslavia 



o 

2 

5 

1 

7 

0 

11 

0 

7 

0 

6 



Totals 

710 

4G 

1,20G 

5G 

2,052 

S8 

3,903 

113 

1.937 

21S 

1,637 

333 

1,631 

495 

l,s« 3)S 


The enrolment of students in foreign countries for 
each session since 1930-1931 is shown in table 20. The 
largest numbers were enrolled in Austria, Germany, 
Italy, Scotland and Switzerland. The greatest number 
1249) in any one school was the enrolment of St. 
Mungo’s College Medical School, Glasgow, followed by 
the School of Medicine of the Royal Colleges, Edin- 
burgh where 226 were enrolled. These are extramural 
schools and do not grant, the M.D. degree. The major- 

3 . J. A. M. A. 110 : 1363 (April 23) 1938. 


rulings requiring one or the other of these, severa 
require citizenship, one state will not accept any .'i 
ates of foreign schools, and another requires the cer i 
cate of the National Board of Medical Ex^iner • 
Further, in order to maintain approval by the Counci , 
hospitals in which these students seek internships may 
accept them only on the successful completion of r 
and II of the examinations of the National r 

Medical Examiners, and when suitable gradua es 
American schools are not available. 
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GRADUATE MEDICAL EDUCATION 

Preliminary Report of Extension Courses Designed for Practicing Physicians in Twenty-Three of 

Twenty-Four States Visited 


In Februar}’’ 1936 the Council on Medical Education 
and Hospitals voted to undertake a surve}'' of graduate 
medical education. In May the House of Delegates 
of the American Medical Association approved of the 
Council’s proposed fact finding study. The Board of 
Trustees in February 1937 authorized additional per- 
sonnel so that field investigations might begin. From 
October 1937 to July 1938 twenty-four states were 
visited and the opportunities for practicing physicians 
to engage in further training were examined. The fol- 
lowing states have been included in this study to date; 
Alabama, California, Colorado, Connecticut, Illinois, 
Indiana, Iowa, Kansas, Kentucky. Massachusetts, 


In twent}'-one of twenty-four of the states studied the 
state medical associations have one or more committees 
devoted to medical education, and in twenty states the 
committee chairmen actively directed all or some of the 
graduate courses in their respective states. In others 
the chiefs and the directors of bureaus of maternal and 
child health and of departments of child hygiene of state 
boards of health shared this responsibility. 

In fourteen states the state committees concerned 
with graduate training were represented by various 
medical and health agencies so that the resources and 
personnel of medical and other educational institu- 
tions might be pooled, duplication of efforts might be 



Michigan, Minnesota, Mississippi, Missouri, Nebraska, 
Nevada, New Jersey, New York, North Carolina, 
Rhode Island, South Carolina, Tennessee, Utah and 
Wisconsin. Subsequent reports will consider the grad- 
uate programs of other states. 

ORGANIZATIOX 

State medical associations, including their component 
societies, district organizations and academics of medi- 
cine, were wholly or partly responsible for directing 
sixty-three graduate courses. Medical or graduate 
schools were active in directing twenty-three programs, 
departments of health sixteen, and other agencies four. 
Medical societies and academies of medicine seemed to 
have greater interests in and to have assumed greater 
responsibilities for continuing the training of physicians 
than all other agencies in this field. 


avoided, and professional training programs might 
be correlated. 

Graduate instruction has proceeded on a permanent 
basis (five or more years) in sixteen states. Impetus 
has been provided during the past three years with 
federal financing of professional training in five other 
states, and two states which have secured private aid 
apparenth- are developing permanent programs,* Five 
of eighteen states now functioning permanent^' have 
been materially aided by federal funds. Almost without 
exception all programs were cooperative with compo- 
nent medical societies, medical schools, boards of health, 
academics of medicine and various medical and health 
agencies participating. University extension divisions 
(Continued on page SOS) 

1. Commonwealth Fund oC Nevr York. 
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Jour. a. M. A 
Auc. 27. 19JS 


State 

Alabama 


California 


Colorado 


ConnccUcut 


Illinois 


Indiana 


lOTva 


Location of 
Course 
Birmingham, 
Montgomery, 
Mobile and 
Co. societies 


7 cities and 
towns 


Stockton 


San Bernardino 

12 cities and 
towns 

San Francisco 


San Francisco 
and Los Angc/cs 


Los Angeles 


, , GRADUATE MEDICAL 

Opportunities for Practicing Physicians to Engage in 


Sponsoring 
Agencies 
State Med. Assn, 
and Dept, of 

Pub. Uoalth 

Director of 
Program 

Chairman, Comm, on 
P. G. Study, State 
Alcd. Assn. 

„ . , Duration 

Subjects of Course 

Internal Medicine, Varies 
Obstetrics, Pedi- 
a tries, Preventive 

Time 

Given 

Varies 

Type of Instruction 
Lectures and Demon- 
strations 

State Med. Assn, 
and otlier incdi- 


Mcdic/nc and 
Syphilology 




Chairman, Comm, on 
P. G. Activities 

General 

Varies 

Spring and 

Conference, Symposium, 

ca] and licnlth 



Fail 

Clinics and Demonstra- 

agencies 





tions 

San Joaquin Co. 
Med. Soc. 

Chairman, Graduate 
Comm. 

General 

1 day weekly 
7 time.s 

Fall 

Lectures and Clinics 

San Bernardino 
and Orange Co. 
Med. Socs. 

Chairman, Grad. 

Study Coinin. 

General 

Idayinonthly Winter 

C times 

Lectures and Clinics 

State Dept. Pub. 
Health and State 

Director, State 

Dept. Pub. Hcnitli 

Syphilology 

] day 

Spring 

Lectures 

Med. Assn. 





U. Calif, Med. Sch. 

Dean, Med. Sch. 

DIgc.stIvo 

Z'A days 

Spring 

Lectures, Discussions 



Diseases 


and Clinics 

Stanford U. Sch. 
Med. and City 

Dept, of IZeaitii 

Dean, Med. Sell. 

General and 
Special 

1 iTccI: 

September 

Lectures, Discussions, 
Clinics and Laboratory 
Experience 

Calif, Heart Assn. 
(2 chaptcr.«rj 

Secretaries, San Fran- 
cisco He.art Comm. 

Heart Disease 

2 days 

November 
(in S, F.) 

Symposiums and Clinics 

Coll, of Mod. 
Lvangeiists 

niifl Lo« Angeles 

Heart A.ssn. 

Cliairman, Alumni 
Fduc. Comm. 

General 

1 day 

January 
(in L. A.) 

Fail and 
Spring 

Graduate Assembly 
(Fall), Clinics and 
Symposiums (Spring) 



U. .So. Calif. Sch. 
of Med. 

Dean, Med. Sell. 

Varies 

Varies 

Varies 

Denver 

State Med. Soc. 

Chairman, Midwinter 
P. G. Cilnie.s Comm. 

General 

3 days 

December 


State Socs. o( 
Colorado, Utah, 
tVyomlnR and 

New Mexico 

Chnlrmao. Rocky Mt. 
Med. Conference 

E.ncc. Comm. 

Discuses common 3 days 
to Rocky Moun- 
tnin stntes 

Summer of 

alternate 

years 

Pueblo 

Co. Mod. Soc. 

Chairman, Spring 
Cliulcs Comm. 

General 

2 days 

April 

Grand Junction 

Jfesa Co. Med. 

Soc. 

Chairman, Co. Soc. 
Comm. 

General 

1 day 

April 

JS towns 

State Med. Soc. 

Chairman, Comm, on 
Cancer Educ. 

Cancer 

3-3 days 

Varies 

i towns 

St. Bd. of Health 
and St. Med. Soc. 

Secretory, St. Bd. of 
Health 

Obstetrics and 
Pediatrics 

1 day weekly March and 

5 times April 

New Haven 

St. Med. .Soc. and 
Vale U. Sell. Med. 

Chairman, Clinical 
Congress Comm. 

General and 
Special 

- 3 days 

September 



Dean Med, Sch. 

General 

Varies 

Varies 

Various towns 

St. Med. Soc. and 
St. Dept, of 

Health 

Chairman, Pub. 

Health Comm., 

St, Med. Soc. 

Obstetrics and 
Pediatrics 

Varies 

Varies 

Offered in 90 
counties 

Sci. Sen-. Comm., 
St. Med. Soc. 

Chairman and .Secre- 
tary, Sci. Serv. Comm. 

General 

Varies 

Varies 

Cliicaso and 

11 Councilor 
Districts 

St. Dept. Pub. 
Health, §t. Med. 
Soc. and U. III. 

Coll. Med. 

Chairman, Advisory 
Comm, to St. Dept, 
of Public Hcaith 

Obstetrics and 
Pediatrics 

1 day bi- 
weekly or 
monthly 4 to 
G times 

October to 
April 





Daily for 

3 week 
repeated 

7 times 

Summer 

lad/anaijolis 

St. Med. Assn, and 
St. Dniv. Med. Sch. 

Chairman, Comm, on 
Orari Med. Educ. of 

St. Med. Assn. 

General 

6 days 

May and 

June 

54 oities and 
towns 

St. Bd. of Health 

Chief, Bureau Mat. 
and Child Health 

Obstetrics, 
Pediatrics 
and others 

Varies 

Varies 

10 T. B. Sanat. 

T. B. Assn. 

Exec. Secretary 

Tuberculosis 

1 day 

September to 
November 

K towns and 

Med. Coll. 

St. Med. Soc. and 

St. Univ. Sled. Coll. 

Chairman, Speakers* 
Bureau, St. Med. Soc. 

Choice from St. 
Soc. List 

1 day a week 
or month, 

5 to 8 times 

Spring and 
Fall 


Informal graduate 
instruction 

Graduate Assemblies 
with Clinics 


Graduate AssomWr with 
Bound Table Dlscussloas 


Graduate Assembly with 

Clinics 

Graduate Assembly 
Symposiums 
Lectures and Clinics 


Lectures, Bedside Clinics, 
Symposiums and Discus- 
sions 


Lires, Bedside Clinics, 
nosiums, Discussions 


Lectures, Clinics and 
Symposiums 

Lectures 


iires, Round Tabic 
iissions, Clinics, 
d Walks, ManiKia 

onstrations and 
rcry Service 
tiry'S. Cllnies, Demon* 


Lectures and Demonstm* 
tfons 


Clinics, Demonstrations 

and Round Table 
Discussions 


Lectures and Clinics 
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Extension Training in 23 of 24 States Visited to Date * 


ileetlng 

Places Instructors 

Varied Out of state, in 

state and local 
M.D.’s 


Admission Limitation 

Requirements of Classes 

M.D. No 


Registra* Approximate 
tion Yearly 
Fee Attendance 


Miscellaneous Information 


No 6S0(An- Extension of graduate program projected to supplement 

nual training now being_ given; financed jointly by Med. Assn. 

Meeting) and Dept, of Public Health 


Hospital or 

Hall 

Med. Sch. faculty 
members and in 
state and local 
M.D.’s 

Co. Mcd. Soc. 
Membership 

No 

No 

950 

Budget for current year estimated at $4,000; 300 physicians 
in state available as instructors 

Hospital or 

Hall 

1 out of state 

M.D., Med. Sell, 
faculty members 
and 11 in state 
M.D.’s 

Co. Med. Soc. 
Membership 

No 

$5 

50 

$25 prize offered for best written review of course 

Varied 

In state M.D.’s 

M.D. 

No 

No 



Hall 

Out of state univ. 
prof. 

Co. Mcd. Soc. 
Membership 

No 

No 

•• 

Financed by State Dept. Pub. Health. Also scries of 10 
lectures on venereal diseases at U. Calif. Hosp. in San 
Francisco 

Univ. IIosp. 

Faculty members 
(22) 

M.D. 

No 

?20 

40 

Fee included meals and syllabus of lectures. State med- 
ical library with 2 sections offers package service to prac- 
ticing physicians 

Hospitals 

Approximately 50 
faculty members 

M.D. 

In Lab. and 
Ward Rounds 
15 to 24 

$25 

KK) 

A physician may register for 1 morning and 1 afternoon 
course 

Hosps. and 

Med. Schools 

In state and local 
M.D.’s and faculty 
members 

M.D. 

Study groups 
from 5 to 10 

$1015 
(S. F.) 

$2 (L. A.) 

300 

Fee includes cost of syllabus and membership in the 
Assn. 

Med. College 

Faculty membs. of M.D. 

3 Med. Schs. give 

Fall Assemb. and 

30 from Coll. Med, Evan, 
give Spring Clinics 

No 

$1.50 

400-500 

Exhibits, demonstrations and clinical pathologic con- 
ferences feature the Spring CTlinics 

Med. Sch. 

Faculty members 

M.D. 

Yes 

Varies 

... 

Opportunities for study in anatomy and other basic 
sciences 

Hospitals, 

Med. Sch. and 
Hotel 

Out ol state, in 
state and local 
M.D.'s (Total 
approx, 40) 

M.D. 

No 

$2 

245 

St. Mcd. Soc. and SK Univ. Sch. of Mcd. jointly support. 
Denver Co. Mcd. Soc. and St. Mcd. Soc, maintain library 
for physicians in Denver 

Hotel and 
Theater 

Out of state 

M.D.’s (20) 

M.D. 

No 

53 

790 

Ne.xt meeting (1939) to be held in Utah— subsequent meet- 
ings in other states 

Auditoriums 

Hospitals 

Out of state, In 
state and local 
M.D.’s (20) 

M.D. 

No 

52 

1G3 

St. Mcd. Soc. and 4 local hospitals jointly support; Colo. 
St. Hosp. staff meets 1-4 times mo. for C. P. C.'s and 
reviews of neuropsychiatric exams, and treatment 

Hotel 

In state and local 
M.D.’s 

M.D. 

No 


50 

St. Mcd. Soc. jointly sponsors 

Hospitals or 
Halls 

In state M.D.’s 

Co. Med. Soc. 
Membership 

No 

No 

... 

Instruction voluntary; handbook on diagnosis and treat- 
ment in preparation 

Hospitals or 
Halls 

In state and out 
of state univ. 
profs. (6) 

M.D. 

No 

No" 

115 

Physicians in n counties in northern and northeastern 
Colorado enrolled 

Univ. buildings 
and hospitals 

: In state and out 
of state M.D.’s 
and faculty 
members 

M.D. 

No 

52 

C95 

12 states represented; a pormonent record system has been 
developed; 12 chairmen of ss’mposiums In 1937 

Univ. liosps. 

Faculty members 

M.D. 

Yes 

No 

... 

No formal p. g. courses; opportunities available for 
physicians of Conn. 

Hospitals 

In state and local 
M.D.’s 

M.D. 

No 

No** 

50 

A monthly series of lectures on heart disease given In 
Fairfield Co. 1D3S 

Co. Soc. 
choice 

oOO in state M.D.'s 
and univ. faculty 
members 

Co. Mcd. Soc. 
Membership 

No 

No 

- 

Financed by St. Med. Soc.; teams of 5 to C M.D.’s avail- 
able to any Co. Soc. on request 

Co. Soc. 
choice 

In state M.D.’s 

M.D. 

No 

No** 

•• 

Clinical instruction given in Chicago supplements short 
lecture courses arranged by field organizer, with Speakers’ 
Bureau of St. Mod. Soc. completing arrangements. A.JI.A.’s 
Med. Libr. available to individual subscribers of A. M. A. 

Research and 
Educational 
Hospital, 

Faculty members 
of approv(^ 
mcd. schs. 

M.D. 

IS each wk’s. 
class 

$10** 

G5 

publications; p. g. courses in urology and cardiovascular- 
renal disease offered in Aug. and Sept, annually by North- 
western U. Mcd. Sch. 

Chicago 

Univ. Med. Sch. Out of state, in 
and Hotel state and local 

SI.D.’s (C out of 
state M.D.’s) 

M.D. 

No 

No 

500 

Financed jointly by Univ. and Med. Assn.: facilities of 
medical school, Including package medical library avail- 
able to physicians; 2 nk. intramural course® offered liy 
Univ. Dept. Obs. during 9 inos. of yr. (rc'-Idcnt facilities 
for physicians) 

Varied 

Out of state and 
in state M.D.’s 

M.D. 

No 

No** 

... 

Speaker’s program prepared by Bureau of Maternal and 
Child Health of St. Bd. of Health: dir. of p. g. obs, 
education conducts circuit course® in DI«t. Med, Socs. 

Hospitals 

Out of state and 
local M.D.’s 

M.D. 

Small groups 

No 

200 

One week course In Indianapolis attended by 12 physi- 
cians and financed by T. B. Assn. 


Hotel® and 
St. I'niv. 


Out of state, in St. Med. Soc. No 
state and univ. Membership 
M.D.’s (Choice by 
vote of registrants) 


«5, ?10 4 Z 0 


rinanccd by St. Med. Soc.; state med. Hbrnrlcs at Dcs 
Moines and lown City with paclcage medical service 
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State 

lotvn (cont’d) 

Kansas 


Kentucky 


Mnssacliu- 

setts 


MIclileau 


Minnesota 


Mississippi 


Missoui'I 


Nebraska 


GRADUATE MEDICAL 
Opportunities for Practicing Physicians to Engage in 


Location of 
Course 

Sponsoring 

Agencies 

Director of 
Program 

8 towns 

St. Dept. Health 
and St. Med. Soc. 

Chairman, .Speakers' 
Bureau, St. Med. Soc. 

30 towns 

St. Med. .Soc. and 

St. Bd. of Health 

Comms. of St. 

Med. Soc. and Scey., 

St. Bd. of Health 

Kansas City 
and Lawrence 

St. Unlv. Med. 

Sch. 

Dean, Med. Sell. 

S councilor 
districts (Incl. 

St. Med. -Assn. 

Chairman, Coniins. on 
Extension Course and 

Louisville) 


P. G. Course In 

Dis. of Clilldrcn 

Louisville 

.TofTorson Co. Med. 
Soc. and Unlv. 
Louisville 

Sch. Med. 

President, Co. Med. 

Soc. 


Unlv. Louis^MlIc 
.Sell. Med. Alumni 
Assn. 

Dean, Jfed. Sell. 

16 cities and 
towns 

St. Med. Soc. and 

St. Dept. Pub. 
Ucaltli 

Secrctarj’, Exec. 

Comm. P. G. Instruc., 
St. Med. Soc. 

Boston 

Harvard Univ. 

3fed. Sch. 

Asst. Dean, Courses 
for Grndatitcs 


New Ennland Jted. 
Center tTnfts 

Coll. Jlcd. Sell.) 

Director. Postgradu- 
ate Courses 

Detroit, .Ann 
Arbor and 12 
otI>er cities 
and towns 

U. Midi. Jted. Sell., 
Wavne V. Coll. 

■''-1. and St. Med. 
Soc. 

Cliairninn, .Advisory 
Comm, oil P. G. Educ., 
St. Med. Soc. 

9 towns and 
cities 

State Dopt. of 
Health 

Chairman, Adv. Comm. 
P, G. Educ. St. Mod. 
Soc. and Dir., Bur. 

Mat. and Cli. Health, 
St. Dept. Health 

Minneapolis 

Dept. P. G. Educ. 

U. Jtinn. 

Director 

G towns 

St. Mod. Assn, 
and Univ, Ext. Div, 

Director, Ext. Div. 

Minneapolis 
and G towns 

St. Dept. Health 
and St. Med. Assn. 

Director, Div. Child 
Hygiene 

50 towns 

Div. of Med. Ext. 
Tulanc U. of La, 

Dir, of Mod- Ext. 

Tulanc U- of La, 

Jackson 

Central Sled. Soc. 

Secretary 


2G counties 
and councilor 
districts 
41 cities and 
towns 

Kansas City 


St. Louis 


St. Joseph 
Joplin 


St. Med. Assn. 


St. Bd. Health 
and St. Med. Assn. 

Jachson Co. Med. 
Soc. 


Kansas City 
S. W. Clinical Soc. 

St. Louis Clinics 

"Washington U. 
Sch. Med. 

St. Louis U. Sch. 
Med. 

St. Joseph. Clin. 
Soc. 

Jasper Co. Clin. 
Soc. 

St. Med. Assri. 
and Dept, of 
Health 


Chairman, P. G. 
Comm. 

Director. Dept, of 
Child Hvglcne, St. 
Bd. Health 
Chairman, Comm. 
Med. Educ, 


Director of Clinics 

Secretary, Board of 
Directors 

Chairman, Pacnlty 

Comm, on Grad. Instr. 
Dean, Sch. of Med. 


Secretary 

Secretary 

Chairman, 

Bureau, St. Med. Assn. 


Subjects 

Obstetrics and 
Pediatrics 


Obstetrics, Pedi- 
atries, Syplill- 
ology, Cancer 
and T. B. 
General 


General and 

Pediatrics 

Pediatrics 

Phj’siology and 
General 


Obstetric.^, Pedi- 
atrics, Surgery 
Chest Pis. and 
Psycin'atry 

Obstetrics, TJjcra 
peuties, Pnen- 
inonia, Scarlet 
Fever, Heart Dis.; 
Rheumatic Fever, 
Si’phill?, Gonor- 
rhea, etc. 

General and 
Special 


Medicine, Pedi- 
atrics, 01)Stetric?, 
Gynecology and 
.Special 

General and 
Special 


Genera I review 
of undergradu- 
ate curriculum 


Pediatrics 


ClJoicc from list 
supplied 


Clioicc from 
St. Assn, and 
Dniv. list 
Obstetrics and 
Pediatrics 

Obstetrics, 
Pediatrics and 
Syphllology 
General 


Appendicitis, 
Tumors, etc. 

Preventive 
Obstetrics and 
Pediatrics 
Preclinical and 
Clinical, Inch 
physical and lab- 
oratory diagnosis 
General 

General 

Obstetrics- 
Gynecology, 
Heart Diseases 
Surg. Anat., 
Phys. Diag., Cljn. 
Microscopy 
General 

General 

Obstetrics and 
Pediatrics 



Duration 

.Time 


of Course 

Given 

Type of Instruction 

1 day weekly 

March, April 

lectures 

8 times 

and Novem- 
ber (1037-38) 


1 day weekly 

June to 

Lectures 

4 times 

September 


3 daj'S 

Spring 

Lectures, Cliales, Ward 
Walks 

Day and 
evening 

A’^aries 

Lectures 

1 day weekly 

April 

Lectures, Conferences 

10 times 

and CJinics 

IVIce 

February 

Lectures and Bemonstra- 

monthly over 
6 months 

■ to June 

tions 

3 days 

Juoe 

Clinics, Ward Rounds 
and Group Discussions 

• 1 day weekly 

January 

Lectures,- Bemonstra- 

S to to times 

to May 

tions and Clinics 

Varies 

Varies 

Various types 

l-f weeks 

A'aries 

Lectures, Clinics» AVard 
Rounds and Clinical 



Conferences 

1 week and 

Spring and 

Preclinical and Clinical 

■J to 8 weeks 
or longer 

Summer 


1 day weekly 

S times 

mil (scries 
over 4 yrs.) 

Clinical, with coses aod 
Informal discussions 

J day weekly 

Summer 

Lectures 

0 times 

and Fall 


1 week 

Varies 

Lectures, Seminars, Beni* 
onstratlons, Clinics and 



Ward Experience 

1 day weekly 

6 times 

Varies 

Lectures, Clinics and 

Demonstrotions 

1 day weekly 

May and 

Lectures and Bemonstra- 

J to C times 

June 


1 day weekly 

5 to 10 times 

Varies 

Lectures, Climes, 

Demonstrations ana 
Consultations 

Day and 
evening 

Sept. (1S)3<> 
June (193S) 

Lectures and Round 
Table Discussions 

Day or 
evening 

Varies 

Lectures and Demoflstra- 
tiODS 

1 day 

2 times 

Varies 

Lectures and Demonstra- 

tions 

1 day weekly 

4 to 20 times 

Fall and 
Spring 

Tumor Clinics, Lcotores 

and Demonstrations 

2 and 4 days 

Spring and 
Fall 

Graduate Assembly 

6 days 

May 

Graduate Assemb'y 

4 weeks 

2 weeks 

1 month 

June and 

July 

May 

Summer 

ero-iES* 

ence with Patients 
Lectures, Laboratory 
and Clinic 

2 days 

Spring 

Lectures 

1 day 

Spring 

Lectures 

3 to 16 days 
in each dist. 

Throughout 

year 

^nlS-Sots'and 
Jlovics 
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: EDUCATION — Continued 

Extension Training in 23 of 24 States Visited to Date * 


Registra- Approximate 

Meeting 
Places 

Hotels, Hos 
pitals and 
Schools 

Varied 


Med. Sell, and 
Univ. 

Out of state M.D. 
and faculty mem- 
bers 

M.D. 

75 

No 

75 

Supervised clinical clerkships for 1 week projected 

Available 

Auditoriums 

In state M.D.’s 

Co. Med. Soc. 
Membership 

No 

No 

•• 

St. Bd. of Health, on request, furnishes programs on 
T.B., syphilis, pediatrics or obstetrics to county societies 
or councilor districts 

Children’s Free 
Hospital 

11 local M.D.’s 

M.D. 

Yes 

$5 

20 

Eouisville City 
Hospital 

Faculty members 
and local M.D.’s 

Co. Med. Soc. 
Membership 

No 

No 

160 

Co. Soc. deposits books and periodicals and helps main- 
tain Univ. Louisville Med. Sch. Library 

Louisville City 
Hosp. and 

Univ. Clinics 

Faculty members 

M.D. 

No 

No 

• 6 

Two months postgraduate course for Negro physicians 
with super\'ised clinical experience in Univ. Clinics and 
wards; S accepted in medicine, pediatrics or obstetrics 

Hospitals 

56 M.D.’S of univ. 
faculties and in 
state M.D.’s 

M.D. 

No 

No*" 

710 

District medical societies choose subjects from list sup- 
plied; 5 divisional chairmen in charge of instruction; 
financed partly by St. Med. Soc.; Boston Med, Library 
Is the home of Mass. Med. Soc.; library dues are §15 



Admission 

Limitation 

tion 

Instructors 

Requirements 

of Classes 

Fee 

In state and univ. 
M.D.’s 

M.D. 

No 

§2** 

Out of state and 
in state M.D.’s 

M.D. 

No 

No*" 


Attendance Miscellaneous Information 

345 St. Dept, of Health cooperates -with T.B. Assn, in T.B. 

case finding studies and viith St. Unir. in crippled chil- 
dren’s program 

855 St. U. Ext. Diy. assisted in registering physicians for 

courses; annual meeting of St. Med. Soc. devoted in part 
to grad, instr., average attendance 750 


per year 


Med. Sell, and 

nlllllated 

hospitals 

Faculty members 

M.D. 

Yes 

Yes 

(Varies 

with 

subject 

chosen) 

Med. Sell, and 
afflliafed 
hosps. and 
clinics 

Faculty members 

St. Mod. Assn. 
Membership 

Yes 

?5 

Univ. hospitals 
and labs* 

Faculty members 

M.D. 

Yes (Pre- 
clin. courses) 

$25 per 
ino. for 
special 
courses 

Hospitals 

Faculty members 
and In state M.D.’s 
(Approximately 75 
instructors) 

M.D. 

No 

No 

Hospitals when 
available 

In state M.D.’s 

M.D. 

No 

No*" 


Commonwealth Fund of New Tork subsidizes applicants 
approved on their merits for specially arranged courses 


Varies Bingham Associates Fund now offers fellowships to prac- 
ticing physicians of Maine 


485 Spring review courses of extramural fall instruction given; 

DO fees; lecture notes published and available to regis- 
trants at $1 per volume. Extramural courses accessiblo 
to majority of physicians in state. Out of state pbysl- 
1 805 attend intramural courses given at Ann Arbor 

(Total) Detroit; financed jointly by Univ. Mich., St. Med. Soc., 

St. Dept, of Health. At Detroit: Noonday Study Club 
weekly; annual 3 day lectures and cooperative programs 
with local ho.«!pitDls sponsored by Wayne Co. Med. Soc.; 
County Society library maintained, in part, at Wayne 
tlnjv. Coll. Med. 


Study center, 
Univ. con- 
trolled Wards 
and Clinics 

Faculty members, 
in state and out 
of state M.D.’s 

Co. Med. Soc. 
Membership 

15 to 25 
(Accommoda- 
tions for 78) 

$25 

200 

350 faculty appointments for 30 weekly institutes; since 
started 412 M.D.’s registered; out of state physicians may 
attend; Commonwealth Fund aids 

Hospitals when 
available 

Faculty members 
and in state M.D.’s 

M.D. 

No 

$1 to $5 

200 

Intramural night courses in prev, mod., T.B., x-ray ding, 
and allergy given once weekly for s or 17 weeks; fees $5 
and $10 respectively; 50 registered 

Univ. Wed. Sch. 
and Hotels 

Faculty members 
and in state M.D.’s 

M.D, 

No 

No"" 

325 

35 faculty members conducted first scries of lectures on 
University campus 

Available halls 

Univ. professors 

M.D. 

No 

$3 to $5 

020 

Commonwealth Fund, St. Med, Assn., St. Bd. Health 
jointly finance; Miss. Hosp. Assn, also cooperates; a field 
organizer and field clinicians are engaged 

Hotel 

Univ. faculty 

M.D. 

No 


400 

9 faculty members U. Tcnn. Coll. Med. in 1937 and 15 from 
Tulane U. Sch. Med. in 193S participated In meetings. 
Med. libr. serv. by St. Bd. Health, Jackson 

Hospitals or 
Halls 

Faculty members 
and in state M.D.’s 

St. Med. Assn. 
Membership 

No 

No 


County societies may request speakers on any subject— 
usually those of current interest chosen; financed by 
St. Med. Assn. 

Hospitals or 
Hulls 

Full time univ. 
profs. 

M.D. 

No 

No"" 

560 

(1030-7) 

Program to continue until physicians in all sections of 
state offered courses 

Kansas City 
General Hosp. 

Co, Soc, members 
(10) 

M.D. 

No 

$2 to $10 

Not yet 
available 

County Medical Society maintains medical library In 
Kansas City General Hospital; course in psychoanalysis 
and a medical speakers clinic also included 

Municipal 

Auditorium 

Out of state and 
local M.D.’s 

M.D. 

No 

C3 

300 and 
1,000 

Exhibits aid in financing; Kansas City Medical Journal 
publishes papers read annually; 230 M.D.’s arc society 
members 

Mod. Schs. and 
Halls 

Local M.D.’s 

M.D. 

No 

$10 

205 

141 members of Clinical Society conduct the clinics 

Univ. Clinii'S 
ami Hospitals 

Faculty mcmlM?rs 

M.D. 

2.’5 

13 

$100 

$50 

... 

Registrar accepts applications accompanied by $10 regis- 
tration fees 

St. Mary’s 
Infirmary 

Med. Sch. faculty 

M.D. (Negro) 

30 

No 

50 

Arrnngcmcnt.s for Informal instruction may be made on 
request to Dean, Med. Sch. 



M.D, 


No 




M.D. 


No 


Varied 


Out of stnte and M.D. 
In state M.D.'s 


No- 


St. Med. Assn.’s Central AdvI«ory Comm, now correlates 
nil grad, activities in state; 100 Nebraska physicians arnlU 
able for teaching; St. Dept, of Health cooperates 
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Jour. A. M. A 
Auc. 27, 19ii 


Kebra.'ka 

(cont’d) 

Omaha 

Omaha Mid-West 
Clinical Soc. 

Director 



St. Dept. IJcuItli 
and 6t. Med. Assn. 

Director, DIv. Mat. 
nnd Child Henith, 

St. Dept, of Heallli 

Kew Jersey 

31 towns 

.St. Mod. Soc. and 
JCxt. Div, Rulgor.s 
Univ. 

Chairman, Comm, on 
P. G. £duc., St. Soc. 


4 towns 

St. Hcnilli Dept, 
and St. Med. Soc. 

pxcc. Sccretnri', St. 
lilcd. Soc. 


Newark 

St. Med. Soc.. 

K.spo.v Co. Soc., 

Neu ark Hosps. 

Chairman, Clin. 
Conference 

New York 
(etute only— 
excluding 
incfropolltan 
areas) 

4J cities and 
towns 

Onon<ingn, li^rlc, 
Monroe and 
other counties 

St. Med, Soc. 

St, Mcfj. Soc. and 
Hospitals or Med. 
Schools 

Chairman, Comm, on 
Med. ICdiic. 

Secretary, Local Co. 
Med. Soc. 


48 counties 

St. Dept. Health 
and St. Med. Soc. 

Chairman, Comm, on 
Med. Educ., St. Med. 
Soc. 

New Y'ork 
(metropoli- 
tan areas) 

UuITalo 

BufTnio Med. Sell., 
City, Children's 
and Gen. Hospitals 

Chairman, Comm, on 
P. 0. Courpc.«, 

Med. Sch. 


Bfoolclyn 

Med. Soc. Co. 

King** and Long 
Island Coll, Med. 

Chairman, »ToInt 
Comm, on P. G. Educ. 


County of 

New York 

N. y. Acad. Alcd. 

also cooperating 
wltli: 

Ciiairman. Comm, on 
5ied. Educ., Acad. Med. 


Jlcd. Soc. Co. 

New York 

N. Y. Heart A??n, 


CojnmI.«j!/oner of 
Hcaltli, N. T. C. 


Subjects 

Duration 

Time 


of Course 

Given 

Tj’pe of Instrucdoa 

General 

0 days 

October 

Lecture.?, Clinical Confer- 
ences, Discussions and 
E.\'hibits 

Obsletr/ep, Gyne- 2 weeks 
cology, Pediiitics 

July 

Lectures, Clinics and 
Lab. Demonstrations 

Co. Society’s 
own choice 

1 day weekly 
0 times 

Spring 

Lectures 

Preventive 

Pediatries 

1 day weekly 

Spring 

Lectures 

General 

2 days 

October 

Demonstrations and 
Clinics 

General nnfl 
Obstetrics 

J dny u’cckly 
5 to 8 times 

Varies 

Lectures, Clinks and 
Demonstrations 

Exams, of Wood, :j to 4 2 hour 
Ncr\'oij.s .Sy.«tern, Pfj^.sions a 
Anns and Rectum week 

't^ar/cs 

Fractical Experience u/fft 
patients 

Pneumonia 

1 day 

Varies (195C 
to 393S) 

Lectures, Clinics, 
Demonstrations and 
Conferences 

General 

2 weeks 

September 

Practical Clinical Wort 

General and 

3 day weekly 

Spring and 

Bedside Instruction, 

Special 

S times; 

4-10 hrs. wk. 
for 1-C mos. 

Fall 

Clinics and Lectures 

General 

(.Symposium) 

2 weeks 

Fall 

Graduate Assembly widi 
Clinics and Dcinonstra* 
tiODS 

General (Friday 
atternoon series) 

3 day weekly 
20 tlmci 

Winter an(l 
Spring 

Lectures 

Obstetrics 

3 day weekly 

S tiines 

Spring 

Lectures 

Heart Disease 

3 day every 

3 to 2 uks. 

32 times 

Winter and 
Spring 

Lectures 

Sypldiojogy 

3 day neckJy 

7 limes 

February 
and March 

Lectures and Demonstra* 
tions 


GRADUATE MEDICAL 
Opportunities for Practicing Physicians to Engage in 


State 


Location of 
Course 


Sponsoring 

Agencies 


Director of 
Program 


Norl!) 

Carolina 


Rhode Island 



N. Y". Diabetes Assn. 

Diabetes 

Mcltitus 

3 (lay weekly January and Lectures 

C times February 

County of 
Qucoos 

Jfed. Soc. Co. of 
(Jucens 

Chairman, Comm, on 
(3rad. Educ. 

General 

Twice 

monthly 

35 times 

Througliout 

year 

Lectures 

C; renter New 
York 

N. T. 0. Dci)t. of 
Health and 5 Co. 
Med. Socs. 

Cljairman, Subeorom, 
Profes.sIonaJ Educ., 
Dept, Health 

Pneumonia 

l{: day 
(22 places) 

Spring 

Lectures, Clinics ami 

Demonstrations 

New York City 

Dept, of Hcaltlj 

Director, Bureau of 
Social Hygiene 

Syphlli.'; and 
Gonorrhea 

to C mos. 

Throughout 

year 

Clin, and Lab. 'lYninlnf, 

Treatment E.xpericace 


Columbia U. Coil, 
of Phi’s. & Surg. 

Director, N. Y. P.-G. 
Med. Sch. and Hosp. 

General nnd 
Special 

3 to 2 Weeks 
and longer 
periods 

TJiroughout 

year 

Clin, and Lab. Trniuj^? 
and Treatment L,vp^r-fJ 
Outpatient C»5 cWcQy 


New York U, Coil, 
of Aled. 

Dean, Coll, of Afed. 

General nnd 
Special 

Varies 

Varies 

Varies 


New York Poly- 
ciinic Jled. ,Scb, 
and Hosp. 

Medical Executive 
Ofllcer 

General and 
Special 

2 weeks to 
t) months 

Throughout 

year 

Lectures, Demonstra* 
tions, Clinics, Labora- 
tory Training 

Deities 
and towns 
Banner Elk 

Durliam 

Wake Forest 

33 cities and 
towns 

Saluda 

Med. Sell, and Ext. 
Div., XJ. N. Car. 

St. Med. Soc. 

Duke U. Med. Sch. 

Wake Forest Coll. 
Seh. Med. Science 

St. Bd, Health 
and St Med. Soc. 

So. Podiat. Seminar 

Chairman. Central 
Organization Comm. 
Chairman. Comnu. on 
p. G. Study 

Dean, 3fed. 5c/i. 

Chairman, Comm, on 
Cancer, St. Med. Soc. 
Director, Div. Prev. 
Med., .St, Bd. Health 
Secretary 

General (choice 
of local comm.) 
General 

Gynecology, 
Obatetrics nnd 
Pediatries 

Tumors 

Obatetrics 

Pediatrics 

1 day Weekly 

7 times 

2 days 

3 days 

2 days 

1 dny weekly 

5 times 

3 weeks 

Spring and 
Fall 

August 

October 

April (1934 
and 193S) 

Fall nnd 
Spring (1935-0) 
Summer 

Lectures and Clinics 

Lectures and Clinics 

Graduate Sympo^lnjjl 
Lectures, Clinics, Bed- 
side Instruction 
Symposium and Ciinlc 

Lectures 

Lectures and Clluks 


Providence and St. Dej't. Pub. 
3 towns Health 


Chief, Bureau of Child Obstetrics and 
Hygiene Pediatries 


1 day weekly 
5 times 


Summer and Lectures end pcrtionAr 
Winter tions 


SoutU 20 ettics and 

Carolina towns 

ilnderson 


St. Bd. of Health 

Piedmont P. G. 
CJinJcal Assembly 


Director, DIv. of Clilld 
and Maternal Hygiene 
President, Clinical 
Assembly 


Obstetrics 

Wedicino, Pedi- 
atries, Surgery 


1 day ueckly 
0 times 
3 days 


Summer and 
Pad 

September 


Lectures, BounH Tj'ljW 
Discussions and Cilni 


Lectures 
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EDUCATION— Continued 

Extension Training in 23 of 24 States Visited to Date 


Admission 

Requirements 


Limitation 
of Classes 


Out of state and 
local M.D.’s 


0 Kebr. and 21 members of 2 M.D. 10 

St. Joseph Med. Sch. faculties 
Creighton Mem’l 
Hospital 

Varied Out of state unir. Co. Med. Soc. No (for 25 

profs. Membership or more) 


Hospitals 


Out of state and M.D. 

in state M.D.’s 
Hospital staffs M.D. 


Registra- Approximate 
tion Tearly 
Fee Attendance 


Miscellaneous Information 


Kot yet 
urailable 


125 local M.D.’s are society members, many being on 
faculties of the tvro local medical schools. Med. libr. serv* 
for physicians maintained at U. Nebraska 
Includes round table discussions and mimeographed copies 
of lectures and demonstrations; 2 courses each year; T. B. 
case finding study with educational features in 5 cos. 

C.P.C.’s in Newark City Hosp., average attendance lOO 
M.D.’s; T.B. institutes yearly in Hudson Co. and occa- 
sionally elsewhere 

Health Dept.’s field physicians offer informal instruction 
to practicing physicians 
Annual Clinical Conference 


Hospitals and 
Halls 

Hospitals or 
Med. Schools 

Hospitals, 
Med. Schools 
or Halls 


Med. Sch. faculty 
and in state M.D.’s 
Mod. Sch. faculty 
or hospital staff 
members 
Med. Sch. faculty 
or hospital staff 
members 


Groups of 4 
to C each 

Yes (Insti- 
tutes) 


Med. School 
and Hospitals 

55 faculty and 
guest M.D.’s 

M.D. 

Groups of 5 
each 

$50 

55 

Med. Soc. 

Audit., Med. 
()oll. Hosp. 
and Local 
Hosps. 

Med. Coll, faculty 
and in state M.D.’s 

M.D. 

Short courses 
not limited; 
intensive long 
courses limited 

$0 to $10 
and 
$20-$100 

175 

Academy Bldg, 
und 18 hosps. 

Out of state and 
in state M.D.'s 

M.D. 

No 

$3 

500-S0O 

Academy 

Auditorium 

Out of state and 
in state M.D.’s 

M.D. 

No 

No 

300 

Academy 

Auditorium 

In state M.D.’s 

M.D. 

No 

No 

200 

Hosps., Mcd. 
Schs., Academy 
Auditorium 

In state M.D.’s 

M.D. 

No 

No 

150-200 

Acad. Audit., 
Hosp., Health 
Dept, and Mcd. 
Sch. Clinics 

Id state M.D.’s 

M.D, 

No 

No 

05 

Academy 

Auditorium 

Id state M.D.’s 

M.D. 

No 

No 

235 

Co. Soc. Audit. 

Out of county 
M.D.’s 

Co. Med, Soc. 
Membership 

No 

No 

ICO 

Metropolitan 

Hospitals 

In state M.D.’s 

M.D. 

20-50 

No 

1,100 

Facilities of 
City Health 
Dept. 

Local M.D.’s 

M.D. 

8 

No** 

GO 

Affiliated In- 
stitutes and 
Hospitals 

Faculty members 

M.D. 

Yes 

$12-$10O 

405 (Fig. 
for lose-’ 

Afni. Hosps. 

Faculty members 

M.D. 

Yes 

V aries 

140 (Fig. 
for 1937-5 

Clinics and 
Hospital 

Faculty members 

M.D. 

Yes 

Varies 

ICO (Fig. 
for 193G-1 

Hotels and 
Halls 

Out of state 

M.D.’s 

M.D. 

No 

$15 

350 

Hotel and 
Hospital 

Out of state and 
local M.D.’s 

St. Mcd. Soc. 
Membership 

No 

No 


Univ. and 
Hospital 

Out of state 

M.D.’s and 
faculty members 

M.D. 

No 

No 

CCO (Gra< 
syinpos.] 

Mcd. Sch, 

Out of state 

M.D.’s 

M.D. 

No 

No 

125 

Hospitals and 
Halls 

Out of state 

M.D.’s 

M.D. 

No 

No** 

430 

Hospitals 

Out of .«tntc and 
in state M.D.’s 

M.D. 

No 

.... 

.... 

St..Toscpirs In state M.D.’s 

and Providence 

Lying-In Hosps. 

M.D. 

No 

No** 

115 

Hotels and 
Halls 

Unlv. prof. 

M.D. 

No 

No** 

.... 

Ho«pltal 

Out of .state. In 
state and local 
M.D.’s 

M.D. 

No 

$2 

IW 


2,000 St. Med. Soc. appropriated $5,000 for grad. mcd. cd. during 
1037-3S; 5 obstetric courses financed by St. Dept, of Health 
.... personal instruction in EKG and other subjects given at 
Syracuse, small groups instructed by professional teacher 

375 (at Financed by St. Dept. Health which reimbursed regis- 

Mcd. trants’ travel and hotel expenses to medical center for 

Centers) 1 day “Institutes”; estimated 5,400 attended over 2^6 yrs. 

throughout the state 

55 Medical school allots $1,500 annually; library facilities 

open to physicians 


Med. Soc. and Acad. Med. Library maintained for local 
physicians: Frid.iy afternoon lectures on general subjects 
at Co, Med. Soc. building 1 day weekly for 20 times; special 
courses available at L. I. Coll, of Med. 

Members demonstrate scientific exhibit; two thirds of 
registrants from Greater N. T.; 17 states represented; all 
other Acad, activities without charge. Acad, cooperates 
with many medical and health agencies concerned with 
medical education in New York City 
Thursday afternoons 

Includes round table discussions 


Clinics held 2 days a week in 13 places, attended by 1 to 10 
physicians in each clinic, in 4 boroughs 


All loctuTcs open to medical students; library of Acad, 
open to public, CO^ of patrons being M.D.’s 
Course in public speaking, 1 night week Oct. -Doc. 103S, Ice 
$33; course in med. Italian, 3-4 p. m., i day week beginning 
7/6/3S, no fees**; symposium on dermatology 11/14-17/3S 
for Co. Soc, members; medical library maintained In 
County Medical Society building 

Co. Mcd. Soc. secretaries acted as registrars; bosp. comms. 
aided vitli local arrangements 

Cooperative project with U. S. Public Health Service 


tered In 103S; sec: bull, for grad, and p. g. opportunities 


Lectures projcctwl for rural areas with financial aid of 
medical and health agencies of North (Carolina 
St. Soc. P. G. Comm, cooperates ulth other agencies 'n 
state active In graduate education 


$1D wk. Inc. board and room 

Previous symposiums on tumors held at Wake Forest 
in 1934; financed by St. Mcd, Soc, 

Similar course In pediatrics is projected 

Seminar held yearly, using facilities of two local pediatric 
hospitals 

Providence lio«pItals' facilities usdl for C.P.C.’s, attended 
by 150 5I.D.’.s twice monthly, and for annual meclinrc nf 
St. 3Ied. Soc, Llbr. maintained In St Soc 
budding • 

Conrfi' rrcTOily orRnnl7.fl!; nil data conwniinR it am not 
nvallaMe; St. Mcd. .\“n. dovclofilnR innl. lit,r. at SVnrca 

Mc.1 Coll. .St. So. Car. and St. .Med. A>=.o. Jointly aid 
in ihi« graduate assembly ^ 
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GRADUATE MEDICAL 
Opportunities for Practicing Physicians to Engage in 



Location of 

Sponsoring 

Director of 


Duration 

Time 


State 

Course 

Agencies 

Program 

Subject.? 

of Course 

Given 

Type of Instruction 

Tennessee 

9 circuits 

St. Med. Assn, 

Chairman, Comm, on 

Obstetrics (others 1 day weekly 

Varies 

lectures, Demonstra- 


coo-cring state 


P. G. Instr. in Obs. 

projected) 

10 times 


tions and Clinics 


Nashville 

Vanderbilt U. Sell. 

Director, P. 6. Instr. 

Clin, and Lab. 

4 months 

May to 

Laboratory and Clineal 



Mod. 


Ding., Meil., Surg., 

September 

Training 





Obs. and Fed. 






Mclinrrj’ Med. Coll. 

President of Coll. 

General 

2 weeks 

May, June 

Discussions, Syraposiuns 
and Clinical Traimiig 



Nashville P. G. 

Secretary 

General 

2 weeks 

Maj', June 

Lectures and Clinical 



Med. Assn. 




Training 


Memphis 

Mid. So. P. G. 

Secret arj'-Treasurer 

General 

■1 days 

February 

Lectures, Esbibits and 


Jled. Assembly 


Pound Table Discussions 


Knoxville 

Tonn. Valley P. G. 

Secretary-Treasurer 

General 

3 days 

June 

Lectures, Exhibits and 



Med. Assembly 



Round Table Discussions 


Midillc 

Middle Tennessee 

Secret ary Treasurer 

General 

2 days 

Semiannual 

Lectures and Discussions 


Tcnncfscc 

Med. Assn. 





Lectures and Discussions 


Hast Tennessee 

Unst Tennessee 

Secret a ry 'Tren.«furcr 

General 

2 days 

Semiannual 



Med. Assn. 







Varies 

State Med, A.osn. 

Secretary-Editor 

General 

3 dn3’S 

April 

Lectures and Demonstra- 
tions 


Rcdhoiling 

Upper Cumberland 

Secretary-Treasurer 

General 

2 dnj'S 

June 

Lectures and Demonstra- 


Springs 

Med. Soc. 




tions 


West Tennessee 

We.st Tenn. Med. 
and Surg. As.‘!n. 

Secret ary -Trcn.«furor 

Genera) 

1 day 

May 

Lectures and Discussions 

Utah 

Salt Lake Citj- 

St. Mod. Assn, and 

Director. DIi*. of Mat. 

Ob5totric*i and 

2 daj'S 

September 

Lectures 

St. Bd. of Health 

Ch. Ilenlth. Bd. Henllh 

Pcdlntrics 


(11)37) 

Lectures, Demonstrations 


15 cities and 

St, Bd. of Health 

Director, Dir. of Mat. 

Pediatrics 

2 or more 

Juno- 


towns 

and Cldid Henltli 


dnj's 

August 

and (Conferences 

Wisconsin 

Madison and 
Milwaukee 

St. Med. Soc. and 

2 Med. Schs. 

Chairman, Comm. Scl. 
Work. St. Med. Soe. 

General 

3 days 

September 

Symposiums, Round 
Tabie Discussions 
and lectures 


15 towns 

St. Bd. of Health 

Chief. Bur. Mat. 

Obstetrics and 

1 flay weekly 

April to 

lectures and Discussions 


and St. Mcfl. Soc, 

and Ch. Health 

Pediatrics 

5 to 0 times 

September 

Lectures, Clinics and 
Demonstrations 


Milwaukee 

Med. Soc. of Mil* 
trnukce Co. 

Chairman, Comm, on 
p. G, Instruction 

General 

Varies 

Varies 


• So orpnntzcd trnlnlnp In Xcvadn; datn on lorinnl instruction In metropolitan areas not complete. 
•* Federal financing. 


(Continued front page SOI) 

have aided materially in organizing field courses in eight 
states. Private and public hospitals have contributed 
their facilities in nineteen states, and medical schools 
have provided faculty, space and equipment in nineteen 
states 

Each state visited seemed to have a different manner 
of organizing and administering instruction for its own 
physicians. These differences seemed to be predicated 
on differing local and community conditions. Such 
factors as the proximity to medical centers, the pro- 
portion of rural and urban communities, the develop- 
ment of highways, the climatic conditions, and the ability 
of physicians to leave their practices for sufficient time 
to continue professional training had to be considered. 


methods of 'INSTRUCTION 
In twentA'-three states, opportunities were offered 
ihvsicians practicing outside of metropolitan areas to 
•ontinue their professional training.- Ten states have 
itilized a field secretary or organizer to determine the 
4icational needs of extrametropohtan physicians and 
^ aid materially in meeting these needs. Extension 

cussions. r „ civ towns were sometimes 

Circuits of from town was visited 

chosen as training times This was the method 

weekly from four to physician or a team of 

;ynd 1,0..' one .0 .w on;;nj;^ 


region of the circuit and then move on to a new area. 
This procedure requires permanent personnel, at least 
for the period of the course. _ 

Another manner of offering instruction to ex 
metropolitan physicians, which is being used more 
miently today, was the provision of prominent out 
state or in state physicians for one or more meeting 
[ixed teaching centers as part of a continuous, ; 

scientific and clinical program. Under this system p i) ^ 
:ians within convenient distances of 
offered the educational advantages of various med ca 
centers brought to the vicinity of their „ a 

local facilities may limit the kind of training . ’ 
illustrated lectures, clinics, demonstrations, disci 
p-oups, symposiums and clinical pathotogic con j, 
lave been undertaken with success, hospitals u uU 
offered the best facilities, but hotels have bee u 
ixtensively, and halls in other buildings sometimes p 
dded the only meeting places available. „„fluafe 
Thirty-seven metropolitan centers P™''7“cfLnteen 
ictivities in seventeen of the states visited. 
of these were sponsored alone or jointly 
nedical societies, fourteen by sectional o g 
wenty-five by' medical or graduate scho , v 
icademies of medicine and seven by tubercu os^, ^^^ 
iiabetes or other health organizations n 

graduate programs the training \yas la g y 
in twenty cities practicing . Hon j„ small 

opportunities to obtain individual lo^tr o 
poups so that -ddffional clmical^e^^^^^^^^^ 
lad under supervision. At these cenie . -.jjies of 
ng was emphasized, the ened during 

nedical schools and of .hospitals being 
one to three iveek periods. The- equ 


2. See table. 
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EDUCATION— Continued 

Extension Training in 23 of 24 States Visited to Date * 




Admission 

Limitation 

Registra- 

Appro 

Plates 

Instructors 

Requirements 

of Classes 

tion 

Fee 

Ye: 

Atter 

Hospitals when 
possible 

Out of state univ. 
prof. 

M.D. 

No 

$3 

000 

Med. Sch. 

Faculty members 
(20) . 

M.D. 

20 

$150 plus 
Lab. fee 

20 

Med. Seh. 

Faculty members 
and guests 

M.D. 

20 (Negro 
physicians) 

$10 

20 

Nashville Gen- 
eral Hospital 

65 members and 
guests 

M.D. 

10 (Clin. 
Groups) 

$10 

SO 

Hotels 

Out of state 

M.D.’s 

St. Med. Soc. 
Membership 

No 


1,250 

M.D.’ 

Hotel 

Out of state and 
in state M.D.’s 

St. Med. Soc. 
Membership 

No 

§1 

350 

Hall 

Id state M.D.*s 

M.D. 

No 

$3 

125 

Hotel 

Guests and Mem- 
bers 

M.D. 

No 

?2 

250 

Hotel 

Guests and Mem- 
bers 

St. Med. Assn. 
Membership 

No 

NO 

700 

Hotel 

Guests and Mem- 
bers 

M.D. 

No 


150 

Hotel 

Guests and Mem- 
bers 

M.D, 

No 

$2 

150 

Univ. Library 

Out of state 

M.D.’s 

M.D. 

No 

No** 

175 

Hospitals and 
Halls 

Out of stnte M.D. 

M.D. 

No 

No** 

.... 

Hotels 

Out of state, in 
state and local 
M.D.’s 

St. Med. Soc. 
Membership 

20 (Discus- 
sion Groups) 


1,300 

Varied 

Med. Seh. faculty 

M.D. 

No 

No** 

650 

Marquette 
Univ. Sch. Med. 
and Halls 

Out ol state and 
faculty members 

Co. Med. Soc. 
Membership 

No 

Varies 

230 


•e Miscellaneous Information 

Commonwealth Fund, Vanderbilt U., U. Tenn. and St. 
Dept. Pub. Health jointly finance; offices at u. Tcnn. 
Med. Coll, with secictary, field clinician and field orgninzer 
Commonwealth Fund approves applicants on their merits; 
other courses in preventive med., syphilis and gen. clin. 
subjects available; pkg. med. libr. serv*. 

Fellowships— 1 to 2 each year for Negro physicians, offered 
by Educ. and Research Boards 

Personal instruction 12 hours daily with clinical experi- 
ence on obstetric cases under supervision 
A general review of recent advances in medicine and the 
specialties 

A general survey of recent advances in medicine and the 
specialties 

A general survey of recent advances in medicine and the 
specialties 

A general survey of recent advances in medicine and the 
specialties 

Exhibits, scientific and commercial; group meetings for 
specialists 

A general survey of recent advances in medicine 
Recent advances in medicine; round table discussion 

Physicians from all but 4 counties of state registered 

Course operating now— all data not available; Salt Lalco 
Co. Med. Soc. deposits books and periodicals in library U. 
Utah and aids in its maintenance 

St. Med. Soc. finances; counc. dist. symjjosiums available 
on request to St. Soc.; package med. library sendee at 
State University 

Dept. Pub. Instr. sponsored crippled children graduate 
programs in 1936 

Also cooperates with Wise. Anti-T.B. Assn, and other 
local scientific groups 


term residencies were provided in seventeen medical 
schools and were projected in two others. In eight 
states the annual program of the state medical asso- 
ciation ^vas devoted substantially to graduate medical 
instruction and in several others in part to such 
instruction.” 

COURSES OFFERED PtIYSICIANS 
Instruction offered covered the whole field of clinical 
medicine and several of the basic sciences. Much 
interest has been shown in subjects in which recent 
advances have been made. These included therapeutics, 
preventive medicine, pneumonia, cancer and syphilis. 
There was special interest also in subjects in which a 
practical application of the training might follow. 
Examples of the latter included obstetrics and pedi- 
atrics, general medicine, especially cardiac disease 
and cardiovascular-renal disease, gastro-enterology and 
proctology, diabetes, allergy, thyroid disease, tuber- 
culosis, common fevers and communicable diseases. 
Courses in general surgery, especiall}’' in traumatic 
surgery, minor and emergenc}' surgery, neurosurgery, 
urology and urologic procedures, anesthesia and vari- 
cose veins were especially desired. In gynecology, 
instruction in endocrine therapy was in considerable 
demand. In the basic sciences pharmacology, pathology 
and neuropathology, clinical laboratory procedures, 
surgical anatomy, neiiro-anatom)’’ and physiologj' were 

3. See Graduate Medical Education, Progress Reports of the Field 
Study on Graduate Medical Education in the United Slates Being Con* 
ducted by the Council on Medical Education and Hospitals, Orgartixation 
Section of The Journal: Alabama. May 14, 1938, p. 20/13; Connecticut, 
June 18, n. 24113; Illinois, April 16, p. ISCB; Indiana, February 19, 
p. 11413; Iowa, January 22, p. 40B; Kansas, April 23, p. 19313; Ken- 
tucky, May 21, p. 218B; Michigan, Februarj' 5, p. r3B; Minnesota, 
March 5, p. 136B; Mississippi, ^lay 28, p. 226B; Missouri, April 30, 
p. 200B; Ncbrask.a. April 9. p. ISOB; New Jersey, March 19. p. I59B; 
New lork (excluding metrepoUtan areas), June 11, p. 23313; Wisconsin, 
Jnnuao' 29. p. 54B; New York (metropolitan areas), volume 111, August 
6, p. 542; Tennessee, August 20, p. 725. 


frequently tauglit. There seemed to be a conscious 
effort to avoid the implication that review courses 
offered practicing physicians were in any way prepara- 
tor}' to specialization. 

physicians’ interest in training 

Twelve state committees on graduate education have 
executive officers with fairly accurate records of atten- 
dance. In these states approximately 25 per cent of the 
practicing physicians engaged in some form of graduate 
instruction over a year’s period. Permanent record 
systems were being developed in some states. Several 
records indicated that physicians once enrolled for 
graduate training returned for additional instruction. 
In one state SO per cent of the profession had regis- 
tered for courses sometime during eight years ; half of 
the physicians enrolled two or more times. In another, 
two thirds of the registrants of one year returned the 
next )'ear for continuation of their education. 

It has been observed also that when graduate work 
has once been established in an active county medical 
societ}’ it becomes a permanent annual affair. In some 
states dormant component societies have been revived 
by the stimulating experiences of extension courses 
given by prominent guest physicians who appreciated 
and attempted to meet the demands of physicians prac- 
ticing in extrametropolitan areas. 

The success of such programs seemed dependent on 
the sustained interest and activity of component medical 
societies. With few exceptions it may be said that tlie 
most practical educational projects encountered thus 
far have been found in active, progressive and well 
organized medical societies. Tin's was especially true in 
rural communities. Moreover, especially fine sectional 
meetings have been developed by several metropolitan 
medical societies during the past five years, and for 
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more than fifty years sectional organizations in the 
South have devoted their efforts to continuing tiic 
training of piiysicians. 

j lie success of extension programs in several states 
seemed dependent on tlic personal enthusiasm and 
energy of one or of a few physicians who, at consider- 
able sacrifice to their vocation, were carrying a major 
share of the responsibilities connected with their state’s 
educational activities. 

FINANCING GUAUUATE FliOGIiAMS 

In nine stales with extension programs of five or 
more years’ duration the annual cost per graduate phy- 
•sician has varied from §1.39 to sS13. In six of these 
stales the registrants were required to pny fees; three 
state medical associations had no provisions in their 
budgets for continuing medical education. Five of the 
nine states received some federal support for profes- 
sional training. Four of seven other states with jier- 
manent programs had no fixed budget allowances for 
graduate instruction. 

Courses were given by instructors Avithout compen- 
sation, except for travel expen.ses, in nineteen stales. 
Oftentimes it was necessary that small fees be charged 
in order that announcements, registration, travel 
exjicnses of instructors and facilities might be financed. 
Except for federal funds, which have been used over 
the past three years, and private educational funds, 
whicli have been utilized less frequently, there .seemed 
to be little jirovision for sujijiorting courses except by 
registration fees and income from e.xhibits at graduate 
assemblies. Unfortunately, instruction given on a volun- 
tary basis sometimes was not enthusiastically received, 
especially when registration fees were not charged. 

In forty-eight of the extension courses reviewed thus 
far, physicians paid registration fees and component 
medical societies had provided budgets for graduate 
instruction in fifteen. Five medical .schools contributed 
set amounts to cooperative programs, and the faculties 
and facilities of medical schools and pritMte and public 
hospitals were used freely and frequently. Health 
departments supported thirty-one courses, and in at 
least twenty-three programs federal funds were utilized. 

The more expensive graduate programs employed 
full time personnel to organize and register graduate 
physicians and to give them instruction on the circuit 
plan, employing field clinicians. Less expensive was 
the use of fixed teaching centers in extrametropolitan 
towns situated within convenient distances of practicing 
physicians and of instructors. This method of extension 
training seemed adaptable to several sections of this 


Jobs. A, tl. i, 

Are , ijjj 

country. Still less costly from an administrative stand- 
point were graduate assemblies in metropolitan arcK 
V\ hen bedside instruction of small groups of physi- 
cians was attempted, additional charges were sometimes 
necessary. 

Opportunities for graduate study in twcnty-tlitee 
states are listed in the table. 

COMAIENT 

Representative stale association committees on medi- 
cal education liave proA'cd helpful in correlating 
graduate courses for physicians in several states, 
lixtramclropolitaii iiliysicians respond to organized 
program.s and show greater interest in maintaining 
slandarfls of practice than is generally appreciated la 
this connection, it is noteworthy that courses in obstet- 
rics and pediatrics were most frequently desired. 
Records show that in twelve stales one of every four 
jiliysicians engaged in some form of coiitimiatioii stud)' 
during one year. This interest is not limited geo- 
graphically. Instruction is largely voluntary, wliicli 
accounts for the relatively low registration fees charged- 
Recently federal funds have been provided for profes- 
sional training in several states, supplementing some o! 
the permanent programs which exist in two thirds of 
the slates visited. Ediicafionai activities of component 
medical societies should be furtlier encouraged, lyilb 
the continued cooperation of academies of medicine, 
district societies, medical schools, extension divisions 
of universities, departments of liealtli, hospitals and 
other interested organizations, 

A significant development of residency facilities for 
practicing physicians, patterned similar to the plans 
which have operated contiiuionsly in Buffalo and 
Brooldyn since 1921 and 1922, is evident throiighont 
the country. One, two week or longer periods of bed- 
side instruction of limited groups with provision >ti 
medical schools and in hospitals for board antl/or 
lodging and intimate instructor-graduate student rela- 
tionsln’iis characterize these short term residencies. 
Such facilities arc now available or projected m ban 
Francisco; Chicago; Indianapolis; Kansas City, 1‘yan 
sas; Louisville, Kentucky ; Boston; Detroit ; Ann Arbor, 
Michigan; Minneapolis; Kansas Cit)', Missouri, • 
Louis; Omaha; Brooklyn; Buffalo; New xork U)i 
Rochester, New York; Syracuse, New York; Durham, 
North Carolina; Saluda, North Carolina, a™ W 3 Si 
ville, Tennessee. Thus, practicing physicians 
states arc provided opportunities for intramural tra 
in courses designed especially for them. 


ESSENTIALS OF 


I. OllCANlZATJON 

A medical school should he incorporated as a nonprofit insti- 
tution. Its board of trustees slioiild be composed of public 
spirited men or women having no financial interest in the opera- 
tions of the school or its .associaied iio.spil,als. The trustees 
should serve for fairly long and overlapping terms. If the choice 
of trustees is vested in any otlicr body than the board itself, that 
fact sliould be clearly stated. Ofiicers and faculty of the school 
should be appointed by the board. 

II. AUMINISTIIATION 

There should be careful and iiitclligcut supervision of the 
entire school by the dean or other c.xeciitivc officer who, by 
training and experience, is fitted to interpret the prevadmg 


AN ACCEPTABLE MEDICAL SCHOOL 

(Revised to June 1938) . , , , m, cfficicnl 

standards in medical education and who is clothed wit 

authority to carry them into effect. coiivc- 

Thcrc should be a good sysfcni of records ^ 

mcnily and in detail the 
accounts of the students, by means of 
can be obtained regarding each students ivork R com 
also be k-ept showing readily the ^ posl- 

tcaching hospitals and dispensaries and the niatcn 

mortem cases attended. ,^^1 attem 

Tlie school should reriu.rc that knt^ therenttcr. 

daiicc within the first week- of ^ „„ credit should he 

so per cent of the full time. 
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The school should issue, at least annually, a bulletin setting 
forth the character of the work which it offers. Such announce- 
ment should contain a list of the members of the faculty with 
their respective qualifications. The courses available should be 
set forth by departments (anatomy, physiology and so on) 
showing for each course its number, subject, content, character 
(lecture, recitation, laboratory or clinic), length of time, when, 
where and by whom given, and the amount of credit allowed. 
Information should be given regarding entrance requirements 
and tuition fees. The names of the students enrolled during the 
current or previous sessions should also be included. 

The number of students to whom an adequate medical educa- 
tion can be given by a college is related approximately to the 
laboratory and hospital facilities available and to the size and 
qualifications of the teaching staff. A close personal contact 
between students and members of the teaching staff results in 
an efficiency which is not possible in an institution where the 
number of students is excessive. 

Advanced standing may be granted to students for work done 
in other acceptable medical schools, and in granting advanced 
standing there should be no discrimination against the school’s 
full course students. Official verification of the student's pre- 
vious medical work should be obtained by direct correspondence 
with the school from which he comes, and his preliminary quali- 
fications should also be verified and recorded the same as for 
freshmen students. 

The admission of students to the medical school must be in 
the hands of a responsible committee or examiner, whose rec- 
ords shall always be open for inspection. Documentary evi- 
dence of the student’s preliminary education should be obtained 
and kept on file. When the medical school is an integral part 
of the university, this work usually devolves on the university 
examiner. Unless the university examiner and his records are 
closely accessible, however, some officer at the medical school 
should obtain and keep on file each student’s academic records. 


III. FACULTY 

The school should have a competent teaching staff, graded 
and organized by departments. Appointments should be based 
on thorough training, successful teaching experience, ability in 
research, and willingness to pursue an academic career. In the 
clinical departments this does not exclude men who are in the 
active practice of medicine and surgery. Nominations for 
faculty positions should originate in the faculty, usually being 
made by the dean in consultation with the department heads or 
a committee of the faculty. Reasonable security of tenure must 
be assured in order that the personnel of the faculty may have 
adequate stability. In the preclinical sciences the faculty should 
include at least ten qualified persons of professorial rank,’^ 
devoting their entire time to teaching and to that research 
without which they cannot well keep up with the rapid progress 
of medical science. For each twenty-five students in a class 
there should be at least one full time assistant in each of the 
preclinical departments. Salaries should be sufficient to enable 
members of the faculty to support themselves and their families 
without the necessity of devoting time and energy to other 
occupations. 

‘ IV. PLANT 


The school should own, or enjoy the assured use of, modern 
fireproof buildings sufficient in size to provide lecture rooms, 
class laboratories, small laboratories for the members of the 
teaching staff and advanced students, administrative offices and 
a medical library. Equipment should be adequate, both for 
student use and for research. A trained librarian should be 
employed to supervise the operation and development of the 
library, which should include the more modern text and ref- 
erence books with the Quarterly Cumulative lude.r Medieus, the 
Index Catalogue of the Library of the Surgeou-GcueraVs Offiec 
and serviceable card indexes. The library should receive regu- 
larly the leading medical periodicals, the current numbers of 
which should be readily accessible. These periodicals should 
be bound without delay. 


1. Professorial rank as here usetl inclndcs professors, assoeialc pro- 
fessors and assistant professors. 


There should be provision for the collection, preservation 
and indexing of anatomic, embryologic, pathologic and other 
specimens. With each pathologic specimen coming from post 
mortems there should also be kept the record of the postmortem, 
the clinical history of the patient on whom the necropsy was 
held, and microscopic slides showing the minute structure of 
the disease shown in the gross specimen. The museum fur- 
nishes an excellent means of correlating the work of the depart- 
ment of pathology with that of the clinical departments. 

There should be sufficient dissecting material to enable each 
student to dissect at least the lateral half of the human cadaver, 
to provide cross sections and other material for study and 
demonstration. 

For experimental laboratory work, as well as for medical 
research, a supply of animals is essential. Proper provision is 
necessary also for the housing and care of such animals. In 
any use made of animals every precaution should be taken to 
prevent suffering, and work by students should be carefully 
supervised. 

Each school should have such useful auxiliary apparatus as 
stereopticons, reflectoscopes, microprojectors, carefully prepared 
charts, embryologic or other models, manikins, dummies for 
use in bandaging, x-ray apparatus, and other aids to effective 
teaching. 

V. CLINICAL FACILITIES 

The school may own or control a general hospital. By con- 
trol is meant the unquestioned right to appoint the attending 
staff. In this event the students come into close and e.xtcnded 
contact with patients under adequate supervision. In the event 
that a medical school depends for clinical teaching on an inde- 
pendent hospital, it is essential that the clinical teachers, either 
on nomination by the school or by agreement in conference 
between school and hospital, be appointed by the hospital 
trustees to appropriate positions on the hospital staff. Such 
hospitals should be in close proximity to the school and have a 
daily average of not less than 200 patients who can be utilized 
for clinical teaching, these patients to be of such character as 
to permit the students to see and study the common variety of 
surgical and medical cases as well as a fair number in each of 
the so-called specialties. In the use of this material, bedside 
and ward clinics should be developed for sections of from five 
to ten students, and patients in medicine, surgery and the spe- 
cialties should be assigned to each student under a well super- 
vised clinical clerk system. The treatment and care of these 
patients should be particularly observed and recorded by the 
student under the strict supervision of the intern, the resident or 
the attending staff of the hospital. The use of existing munic- 
ipal or state hospitals for teaching purposes is also advised. 

The school should also own or control ample hospital facili- 
ties for children’s contagious and nervous and mental diseases. 

The school should own or control a well ordered dispensary 
or outpatient department with a daily average attendance of at 
least 100 patients (visits). Good histories and records of the 
patients should be kept and the material used in medical instruc- 
tion. The attending staff should be drawn largely from the 
faculty, including those of highest rank. 

At least fifteen maternity cases should be provided for each 
senior student, who should have actual charge of these cases 
under the supervision of the clinical instructor. A carefully 
prepared report of each case should be handed in by the student. 

Facilities should be provided for at least fifty necropsies 
during each school session which are attended and participated 
in by students. These should be performed by the professor of 
pathology or a member of his staff. The material thus secured 
should be used in connection with clinical pathologic conferences. 

VI. RESOURCES 

Experience has shown that modern medicine cannot be accept- 
ably taught by a school which depends solely on the income 
from students’ fees. No medical school, therefore, should expect 
to secure approval which does not have a substantial income in 
addition to students’ fees. This statement carries double weight 
if the school finds it ncccssarj- to maintain its own teaching 
hospital. 
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VII. REQUIREMENTS FOR ADMISSION 

1. The minimum requirement for admission to approved med- 
ical schools is two years of college training which include 
English, tlieoretical and practical courses in physics, biology, and 
general and inorganic chemistry. Three years or more in col- 
lege is, however, recommended. 

2. Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourb' credits 
are fitted for the study of medicine, it is desirable that qualita- 
tive standards for admission should be imposed. 

3. As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies 
acceptable to the Council. E.xception to this rule may be made 
in the case of applicants who have demonstrated superior abil- 
ity. For the convenience of admitting officers the Council has 
prepared a list of colleges of arts and sciences approved by 
national and regional educational associations. 

4. Admission to approved medical schools may also be by 
C-xamination under the following conditions : 

(а) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the 
required subjects, may be admitted on passing examinations in 
these subjects. 

(б) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work of 
distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 

vni. CURRICUt.UM 

The entire course of four academic years should consist of 
from 3,600 to 4,400 hours, distributed as from 900 to 1,100 


hours a year, and shall be grouped as set forth in the following 
schedule, each group to be allotted approximately the per- 
centage of hours of the whole number of hours in the courses 
as stated; 

Number 

1. Anatomy, including embryology and histology.. 14 

2. Physiology 4J^ 

3. Biochemistry' 35^ 

4. Pathology, bacteriology and immunology....... 30 


5. Pharmacology 

6. Hygiene and sanitation 

7. General medicine 

Neurology and psychiatry 
Pediatrics 

Dermatology and syphilis 

8. General surgery 

Orthopedic surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 

9. Obstetrics and gynecology. . . . 

ToUl 

Electives 


4 

3 

20 


76 

24 


Per Cent 
18.3 
6 

4.3 
13 

5 

4 

26.3 


17.5 


100 

0 


W^hen the teaching conditions demand it, a subject may be 
transferred from one division to another. . . „ 

Several of the medical schools now require an infemsbp 
for graduation. Where it is not obligatory it is strongly urge 
and ^graduates should be assisted in securing internships w 

Cm. V,«.. Coundl ™ 

Hospitals of the American Medical Association. 


ESSENTIALS OF AN ACCEPTABLE SCHOOL OF OCCUPATIONAL 

torics and administration offices. Equipment should be ad 


1. ORGANIZATION 

1 A school of occupational therapy should be incorporated 
under the laws regulating associations operated not for profit. 
The control should be vested in a board of trustees composed 
of public spirited men or women having no financial interest in 

suted! Officers and faculty of the school should be appointed 

^V'lSion with a college, university or medical school is 
biirhlv desirable but is not an absolute requirement, 

3 Schools of occupational therapy should not be operated by 
j. iicfioois oi O F understood, however, that hos- 

ir. resources 

• i,..c ?bown that an adequate school of occupa- 

additional income. 

III. FACULTV 

The school should ® be based 

and organized by f tV^inffi"- and successful teaching 

on thorough inciude^not less than one regular 

experience. The staff should mduden 

?rqts":;.r L and P J “ho sWd 

are teaching. 

IV. PLA^sT ^ ^ 


loric. .„d ,d,.in«mii«. «»«=., E,wn.»t .h»ld t. admm# 
for efficient teaching in the various departments.^ 

2. A library containing standard texts and leading pen 
in occupational therapy should be provided. 

v. administration _ 

1. Supervision.— There should be Xr 

supervision of the entire school by the gtted to 

executive officer who, by training and - pe . 
interpret the prevailing standards and who is clothed 
ficient authority to carry them into effect. 

2. Records.— There should be a good sys e^m 

showing conveniently and in detai an exact 

grades and accounts of the students. 3 student’s work, 

knowledge can be obtained r^sa „ - attendance 

Schools should require that students thereafter. 

within the first week of be „iven for any course 

Except for good cause, no f^d. should be ne 
when attendance has been less than 80 per ce . 

3. CREDENTIALS-The "dnuss.on of studcnts^^ ^ 

tional therapy school ^^ecords sEall always be open for 

committee or e.xammer, whose r student’s prehminao' 

inspection. Documentarj' 1 En file When the oc«- 

education should be obtained an P univcrsit), 

pational tlierapy school is a e-^aminer or registrar, 

this work usually devolves on - adminis- 

4. Advanced STANDiNC.-At the discretion of 

tration. advanced standing therapy curriculum whic 

be verified and recorded. students admitw^ 

5. site I. 

to the training course shou ^er of students tha 

work of a laboratory nature the nu 
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be adequateh' supervised by a single instructor is, in general 
experience, about fifteen; in lectures the number may be much 
larger. A close personal contact between students and members 
of the teaching staff is essential. 

6. Discipline. — All training schools reserve the right to drop 
a student at any time for any cause which the school authorities 
deem sufficient. 

7. Publications. — The school should issue, at least biennially, 
a bulletin setting forth the character of the work which it offers. 
Such an announcement should contain a list of the members of 
the faculty with their respective qualifications. 

VI. CLINICAL AFFILIATIONS 

1. No student should be eligible for entrance into clinical 
training until she has satisfactorily completed at least one aca- 
demic year, equal to thirty semester credits, fifteen of which 
should be in biologic science, social science, theory of occu- 
pational therapy and clinical subjects and fifteen in therapeutic 
occupations. 

2. Hospitals or institutions affiliating for clinical training 
should be carefully judged by the board of directors of the 
school concerned and be acceptable to the Council on Medical 
Education and Hospitals and should not be considered eligible 
for training of students unless the director of the occupational 
therapy department is a competent occupational therapist quali- 
fied to handle students. 

3. The occupational therapy director of each training depart- 
ment should be considered a member of a special committee on 
the training school staff and at all times he in close contact 
with the director of the school. 

4. A well defined program of lectures, clinics and staff meet- 
ings should be offered by the hospital to each group of students. 

5. Written records, case studies and e.xaminations should be 
required of each student. Students should obtain satisfactory 
rating in clinical training before a diploma is granted. 

6. Uniform written records specially covering the student’s 
personal adjustment as well as general ability should be kept by 
the occupational therapy director of each department, regular 
copy of which should be sent to the school at frequent inter- 
vals and all reports filed in the individual student’s record at 
the school. 

vn. PREREQUISITES FOR ADMISSION 

1. Ace. — The admission of candidates should be governed 
by the fact that it is required that each student be not less 
than 21 years of age at graduation. 

2. Education. — All candidates must furnish proof of having 
completed a high school education or its equivalent. Equivalent 
of high school should be adjudged and recorded by the admis- 
sions committee of the school. In addition, all candidates, except 
those for the degree course, must have had at least one year 
and preferably two years of further accredited education or 
successful professional training or experience. 

Candidates for admission to a training course in a college or 
university which is combined with work leading to a bachelor’s 
degree should be required to comply with the regular entrance 
requirements of the institution concerned. 

3. Character. — All candidates should be required to present 
evidence of good character and general fitness, the evidence of 
which should be investigated and duly weighed by the school 
concerned. 

4. Health. — All students should be given a medical exami- 
nation under the supervision of the school as soon as practicable 
after admission, and this examination should be repeated annu- 
ally. The first examination, at least, should include a tuberculin 
test followed by a roentgen e.xamination of the chest when 
indicated. 

viii. curriculum 

1. Length of Course. — The minimum length of the course 
should be twenty-five calendar months (100 weeks) of full time 
training. The course should include not less than si.xtecn months 
(sixty-four weeks) of theoretical and technical instruction and 
not less than nine months (thirty-six weeks) of hospital practice- 


training under competent supervision; all as set forth in detail 
in succeeding sections. 

2. Distribution of Time. — The two years devoted to theo- 
retical and technical training should include not less than sixty 
semester hours, of which not less than thirty semester hours 
should consist of didactic instruction and not less than twenty- 
five hours of technical instruction in therapeutic occupations. 

(a) Theoretical : The hours devoted to theoretical training 
should be still further subdivided as follows : 


(1) Biologic Sciences to include; 

Anatomy 
Kinesiology 
Neurology 
Physiology 
Psychiatry 
Psychology 

(2) Social Sciences to include: 

Sociology 

Delinquency and Crime 
Social and Educational Agencies 

(3) Theory of Occupational Therapy to include: 
Interpretative courses covering the principles 

and practice of occupational therapy in rela- 
tion to orthopedics, pediatrics, tuberculosis, 
psychiatry, general medicine and surgery and 
other special fields 

(4) Clinical Subjects to include: 

Blindness and Deafness 
Cardiac Diseases 

Communicable Diseases (including Bacteriology 
if this subject is not given elsewhere) 
General Medical and Surgical Conditions 
Orthopedics 
Tuberculosis 

(5) Electives 


Semester Hours 


15 


4 


4 


4 


3 


Total 


30 


(6) Technical : Because of the increasing demands of the 
medical profession for qualified therapists trained in special 
fields applicable to tiie education and training of disabled per- 
sons. as well as to the treatment of tile sick, there, must be a 
certain amount of flexibility in technical requirements. 

Concentration may be in the field of Thcrapcxttic Arts and 
Crafts, in some branch of Educational Therapy, or in Recrea- 
tional Therapy. 

A minimum of thirty semester hours should be devoted to 
technical training. The major portion may be allotted to con- 
centration in one field and, in this case, survey courses should 
be given in the other fields. 

(1) The Field of Therapeutic Arts and Crafts to include: 

Design 

Leather 

Metal 

Plastic Arts 

Textiles 

Wood 

(2) The Field of Educational Therapy to include: 

Adult Education 

Fine and Applied Arts 
Home Economics 
Hospital Library Management 
Primary and Secondary Education 

(3) The Field of Recreational Therapy to include: 

Dramatics 

Gardening 

Music 

Physical Education 
Social Recreation 

Advanced standing may be given to students already qualified 
in one or more branches of the three fields. Such persons may 
then be given survey courses in the other fields of concentration, 
and practice in the application of their specialty to the treat- 
ment of disabled persons. 

(c) Clinical Affiliations: The time devoted to hospital prac- 
tice-training shall be not less than nine months spent in the 
following types of hospitals : 

Mental hospitals Not less than two months. 

Tuberculosis sanatoriums or services Not less than one month. 

General hospitals Not less than one month. 

Children’s hospitals or services Not less than one month. 

Orthopedic hospitals or services Not less than one month. 

The remaining three months optional. 
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approved schools for occupational 

THERAPY TECHNICIANS 

Boston School of Occupational Therapy, Boston 

Kalamazoo Slate Hospital School of Occupational Therapy,* Kalamazoo, 
Diich. 

St,^ Louts School of Occupational and Recreational Therapy, St. Louis 
Philadelphia School of Occupational Therapy, Philadelphia 
Mil\vaukcc*Do\vner College, Department of Occupational Therapy, 
Milwaukee 

University of Toronto, Department of University Extension, Toronto, 
Ontario, Canada 


* Tentatively approved. 


APPROVED SCHOOLS FOR PHYSICAL 
THERAPY TECHNICIANS 

Children’s H 9 spital. Los Angeles 

Stanford University Hospitals, San Francisco 

Walter Reed General Hospital. Washington, D. C. 

Northwestern University Medical School, Chicago. 

Bouve-Boston School of Physical Education, Boston 
Harvard Medical School, Course 445, Boston 

Boston University, Sargent College of Physical Education. Cambridge, 
Mass.^ 

St. Louis University School of Nursing, St. Louis 
University of Buffalo, Buffalo _ 

Hospital for Ruptured and Crippled. New Vork City 
D. T. Watson School of Phj’siothcrapy. Lcclsdalc, Pa. 

College of William and Mary. Richmond, Va. 

University of Wisconsin, Madison 


APPROVED SCHOOLS FOR CLINICAL 
LABORATORY TECHNICIANS 

ARKANSAS 

University of Arkansas, Little Rock 


MINNESOTA 


College of St. Scholastica, Duluth 
St. Luke’s Hospital, Duluth 
Fairview Hospital, Minneapolis 
Minneapolis General Hospital, 
Minneapolis 

Northwestern Hospital, Minne- 
apolis 


Swedish Hospital, Minneapolis 
University of Minnesota, Mmn^ 
apolis 

Charles T. Miller Hospital, St 
Paul 


MISSISSIPPI 

Vicksburg Sanitarium and Crawford Street Hospital, Vicksburg 


MISSOURI 

UniversHy of Missouri School of St. Joseph Hospital, Kansas City 

Medicine, Columbia St. Luke’s Hospital, Kansas City 

Kansas City Health Department St. Mary’s Hospital, Kansas City 

Laboratory, Kansas City ^ St. Louis University School of 

Mcnorah Hospital, Kansas City Nursing, St. Louis ' 

Research Hospital, Kansas City 


MONTANA 

State University of Montana, Missoula 


NEBRASKA 

Bryan Memorial Hospital, Lincoln University of Nebraska Hospital, 

Lincoln General Hospital, Lincoln Omaha 


NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover 


NEW YORK 


Bender Hygienic Laboratory, 
Albany 

Jewish Hospital, _ Brooklyn 
St. John’s Hospital, Brooklyn 
Buffalo City Hospital, Buffalo 
Buffalo General Hospital. Buffalo 
St. Joseph’s Hospial, Elmira 

NORTH 

Duke Hospital. Durham 


Mary Immaculate Hospital, 
Jamaica 

Rochester General Hospital, 
Rochester ... . 

Ellis Hospital, Schenectady 
Russell Sage College, Troy 


CAROLINA 


CALIFORNIA 


Children’s Hospital, Los Angeles 
College of Medical Evangelists, 

Los Angeles 

Los Angeles County Hospital, 

Los Angcl« . , • , 

Huntington Memorial Hospital, 

Pasadena 

COLORADO 

Children’s Hospital, Denver University of Denver, Denver 


Mary’s Help Hospital, San 
Francisco 

St. Luke’s Hospital, San Fran- 
cisco 

University of OiHfornia Hos- 
pital, San Francisco 


GEORGIA 


University of Georgia School of 
Medicine, Augusta 


Emory University, Emory Uni- 
versity 


INDIANA 

r;»,. Tfn«;nital, In- Methodist Episcopal Hospital, In- 

ihool of 


dianapolis 
South Bend Medical Laboratory, 
South Bend 


IU\NSAS 

Bethany Methodist Hospital, 

Kansas City , 

University of Kansas Hospitals, 

Kansas City 


SS. Mary and Elizabetli Hos- 
pital, Louisville . 

State Board of Health. Louisville 


KENTUCKY 

St Joseph’s Hospital, Le.sinKton 
University of Kentucky, LeN- 

Su’'joseph Infirmary, Louisville 

LOUISIANA 

Loyola University, New Orleans 

MAINE 

Central Maine General Hospital, Lewiston 
MARYLAND 

Mercy Hospital, Baltimore 

MASSACHUSETTS 

Worcester City Hospital, Morces- 

Simmons College, Boston 
Mctcv Hospital, Springfield 
Worcester State Hospital. Worees- 

MICHIGAN . 

\^^avne University, ^troit 
Leila y. Post ^lontgomery Hos- ^Voman’s Hospital. Detroit 

pital. Battle Creek Michigan State College, East 

Jlercy Hospital, Bay cuy Lansing „ Tln.nttal 

City of Detroit Receiving Hos William- J. Seymour Hospital, 

pital, Detroit Eioise 

Grace Hospital, Detroit 
Henry Ford Hospital, Detroit 
Providence Hospital, Detroi 


Institute of Pathology, Western Huron Road Hospital, East 

Ifcscrvc University, Cleveland Cleveland , 

Mt. Sinai Hospital, Cleveland College of Mount St. Jo " 

Starling-Loving University Hos- the-Ohio, M^nt St. JoLOO 

pital, Columbus Youngstown Hospital, younss- 

White Cross Hospital, Columbus town 

OKLAHOMA 

City 

OREGON 

Emanuel Hospital, Portland St. Vincent’s. Hospital, Portlaai 

/-_.j c r. TJ,—..:*,..! .■ 


ILLINOIS 

Michael Reese Hospital, Chicago E'anston, Hospit.aI, Evanston 

Mt, Sinai Hospital, Chicago St. John s .Hospital, Springfield 

Northwestern University Medical St. Thcrese s Hospital, Waukegan 

School, Chicago 


St. t'incent's 

University of Oregon, Portland 


Good Samaritan Hospital,- Port- 
land 

PENNSYLVANIA 
Abington Jtemorial ' Hospital, 

... w™.., ua™ Hje fgisie 

Bryn Mawr Hospital. Bryn St. Joseph s Hospital, r 

FitSd-Merey Hosphal. Darby 

Harrisburg Hospital, Harrisburg ^Hosoital Scranton 

''“HSSrg'’"'^^""" l'e“rrnm?guteSi'?i, Icrantoo 

Bucknell University, Lewisburg 
Germantown Dispensary and 
Hospital, Philadelphia 

SOUTH CAROLINA 
Spartanburg General Hospital, Spartanburg 

TENNESSEE 

Kno.vville General Hospital. John Gaston Hospital, MemP ■ 

T- 


Knoxville 

Hotel Dieu Hospital, Beaumont 
Baylor University Hospital, 
Dallas . , ,, 

St. Paul’s Hospital, Dallas 


TEXAS 


John Seal.y Hospital, Galwt™ 

Sf. Mary’s Infirmary Gal' 
Robert B. Green Memorial no 
pital, San Antonio 


Hos- 


VIRGINIA , . 

Medical College of Vjrgima 
pital Division. R!ffin'“n"t„oiid 
Stuart Circle Hospital, Kicnmo 


College of William and Mary, 

Richmond . 

Johnston-Willis Hospital, Rich- 
mond 

WASHINGTON ^ c t* nc 

State College of Washington, If' Joseph’s^'osp^^^^^ 

De^a^rn-ts" Hospital. Spokane “ Genera. Hospital. 

Sacred Heart Hospital, Spokane iacoma 

WISCONSIN _ -The Passa- 

Madison General Hospital, Madi- "’^^v"n,“’^“lil'°Sfcee' .juPtt 

Stf-Mary’s Hospital Mjidison C?u“nrGenera. Hos- 

University of Wisconsin. Madi Wauwatosa 

son 
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ALABAMA 

University (Tuscaloosa) 

University of Alabama School of Medicine. — Organized in 1859 
at Mobile as the Medical College of Alabama. Classes graduated in 1861 
and subsequent years excepting 1862 to 1868, inclusive. Reorganized in 
1897 as the medical department of the University of Alabama. Present 
title assumed in 1907, when all property was transferred to the University 
of Alabama. In 1920 clinical teaching was suspended and the medical 
school was removed to the university campus near Tuscaloosa. Coedu- 
cational since 1920. Minimum entrance requirements are three years 
of collegiate work. The course of study covers two years of thirty-six 
weeks each. The faculty includes IS professors and 12 instructors, 
assistants, etc., a total of 27. The tuition fees are $271 each year. 
Each class is limited to fifty students. The registration for 1937-1938 
was 91. The next session begins Sept. 15, 1938, and ends May 30, 1939. 
The Dean is Stuart Graves, M.D, 

ARKANSAS 
Little Rock 

University of Arkansas School or Medicine, 1209 McAImont 
Street. — Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1S99. In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas. The first class was graduated in 1880. 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- 
tional since organization. The faculty consists of 26 professors and 
74 lecturers and assistants, total 100. The curriculum covers four years 
of nine months each. Entrance requirements are two years of collegiate 
work. The B.S. degree in medicine is conferred at the end of the second 
year. The fees for the four years for residents of Arkansas are $275; 
nonresidents are charged $155 additional each year. The registration for 
1937-1938 was 298; graduates, 80. The next session begins Sept. 28, 
1938, and ends June 6, 1939. The Dean is Frank Vinsonhaler, M.D. 

CALIFORNIA 
Berkeley-San Francisco 

University of California Medical School, University Campus, 
Berkeley; Rfedical Center, San Francisco — Organized in 1862 as the 
Toland Medical College. The first class graduated in 1864, In 1872 
it became the Medical Department of the University of California. 
In 1909, by legislative enactment, the College of Medicine of the 
University of Southern California, at Los Angeles, became a clinical 
department but was changed to a graduate school in 1914, In 1915 the 
Hahnemann Medical College of the Pacific was merged, and elective 
chairs in homeopathic materia medica, and therapeutics were provided. 
Coeducational since organization. Three years of collegiate work is 
required for admission. The work of the first year is given at Berkeley 
and that of the last three years at San Francisco. The faculty is com- 
posed of 153 professors and 235 associates and assistants, a total of 388. 
The course covers four years of eight months each, and an additional 
fifth year consisting of an internship in a hospital or of special work in 
a department of the medical school. Fees for the four years, respectively, 
for residents of California are $277, $240, $235 and $235; nonresidents 
are charged $300 additional each year. The registration for 1937-1938 
was 247; graduates, 63. The next session begins Aug. 22, 1938, and 
ends May 20, 1939. The Dean is Langley Porter, M.D., San Francisco. 

Loma Linda-Los Angeles 

College of Medical Evangelists. — Organized in 1909. The first 
class graduated in 1914. The laboratory departments arc at Loma Linda, 
the clinical departments at Los Angeles. Coeducational since organization. 
The faculty is composed of 55 professors and 263 associates, assistants and 
instructors, a tot.al of 318. The course covers .a period of four years of 
nine months each and an additional year consisting of an internship in an 
approved hospital. Sixty-four semester hours of collegiate work are 
icquircd for admission. The total fees for the four years, respectively, 
arc $530, $435, $530 and $540. The registration for 1937-1938 was 3S4; 
graduates, 102. The next session begins September 5, 1938, and ends 
June 11, 1939. The Dean is E. H. Risley, M.D., Loma Linda; and the 
Associate Dean is \V. E. Maepherson, M.D., Los Angeles. 

Los Angeles 

University of Soutiif.rn California School of Medicine, 3551 
University Avenue. — Organized in 1SS5 as the University of Southern 
C.ihforma College of Medicine. First class graduated in ISSS. In 190S 
it became the Medical Department of the University of California in 
Los Angeles. In 1909 the College of Physicians and Surgeons, estab- 
lished in 1904, became the Medical Department of the University of 
Southern California. Its activities were suspended in 1920; reorganized 
in May 1928, under present title. The f.nculty consists of 149 pro- 
fessors and 14S instructors, assist.ints and others, a total of 297. An 
internship is required for graduation. Three jears of collegiate work is 
rcqiiircil for admission. Coeducational since organization. Annual fees 
anionni to $452. The registration for 1937-19.38 was 190; graduates, 
•13 The ne\t session begins Sept. 19, 193S. and ends June 10, 1939. The 
Dean is Paul S. McKibben, Ph.D. 


San Francisco 

Stanford University School of Medicine, 2398 Sacramento Street, 
San Francisco. — Organized in 1908, when, by agreement, the interests of 
Cooper Medical College were taken over. The first class graduated in 
1913. Coeducational since organization. The faculty consists of 129 
professors and 149 lecturers," assistants, and others, a total of 278. Three 
years of collegiate work is required for admission. The course covers 
four years of eight and one-half months, each, plus a fifth year of intern 
work. The fees for the four years, respectively, are $470, $446, $364 and 
$364. The registration for 1937-1938 was 237; graduates, 63. The next 
session begins September 27, 1938, and ends June 14, 1939. The Dean 
is Loren Roscoe Chandler, M.D. 

COLORADO 

Denver 

University of Colorado School of Medicine, 4200 East Ninth 
Avenue.^ — Organized in 1883. Classes were graduated in 1885 and in 
all subsequent years except 1898 and 1899. Denver and Gross College 
of Medicine was merged, Jan. 1, 1911. Coeducational since organization. 
The faculty is composed of 57 professors and 130 lecturers, instructors 
and assistants, a total of 187. The course covers four years of nine 
months each. The entrance requirements are three years of collegiate 
work. The fees for residents of Colorado, for each of the four years are, 
respectiveb', $271, $261, $251 and $246. Nonresidents are charged $195 
additional each year. The registration for 1937-1938 was 207; graduates, 
49. The next session begins Sept. 26, 1938, and ends June 12, 1939. 
The Dean is Maurice H. Rees, M.D. 

CONNECTICUT 
New Haven 

Yale University School of Medicine, 333 Cedar Street. — Chartered 
in 1810 as the Medical Institution of Yale College. Organized in 1812; 
instruction began in 1813; first class graduated in 1814. A new charter 
in 1879 changed the name to the Medical Department of Yale College. 
In 1884, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Yale College became 
Yale University. Coeducational since 1916. The faculty consists of 
153 professors and 209 lecturers and assistants, a total of 362, The 
requirements for admission are three years of collegiate work. The 
course covers four years of nine months each. The fees for the four 
3 *ears, respectively, are $505, $500, $500 and $520. The registration 
for 1937-1938 was 190; graduates, 40. The ne.xt session begins Sept. 26, 
1938, and ends June 14, 1939. The Dean is Stanhope Bayne-Jones, M.D. 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine, 3900 Reservoir Road, 
N.W. — Organized in 1851. First class graduated in 1852. The faculty 
is composed of 63 professors, 45 associate professors, 28 assistant pro- 
fessors and 119 instructors; total 263. Required for admission, three 
years of collegiate work. The course of study covers four terms of eight 
and one-half months each. The present fees for each of the four sessions, 
are $500. The registration for 1937-1938 was 350; graduates, 107. The 
next session begins Sept. 19, 1938, and ends June 12, 1939. The Dean 
is David V. McCauley, S.J., Ph.D. 

George Washington University School of Medicine, 1335 H Street, 
N.W. — Organized in IS25 as the Medical Department of Columbian 
College. Also authorized to use the name National Medical College. 
Classes were graduated in 1826 and in all subsequent years except 1834 
to 1838, and 1861 to 1863, inclusive. The original title was changed to 
Medical Department of Columbian University in 1873. In 1903 it 
absorbed the National University Medical Department. In 1904, by an 
Act of Congress, the title of George Washington University was granted 
to the institution. Coeducational since 1884. The faculty is composed 
of 57 professors and 111 instructors, demonstrators and assistants, a 
total of 168. Two years of collegiate work is required for admission. 
The course covers four years of thirty-six weeks each. The fees for 
the four jears, respectively, arc $550, $550, $550 and $500. The regis- 
tration for 1937-1938 was 249; graduates, 68. The next session begins 
Sept. 28, 1938, and ends June 14, 1939. The Dean is Earl B. McKinley 

M. D. 

Howard U.viversity College of Medicine, Fifth and W Streets, 

N. W. — Chartered in 1867. Organized in 1869. The first class graduated 
in 1S7I. Coeducational since organization. Negro students compose a 
majority of those in attendance. The faculty comprises 34 professors and 
79 lecturers and assistants, 113 in all. The admission requirements are at 
least two years of collegiate work. The course covers four years of 
thirty-three weeks each. The fees for each of the four sessions, respec- 
tively, arc $269, $269, $259 and $266. Registration for 1937-1938 was 
131; gr.nduates, 22. The next session begins Sept. 26, 1938, and ends 
June 9, 1939, The Dean is Numa P. G. Adams, M.D. 

GEORGIA 

Atlanta 

Emory University School or Medicine. 50 Armstrong Street 
and Druid Hills.— Organized in 1854 as the Atlanta Medical College. 
Clas'es graduated 1855 to 1861, when it sus;.cnded. Kcork’.mizcd in 
ISoa. A class graduated in ISoS and each subsequent year except 1874. 
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Southern Medical College (organized in 
18/8), taking the name of Atlanta College of Physicians and Surgeons. 

Atlanta School of Medicine (organized in 
1905), vcassuming the name of Atlanta Medical College. Became the 
Medical Dciiartmcnt of Emory University in 1915; assumed present fide 
in 1917. Three years of collegiate work is required for .admission. The 
-acuity consists of 18 professors and 177 associates and assistants, a 
total of 195, The course of study is four years of tliirly-iwo tvccks 

TIk registration 

for 1937-1958 was 220; graduates, 60. The next session licgins Sept. 26. 
1938, and ends June 5, 1939. The Dean is Kusscll If. Oppenheimer, M.D. 


Augusta 

U.NiVEasiry of Georgia School of Medicine, University Place. 

(Irganizcd in 1S2S as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since 1873 it has 
been known as the Medical Department of the University of Georgia, the 
name being changed July 1, 1933, to the University of Georgia School of 
Jledicliic. Property transferred to university in 1911. Cl.asscs were 
graduated in 1833 and all subsequent years c-veept 1862 and 1863. (ioed- 
uc.ation was begun in 1920. The faculty includes 59 professors and 30 
assistants, 89 in all. Three years of collegiate work is required for admis- 
sion. The course is four years of thirty-four weeks each. The fees for 
each of the four years are $185 for residents of Georgia, and $365 each 
year for nonresidents. The registration for 1937-1938 w.is 151; gradu- 
ates, 3-1. The ne.st session begins Sept. 21, 1938, .and ends June 5. 
1939. The Dean is G- Lombard Kelly, M.D. 


ILLINOIS 


Chicago 

Loyola Universitv School of SrEDici.vE, 706 South Wolcott Avenue. 
— Incorporated in 191 S as the Bennett Medical College, and operated as 
an organic part of Loyola University, by virtue of an agreement entered 
into with the trustees of Bennett ilfedical College. Present title assumed 
in 1917. The Chic.ago College of Medicine and Surgery was purchased 
in 1917. The first class graduated in 1916. Coeducational. Three years 
of collegiate work is required for admission. The course of study is five 
years, including an internship. Tlie B.S. degree in medicine is conferred 
at the end of the third year. The faculty is composed of 120 in profes- 
sorial rank and 140 others, a total of 260. The fees (or each year arc 
$450, $437, $366 and $328, respectively. The enrolment for 1937-1938 
was 403, graduates, 315. Tiext session for juniors and seniors begins 
September 6, 1938, for freshmen and sophomores, September 19, 1938, 
and ends June IS, 1939, The Dean is Louis D. Moorhead, M.D. 

Northwestern University Medical School, 303 East Chicago Ave- 
nue. — Organized In 1859 as the Jlcdical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united iviih Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 
139 professors, 316 associates .and instructors, a total of 455. The 
requirement for admission is three years of collegiate work. The B.S. 
degree in medicine may be conferred before the end of the senior year. 
The course covers four years of eight and one-half months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The tot.il fees are $365 each year. The registration for 1937-1938 
was 558; graduates, 141. The nc.vt scs.sion begins Sept. 27, 1938, and 

ends June 10, 1939. The Dean is Irving S. Cutter, M.D. 

The University of Chicago Medical Schools. — The Medical 
Schools include (a) The School of Jfcdicine of the Division of Biological 
Sciences and (b) Rush Medical College, both of which are organized 
within the Division of Biological Sciences. The first two years of the 

medical course for both are given in the School of Medicine of the 


Division of Biological Sciences and the last two years are given either 
in the School of Jfcdicine of the Division of Biological Sciences or in 
Rush Medical College. 

The School of Medicine of the Division of Biological Sciences, Fifty- 
Ninth Street and Ellis Avenue. — Organized in 1924. The work of the 
first two years of the medical course has been given on the Quadrangles 
since 1899, in cooperation with Rush Medical College, and that of the 
third and fourth clinical years has been given since 1924 with the 
organization of this medical school and the construction on the Quad- 
rangles of the University hospitals and clinics. Coeducational. The 
faculty is composed of 98 professors, 132 associates, instructors and 
others a total of 230. The requirements for admission are three years 
of collegiate work. The B.S. degree in medicine may he obtained during 
the second year. The curriculum covers twelve quarters of work. 
Students are admitted at the beginning of the autumn quarter. The 
tuition fee for each of the four years is $450. "S'®*”*''’" 

1937-1938 was 287; graduates, 52. The ne-vt session begins Oct. 3, 1938, 
and ends June 14, 1939. , a • ,0,7. 

Rush Medical College, 1758 West Harrison Sfcft.-Chartered m 1837, 
held first class in 1843. First class graduated in 1844._ In 1887 the 
college became the medical department of Lake Forest University, 
inf however, its self government. This relation was dissolved m April, 
1898 and in the same month affiliation with the University of Chicago was 
eSished Coeducational since 1898. In May, '’y “ "Xd-cM 

trret the University of Chicago took over the work of Rush 
CMIcge as » deparj^men. of University Th-'.f^r cnly 
has been offered bj; 

■years is given on the Unive y V . Jjyjjgj jnto four quarters 

work are required wo^^^^ three of these 

fua‘rr/rs';-iv:rcre,^tt’r ^:oB:S=^•ear. The requirements for the degree 
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professors, 157 associates, instructors and others, a total of 297 Tl* 
is $450 for juniors and $375 for seniors. EfIeclive aufca' 
to $550. The registialkn f.r 
1937-1938 was 262; graduates, 168. The ne.vt session begins Oct. 1, 19;i 
and ends June 13, I939. The school is in session all year except the nccti 
of Septeriiocr. 


itr'^Il “'■'■“Pondence relating to general policies should be addressed la 
A ' Ph.D., Dean of the Division of Biological Science-, or to 

A. C. Bachmeyer, Associate Dean of the Division; that rebib" 

to Rush Medical College should be addressed to Emmet B. Bay, 
Associate Dean of the Division of Biological Sciences (Rush Medico! 
College); and that pertaining to student questions should be addresseJ 
to B. C. II. Harvey, M.D., Dean of Students. 

U.vtvERSiTV OF Illinois College of Medicine, 1853 West Pell: 
Street. Organized in 1882 as iJie College of Physicians and Sursfonx 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by afhJiation in 1897. Relationship with ite 
university was canceled in June, 1912, and was restored in March, I91J, 
when the present title was assumed. Coeducational since 3898. Ibift 
years of collegiate work is required for admission. The curricuiun 
covers four j'Cars' of thirty-two weeks each, and a year of internship ia 
an approved hospital. The B.S. degree in medicine is conferred at l!ic 
end of the second year. The faculty is composed of 143 of professorial 
rank and 317 associates, instructors and assistants, a total of 460. The 
tuition is $150 a year for students who are residents of Illinois; $2211 
ye.ir for nonresident students. The registration for 1937-1938 was 634; 
graduates, ISO. The next session begins Sept. 26, 1938, and ends June 
9. 1939. The Dean is David J. Davis. M.D. 


INDIANA 

Bloomington-Indianapoh's 

Indiana Universitv School of Medicine. — Organized in 1903 but 
did not give all the work of the first two years of the medical course 
until I90S. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 1908 the 
Indiana Medical College, which was formed in 1905 by the merger d 
the Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Port ^\a)'De 
College of Medicine (organized in 1879) merged into ih The first clan 
was graduated in 1908. Coeducational since organization. The faculty 
consists of 270 professors, lecturers, associates and assistants. IhNf 
years of collegiate work is required for admission. The B.S. degree m 
medicine is conferred. The work of the first year is given at Blooro^^f* 
ton and the work of the ne.xt three years at Indianapolis. The 
fee for the medical course for all four years is $20S a year for 
of Indiana, and $410 for nonresidents. The registration for 1« • 
1938 was 429; gr.oduates, 87. The ne.vt session begins Sept. l/» • 

and ends June 5, 3939, The Dean at Bloomington is Burton D. 

M.D., arid the Dean at Indianapolis is Willis D. Catch, M.D. 


IOWA 
Iowa City 

State University or Iowa Colxece or Medicine, 

Campus. — Organized in JS69. First session began in 3870. 7 

graduated in 1871. Absorbed Drake University College of f 
I9I3. Coeducational since 1870. The faculty is made up of 5 PI. 
SOTS, 64 lecturers, demonstrators and assistants, a total 01 1 • . 
years of collegiate work is required for admission. The B.S. . 

combined course of liberal arts and medicine is confcTTtd. 
of study covers four years of thirty-four weeks each. The tui ion 
$196 each year for residents of Iowa and §460 for nonresiden 
registration for 1937-193S was 369; graduates, 83. The 
begins Sept. 26, 1938, and ends June 5, 1939. The Dean 
Murchison MacEwen, jl.D. 

KANSAS 

Lawrence-Kansas City . 

University of Kansas School of MEDrciNE.-^Orgam^ ^ 

It offered only the first two years of the {oun3c>> 

when it merged with the Kansas City (Mo.) Medical 

in 1869, the College of Physicians and Surgeons founded 1 

the Medico-Chirurgical College, founded in 3897. A 

Medical College in 1913. First class graduateci m l9yo. 

courses are given at Kansas City. Coeducational f " 

faculty includes 59 professors and 135 instructors, assis collegh" 

a total of 194. The requirement for admission is two 7 - scmiJ 

work. The B.S. degree in medicine is conferred at the oaa 

year. The course covers four years of nine months oach. 

for residents of the state for each of the 7'“/® ' <268, 

$148, $147, $155 and $157. For "'’"■'es'^"*® * Jp- gradnft'^’i.’' 

$405 and $407. The registration 1939. T*'' 

The next session begins Sept. 22, 1938, and ends June 14, 

Dean is H. R. Wahl, M.D., Kansas City. 

KENTUCKY 

Louisville ^ , ^hestnot 

UNIVERSITY OF LoU.SVILLE SCHOOL jilnulc.^ The «»* 

Strecls.-Organized in 1637 as snbscqo™'. 

Wt S;pS; ,.-,4VrS::£ ZS ■“ ■" 
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pital College of Jledicine and the Kentucky School of Jlcdicinc. In 1922 
it changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two ye.-irs of collegiate work is the 
minimum requirement for admission. Preference is given applicants with 
a degree or three college years leading to a degree. The faculty numbers 
74 professors and 95 assistants, instructors and others, a total of 169. 
Course covers four years of thirty-two weeks each, exclusive of vacations 
and e.xaniinations. Fees for four years are, respectively, $404, $404, $409 
and $419. The registration for 1937-1938 was 342; graduates, 93. The 
next session begins Sept. 15, 193S, and ends June 3, 19o9. The Dean 
is John Walker Jloore, M.D. 

LOUISIANA 
New Orleans 

Louisi.vna State University Medical Center, 1542 Tulane Avenue. 

Organized January 1931. Coeducational. First session October 

1931, with students of first and third year. Faculty comprises 33 pro- 
fessors and 134 assistant professors, instructors and assistants, a total of 
167. Course covers four years of no less than 32 weeks each and one year 
of general rotation or laboratory internship in an approved hospital. A 
minimum of three years’ collegiate work is required for admission. Total 
fees, $137 each year for residents of Louisiana; additional tuition of $400 
each year for nonresidents. The registration for 1937-1938 was 307; 
graduates, 55. The next session begins Sept. 5, 1938, and ends May 
27, 1939. The Dean is Rigney D’Aunoy, M.D. 

Tulane University of Louisiana School of Medicine, 1430 
Tulane Avenue. — Organized in 1834 as the hledical College of Louisiana. 
Classes were graduated in 1835 and in all subsequent years except 1863- 
1865, inclusive. It was transferred to the Medical Department of the 
University of Louisiana in 1847, and became the Medical Department of 
the Tulane University of Louisiana in 1884. Present title in 1913. 
Coeducational since 1915. The faculty comprises 34 professors and 198 
associate and assistant professors, instructors and assistants, a total of 
232. The course covers four years of thirty-two weeks each. A minimum 
of two years of collegiate work. is required for admission. Total fees for 
each of the four years, respectively, are $457, $447, $432 and $442. The 
registration for 1937-1938 was 468; graduates, 113. The next session 
begins Sept. 23, 1938, and ends June 7, 1939. The Dean is Charles 
C. Bass. M.D. 

MARYLAND 

Baltimore 

Johns Hofrins University School of Medicine, Washington and 
Monument Streets.— Organized in 1887. Offered preliminary course only 
until 1893. The first class graduated in 1897. Coeducational since 
organization. The faculty consists of 71 professors and 372 instructors, 
assistants and others, a total of 443. The requirement for admission 
is a collegiate degree. The course extends over four years of eight and 
one-half months each. The total fees for each year are, respectively, 
$621, $620, $620 and $620. The registration for 1937-1938 was 281; 
graduates. 76, The next session begins Sept, 27, 1938, and ends June 6, 
1939. The Dean is j\l.Tn M. Chesney, M.D. 

UKIVE..SITY Of Maryland School of XIedicixe and Collegs; of 
Physicians and Surgeons, Lombard and Greene Streets. — Organized in 
1807 as the College of Medicine of Maryland, The first class graduated 
in 1810. In 1812 it became the University of Maryland School of Medi- 
cine. Baltimore Medical College was merged with it in 1913. In 1915 
the College of Physicians and Surgeons of Baltimore was merged and the 
present name assumed. Coeducational since 1918. The faculty consists 
of 45 piofessors, 72 associate and assistant professors, and 191 intructors 
and assistants, a total of 308. Three years of collegiate work is required 
for admission. The course covers four years of eight months each. The 
fees for the four years, respectively, are: $485, $475, $475 and $490 for 
residents of the state; for nonresidents the fees arc $150 additional each 
year. The registration for 1937-1938 was 373; graduates, 102. The next 
session begins Sept. 22, 1938. and ends June 3, 1939. The Dean is J. M. 
II, Rowland, M.D, 

MASSACHUSETTS 

Boston 

Boston* University School of JIedicixe, SO East Concord Street. — 
Organized in 1873 as a homeopathic institntion. In 1S74 the New England 
Female Medical College, founded in 1S48, was merged into it. The first 
class was graduated in 1874. Became nonsectarian in 1918. Coeduca- 
tional since organization. Three years of collegiate work is required for 
admission. The faculty includes 25 professors, 165 associates and others, 
a total of 190. The course covers four years. Total fees for each of llic 
four years, respectively, are $475. $425, $425, $439. The registration for 
1937*1938 was 199; graduates, 43. The next session begins Sept. 22, 
1938, for 1st, 2d and 3d year students, and Sept. J2, 1938, for 4th 
year students; and ends June 12, 1939. The Dean is Alexander S. 
Bcgg, M.D. 

Harvard University Medic.al School, 25 Shattuck Street. Organ- 

ized in 1782. Tlie first class graduated in 1788, It has a faculty of 
151 professors and 427 other instructors and assistants, a total of 578. 
Two years of collegiate work is required for admission. The total fees 
for each of the four years is $420, plus $5 the first year for matricula- 
tion. The registration for 1937-1938 was 520; graduates, 135. The next 
session begins Sept. 26, 1938, and ends June 22, 1939. The Dean is 
Charles Sidney Burwell, M.D. 

Tufts College Mediclu. School, 416 Huntington Avenue.— Organ- 
ized in 1893 as the Medical Department of Tufts College. The first class 
pradunteii in 1894. Coeducational since 1894. It has a faculty of 81 
professors and 295 assist.ants, lecturers and ethers, a total of 376. A 
bachelor s degree is required for admission.- The course covers four 


years of eight months each. The total fees for each of the four years 
are $512, $307, $407 and $417. The registration for 1937-193S was 
419; graduates, 109. The next session begins Sept. 21, 1938, and ends 
June 19, 1939. The Dean is A. Warren Stearns, M.D. 

MICHIGAN 
Ann Arbor 

University or Michigan* ^Iedical School. — Organized in 1S50 as 
the University of Michigan Department of Medicine and Surgery. The 
first class graduated in 1851. Present title assumed in 1915. Coeduca- 
tional since 1870. It has a faculty of 25 professors, 20 associate pro- 
fessors, 27 assistant professors, 114 assistants, instructors and lecturers; 
a total of 186. The entrance requirements are ninety semester hours. 
The curriculum covers four years of nine months each. The total fees 
for Michigan students are $220 for each of the four years, respec- 
tively; for nonresidents, $350 a year. The registration for 1937-1938 
was 4SI; graduates, 102. The next session begins Sept. 26, 1938, and 
ends June 17, 1939. The Dean is A. C. Furstenberg, ^I.D. 

Detroit 

W.AYNE University College or Medicine, 1516 St. Antoine Street. — 
Organized a*- the Detroit College of Medicine in 1885 by consolidation of 
Detroit Medical College, organized in 1868, and the Michigan College of 
Medicine, organized in 1880. Reorganized with the title of Detroit College 
of Medicine and Surgery in 1913. The first class graduated in 1886. In 
1918 it became a municipal institution under the control of the Detroit 
Board of Education. In 1934 the name was changed by the action of the 
Detroit Board of Education to Wayne University College of Medicine, as 
a part of the program of consolidation of the Detroit City Colleges into 
a university system. Coeducational since 1917. Entrance requirement is 
an academic degree or 90 semester hours of academic credit with “com- 
bined degree*’ guaranteed by school of arts and sciences. The faculty 
consists of 47 professors, 230 lecturers and others, a total of 277. The 
course covers four years of nine months each and a fifth year of intern 
work. The total fees for each of the first four years are, for Wayne 
County residents $325, and for nonresidents outside of Wayne County 
$425; for the fifth or intern year a diploma fee of $10. The registration 
for 1937-1938 was 260; graduates 78. The next session begins Sept. 19, 
1938, and ends June 17, 1939. The Dean is Raymond B. Allen, M.D. 

MINNESOTA 

Minneapolis 

U.NivERsiTV or Minnesota Medical School. — Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan- 
ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1SS9. In 1908 the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 90 professors and 238 instructors, a total of 328. 
The curriculum covers four years of nine months each, and a year’s 
internship in an approved hospital. The school is operated on the 
four-quarter plan. The entrance requirements are two years of university 
work, which must include six semester credits of rhetoric, eight semester 
credits of physics; thirteen credits of genenal chemistry, qualitative and 
quantitative analysts and organic chemistry, eight credits of zoology, and 
a reading knowledge of scientific German, with a “C” average in all 
subjects and in the sciences. Beginning with the academic year 1939-1940 
the minimum entrance requirement will be three years of college work 
with the addition of general psychology, physical chemistry and genetics 
and eugenics to the above specified courses. Students arc required to meet 
the requirements for a degree of B.S. or B.A. before receiving the degree 
of B.-ichelor of Jledicinc (M.B.), which is granted at the end of the four- 
year course. The M.D. degree is conferred after a year of intern work, of 
advanced laboratory work, or of public health work has been completed. 
Students are graduated at the end of any quarter in which work is com- 
pleted and examinations passed. Total fees arc $243 for residents and 
$393 for nonresidents, each year of three quarters. The registration 
for 1937-1938 was 469; graduates, 117. The next session begins Sept. 
26, 1938, and ends June 17, 1939. The Dean is Harold S. Diehl, M.D. 

MISSISSIPPI 

University 

University of Mississippi School of Medicine. — Organized in 
1903. Coeducational since organization. Gives only the first two years 
of the medical course. A clinical department was cst.ablishcd at Vicks- 
burg in 1908 but was discontinued in 1910 after graduating one class. 
The session extends over eight and one-half months. Entrance require- 
ment is three years of collegiate work. The B.S. degree in medicine is 
conferred at the end of the second year. The faculty includes 9 profes- 
sors, 2 assistant professors, 2 adjunct professors, 14 instructor.s, assistants, 
and others, a total of 27. The total fees for the first jear arc $353, and 
for the second jear $325. The nonresident fee is $50 additional each year. 
The registration for 1937-1938 was 34. The next session Ijcgins Sept. 19 
1938. and ends June 5, 1939. The Dean is B. S. Gujton, M.D. 

MISSOURI 

Columbia 

University of Missouri School or Medicine.— Organized at 
St. Louis in 1845; was discontinued in 1S5S but was reorganized at 
Columbia in 1672. Teaching of the clinical vears was suspended in 1909 
Coeducational since 1872. The faculty includes IS professors and 10 
instructors, lecturers and others, a total of 28. The entrance reouire- 
ments arc 90 semester hours of collegiate work. The B.S. degree 
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in medicine is conferred at tlie end of tlie second year. Total fees for 
the first year are $150, for the second, $135. Nonresidents of the state 
pay $40 per semester extra. The registration for 1937-1938 was 79 
The next session begins Sept. 12. 1938, and ends June 6 , 1939. The 
Dean is Dudley S. Conley, M.D. 

St. Louis 

St. Louis University School of hlEorciNE, 1402 South Grand 
Boulevard. Organized in 1901 as the Jrarion.Sims-Be.aumont Afedical 
Collcpc by union of Mnrion*Sims Jlediciil College, organized in 1890, 
and Beaumont Hospital Jfcdical College, organized in 1886. First class 
paduated in 1902. It became the Mcdic.al School of St. Louis University 
in 1903. The faculty is composed of 75 professors and 242 instructors 
and assistants, a total of 317. The completion of three years of college 
study is the minimum admission requirement but students presenting meri- 
torious eredits in excess of the minimum are accepted by preference. The 
B.S. degree in medicine, except for those already registered for this 
degree, has been discontinued (1937). The curriculum covers four years 
of thirty-two weeks each. The summer is optional and offers courses 
academically equivalent to those in the regular session. The total fees 
for the four years, respectively, are $525, $525, $420 and $455. The 
registration for 1937-1938 w.as 461; graduates. 103. The next session 
begins Sept. 20, 1938, and ends June I; 1939. The Dean is Alphonse M. 
Schwitalla, S.J., Ph.D. 

Wasiti.voTON U.xiVERstTY ScitooL OF AlEructKE, ICingshighw.ay and 
Euclid zVvenue. — Organized in 1842 as the Slcdieal Department of 
St. Louis University. The first class graduated in 1843. In 1855 it 
was chartered as an independent institution under the name of St. Louis 
Medical College. In 1391 it became the Aledical Department of Wash- 
ington University. In 1899 it ahsorhcA the Alissonri Alcdical College. 
Coeducational since 1818. The faculty comprises 116 professors and 218 
lecturers, instructors and others, a total of 334. Four years of collegiate 
work is required for admission. The B.S. degree in medicine is con- 
ferred at the end of the third or fourth year. The course is four years 
of eight months each. The tot.al fees for the four years are, respectively, 
$524, $419, $419 and $424. The registration for 1937-1938 w.as 348; 
graduates, 96. The next session begins Sept. 22, 1938, .and ends June 6, 
1939. The Dean is Philip A. Shaffer, Ph.D. 

NEBRASKA 

Omaha 

CEEtcuTON University School of Medicine, 306 North Fourteenth 
Street. — Organized in 1892 as the John A. Creighton Mcdic.al College. 
The first class graduated in 1893. Present title in 1921. Coeducational 
since organiralion. It has a faculty of 69 professors and 74 instructors, 
lecturers and assistants, a tot.al of 143. Two years of collegiate work 
required for admission. The B.S. degree in medicine is conferred .at the 
end of the second year. The curriculum covers four years of eight 
months each. The total fees each year for the four years arc. respec- 
tively, $393. $393. $348 and $356. The registration for 1937-1938 w.as 
262- graduates, 68. The ne.xt session begins Sept. 20, 1938, and ends 
June 1, 1939. The Dean is Bryan M. Riley, M.D. 

UNiVERStTY OF NEBRASKA COLLEGE OF MEDtctKE, Forty-Sccond Street 
and Dewey Avenue. — Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medical Department of 
Omaha University in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha. Cocducation.at 
since ISSt The faculty is composed of 71 professors and 52 lecturers 
and instructors, a total of 123. Three years of collegiate work is 
rcouired for admission. The B.S. degree in medicine is conferred at 
ihe cud of the second year. The fees for each of the four years, rcspec- 
tivclv are 8219, $214, $214 and $214. The registration for 1937-1938 
..,= ^119- criiduates, 75. The next session begins Sept. 19, 1938, and 
ends June 6, 1939. The Dean is C. W. AI. Poynter, M.D. 
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NEW HAMPSHIRE 
Hanover 

Dartmouth Medical SenooL.— Organized by Dr. Nathan Smith in 
1797 The first class graduated in 1798. It is under the control of the 
trustees of Dartmouth College. Courses of the third and fourth year 
were discontinued in 1914. The faculty consists of 17 professors and 12 
instructors, a total of 29. Three years of collegiate work is required 
for mln'ission. The course covers nine ca endar «rfi ye.ar, 

or eight months of actual teaching. Candidates for the A.B. degree in 
Dartmouth College may substitute the work of the first year in medicme 
fnr thTt of the senior year in the academic department. The fees for 
,he first vear are $460 and $450 for the second year. Tlie registra- 
{ion for 1937-1938 was 38. The next session begins Sept. 22, 1938, and 
ends June 16, 1939. The Dean is John P. Bowler, JI.D. 

NEW YORK 
Albany 

. xr-^Tc, rniLEoE 47 New Scotland Avenue. — Organized in 

ists^'uie firsTcbss graduamd in 1839. It became the .Medical Depart- 
lS3b. llie nr j j9j5 Union University assumed 

XatfonY/’rontS. Coe‘^ucatS^ since 1915’. Uie faculty is composed 
f fifl orofessors and S3 instructors, assistants and others, a total of 143. 
1 LllSte desree is required for admission. The curriculum covers 
four ea s of efght months each. The total fees for four .v«rs respe<> 
UeW a e $455. $430, $415' and $415. The J I”'’ 

no- graduates, 25. The next session begins Sept. 26, 1938, ana 
- ' The Dean is R. S. Cunmiighara, AI.D. 


ends June 22, 1939. 


Brooklyn 

^ Long Island College op Medicine 3Sn Hpnrv Qfrs.i.» n • j 

rnin ' 1 tnsl'tution. The first class graduated in 1911 

eirfcM 1 ■ ■[ =■ professors, associaf asi.W 

clinical and assistant clinical professors, and 171 lecturers anociii« 
instructors, assistants and others, a total of 290. Seventy-two smeslfr 
loura of collegiate work is required for admission. The course S 

7“rs is $610. The ren's. 

trntiOD for 1937*1938 wns 361* pnHmfpc cq 'tii , • t • 

Sent 1? 101R /rf. f ^ ^ r o Tne next session begins 

jfm' in ’ 1939 ’rife n " ^ 

June in, 1939. The Dean is Jean Alonzo Curran, JI.D. 

Buffalo 

University of Buffalo School of Medicine, 24 High Slreet.- 
Orgamzed in 1846. The first class graduated in 1847. It absorbed He 
Jlcdiral Department of Niagara University in 1898, Coeducational since 
organization. The facully is composed of 87 professors and 178 as<o- 
ciatcs,. assist-ants and others, a total of 265. Two years of colleshle 
work IS required for admission. The course coi'ers four years of eight 
months each. The total fees for each of the four years are, respectively, 
$530, $525, $520 and $530. The registration for 1937-1938 was 25S; 
graduates, 58. The next session begins Oct. 2, 1933, aod ends Tune 
10, 1939. The Dean is Edward W. Koch, JI.D. 

New York 

^tlLUSIRIA UnIVERSITV COLLEGE OF PlIVSICIANS AND SURGEO.VS, 630 
West One Hundred and Sixty-Eighth Street.— The niedml faculty cl 
Coiimibia College, tlien known as King's College, was organized in 1767, 
Instruction was interrupted by the W^ar of the Kevolulion. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons^ which had received an independent charter in 1807. 
In 1S60 the College of Physicians and Surgeons hecanje the Medical 
Dcparlincnt of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni- 
versity in 1896. The medical school has been coeducational since 1917. 
The (acuity is composed of 212 professors and 500 instructors, demon- 
strators and otlicrs, a total of 712. Three years of collegiate work 
is required for admission. Tlie work covers four years of eight months 
each. The total fees for the four years, respectively, are $545, $530, $530 
and $550. The registration for 1937*1938 was 405; graduates, 90, The 
next session begins Sept. 22, 1938, and ends June 6, 1939. The Dean 
is Willard C. Rapplcye, M.D. 

Cornell Ukiversitv Medical College, 1300 York Avenue.— The 
first year was given at New York and Ithaca but beginning with the 
session 1938-1939 the entire course will be given in New York. Organized 
in 1898. Coeducational since organization. The faculty is composed 
of 120 professors and 2SS assistants, lecturers, instructors and others, 
n total of 408. All candidates for admission must be graduates of 
approved colleges or scientific schools, or seniors of approved colleges that 
will permit them to substitute the first year of this medical school for the 
fourtli year of their college course and will confer on them the b.icca|- 
aureate degree on the completion of the first year's work. The fees for each 
of the four ye.irs arc, respectively, $510, $500, $510 and $525. The regis* 
tration for 1937*1938 was 283; graduates, 66. The next session begms 
Sept. 21, 1938, and ends June 7, 1939. The Dean is William S. Ladd, 
M.D. 

New York Medical College and Flower Hospital, Fifth Avenue 
at lOStb Street. — Organized in 1858, Incorporated in 1860 as the Homeo- 
pathic Medical College of the State of New York. The title New Jor 
Homeopathic i\Icdical College was assumed in 1869; the title New lor' 
Homeopathic I^fcdical College and Hospital in 1857; the title 
Homeopathic Medical College and Flower Hospital in 1903; present tiu 
MaS’ 11, 1936. The first class graduated in 1861. Coeducational sm 
1919. A baccalaureate degree or its equivalent required for 
The course covers four years of eight months each. It has a 
69 professors and associate professors, 22 assistant professors 
lecturers and assistants, a total of 30S. The total fees for the four y 
are, respectively, $645, $635, $635 and $665. The registration 
1938 w'as 26S; graduates, 57. The next session begins Sept. 19, 
ends June 6, 1939. The Dean is Claude A. Biirrett, M.D. 

New York University College of JIedicine, 477 First Avcrug 
—Organized in ISPS by the union of the New \ork Umrersily 
College, organized in 1S4I, and the Bellevue Hospital Medical 
organized in 1S6I. Named University and Bellevue Vo* 

College from 1S9S to February 1935 when it was cLmgcd to _ 

University College of JIedicine. First class graduated in - ^ 

catioual since 1919. The faculty is composed of 136 professors, ass«.s>t. 
assistant, cIinic.Tl .and assistant clinical professors, and 314 e 
bSructors and others, a total of 448. The ^“'-f^Xtes 

Entrance requirements are that all candidates must b ® in 

approved colleges or scientific schools, or seniors in g 
approved colleges or scientific schools on condition that . ‘j;„;,,jrsily 
pSmit them to substitute the first ^ear m the New 
College of JIedicine for the fourth year of their co g year's 

confer the bachelor’s degree on the satisfactory comp e ^ 
work. The fees for each of the four '’"The registration lor 

begins Sept. 14. 1938. and ends June 7. 1939. The ",['E,ven, .M.D- 
1937-1938 was 496; graduates. 124. The Dean is Currier Jlct 

Rochester ^ ^tvenuc 

Ukiversitv of Rochester Smio°L “r MctiicixE. ^ 

and Crittenden Boulevard.— Organized in J" organiea'"’"' 

Xnt of the University of Rochester. Coedueat.ona since mg 

faculty is composed of 60 professors o rradeJ 

instructors and others, a total of 235. The norx 
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course o£ four years of nine months each. Three years of collegiate 
work is required for admission. The total fees for each year are $500, 
The registration for 1937-1938 was 177; graduates, 39. The next session 
begins Sept. 19, 1938, and ends June 17, 1939. The Dean is George 
Hoyt Whipple, M.D. 

Syracuse 

Syracuse University College of Medicine.— Organized in 1872, 
when the Geneva Medical College, chartered in 1834, was removed to 
Syracuse, under the title “The College of Physicians and Surgeons of 
Syracuse University.” Present title assumed in 1875, when a compulsory 
three-year graded course was established. The first class graduated in 
1873 and a class graduated each subsequent year. In 1889 the amalga- 
mation with the university was made complete. Course e.xtended to four 
years in 1896. Coeducational since organization. The faculty is com- 
posed of 46 professors and 160 associate and assistant professors, lectur- 
ers and instructors, a total of 206. Three years of a recognized college 
course is required for admission. The course covers four years of thirty- 
four weeks each. The fee for each of the first three years is $500; for 
the fourth year, $510. The enrolment for 1937-1938 was 176; graduates, 
36. The next session begins Sept. 22, 1938, and ends June 5, 1939. The 
Dean is H. G. Weiskotten, M.D. 

NORTH CAROLINA 
Chapel Hill 

University of North Carolina School of IMedicine. — Organized 
in 1890. Until 1902 this school gave only the work of the first two years, 
when the course was extended to four years by the establishment of a 
department at Raleigh. The first class graduated in 1903. A class was 
graduated each subsequent year, including 1910, when the clinical depart- 
ment at Raleigh was discontinued. Coeducational since 1914. Three years 
of collegiate work is required for admission. The B.S. degree in medicine 
is conferred at the end of the first year. The faculty is composed of 14 
professors and 7 instructors, a total of 21. The fees for each year are 
$295 for residents; nonresidents, an additional fee of $100. The regis- 
tration for 1937-1938 was 65. The next session begins Sept. 15, 1938, and 
ends June 6, 1939. The Dean is Wm. deB. MacNider, M.D. 

Durham 

Duke University School of Meoicine. — Organized in 1925. The 
first class was admitted, Oct, 1, 1930. Coeducational. The faculty is 
composed of 11 professors and 106 associate and assistant professors, lec- 
turers, instructors and assistants, a total of 117. The entrance require- 
ments are seventy hours of collegiate work. The academic year consists 
of four quarters of eleven weeks each. Students either may study four 
quarters each year after the first year, and if satisfactory will receive the 
M.D. certificate hfter three and one quarter calendar years, or three 
quarters in each year, and if satisfactory will be graduated after four 
calendar years. The B.S. degree in medicine may be conferred for 
special work after six quarters. Students are urged to spend three years 
in hospital or laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years. The fees are $450 for each year of three quarters. The regis- 
tration for 1937-1938 was 252; graduates, 47, The next session begins 
Sept. 29, 1938, and ends June S, 1939. The Dean is Wilburt C. Davison, 
M.D. 

Wake Forest 

V^AKE Porest College School of Medical Sciences. — Organized in 
1902. The faculty numbers 11 professors, 2 assistant professors, and 7 
instructors, making a total of 20. Coeducational since 1927, The name 
was changed from the School of Medicine to the School of Afedical 
Sciences in 1937, in view of the fact that it offers only the first two years 
of the medical course, which is made up largely of the medical sciences. 
Ninety semestei' hours of collegiate work is required for admission. Each 
annual course extends over nine months. The fees for each of the 
two years are $300. The registration for 1937-1938 was 41, The next 
session begins Sept. 14, 1938, and ends May 30, 1939, The Dean is 
C. C. Carpenter, M.D. 

NORTH DAKOTA 
Grand Forks 

University of North Dakota School of ^Iedicine. — Organized in 
1905. Offers only the first two years of the medical course. Coeduca- 
tional since organization. Three years’ work in a college of liberal arts 
is required for admission. The B.S. degree in combined arts-medical 
course is conferred at the end of the second year. The faculty consists 
of 8 professors and 8 instructors, a total of 16. The fees are $75 each 
year for resident students and $165 for nonresidents. The regis- 
tration for 1937-1938 was 48. The next session begins Sept. 19, 1938, 
and ends June 6, 1939. The Dean is II. E. French, M.D. 

OHIO 

Cincinnati 

University of Cincinnati College of Medicine, Eden .and Bctbe«da 
Avenues. Organized in 1909 by the union of the Medical College of Ohio 
(foundwl in 1819) with the ^^iami Medical College (founded in 1852). 
The Medical College of Ohio became the Medical Dep.artmcnt of the 
Univcr«;ity of Cincinnati in 1896. Under a similar agreement, March 2, 
1909, the Miami Medical College .also merged with the University when 
the title of Ohic-Mianii Medical College of the University of Cincinnati 
was taken. Present title assumed in 1915. Coeducational since organiza- 
tion. C.andulatcs for admission to the freshman class must present three 
years of college preparation of not less than ninety hours. All candidates 
taking prcmeilical work at the College of Liberal Arts, University of Cin- 
cinnati. must sign up for the seven-year combined course, and at the end 
of one jear of satisfactory work in tbc College cf Medicine the B. S. 
degree granted by tbc College of Liberal Arts. The faculty consists of 


50 professors and associates, 412 assistants, etc., a total of 462. The 

course covers four years of eight months each, on the completion of which 

the M.B. degree is granted. A year’s internship in an approved hospital is 
required, on completion of which the M.D. degree is granted. Begin- 
ning with the fall session of 1938-1939 the fees are as follows: For 

legal residents of Cincinnati, $450 a year, plus laboratory fees, ($50 

additional for those not legal residents of Cincinnati). The registration 
for 1937-1938 was 294; graduates, 72, The next session begins Sept. 
23, 1938, and ends June 9, 1939. The Dean is Alfred Friedlander, M.D. 

Cleveland 

AVestern Reserve University School of Medicine, 2109 Adalbert 
Read. — Organized in 1843 as the Cleveland Medical College in cooper- 
ation with Western Reserve College. The first class graduated in 1844. 
It assumed the present title in 1881. In 1910 the Cleveland College of 
Physicians and Surgeons was merged. Coeducational since 1919. .The 
faculty includes 84 professors and 228 lecturers, assistants and others, a 
total of 312. The curriculum covers three years of nine months each 
and one year of ten months. Three years of collegiate work is required 
for admission and a baccalaureate degree for graduation. The total fees 
for each of the four years are, respectively, $442, $425, $415 and $425. 
The registration for 1937-1938 was 270; graduates, 63. The next session 
begins Sept. 22, 1938, and ends June 14, 1939. The Dean is Torald 
Sollmann, M.D. 

Columbus 

Ohio State University College of Medicine, Neil and Eleventh 
Avenues. — Organized in 1907 as the Starling-Ohlo Medical College by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoughby 
l^Iedical College, which was chartered ^larch 3, 1834) with the Ohio 
Medical University (organized 1890). In 1914 it became an integral part 
of the Ohio State University with its present title. Coeducational since 
organization. The faculty. consists of 68 professors, associate and assistant 
professors, 84 lecturers, instructors, demonstrators and others, a total of 
152. Three years of collegiate work is required for admission. The 
course covers four years of thirty-four weeks each. Tuition fees are $246, 
$231, $231 and $231 each year, respectively, for residents of Ohio, and 
$150 additional for nonresidents. The registration for 1937-1938 was 
331; graduates, 92. The next session begins Oct. 4, 1938, and ends 
June 12, 1939. The Dean is Jr H. J. Upham, M.D, 

OKLAHOMA 
Oklahoma City 

University of Oklahoma School of Medicine. — Organized in 1900. 
Gave only the first two years of the medical course at Norman until 1910, 
W'hen a clinical department was established at Oklahoma City. The first 
class graduated in 1911. Coeducational since organization. Since Septem- 
ber, 1928, the entire course has been given at Oklahoma City, It has a 
faculty of 29 professors, 30 associate professors, 18 assistant professors, 
38 associates, 14 lecturers, 40 instructors, and 16 assistants, a total of 
185. Two years of collegiate work is required for admission. The 
entrance requirement will be raised to three years effective September 
1939. The B.S. in medicine degree is conferred at the end of the second 
year. The course covers four years of nine months each. The total fees 
for the four years are, respectively, $128, $95, $53 and $58. For stu- 
dents residing outside of the State of Oklahoma there is an additional 
fee of $250 a year. Tlie registration for 1937-1938 was 223; graduates, 
52. The next session begins Sept. 19, 1938, and ends June 5, 1939. The 
Dean is Robert U. Patterson, ^I.D. 

. OREGON 
Portland 

University of Oregon Medical School, Marquam Hill. — Organized 
in 1887. The first class graduated in 1888, and a class graduated each 
subsequent year except 1898. The Willamette University Medical 
Department was merged in 1913. Coeducational since organization. It 
has a faculty of 79 professors and 190 lecturers, assistants and others, 
a total of 269. Entrance requirements are three years of collegiate work. 
The course covers four years of thirty-three weeks each. The total fees for 
the four years arc, respectively, $320, $315, $310 and $316 for residents 
of Oregon, and $60 a year additional for nonresidents. The regis- 
tration for 1937-1938 was 253; graduates, 55. The next session begins 
Oct. 3, 1938, and ends June 3, 1939. The Dean is Richard B. Dillchunt, 
M-D. 

PENNSYLVANIA 

Philadelphia 

The Hahnemann Medical College and Hospital of PniLADELriiiA 
235 North Fifteenth Street.— Organized in 1848 as the Homeopathic 
Medical College of Pennsylvania. In 1869 it united with the Hahnemann 
Medical College of Philadelphia, taking the latter title. Assumed present 
title in 1885. The first class graduated in 1849. Two years of collegiate 
work in a college of arts and science is required for admission. It has 
a faculty of 90 professors and 125 lecturers, instructors, and others, a !ol.aI 
of 215, The work covers four jears of eight months each. Fees for 
each of the four years are, respectively, $515, $512, $512 and $535, The 
Tcgtstration for 1937-1938 was 54S; graduates, 129. The next session 
begins Oct. 3, 1938, and ends June 15, 1939. The Dean is WilHam A. 
Pearson, M.D. 

Jefferson Medical College of PniLADELrniA, 1025 Walnut Street. 
— Organized in 1825 as the Medical Department of Jefferson College! 
Canonsburg, Pa. It was chartered with its present title In 1838. Class's 
have been graduated annually beginning 1826. In 1838 a separate univer- 
sity charter was granted without change cf title, since which time it has 
continued under the direction of its cwn board of trustees. It has a 
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professors, associate and assistant professors and 172 asso- 
ciates, lecturers, demonstrators and instructors, a total of 249. Four 
years of college work and a baclielor’s degree arc required for admission. 
The course of study covers four years of eight and one-lialf months each. 

ore, respectively, $44S. $435, $425 .and 
$42o. The registration for ]937-]938 was 498; graduates, J34. The next 
session begins Sept 20, 3938, and ends June 2, 3939. The De.in is 
iienry K. ^lohler, M.D, 

Temple Uxivexsity School of Medicine, Broad and Ontario 
Streets. Organized in 3903. The first class graduated in 3904. Cocdii- 
caliotial since organization. The faculty numbers 33 professors and 396 
associates, assistants and others, a total of 229. Three years of collegiate 
nork IS required for admission. The fees for each of the four years 

5455. The registration for 
193/-1938 was 443; graduates, 133. The next session begins Sept. 23 
3938, and ends June 35, 1939. The Dean is William N. Parkinson, Jf.D. 

UNrvERSiTV or PE.N.ssyLvaNia School or hlEmci.vE, Thirty-Sixth 
and Pine Strcets.~Organized in 1765. Classes were (graduated in 1768 
and in all subsequent years except 1772 and 1775-1779, inclusive. The 
original title was the Department of Medicine, College of Philadelphia, 
The present title was adopted in 1909. It granted the first medical 
diploma issued in America. In 3916 it took over the ifcdico-Cbiriirgical 
College of Philadelphia to develop it as a graduate school. Coeducational 
since 1914. The faculty consists of 108 professors, associate and assistant 
professors, and 346 lecturers, associates, instructors and others, a total 
of 454. Three years of collegiate work is required for admission. The 
course covers four years of thirty-three weeks each. The tuition fee is 
$500 each year, with a deposit fee of $15, a general fee including student 
health of $15 and a matriculation fee of $3. The registration for 1937- 
1938 was 500; graduates, 139. The next session begins Sept. 26, 1938, 
and ends June 34, 3939. The Dean is William Pepper, M.D. 

Woman’s Medical College or Pennsylvania, Henry Avenue and 
Abbottsford Boad, East Falls. — Organized in 1850. Classes were gradu- 
ated in 1852 and in all subsequent years except 1862. It has a faculty 
of 4S professors and 09 assistants, lecturers, and others, in all, 137. 
Three years of collegiate work is required for admission. The cnrriciiliim 
covers four years of eight and one-half months each. Total fees for each 
of the four years arc, respectively, $440, $433, $433 and $455. The 
registr.ation for 1937-1938 was 100; graduates. 25. The next session 
begins Sept. 21, 1938, and ends June 34, 1939. The Dean is M.artlia 
Tracy, M.D. 

Pittsburgh 

University of PixTSauROit School of JlEnta.vE, Bigelow Boule- 
vard, — Organized in 1886, as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pitlshurgli, 
removing to the university campus in 1910. The first class graduated 
in 1887. Coeducational since 1899. The faculty is composed of 29 pro- 
fessors and 282 associates, assistants and others, a total of 311. Entrance 
requirements are two years of collegiate work. The course of study is 
four years of eight months each. The total fees for the four years, res- 
pectivelj", are $500, $485, $485 and $500. The registration for 1937-1938 
was 230; graduates, 61. The next ses.sion begins Sept. 19, 1938, and ends 
June 14, 1939. 'The Acting Dean is W. S. McEllroy, M.D. 

SOUTH CAROLINA 
Charleston 

hlEDicAL College of the State of South Carolina, 16 Lucas 
Street. — Organized in 1823 as the Jtedical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college bearing 
tile present title was cbartcred and the two schools continued as separate 
institutions until they ivere merged in 1838. Classes were graduated in 
all years except 1862 to 1865, inclusive. In 1913. by legislative enact- 
ment, it became a state institution. Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917. It 
lias a faculty of 41 professors and 37 lecturers, instructors and others, 
a total of 78. The course covers four years of eight months each. Three 
years of collegiate work is required for admission. The total fees are 
$070 each year Fees for nonresidents of the state, $420 each year. 
The enrolment for 1937-1938 was 164; graduates, 42 The ne.yt session 
begins Sept. 22, 1938, and ends June 1. 1939. The Dean is Robert 
Wilson, M.D. 

SOUTH DAKOTA 
Vermilion 


Jour. A. 31, .\ 
Aug. 17, 19li 


fees of the University of Nashville by formal action of that hoard mmtj 
the UH.Ycraity of Tennessee College of Medicine as its legal “ 
In 1911 jt moved to Jleniphis, where it united with the Cohere of 

nicrged"in Hospital Medical College ms 

mS n I9U r""? University Medical Department 

nrnfeslrT Coeducational since 1911. The faculty includes Wl 

protessors and 136_ assistants, instructors and others, a total of 237. 
_JHo years of collegiate work is required for admission. The B.S. degree 
in medicine is conferred at the end of the second year. The fees are 
$14U quarterly. For residents of the state the charge is reduced $50 each 
quarter. The rcgi.stration for 3937-3938 was 437; graduates, 305. Dut- 
the neademte year of 1938-1939 the quarters begin July 6, Sept. 21, 
Vrt A\farch 20, and end Sept. 21, Dec. 14, March 18 and June 

10. Tlie Dean is O. W. Ih’ujan, Ph.D. 

Nashville 

iirEirARiiY SfEDicAL CoLLECR, Eighteenth Avenue North and Ileffernan 
Street. (For Xegro Youth). — -This school was organized in 1876 as the 
Mcharry Medical Department of Central Tennessee college, which became 
WaUleti University in 1900, First class graduated in 1877. Obtained 
new charter itidependent of Walden University in 1915. Coeducational 
5ince 1876. The f.ictrlty is made up of 32 professors and 25 mstructors. 
derijonsfrators, lecturers and others, 57 in all. Two years’ work in a 
college of liberal arts is required for admission. The curriculum covers 
four years of thirty-two weeks each. Tuition fees are, respectively, $295, 
$275, $275 and $285 each year. The registration for 3937-1938 svas 206; 
graduates, .15. The next session begins Oct. I, 1938, and ends June 2, 
1939. Dean is Edward L. Turner, M.D. 

Va.vderbilt U.vn’ERsiTY School of MsDrerNE, Twents'-First Strefl 
at Edgehill. — This school was founded in 3874. The first class gradu- 
ated in 1875. Coeducational since September 1925. The faculty numbers 
223. I'or matriculation, students must be graduates of collegiate institu- 
tions of recognized standing or seniors in absentia, who will receive tbe 
bacljelor degree from their college after having completed successfully at 
le.ast one year of work in the school of medicine. The course covers 
four ye.irs of nearly nine months each. The total fees for the four 
years, respectively, arc $415, $415, $415 and $420. The registration 
for 1937-1938 \va< 199; graduates, 48. The next session begins Sept. 27, 
1938, and ends June 14, 1939. The Dean is Waller S. Leathers, M.D. 

TEXAS 

Dallas 

Baylor Ukiversjty Collegf. of Medicine, 810 College Avenue.— 
Organized in 1900 as the University of Dallas Medical Department. In 
3903 it took its present name and became the Medical Department o 
Baylor University. Jt acquired the charter of Dallas Medical CoUege 
in 1904. Coeducational since organization. The first class graduated m 
3901. The faculty consists of 99 professors and 95 instructors and 

assistants, a total of 194. Entrance requirements are two 
collegiate work. The course covers four years of eight months . 

fees for each of the four years, respectively, are $364, $354, ^ ^ 

$374. The registration for 3937-3938 was 302; srnduates. 73, The neji 
session begins Oct. 1, 1938, and ends June 5, 3939. 1 

is 1\*. H. JVIoursimd, M.D. 

Galveston 

Un-iversitv of Texas School of Medicine, 912 Avenue Bj- 
Organized in 1891. The first class graduated in 1892. ® 

since organization. It has a faculty of 41 professors an ^ 

and instructors, a total of 57. The curriculum covers four 5 ^ . -.qA. 

The entrance requirement is three $9? $100 and 

The registia- 


of 


months each. 


The total fees for tlic four years, respectively, are $SS, $W, 


University of South Daxota School of Medical Sciences ~ 
Droanized in 1907. Coeducational since organization. Offers only the 
two years of the medical course. Three years’ work in a college of 
uLral arts is required for admission. Students who complete the third 
year of premedS work in the College of Arts and Seiences at the Uni- 
ve^sitv of South Dakota may apply the work of the first year of 

!i ' ATI /IPfTfee The B.S. degree is conferred at the end of the 

on^tho'se students who do not hold a previous Bachelors 
second on those ^stud«^ 

degree. The y 'The registration for 1937-1938 was 

rr^The fextSLo beginrst. 14. 1958, .fnd ends June 5, 1959. Tbe 
Dean is Joseph C. Ohlmacher, M.D. 

TENNESSEE 

Memphis 

Tvvvessee College of Medicine, 874 Union Ave- 

UNIVERSITY of PEN-NESSEE xr.a;.»,1 rolleee 

Due.-Organized in 1876 at Nashville as Nas 
First class graduated 1877, and a class 


$102. There is a matriculation fee of $50 for each year. --- - 
tion for I957-J958 was 571; graduates, 80. The "ft s«5 “ 
Oct. 1, 19.18, and ends May 31. 19.19. The Dean is M. S. Wrier, 

UTAH 

Salt Lake City 

University of Utah School of Medicine. c 'L gtPca! 

Coeducational since organization. Gives only first ^.o;. 

course. Each school year covers thirty-six weeks. ^ sts of 

legiate work is required for admission. The medical facn 5 j 

8 professors, 5 instructors, 16 lecturers, There is a non- 

technicians; a total of 29. The fees per year are $ , . 


TheTeg^-^tmtl™ 7o7j9£-19-«^ 5*' 

The ne.xt session begins Sept. 26, 
is L. L. Dailies, hl.D. 

VERMONT 


resident fee of $23 per quarter. The registration ‘-C '"q'lje Dean 
-6, 1938, and ends June 2, 1959. 


Burlington 


Colic*' 


^ashville Medical College, 
graduated each subsequent 

In 1909 It united Department of the Universities of 

^ l^-ved in 1911 


The trus. 


Universitv of Vermont College of p^^i'e/Suated in 

Park.— Organized with complete course in 1822. ^'nsses t 

1825 to 1836. inclusive, when the "f.lef'nd hi all subsequent 

ganized in 1855 and classes were graduated in 1854 an (^55015 an'J 

years. Coeducational since 1920. It has R^on'O' “ « Pf Too 
31 lecturers, instructors, preceptors and otners, course o‘ 

years of collegiate work is required for of 

study covers four years of nine charged an a‘i‘i[’ 

the tuition fee is $300 each session. Nonresid charged all 

tional $75 each session. A student activity four jcars pre- 

students not holding academic degrees or in nttpnd piqratkn f»r 

viously. and a $25 fee for the doctor’s ‘'egree TheJ« ^ 

1957-1938 was 144; graduates, ,|ic Committee 01 

1938. and ends June 12, 1939. The Chairman of the 
Administration is E. H. Buttles, M.D. 
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VIRGINIA 

Charlottesville 

Universitv of Virginia Department of Medicine. — Organized in 
1827. Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. It has a 
faculty of 38 professors and 37 lecturers, instructors, assistants and 
others, a total of 75. Two years of collegiate work is required for 
admission. For residents of Virginia the total fees for the four years, 
respectively, are $414, $391, $366 and $361. Nonresidents are charged an 
additional $50 each year. The registration for 1937-1938 was 247; gradu- 
ates, 56. The next session begins Sept. IS, 1938, and ends June 12, 1939. 
The Dean is J. Carroll Flippin, M.D. 

Richmond 

Medical College of Virginia, Twelfth and Clay Streets. — Organized 
in 1838 as the Medical Department of Hampden Sydney College. 
Present title was taken in 1854. In 1913 the University College of 
Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 68 professors and 107 
lecturers, instructors and others, a total of 175. Three years of col- 
legiate work is required for admission. The course covers four years 
of eight and one-half months each. Total fees for the four years, 
respectively, are $338, $338, $323 and $353. Nonresidents are charged 
an additional $125 each year. The registration for 1937-1938 was 295; 
graduates, 76. The next session begins Sept. 6, 1938, for the first year 
class; Sept. 16, 1938, for all other classes, and ends June 6, 1939. The 
Dean is Lee E. Sutton Jr., M.D. 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine. — Organized in 
1902, gives the first two years of the medical course. Coeducational since 
organization. Three years of collegiate work is required for admission. 
The B.S. degree in medicine is conferred at the end of the second year. 
Session extends through nine months. Faculty numbers 24. Fees for 
residents of the state, $254; nonresidents, $404, each year. The 
registration for 1937-1938 was 41. The next session begins Sept. 13, 

1938, and ends June 3, 1939. The Dean is Edward J. Van Liere, M.D. 

WISCONSIN 

Madison 

University of Wisconsin Medical School, 412 North Charter 
Street.— Organized in 1907. Gave only the first two years of the 
medical course until 1925, when the clinical years were added. Coedu- 
cational since organization. Three years of collegiate work are required 
for admission. The B.S. degree in medical science is conferred at the 
end of the first year. It has a faculty of 64 professors and 67 lecturers, 
instructors and others, a total of 131. The fees for each year are, 
respectively, $212, $192, $165 and $110. An additional fee of $200 each 
year is charged nonresidents. The registration for 1937-1938 was 298; 
graduates, 52. The next session begins Sept. 21, 1938, and ends June 19, 

1939. The Dean is William S. Middleton, M.D. 

Milwaukee 

Marquette University School of Medicine, 561 North Fifteenth 
Street. — Organized in December, 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It has a faculty of 159. Three years 
of collegiate work is required for admission. The curriculum covers 
four years of eight and a half months each, and one year’s internship 
in an approved hospital. The fees for the first year are $412; for each 
of the three following years, $400. The registration for 1937-1938 
w.ns 324; graduates, 65. The next session begins Sept. 26, 1938, and 
ends June 14, 1939. The Dean is Eben J. Carey, M.D, 

CANADA 

Alberta 

University of Alberta Faculty of Medicine, Edmonton. — Organ- 
ized in 1913. Coeducational since organization. Has given the complete 
six-year medical course since 1924. The faculty includes 23 full time 
and 40 part time professors, instructors, assistants and others, a total 
of 63. Tuition for the first year is $150, for the second, third and fourth 
years, $215; for the fifth and sixth years, $225. The registration for 
1937-1938 was 221; graduates, 31. The next session begins Sept. 27, 
1938, and ends April 30, 1939. The Dean is Allan C. Rankin, M.D. 

Manitoba 

Unmversity of Manitoba Faculty of Medicine, Bannatyne Avenue, 
Winnipeg. ^ Organized in 1883 as Manitoba Medical College; first class 
graduated tn 1886, and a class graduated each subsequent year. The 
college transferred all its property to the University of Manitoba in 1919 
and assumed the present title. Coeducational since organization. The 
faculty includes 26 i)rofessors and 80 instructors and assistants, total of 
106. Matriculation requirements include two years of collegiate work in 
the f.aculty of arts and science of a recognized university. The course 
extends over four years of eight months each and a hospital internship. 
The total fees for the five years, respectively, arc $276, $271, $271, $271 
and $145. The registration for 1937-1938 was 222; graduates 49. The 
next sesMon begins Sept, 16, 193S, and ends May IS, 1939. The Dean 
X*- A. T. Mathers, M.D. 


Nova Scotia 

Dalhousie University Faculty of Medicine, Halifax. — Organized 
in 1867. Incorporated as the Halifax Medical College in 1875. Reor- 
ganized as an examining faculty, separate from the Halifax Medical 
College, in 1885. In 1911, in accordance with an agreement between 
the Governors of Dalhousie University and the Corporation of the Halifax 
Medical College, the work of the latter institution was discontinued and a 
full teaching faculty was established by the university. First class 
graduated in 1872. Coeducational since 1871. It has a faculty of 26 
professors and 40 demonstrators, lecturers and others, a total of 66. 
Requires for matriculation two years of arts. The medical course covers 
four years and a hospital internship of one year. The fees are $317, 
$317, $317, $307 and $307 for each year, respectively; $250 additional 
registration fee payable by students outside the British Empire. The 
registration for 1937-1938 was 178; graduates, 32. The next session 
begins Sept. 13, 1938, and ends May 16, 1939. The Dean is H. G. 
Grant, M.D. 

Ontario 

Queen’s University Faculty of Medicine, Kingston. — Organized 
1854, first class graduated in 1855, and a class graduated each subsequent 
year. The faculty numbers 56. The fee for the first year is $208 and 
$230 for each of the other five years. The course covers six y'ears of 
thirty teaching weeks each. The registration for 1937-1938 was 292; 
graduates, 54. The next session begins Sept. 29, 1938, and ends May 24, 
1939. The Dean is Frederick Etherington, M.D. 

University of Toronto Faculty of Medicine, Toronto. — Organ- 
ized in 1843 as the Medical Faculty of King’s College. Abolished in 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University, 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trinity University. Coeducational since 1903. The course of study 
covers six years of eight months each. The B.Sc. (Med.) degree is 
conferred at the end of the third or sixth year. It has a faculty of 71 
professors and 363 lecturers, associates and others, a total of 434. The 
fees are $201 for the first year; for the second, $376; $271 for the third 
year; $296 for the fourth and fifth years, and $328 for the sixth year. 
The registration for 1937-1938 was 811; graduates, 119. The next 
session begins Sept. 27, 1938, and ends May 13, 1939. The Dean is 
W. E. Gallic, M.D. 

University of Western Ontario Medical School, Ottaway Ave- 
nue, London. — Organized in 1881 as the Western University Faculty of 
Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913. Coeducational since 1913. The faculty numbers 88. 
The course of study covers six years of eight months each. The total 
fees to residents of Canada for the last four years, respectively, are $225, 
$225, $233 and $258. The registration for 1937-1938 was 212; graduates, 
33. The next session begins Sept. 19, 1938, and ends May 13, 1939. 
The Dean is F, J. H. Campbell, M.D. 


Quebec 

Laval University Faculty of Medicine, Quebec. — The Quebec 
School of Medicine, organized in 1848, became in 1852 the Laval Uni- 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 81. The fees 
for each of the medical years are $175 for residents of Canada. Nonresi- 
dents are charged an extra fee of $175 each year. The premedical require- 
ment is a B.A. degree or its equivalent. The registration for 1937-1938 
was 307; graduates, 41. The next session begins Sept. 20, 1938, and ends 
May 31, 1939. The Dean is P. C. Dagneau, M.D. 

McGill University Faculty of Medicine, 3640 University Street, 
^lontreal. — ^Founded in 1823 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduated 
under the university auspices in 1833. No session between 1836-1839, 
owing to political troubles. In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop’s College. Coeducational since 1919. Three 
years of collegiate work is required for admission. The length of the 
medical course is four years followed by one year of internship. The 
faculty consists of 55 professors and 161 lecturers and others, a total of 
216. The total fees for each of the four medical years arc $393. The 
registration for 1937-1938 was 477; graduates, 97. The next session 
begins Sept. 1, 1938, and ends June 1, 1939. The Dean is A. Grant 
Fleming, jl.D, 

University of Montreal, Faculty of Medicinf., 1265 St. Denis 
Street, Montreal. — Organized in 1843 as the Montreal School of Medicine 
and Surgery. In 1891, by act of Parliament, The Medical Faculty of 
Laval University (organized in 1878) was absorbed. Present name by 
act of Parliament in 1920. A class was graduated in 1843 and each sul>- 
sequent year. Coeducational since 1925. The faculty numbers 125, 
B.A. or B.S. degree, or equivalent, is a prerequisite to our premcdical 
year, which itself precedes a five year medical course. The total fees 
for each of the five years respectively arc $246, $227, $267, $240 and 
$218. The registration for 1937-1938 was 187; graduates 41. The next 
session begins Sept. 15. 1938, and ends June 15, 1939. The Director of 
Studies is George H. Baril, M.D., and the Dean is Albert Lc Sage, M.D. 


Saskatchewan 

University of Saskatchewan School or Medical Sciences, Sas- 
katoon. — Organized in 1926. Coeducational. Offers the fir.^t two'years 
of the medical course. Students require three more years of medicine 
for graduation. Two years of collegiate work is required for admission 
The B.S. degree in medicine is conferred at the end of the second year* 
The medical faculty includes 7 professors and 3 lecturers and a 5 sl«tant 5 * 
I'’' J''"'''- The reeistrntion ior 

J9J.-1S3S was The neat session begins Sent. 20. 1933. and ends 

Mar 12. 1939. The Dean is W. S. Lindsay. M.B. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 

sr s,r .rss " k". - v™ ‘ ■» «“ . 

as fonoi^'s: ^ ® awmed .Stra/^/it fntcrnsh/ps arc Ifmftcd to a single field. 

1. notnliDp intcrnsjlips Jndurle scn-tccs In medicine, surcerv. d«I(. more than one jeiTifj 

atrics, obstetrics and In tbo clinical and x-ray Jaborntoricc * *1“^ ! include all of tlie six branches which constitute a 

*Mj Auuuiuiorjts. rotating Internship. 


Army United States Army 

CyCo City and County 

Corp Corporation unrestricted 

ns to profit 


ABBREVIATIONS 
PeO federal 

frat fraternal 

InUiv Individual 

fPAsso 2<onproflC association 
Op Optional 


Part Partnership 

Ileq Required 

USPHS United States Public 
Health Sendee 


Npmo of Hospital 

ALABAMA 


Location 


Classifica- 
tion of 
Patients 

n 

Percentago q 


o 

— «?« 


O.S 

•5 a 


e 

< 


County 

KPAssn 


Hlllmnn Hospitnl nimilnEtiam 

Nonvood Hofpitnl Uirniinglinm 

Employees Hospital ol tlio 'rennessco 
Coni, Iron and Jlnllroad Company... Enlrfleld NPAssn 

ARIZONA 

Bt. Joseph's Hospital 

ARKANSAS 

Baptist State Hospital 


St. 


CALIFOnNIA 


Glendale Sanitarium and Hospitnl ’ 


Plioenl.x 

... Church 

203 

Little Rock.... 

. .. CImreli 

315 

Little Rock ... 

... City 

193 

Little Rock.... 

... Church 

150 

Fresno 

... County 

520 

Glendale 

. .. Cliurch 

210 

Loina Linda.,. 

... Church 

121 

Los Angeles 

Church 


Los Angeles, , 

.. NPAssn 

2SS 

Los Angelos..,, 

. , County 3,S0C 

Los Angeles 

. . NPvlsso 

2S0 

Los Angeles. . . . 

.. Church 

2.'»7 

Los Angeles 

.. Church 

250 

Los Angeles 

.. NPAssn 

150 

Los Angeles 

.. Church 

203 

Marc Island 

.. Navy 

GOG 


jHnmcdn County UospltaH Oakland County 420 100 

Oraneo County Hospital Orange County 333 

Collis P. and Hoirard Huntington We 

raorlal Hospital 

Sacramento County Hospital 

San Bernardino County Charity Hosp 
San Diego County General Hospital... 

V. S. Naval Hospital 

Franklin Hospitnl » 

French Hospital San Francisco 

Hospital for Children = 

Mary’s Help Hospital 

Mount Zion Hospitnl » 

St. Joseph’s Hospital 

St. Luke’s Hospitnl 

Bt. Mary’s Hospitnl...... 

San Francisco Hospi tal^ 

BoutUern Pacifle General Hospital.... „ 

Stanford University _ Hospitnl i (mclud- 
ing Lane 
D. S. Marine 
University o 
Santa Clara v..,..,...., 

St. Francis . 

Santa Bnrhr 
Santo Barba. . 

COLORADO 

Boulder-Colorndo Sanit. HL-,, 

Bcth-El General Hospital and Sanit. 


100 



10..537 

Mixed 

20 

24 

July 

No 

Eeq 

G 

10 

: &4 

. G,S43 

Rotating 

4 

12 

July 

No 

Beg 



100 

7,519 

Rotating 

10 

12 

July 

No 

Beg 

20 

30 

CO 

7.ISS 

Rotating 

c 

12 

July 

No 

None 

25 

22 

74 

4,374 

Rotating 

4 

12 

July 

(S) 

Noae 

100 



2,037 

Rotating 

5 

32 

July 

No 

Beg 

11 

27 

C2 

4,023 

Rotating 

S 

32 

June 

No 

Nope 

00 

1 


S,05C 

Rotating 

30 

33 

July 

No 

Reg 

1 

IS 

SI 

.3,431 

Mixed 

4 

22 

July 

No 

Reg 

1 

13 

SO 

2,DGr> 

Mixed 

4 

12 

July 

(4) 

Reg 

7 

C2 

31 

S,31C 

Rotating 

12 

12 

(l-a) 

No 

Beg 

10 

4 

77 

7,DSS 

Rotating 

9 

32 

July 

N(( 

Reg 

100 



53,717 

Mixed 325 

24 

July 

No 

Reg 



300 

7,17.5 

Rotating 

5 

32 

July 

No 

Nona 

32 

33 

35 

C,5tC 

Rotating 

8 

12 

July 

(123) 

Reg 

5 

5 

DO 

C,307 

Rotating 

5 

32 

July 

No 

None 



• 

2,SD2 

Rotating 

e 

32 

July 

(6) 

Eeq 

2 

SS 

GO 

D,2SS 

Rotating 

30 

32 

July 

No 

Eeq 



22 

2,523 

Rotating 

3 

32 

July 

No 

Op 

100 


30,797 

Rotating 

24 

12 

July 

(6) 

Reg 

02 

S 


3,400 

Rotating 

8 

12 

July 

No 

Reg 


Pasadena 

. NPAssn 

198 

5 

19 

76 

6, CGI 

Rotating 

5 

12 

Jan. & July 

(7) 

Sacramento 

. County 

GOO 

100 



7,512 

Rotating 

10 

12 

July 

No 

San Bernardino., 

. County 

325 

100 



S.9C1 

Rotating 

8 

12 

July . 

(4) 

San Diego 

, County 

CC:J 

100 



8,909 

Rotating 

13 

12 

July 

No 

San Diego 

N/ivy 

1,000 

m 



€,97r 

Rotating 

5 

12 

Aug. 

(8) 

San Francisco..,, 

NPAssn 

244 

1 

21 

78 

4,427 

Rotating 

0 

12 

July 

No 

Snn Francisco.. .. 

Frat 

220 

1 

2 

97 

3,538 

Rotating 

7 

12 

July 

No 

San Francisco — 

NPAssn 

24C 

4 

15 

81 

5.GC9 

Rotating 

9 

12 

July 

No 

Snn Francisco..., 

Church 

145 

C 

17 

78 

4,l’ll 

Rotating 

5 

12 

July 

No 

San Francisco.... 

NPAssn 

169 

10 

10 

74 

4,012 

Rotating 

7 

32 

Juno 

No 

San Francisco..., 

Church 

23G 

3 

9 

91 

7,*29G 

Rotating 

5 

12 

July 

No 

San Francisco,... 

Church 

225 

8 

7 

85 

6.417 

Rotating 

4 

12 

July 

No 

San Francisco,... 

CJiiircli 

325 

2 

20 

78 

7,4!}U 

Rotating 

7 

12 

July 

No 

San Francisco..,. 

CyCo 1.5CG 

100 


13.276 

Rotating 

49 

12 

July 

(9) 

San Franc/sco.,., 

NPAssn 

400 



• 

6.1 4J 

Rotating 

35 

12 

July 

(10) 

Snn Francisco.... 

NPAssn 

324 

3 

61 

4G 

9,5.~»7 

Straight 

15 

12 

July 

No 


ti 

*'17, 

Gg 


23 (Cl 
St 523 


SS 5S 


25 525 


SO 525 
25 $S2.50(nl 
21 530(5) 
25 525 

41 520 
80 510 
18 525 
IS 520 
50 510 
75 525, , 

42 $UC») 
73 (M 
50 520 
so 515-20 

SO 530 
33 523 
2S 523 
37 520 
84 (b) 

SO 523 
47 530((i) 
47 KO 
30 $25 

5-1 $15 


Reel 
Ifeq 
Eeq 
Bcq 
Beg 
Keg 
Beg 
Eeq 
Eeq 
Beg 
None 20 f20 


Op 

Beg 

Eeq 


Beg 


San Francisco.... USPHS 478 100 

San Francisco State 303 64 

San Jose County 439 lOO 

Santa Barbara... Church 100 13 

Santa Barbara... KPAssn 210 
Santa Barbara... County 243 90 


4.0011 Rotating 12 


36 6.331) straight 
0,113 Rotating 
9 78 1,903 Rotating 
lOO 3,371 Slixed 
3 1 2,009 Rotating 


Mercy Hospital 


Bt! Mary Hospital 

CONNECTICUT 
TTncnffnl. 




107 

2 

6 

93 

1,243 

Mi.xcd 

.» Colorado Springs Church 

176 

25 

25 

50 

2,347 

Rotating 

Co orado Surinos Church 

149 

1 

5C 

43 

1,140 

Rotating 



IfcG 

61 

39 


3,555 

Jiotatms 



cor 

100 



17,304 

Rotating 



225 

12 

65 

S3 

G.GSI 

Rotating 



175 

3 

13 

84 

5,099 

Mixed 



1R4 

10 

82 

8 

2,931 

Rotating 



2S5 

35 

24 

41 

5,050 

Rotating 



249 


52 

4S 

6,764 

Rotating 

. Pueblo 


1C5 

4 

67 

29 

2,205 

Rotating 


12 

12 

12 

12 

12 

12 


Juno 

July 

July 

July 

July 


No Beg 
No Beg 
(13) Beg 
No Nona 
No Beg 


36 04 10,730 Rotating 10 

10 49 35 5,9S3 Rotating 7 

v ■■ ■ ■■ DiDhirr ■"!!!!! KPAssn 161 13 50 31 3,264 Rotating 3 

L :■■ ■ ■■ ■■ HMtford ! NPAssn <73 4 SO 40 17,306 Rotating 24 

Hartford J^spii.ii.. Hartford City 340 100 

Municipal Hospitals 


Bridgeport NPAssn 400 

Bridgeport Chwch 320 


5,40o Rotating 10 


12 

12 

12 

12 

IS 

12 

12 

12 

12 

12 

12 


12 

12 

32 

24 

24 


July 

June 

July 

July & Aug. 


No 
No 

Jan.’&Jury No 
No 
No 
No 
No 
No 
No 


(14) Op 
No ■■ 


40 $)5(c) 
24 515 
37 $10 
63 $50 

40 No 
67 (t>) 

69 No, , 

60 $50(e) 

45 $15 
50 520 
73 $i5 


35 575 


July 

July 

July 

July 

July 

July 


None 15 $20 
None 31 3^ 

Ren 75 
Reg 40 
None 2a 
None 32 
20 

Req 24 
None 31 
None 37 


$20 

$S0 

$25 

$25 

$23 

$23 

$25 

(U 


July 

July 

July 

July 

July. 


No 

No 

No 

No 

No 


I i 

None <l 
None 
Jlcn 


$10 


Numerical and other references will he found on page 831. 
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Name of Hospital 

CONNECTICUT— Continued 

St. Francis Hospital 

Meriden Hospital ^ 

Middlesex Hospital 

New Britain General Hospital 

Grace Hospital 

Hospital of St. Raphael 

New Haven Hospital ^ 

Xawrenco and Memorial Associated 

Hospitals 

Norwalk General Hospital 

Williom W. Backus Hospital 

Stamford Hospital 

St. Mary’s Hospital^ 

Waterbury Hospital 

DELAWARE 


DISTRICT OF COLUMBIA 
Central Bisp. and Emergency Hosp... 

Freedmon’s Hospital ^ (col.) 

Gallinger Municipal Hospital^ 

Garfield Memorial Hospital ^ 

Georgetown University Hospital 

George Washington University Hosp.^ 

Providence Hospital • 

St. Elizabeths Hospital, Medical and 

Surgical Department ^ 

Sibley Memorial Hospital^ 

U- S. Naval Hospital 

Washington Sanitarium, and Hospital, 
Takoma Park 

FLORIDA 

Duval County Hospital 

St. Luke’s Hospital 

St. Vincent’s Hospital 

James M. Jackson Memorial Hospital.. 
Tampa Municipal Hospital 

GEORGIA 

Georgia Baptist Hospital 

Grady Hospitals 

Piedmont Hospital 

University Hospital^ 

Emory University Hospital., 

Macon Hospital 

ILLINOIS 

Alexian Bros. Hosp. (male patients only) 

American Hospital ^ 

Augustann Hospital 

Chicago Memorial Hospital 

Columbus Hospital 

Edgewater Hospital 

Englewood Hospital 

Evangelical Hospital 

Garfield Park Community Hospital.... 

Grant Hospital 

Henrotin Hospital^ 

Holy Cross Hospital 

Hospital of St. Anthony de Padua 

Illinois Central Hospital 

lllincis Masonic Hospital ^ 

Jackson Park Hospital 

Lake View Hospital 

Lutheran Deaconess Home and Hosp.. 

Lutheran Memorial Hospital i 

Mercy Hospital 

Michael Reeso Hospital ' 

Mother Cabrinl Memorial Hospital.... 

Mount Sinai Hospital 

Nonrcgian-Amcrican Hospital » 

Passnvnnt Memorial Hospital 

• Presbyterian Hospital ' 

Provident Hospital (col.) 

Rnvensnood Hospital 

Research and Educational Hospital^,. 

Rosoland Community Hospital 

St, Anne’s Hospital 

St. Bernard’s Hospital 

St. Elizabeth Hospital 

St. Joseph Hospital 

St. Luke’s Hospital 

St. Mary of Nazareth Hospital 

South Shore Hospital 

Swctilsli Covenant Hospital ^ 

I’. S. Marino Hospital 

University Hospital 

University of Chicago Clinics* 

Washington Boulevard Hospital 

^^■csiey Memorial Hospital * 

Wlllanl Hospital * 

Women and Children’s Hospital ‘ 

Woodlawn Hospital 
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— 
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o 
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a 

c 
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Ut 

4> 

to 
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5 

o 
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o 

to 


a 

o 
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Location 
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c 

*s 
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o 

o 

>, 

a 

C3 

a 

’“'a 

w 

o 

v 

P. 

o 

u 

A 

s 

Z3 

w 

OJ5 

£ ® 
“1 

o 

O 

o 

e 

-o 

o 

C3 

e 

cs 

c; 

3 

u 

>»5 

Is 

9 V 

s 

c. 

& 

a 

*S 



Q 

b 

CL, 



b* 

55 

MS 

w 

< 

o 


OQ 



496 

4 

26 

70 10,001 

Rotating 

9 

12 

July 

No 

Rcq 

22 

$10 



140 

8 

86 

G 

2,597 

Rotating 

4 

12 

July 

No 

None 


$15(g) 



J60 

15 

43 

42 

3,433 

Rotating 

S 

12 

June & July 

No 

None 

19 

$20Ch) 



236 

15 

63 

17 

5,605 

Rotating 

6 

12 

July 

No 

Req 

15 




2S7 

10 

45 

45 

6,721 

Rotating 

11 

24 

July 

No 

Req 

29 

$10 


.. Church 

277 

30 

34 

36 

6,813 

Rotating 

8 

12 

July 

No 

Req 

41 

£20 

New Haven.... 

.. NPAssn 

SCO 

34 

42 

24 

8,333 

Mix&Str 

31 

12-20 

(1-b) 

No 

Req 

60 

No 



237 

25 

14 

61 

3,S1C 

Rotating 

4 

12 

July 

No 

Req 

23 

$22.50 

Norwalk 

.. NPAssn 

ISI 

15 

53 

32 

3,951 

Rotating 

4 

12 

• Jan. & July 

No 

Op 

42 

$30 

Norwich 

.. NPAssn 

150 

6 

74 

20 

3,336 

Rotating 

3 

12 

July & Sept. 

No 

Req 

27 

$10 

Stamford 

NPAssn 

2C0 

8 

70 

22 

4,625 

Rotating 

6 

IS 

Jan. & July 

No 

Req 

15 

84o 

Waterbury.... 

.. Church 

264 

18 

52 

30 

8,2SS 

Rotating 

7 

12 

July 

No 

Req 

28 

£25 

Waterbury.... 

.. NPAssn 

313 

15 

78 

7 

5,495 

Rotating 

7 

12 

July & Oct. 

No 

Req 

36 

£25 

Wilmington..., 

. .. NPAssn 

225 

53 

10 

37 

4,781 

Rotating 

7 

12 

July 

No 

Req 

23 

£25 

Wilmington... 

... NPAssn 

19S 

Sa 

15 

50 

4,355 

Rotating 

6 

12 

July 

No 

Req 

23 

$25 

Wilmington... 

... NPAssn 

213 

40 

2 

58 

3,109 

Rotating 

4 

12 

July 

(12) 

Req 

27 

£13(1) 

Washington... 

... NPAssn 

2S0 

17 

10 

73 

7,953 

Mixed 

13 

12 

June 

No 

Req 

.37 

$10 

Washington... 

Fed 

376 

So 


15 

5,333 

Rotating 

25 

12 

July & Oct, 

No 

Req 

41 

$10 

Washington.. . 

... City 1.236 

i)9 


1 17,653 

Rotating 

24 

12 

July 

(15) 

None 

38 

$15 

W^ashington... 

, NPAssn 

311 


25 

75 

6,691 

Mixed 

10 

12 

July 

No 

Req 

42 

£10(h) 

Washington... 

. NPAssn 

261 

G 

37 

57 

6,001 

Rotating 

U 

12 

July 

(16) 

Req 

32 

$10 

W'ashington... 

. .. NPAssn 

114 


12 

88 

2,649 

Rotating 

5 

12 

July 

No 

Req 

&4 

$15 

Washington... 

... Church 

290 

25 

40 

35 

6,622 

Rotating 

10 

24 

July 

No 

Req 

24 

$10 

Washington... 

... Fed 

450 

100 



2,6CO 

Rotating 

8 

24 

July & Oct. 

(17) 

Req 

63 

(b) 

Washington... 

. .. Church 

,341 

6 

10 

84 10,093 

Rotating 

7 

12 

July 

No 

Req 

35 

$20 

Washington... 

... Navy 

202 

100 



1,528 

Rotating 


12 

July 

No 

Op 

79 

(b) 

Washington... 

... Church 

185 

7 

28 

65 

3.019 

Rotating 

3 

12 

July 

No 

Req 

41 

£00(a) 

Jacksonville... 

.. County 

240 

100 



4.401 

Rotating 

G 

12 

July 

No 

Req 

54 

$10 

Jacksonville.. . 

NPAssn 

234 

20 


£0 

4,304 

Rotating 

4 

12 

July 

No 

None 

21 

$25 

Jacksonville,. . 

.. Church 

240 

33 

6 

62 

4,4S6 

Rotating 

4 

12 

July 

No 

None 


$30 

Miami 

.. City 

500 

60 


40 32,992 

Rotating 

10 

12 

July 

No 

Req 

16 

$20 

Tampa 

.. City 

326 

40 


60 

7,015 

Rotating 

S 

12 

July & Sept. 

No 

Req 

17 

$25 

Atlanta 

... Church 

1S4 

11 

17 

72 

6,539 

Jli.ycd 

6 

12 

July 

(IS) 

None 

19 

$C0 

Atlanta 

... City 

613 

100 



20,948 

Potating 

45 

12 

June 

No 

Req 

.32 

$15 

Atlanta 

... Corp 

135 


100 

3>S73 

Rotating 

5 

12 

July 

No 

None 

26 

$25 

Augusta 

... City 

367 

44 

7 

49 

8,266 

Rotating 

12 

12 

July 

No 

Req 

32 

$iO(e) 

Emory University NPAssn 

237 

5 

10 

83 

5,3SS 

Rotating 

7 

12 

July 

(10) 

None 

31 

$30 

Macon 

... CyCo 

202 

72 


23 

4,621 

Rotating 

6 

12 

July 

No 

Req 

21 

$25 

Chicago 

Church 

237 

10 

26 

€4 

3,008 

Rotating 

7 

12 

July 

(fO) 

None 

20 

$50 

Chicago 

NPAssn 

170 

22 

S 

VO 

2,660 

Rotating 

4 

12 

July 

No 

Op 

29 


Chicago 

.. Church 

350 

16 

30 

54 

5,318 

Mixed 

10 

IS 

Jan. & July 

No 

Op 

23 

No 

Chicago 

NPAssn 

lOS 

30 

c5 

12 

2.786 

Rotating 

5 

12 

(I-C) 

No 

Req 

52 

$25 

Chicago 

,, Church 

174 

H 

65 

24 

3,471 

Rotating 

4 

12 

July 

No 

Nono 

65 

$25 

Chicago 

, . NPAssn 

133 

14 

11 

75 

4,202 

Mixed 

5 

12 

July 

No 

None 

31 

$10 

Chicago 

NPAssn 

126 

10 

SO 

60 

3,407 

Rotating 

4 

12 

Jan. & July 

No 

Req 

26 

$35 

Chicago 

,, Church 

233 

15 

35 

50 

7,353 

Mixed 

C 

12 

July 

No 

None 

19 

$25 

Chicago 

,, NPAssn 

1S2 

5 

44 

51 

4,436 

Rotating 

6 

12 

July 

No 

None 

19 

No 

Chicago 

.. NPAssn 

291 

4 

8 

8S 

6,605 

Rotating 

9 

12 

July 

No 

Req 

31 

No 

Chicago 

NPAssn 

124 

5 

C6 

29 

2,5SS 

Mi.xcd 

G 

12 

Jan. & July 

No 

Op 

25 

No 

Chicago 

,. Church 

169 

30 

20 

50 

4,977 

Rotating 

5 

12 

July 

No 

None 

S4 

$15 

Chicago 

.. Church 

240 

12 

10 

78 

5,768 

Rotating 

4 

14 

(Id) 

No 

None 

25 

•?l0(j) 

Chicago 

,. NPAssn 

275 


S3 

CS 

5,337 

Rotating 

8 

12 

(1-c) 

No 

Req 


No 

Chicago 

., Frat 

1S4 

29 


71 

2,916 

Rotating 

6 

12 

Jan. & July 

No 

Req 

31 

No 

Chicago 

., Corp 

265 

18 

3 

79 

4,042 

Rotating 

7 

12 

Feb. & July 

No 

Req 

27 

$10 

Chicago 

Corp 

140 

2 

5 

93 

1,827 

Rotating 

4 

12 

July 

No 

None 


$23 

Chicago 

.. Church 

218 

4 

16 

SO 

5,244 

Mixed 

G 

12 

July 

No 

None 

23 

$15 

Chicago 

.. Church 

215 

5 

10 

83 

3,393 

Mixed 

4 

12 

July 

No 

None 

20 

$23 

Chicago 

.. Church 

324 

16 

14 

70 

6,518 

Rotating 

12 

12 

July 

No 

Ecq 

27 


Chicago 

.. NPAssn 

73G 

41 

30 

23 17,630 

RotatA;btr47 

12&24 Jan. & July 

(21) 

Op 

50 

No 

Chicago 

.. Church 

140 

23 

CO 

13 

3,230 

Rotating 

4 

12 

July 

No 

None 

So 

$33 

Chicago 

.. NP.-\ssn 

220 

23 

S 

CO 

6,520 

Rotating 

12 

24 

June 

(21) 

Req 

C8 

No 

Chicago 

.. NPAssn 

IGS 


5 

95 

2,405 

Rotating 

6 

12 

July 

No 

Req 

34 

$20 

Chicago 

.. NPAssn 

212 

7 


91 

4.C37 

Mixed 

G 

12 

(l-e) 

No 

Req 

54 


Chicago 

.. Church 

440 

22 

46 

32 ll.lSS 

MLx&Str 

26 

12 20 

(I'd) 

No 

Op 

62 


Chicago 

.. NPAssn 

1C9 

63 

4 

33 

3,431 

Rotating 

7 

12 

July & Sept. 

No 

Rrq 

44 

$10 

Chicago 

.. NPAssn 

2C4 

1 

8 

91 

6,015 

Rotating 

7 

12 

July 

No 


37 


Chicago 

.. State 

425 

100 



6,079 

Rotating 

12 

IS 

Jan. & July 

No 

Op 

85 


Chicago 

.. Corp 

124 

10 

15 

'to 

3,456 

Rotating 

4 

12 

July 

No 


2S 

$33 

Chicago 

.. Church 

SOO 

5 

42 

53 

7.824 

Rotating 

S 

12 

July 

No 


IS 


Chicago 

.. Church 


12 

14 

7! 

6.936 

Rotating 

6 

12 

July 

No 


26 

No 

Chicago 

.. Church 

340 

5 

15 

SO 

6,343 

Rotating 

7 

12 

July 

No 


2S 

No 

Chicago 

Church 

290 

9 

36 

Oi 

3.S27 

Rotating 

S 

12 

Apr. & .July 

No 




Chicago 

.. NP.\5sn 

C2C 

C 

4 

90 I2,CC3 

Rotating 

24 

12 

(If) 



21 


Chicago 

.. Church 

220 

17 

9 

74 


Rotating 

7 

12 

July 





Chicago 

.. Corp 

iri 




2,4 -iT 

Rotating 

4 

12 

July & £cpt. 



2i» 


Chicago 

Church 

202 

1 

K 

44 

4,3?3 

Rotating 

6 

12 

July 





Chicago 

.. rSPHS 

265 

100 



2.071 

Mixed 

G 

12 

July 

(22) 


C6 

(b) 

Chicago 

.. Corp 

121 

s 

5 


2,633 

Rotating 

4 

12 





Chicago 

., NPAssn 

3 j/ 

3S 

4S 

14 

6.8.75 

.Straiglit 

IS 

12 






Chicago 

.. NP.ts'n 

110 

5 

10 

85 

2,077 

ilixed 

c 

18 

(l-c) 

No 

Req 


No 

No 

No 

No 

$23 

Chic.Tgo 

.. Church 

2CS 


13 

G4 

3,181 

Rotating 

5 

12 


No 


Cliicago 

.. NP.\ssn 

140 

2 


12 

3,627 

Rotating 

6 

12 


No 



Cliicago 

.. NP.\s.«n 

l.'iO 

13 

30 

53 

2.:.05 

Rotating 

6 

12 



Req 

None 


Chicago 

.. NPAssn 

112 

1 

C7 

32 

3.2J3 

Rotating 

4 

12 

Jan. & July 

No 

36 


Numerical and ether references will be found on page 831 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jom, A. JI. A 

Aug. VI, 19!i 


Nnmo ol Hospital 

ILLINOIS— Continued 
St. Mary's • 

Kvnnston : 

St. I'rancls 

HIttIo Company of Mary Hospital 

bt. Joseph’s Hospital 

Oak Park Hospital i 

AVest Suburban Hospital 

St. Francis Hospital 

St. Jinry Hospital 

St. Anthony’s Hospital 

INDIANA 

St. Catherine’s Hospital 

iutberan Hospital 

St. Joseph Hospital " 

St. Mary’s Mercy Hospital 

St. Jlargarct’s Hospital 

Indianapolis City Hospital 

Indiana Dniverslty Hospitals • 

Methodist Episcopal Hospital 

St. Vincent’s Hospital 

St. Joseph’s Hospital 

St. Anthony’s Hospital 

IOWA 

Mercy Hospital^ 

St. Luke’s Mctiiodist Hospital 

Jennie Ildmundson Memorial Hospital. 

Mercy Hospital > 

Mercy Hospital ' 

Broadlawns, Polk County Public Hosp. 

Io\ra Lutheran Hospital ' 

Iowa Methodist Hospital 


Location 


Class! llca- 
tion of 
Patients 
Percentago a 




« p o ei 
to 


o 

O 


Ss 


Clmrcli 

295 

25 

20 

55 4,803 

Rotating 

5 

12 

July 

No 

NPAssn 

260 

30 

46 

44 8.C04 

Rotating 

36 

36 

(1-d) 

No 

Clmrcli 

353 

9 

43 

43 7,318 

Rotating 

9 

32 

July 

No 

CImrch 

194 

6 

28 

76 6,344 

Rotating 

5 

32 

July 

No 

Clnirch 

220 

32 

9 

79 5,324 

Rotating 

4 

32 

July 

No 

CImrch 

1G3 

4 

5 

01 4,420 

RotaUnt: 

6 

32 

July 

No 

NPAssn 

427 

C 

23 

71 8,204 

Rotating 

32 

12 

(1-g) 

No 

CImrch 

,397 

4 

17 

79 9,935 

Rotating 

6 

32 

Jan. & July 

No 

CImrch 

215 

44 

39 

37 4,191 

Rotating 

3 

12 

July 

No 

Church 

2€S 

23 

40 

35 2,486 

JRxccI 

o 

32 

July 

No 

Church 

250 

8 

20 

82 5,700 

Rotating 

7 

32 

July 

No 

CImrch 

165 

8 

8 

S4 3,304 

Mixed 

o 

12 

July 

No 

Clmrcli 

2S5 

15 

44 

43 5,628 

Rotating 

5 

12 

July 

No 

Clmrcli 

2GO 

o 

38 

SO 7,025 

Rotating 

6 

12 

June 

No 

Clmrcli 

250 

3 

75 

24 5,220 

Rotating 

8 

32 

July & Sept. 

No 

City 

C72 

83 

8 

4 30,647 

Rotating 

32 

24 

July 

No 

.State 

COI 

82 

3 

35 9,421 

Rotating 

23 

32 

July 

No 

Church 

564 

11 


89 22,200 

Rotating 

39 

12 

July 

No 

Church 

20S 

20 

17 

63 7,305 

JRxed 

30 

32 

July 

No 

Church 

245 

36 

71 

33 4,811 

Rotating 

G 

32 

July 

No 

NPA.ssn 

23S 



* 4,618 

Mixed 

6 

32 

July 

No 

NPAssn 

192 

33 


87 4,7D5 

Mixed 

4 

12 

July 

No 

CImrch 

J47 

39 

27 

34 2.710 

Mixed 

2 

32 

July 

No 

CImrch 

399 

35 

40 

25 2,997 

Rotating 

8 

12 

July 

No 


Indianapolis City 

Indianapolis State 

Indianapolis 
Indianapolis 
La Fayette.. 

Jluncle 

South Bend.. 

South Bend.. 


Cedar Rapids Church ]45 

Cedar Rapids Church J50 

Council BlulTs KPA.ssn 131 

Council Bluffs Church ISO 

Davenport Church 143 

Des Moines County 147 

DCS Moines Clmrcli 143 

Des Jloines Chureli 271 

Dos Moines Clmrcli JSC 

Iowa City State 934 SC 9 5 20,19S Rotating 20 


18 23 .'■,9 2.7DC Rotntlag 2 

21 49 SO 3,51C Rotating 2 

2 33 C3 2,112 Mixed 3 

13 79 S 2,931 Rotntlng 4 

12 IS 70 2,9S5 Rotntlng 2 

95 5 4,033 Rotntlng S 

1 4 93 3,0C5 Rotating 3 

9 24 07 7,343 Rotating S 

4 2S OS 4,103 Rotating 


Sioux City Church 220 2 11 S' 4,13S Rotating 4 


KANSAS 

Bethany Methodist Hospital'.... 

Providence Hospital 

St, Margaret’s Hospital 

University of Kansas Hospitals '. 

St. Francis Hospital 

B'csicy Hospital 

AVlehlta' Hospital 

KENTUCKY 


Kansas City Church 145 

Kansas City Church ICO 

Kansas City Church 272 

Kansas City State 323 

AVIchita Church 300 

IVlchlta Church 237 

■VTlchltn Church 115 


4 11 83 2,534 Rotating 3 

10 31 59 2,724 Mixed 2 

30 03 17 4,320 Rotating 0 

00 30 4 5,720 Rotating 9 

15 23 00 0,030 Rotating 0 

5 12 £0 4,0GS Rotating 5 

9 12 79 2,410 Mi.xcd 2 


LOUISIANA 

Charity Hospital' 

Flint Goodrldgc Hospital of Dillard 

University (col.) 

Hotel DIcu Sisters Hospital..... 

Mercy Hospltal-Soniat .Memorial 

Southern Baptist Hospital 

Touro Inflnnan’' 

U. S. Jfarine Hospital 

Highland ~ - 

Forth Lou 
T. E. Schu 
Shreveport ■ 

Tri-State Hospital 

MAINE 

Eastern Maine General Hospilal. 

Central Maine General Hospital' 

St. Mary’s General Hospital 

Maine General Hospital 

MARYLAND 

Baltimore City Hospitals' 

Eon Sei 

Church 

Frankli 

Hospitf 

Johns 

Marylai 

Pr”vfdent°Hosp.. and Free Disp. (col..) 

St. Agnes Hospital.....' 

St. Joseph’s Hospital 

Soufh Balt^mpra GenerM^ 




Covington Church 31C 

Lexington Church 215 

Lexington Church 210 

Louisville. Church 150 

Louisville City 5SC 

Louisville KPAssn 150 

Louisville. Church 163 

Louisville..., Church 3^ 

Louisville Church 155 


New Orleans...... State 1,737 

New Orleans NPAssn 100 

New Orleans Church 257 

New Orleans Church 

New Orleans Church 222 

New Orleans NPAssn 440 

New Orleans USPHS 572 

Shreveport Corp 

Shreveport Corp 

Shreveport Church 142 

Shreveport State 

Shreveport Corp 


20 52 ID 5,1D4 Rotating C 

5 43 50 6,933 Rotating 5 

2 23 75 6,707 Rotating 5 

9 41 50 4, ISO Rotating’ 4 

90 30 12,190 Rotating IS 

10 Gl 29 2,930 Rotating 5 

22 53 25 3,195 Allxcd 2 


350 

15 

23 

62 

6, ZOO 

Rotating 

5 

155 

10 

65 

20 

3,928 

Mixed 

4 

,737 

100 



21,210 

Rotntlng 

90 

100 

43 

20 

37 

2,118 

Rotating 

4 

257 

5 

21 

74 

9,434 

Rotating 

10 

143 

7 

6 

87 

3,025 

Rotating 

4 

222 

11 

32 

57 

9,737 

Rotating 

11 

440 

35 

40 

25 30,885 

Rotating 

18 

572 

100 



4,800 

Rotating 

12 

110 



300 

3,521 

Mixed 

2 

110 

33 


87 

2, SOS 

Mixed 

2 

142 

25 

25 

50 

3,356 

Rotating 

2 

840 

300 



23,304 

Rotating 

25 

110 

2 

8 

00 

3.893 

Rotating 

3 


20 21 59 4,250 Rotating 
20 30 50 3,737 Rotating 


Bangor. NPAssn 173 

Lewiston NPAssn 214 - -- 

T^VTiston Church 163 42 13 45 3,112 Mixed 

Portland. • NPAssn 291 43 31 26 5.675 Mixed 


12 

12 

12 

32 

12 

24 

21 

24 

24 

12 

32 


32 

12 

12 

12 

12 

32 


32 

12 

12 

32 

12 

12 

32 

12 

12 


32 

13 

12 

12 

12 

12 

12 

12 

32 

12 

12 

12 


12 

12 

12 

18 


July 

July 

July 

June 

July 

July 

July 

July 

July 

July 

July 


July 

July 

July 

July 

July 

July 

July 


July 

July 

July 

July 

July 

July 

July 

July 

July 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


July 

July 

July 


>>® a 

C.3 >> 

•2 ^ s 


None 35 $25 
Req 79 Xo 
None 26 $X» 
None 20 $25 
None 16 $25 
lieQ 29 Xe 
Req SI Ko 
None 21 $20 
None 17 $25 
Op 25 $25 


15 $25 

. 16 tm) 

31 $25 

17 $25 

16 $50 
4T$10.42-2053 
58 §12.50 
25 §10 
15 $15 
IS §» 

37 §-'0 

27 §37 
SO 

18 §25 


No Req 23 fS 
No None 24 Sb 
■ No None 36 
No None 46 3b 
No None 13 
(23) Req S8 |b 
(23) Req D 15 
(2.1) Sea 
(23) Req 
No Req 
No Req 


44 fi> 
34 SS 

63 51(671, 

32 $25 


No None 42 'Ma 
No None 4S 
No Req 54 fb 


(24) Req 
(23) Req 
(26) Req 
No Req 


513 
31 5® 
34 523 
37 - 540 


No Req 
No Req . 


SO 523 
$25 


No Req -- 
(27) None 22 5-' 
(2S) Req 23 
(27) Req 26 ■ S 
No None M 5D 
No None 20 'jf 
No None 16 5" 


32 525 


No Req 


Baltimore City 1,-TO 

Baltimore 

Baltimore £5,“/“^** H? 

Baltimore 

Baltimore S?..™ 

Baltimore 

Baltimore £5™'}? 

Baltimore 

Baltimore om 

Baltimore £4'?'*’ ^ 


99 1 7,657 Eotnt&Str44 

25 12 63 2,974 Rotating 3 

»5 57 IS 2,S72 Botat&Str 7 

60 22 18 2,630 Rotating 6 

19 49 32 2,193 Rotating 5 

43 25 32 10,336 Straight 66 

33 16 49 4,541 Rotating 9 

60 13 27 8,176 Rotating 10 

73 3 24 1.843 Rotating S 

32 37 31 3,830 Rotating 5 

«8 11 61 5,722 Rotating 


6 

TjA'lcen OM 37 11 52 5,757 Str&Mix 20 

loi 46 si 23 2,914 Rotating 6 


Ba'ttaom";;;;;: npaSS Ifs w s ^ qM RSiMss i6 

BSom.: USPHS 

Baltimore qaa 

Baltimore Corp 200 


an 100 3^745 Rotating 12 

450 47 22 31 9.046 Rotating 24 
36 64 3,440 Rotating 6 


July 

July 

July 

July 

July 

July & Sept. 
July 
July 

July & Oct. 
July 
July 
July 
July 
July 
July 
July 
July 


No 

Req 

No 

None 

No 

Req 

No 

None 

No 

Req 

(20) 

Op 

No 

None 

No 

Beg 

No 

None 

No 

None 

No 

None 

No 

Req 

No 

OP 

No 

Req 

No 

Req 

No 

Req 

(30) 

No 

Req 

Rea 

No 

None 

(SI) 

Kcq 

No 

Req 

No 

Req 

No 

Req 

No 

Req 


(30) Req 
No Rea 
No Rea 
No Req 
No Req 
(22) Rea 
No Req 
(33) Req 


&5 ?W 

25 

06 $20(e) 
24 $-’5 
35 $15(C) 

42 $» 

38 CW 
23 SM 
20 ■ 550 

is 530 

29 510 

26 §30 


27 5b 
3S NO 
23 $10 

23 So 


so 1.0 

44 §15 
23 

31 Jo 
64 NO 
17 510 

25 NO 

16 510 

17 NO 
510 

34 n;o 
20 $10 
39 NO 
SO (b) 
44 NO 
25 51-> 


Numerloal and other refereaoes will he found on Pane 831. 
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825 


Namo of Hospital Location 

MASSACHUSETTS 

Beverly Hospital Beverly 

Beth Israel Hospital Boston 

Boston City Hospital^ Boston 

Carney Hospital Boston 

Banlkncr Hospital Boston 

Long Island Hospital Boston 

Massachusetts General Hospital^ Boston 

Massachusetts Memorial Hospitals i.... Boston 

New England Hospital for Women and 

Children,- Roxbury Boston 

Peter Bent Brigham Hospital Boston 

St. Elizabeth’s Hospital, Brighton Boston 

Brockton Brockton.... 

Cambridge • Cambridge... 

Cambridge . . Cambridge... 

tJ. S. Naval Hospital Chelsea 

Union Fall River... 

Burban Fitchburg... 

Provide . Holyoke 

Lawrence General Hospital Lawrence.... 

Lowell Gen — ’ Lowell 

St. John’s . Lowell 

St. Joseph’.^ Lowell 

Lynn Hospital Lynn 

St. Luke’s Hospital New Bedford, 

Newton Hospital Newton 

House of Mercy Hospital Pittsfield.... 

St. Luke’s Hospital Pittsfield.... 

Quincy City ‘Hospital Quincy 

Salem Hospital Salem 

Mercy Hospital SpringflelcT... 

Springfield Hospital Springfield... 

Wesson Memorial Hospital.. Springfield... 

Waltham Hospital Waltham.... 

Memorial Worcester... 

St. ‘Vincent W’orcestor. - . 

Worcester ■ Worcester... 

Worcester Hahnemann Hospital Worcester... 




Classifica- 




tion of 




Patients 

n 



Percentage 

C 

c* 



' 




o 

"5 


C3 

Pi 

es 

Pi 

^■3 

c 

c. 

o 

o 


= 

o 2 

O 

5 

b 

Cu 


HrH 

NPAssn 

261 

o 

58 

40 

3,939 

NPAssn 

220 

39 

10 

51 

6,133 

City 2 

,614 

94 

5 

1 41,492 

Church 

210 

7 

85 

8 

4,035 

NPAssn 

186 

15 

63 

22 

3,915 

City 

616 

98 


2 

2,169 

NPAssn 

424 

44 

35 

21 

7,784 

NPAssn 

437 

31 

39 

30 

7,544 

NPAssn 

260 

3 

2 

95 

5,279 

NPAssn 

247 

46 


54 

4,714 

Church 

300 

20 

30 

50 

4,812 

NPAssn 

154 

15 

77 

8 

2,746 

City 

234 

65 

5 

30 

5,723 

NPAssn 

267 

H 

25 

64 

4,254 

Navy 

335 

100 



2,421 

NPAssn 

202 

5 

43 

52 

3,187 

Corp 

220 

45 


55 

4,115 

Church 

200 

7 

58 

35 

5,599 

NPAssn 

150 

22 

2 

76 

3,032 

NPAssn 

380 

9 

68 

23 

2,926 

Church 

187 

10 

59 

31 

3,352 

Church 

122 

1 

65 

34 

4,066 

NPAssn 

218 

16 

28 

56 

4,916 

NPAssn 

339 

31 

43 

46 

6,861 

NPAssn 

294 

25 

46 

29 

5,186 

NPAssn 

233 

C 

84 

10 

3,378 

Church 

389 

4 

13 

83 

3,926 

City 

290 

10 

20 

70 

6,281 

NPAssn 

385 

23 

45 

32 

4,241 

Church 

380 

4 

36 

80 

6,809 

NPAssn 

265 

7 

78 

15 

6,009 

NPAssn 

320 

3 

22 

75 

2,4S3 

NPAssn 

216 

19 

57 

24 

3,0SS 

NPAssn 

215 

14 

4 

82 

6,381 

Church 

250 

4 

4 

92 

7,066 

City 

340 

56 

19 

25 

9,507 

NPAssn 

140 

3 

71 

26 

2,316 


MICHIGAN 


St. Joseph’s Mercy Hospital i 

Ann Arbor 

. Church 

155 

UniTcrsity Hospital* 

Ann Arbor 

. State 1,302 

Leila T. Post Montgomery Hospital... 

Bottle Creek 

. Church 

157 

Mercy 

Bay City 

. Church 

360 

City of 

Detroit 

. City 

670 

Evange 

Detroit 

. (IJhurch 

205 

Grace Hospital^ 

Detroit 

. NPAssn 

m 

Harper 

Detroit 

. NPAssn 

710 

Henry j 

Detroit 

. NPAssn 

GOS 

Provider 

Detroit 

. Church 

409 

St. Jose 

Detroit 

. Church 

242 

St. Mar 

Detroit 

. Church 

364 

Eloiso 




mour 

Elolso 

, County 1,450 

HurlPV TTncnUnl 1 

Flint 

. City 

467 

■ 

Grand Rapids... 

. NPAssn 

150 


Grand Rapids... 

. NPAssn 

272 

' 

Grand Rapids... 

. Church 

253 


Highland Park.. 

. City 

190 

W. A. Foote Memorial Hospital 

Jackson 

. City 

172 

Mercy Hospital 

J ackson 

. Church 

140 

Edward W. Sparrow Hospital^.. 

Lansing 

. NPAssn 

loO 

St. Lawrence Hospital 

Lansing 

. Church 

178 

Hackley Ho.spItnM 

Muskegon 

. NP.Assn 

125 

Mercy 

Muskegon 

. Church 

12.7 

St. Josop'. 

Pontiac 

, Church 

2 C 0 

Saginaw .■« ■ 

Saginaw 

. NP.Assn 

152 





MINNESOTA 




St. Luke*.s Hospital 

Duluth 

. NPAssn 

270 

St. Mary’s Hospital .. 

Duluth 

. Church 

290 

Asbury Hospital^ 

Minneapolis 

. Church 

140 

Fairvicw 

Minneapolis 

. Church 

2 *>.t 

Lutheran ‘ 

Miancapolls 

, Church 

150 

Mlnnoapoli' 

Minneapolis 

City 

CSl 

NorthuostCiu iiw.-unuj 

Minneapolis 

. NP-As.en 

1S5 

St. Barnabas Hospital 

Minneapolis 

. NPAssn 

175 

St. Mary’s Hospital^ 

Minneapolis 

, . Church 

250 

Swedish Hospital 

Minneapolis 

.. NP.Assn 

267 

Inivcrsltv Hospitals^ 

Minneapolis...., 

. . State 

505 

Anekcr Hospital 


.. CyCo 

900 

Bethesda Ub'ipitnl ' 

St. Paul 


145 

Charlo. T. Miller Hospital 

St. Paul 

.. NPAssn 

250 

Northern Pacific Beneficial Association 




Ho.spltal 

St. Paul 

NPAssn 

150 

St. Joseph’s Hospital 

St. Paul 

, . Church 

282 

MISSOURI 




St. Louis County Hospital 

Clayton 

. . County 

210 

Kansas City General Hospital 

Kansas City.... 

.. City 

475 

Kansas City General Hospital No. 2, 




(col.) 

Kansas City 

.. City 

?74 

Mcnornh Hospital 

Kansas City 

.. NPAssn 

150 

Research Hospital 

Kansas City 

. . NP.tssn 

225 

St. .Toseph Hospital 

Kansas Citv 

. . Church 

256 

St. Luke’s Hospital 

Kansas City 

. . Church 

223 

St. Mary’s Hospital 

Kansas City.. . . 

. . Church 

175 

Trinity Lutheran Hospital 

Kansas City,... 

.. Church 

136 

Missouri Melhotibt Hocpital ' 

St. JO'ieph 

.. Chureh 

170 

St. .To'eph's Hospital ,• 

St. Joseph 

.. Church 

150 

Barnes Hospital ,,,, 

St. Louis 

.. Church 

C50 


17 

42 

41 

3,336 

81 


39 21,582 

19 

13 

68 

4,021 

9 

18 

73 

5,314 

100 



21,365 

1 

17 

82 

4.230 

27 

40 

33 15,444 

12 

29 

59 18,803 

35 


65 10,045 

10 

77 

13 12,961 

86 

13 

1 

6,493 

27 

43 

30 

7,3S4 

9S 

1 

1 

7,452 



« 

10,300 

20 

60 

20 

3,410 

15 

40 

45 

5,867 

24 

5 

71 

7.073 

10 


90* 4,679 

2 

35 

63 

4,138 

3 

30 

67 

3,181 

1 

74 

25 

4,9S6 

2 

24 

74 

6,499 

10 

70 

20 

2,705 

25 

33 

42 

4,795 

1 

19 

80 

3,S90 

5 

IS 

77 

3,566 

26 

12 

62 

4,053 

20 

45 

35 

C,0S9 

20 

45 

35 

5,343 

10 


90 

3,C2S 

10 

30 

60 

4,258 

•f 

12 

86 

4,009 

So 

3 

12 

10,021 

10 

35 

75 

7,341 

1 

1 

9S 

5.260 

8 

25 

64 

6.645 

3 

45 

52 

6,156 

12 

Cl 

27 

9,203 

93 

1 

1 

9,761 

1 

3 

96 

4,721 

23 

36 

41 

6,103 



100 

2,456 

14 

20 

GC 

7.S01 

9S 

1 

1 

4,231 

lOO 



30,S42 

100 



3,4C6 

G 

32 

C2 

3.367 

3 


97 

5,795 

13 

20 

G5 

5.106 

10 

25 

65 

4,7C3 

15 

IS 

67 

4,317 

1 

10 

80 

2 .S 2 S 

3 

27 

70 


5 

41 

51 

3,296 

16 

7 

77' 

•10.295 


a 

en 

u 

m 


u 

c> 


s 

V 

"c 

b. 

o 

CO 

s 

E 

a 

o 

m 

o 

O 

o 

V 

P. 

1 

^ o 

Mi 

o 

*> 

>, 




&1 



CO 

Mi.xed 

3 

12 

July-Sept. 

Straight 

8 151A&21 ( 1 -h) 

Straight 

95 

12-24 

Vanes 

Straight 

12 

12&20 

(l-i) 

Rotating 

3 

12 

June & Oct. 

Rotating 

12 

12 

( 1 -j) 

Straight 

41 

12-25 

(Lc) 

Eotat&Strl4 

1C&24 

Varies 

Rotating 

8 

12 

July & Oct. 

Straight 

21 

12-29 

( 1 -k) 

Mixed 

7 

21 

( 1 -c) 

Rotating 

4 

12 

June-Aug. 

Rotating 

14 

22 

( 1 -d) 

Rotating 

4 

18 

( 1 -c) 

Rotating 


12-16 

July 

Rotating 

c 

12 

July 

Rotating 

4 

12 

July & Oct. 

Rotating 

S 

12 

June 

Rotating 

i> 

32 

June 

Rotating 

2 

12 

July 

Rotating 

4 

12 

July & Oct. 

Rotating 

3 

32 

Apr. & July 

Rotating 

G 

IS 

Jan. & July 

Rotating 

6 

12 

July 

Rotating 

6 

12 

June 

Rotating 

3 

12 

July 

Rotating 

2 

12 

June 

Rotating 

6 

12 

Jan. & July 

Rotating 

4 

32 

July & Aug. 

Rotating 

6 

12 

July & Aug. 

Rotating 

9 

38 

Jan. & July 

Rotating 

5 

IS 

Jan. & July 

Rotating 

4 

12 

July 

Rotating 

9 

IS 

( 1 -d) 

Rotating 

5 

15% 

( 1 -c) 

Rotating 

38 

24 

(I-m) 

Rotating 

3 

12 

July 

Rotating 

3 

32 

July 

Rotat&Mix34 

12 

July 

Rotating 

3 

12 

July 

Rotating 

3 

12 

July 

Rotating 

27 

12 

July 

Rotating 

5 

32 

July 

Rotating 

26 

12 

July & Sept, 

Rotating 

33 

32 

July 

Rotating 

25 

32 

Sept. 

Rotating 

17 

12 

July 

Rotating 

C 

12 

July 

Rotating 

32 

12 

July 

Mixed 

2 .> 

12 

July 

Rotating 

14 

12 

July 

Rotating 

G 

12 

( 1 -n) 

Rotating 

7 

33 

July 

Rotating 

G 

12 

July 

Rotating 

C 

32 

July 

Rotating 

4 

12 

July 

Rotating 

2 

12 

July 

Rotating 

2 

12 

July 

Rotating 

3 

12 

July 

Rotating 

3 

12 

July 

Rotating 

2 

12 

July 

Rotating 

4 

12 

July 

Rotating 

4 

12 

July 

Rotating 

3 

12 

July 

Rotating 

'8 

12 

July 

Rotating 

8 

12 

July 

Rotating 

3 

12 

( 1 -f) 

Rotating 

4 

12 

Jan. & .luly 

Rotating 

4 

12 

Jao. & July 

Rotating 

50 

15 

Jan. & July 

Rotating 

4 

12 

July 

Mixed 

3 

12 

July 

Rotating 

6 

32 

July & Oct. 

Rotating 

5 

12 

(l-f) 

Rotat&Str24 

12&24 

July 

Rotating 

32 

12 

July 

Rotating 

4 

12 

July 

Rotating 

7 

32 

July 

Mixed 

o 

12 

July 

Rotating 

7 

12 

July 

Rotating 

6 

12 

July 

Rotating 

24 

12 

July 

Rotating 

32 

12 

July 

Rotating 

3 

12 

July 

Rotating 

C 

12 

July 

Rotating 

G 

12 

.luly 

Rotating 

G 

12 

July 

Rotating 

5 

12 

July 

Rotating 

4 

12 

July 

Rotating 

5 

12 

Jan. & July 

Rotating 

4 

12 

July 

Straight 

35 

12&1S 

Jan. & July 


63 


e 


No 

No 

No 

No 

No 

No 

No 

No 


No 

(34) 
No 
No 
No 

(35) 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(36) 
No 
No 

(37) 
(3T) 
No 
No 
No 
No 
No 


(3S) 

No 

No 

No 

(39) 

(40) 

(39) 

(40) 
No 

(41) 
No 
No 


(SO) 

No 

(42) 

(124) 

No 

No 


(43) 

(44) 
No 

(45) 
No 


No 

No 


No 

No 


(40 

(47) 

No 

(45) 

No 

No 

No 

No 

(49) 

No 

(:/)) 

No 

(45) 

(51) 

No 

(4S) 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(52) 


o 





b. 


ti 

CO 


0 

g 

Si 



a 

c. 

>» 



a 

O 

<s 

w 

Req 

64 

No 

Req 

51 

No 

Beq 

33 

No 

Req 

21 

No 

Req 

47 

No 

Req 

53 

$25 

Req 

52 

No 

Beq 

55 

No 

Req 

34 

No 

Req 

57 

No 

Req 

20 

No 

Req 

23 

$ 10 (h) 

Req 

36 

No 

Req 

35 

No 

None 

54 

(b) 

Req 

IG 

$25 

Req 

19 

$25 

None 

20 

$25 

Req 

24 

$10 

Req 

27 

$25 

Req 

21 

(e) 

Req 

23 

$10 

Req 

26 

$300 yr. 

Req 

SO 

No 

Req 

31 

No 

Req 

17 

$40 

Req 

IS 

$25 

Op 

44 

(i) 

Req 

24 

$23 

Req 

20 

$25 

Req 

20 

No 

Req 

17 

$25 

Req 

24 

S15(i) 

Req 

47 

No 

Req 

22 

S20 

Req 

45 

No 

None 

48 

$35 

Req 

SS 

$25 

Req 

57 

No 

Req 

42 

$25 

None 

19 

$25 

Req 

31 

$25 

Req 

29 

$15 

Req 

28 

$25 

Req 

24 

No 

Op 

43 SlSsfn) 

None 

16 

$20 

Req 

24 

$25 

Req 

26 

$20 

Req 

37 

$25 

None 

S3 

$ 20 (e) 

Req 

37 

$20 

None 

30 

$20 

Req 

26 

$10-30 

Req 

22 

$13 

Req 

52 

$23 

None 

23 

$40 

None 

31 

$50 

None 

47 

$50 

None 

36 

$25 

None 

27 

$35 

Req 

32 

$25 

Req 

2 T 

$45 

Req 

21 

$45 

Req 

75 

$12.50 

Req 

72 

$12.50 

None 

SO 

$25 

Req 

SS 

$25 

None 

27 

$25 

Req 

50 

No 

Op 

42 

S2.5(h) 

None 

39 

$25 

Op 

35 

$15(0 

Req 

25 

$25 

Req 

70 

No 

Req 

67 

No 

None 

30 

$15 

Req 

50 

No 

Req 

31 

$15 

None 

20 

v25 

Req 

50 

?1.5(l) 

Req 

87 

$20 

Req 

49 

$17.50 

Req 

.37 

$15 

None 

19 

$25 

None 

<3 

*15 

None 

73 

$25 

None 

67 

$15 

None 

41 

$25(n) 

None 

26 

$50 

None 

55 

830 

Req 

57 

No 


Numerical and other references will be found on pajie 831. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


hvi. A. M, .V 
Auc. 21 15JI 


Nnmo of Ilosrftnl 

MISSOUni — Continued 

Christlnn Hosnitnl 

Do 3»nul ‘ 

JCvuiiKOlipi ■ 

Homer G, 

tlOAVlslj Jl05;)jt/l). 

XiitluTnn liofpltnl . 

AllssourJ lInptJst JJo^pitnl 

St. Anthony’s Hospital • 

St. John’s Hospital 

St. Louts City Uospltnl .'*1., 

St. J.uke’s 3Josp/tai 

St. Alary’s Group of JIospItnIs..,...\V!. 
St, Mary’s Jntirniary <coI,) 


Location 


St, Louis. 
St. Louts. 
St. Louis. 
St. Louis. 
St. Louis. 
St. Louis. 
St, Louis. 
St, Lotils. 
St. Louis. 
St. Loui*. 
St. Louis. 
St. Louis. 
St. Louis. 




Oiassi/lca* 
tlon of 
VtttlcntR 

rft 

a 

o. 

S 

E 

o 

CJ 

tn 

8 

ti 

77 





PorccntnKC 

E 

CJ 

"c 

t 

Cl 

Cl 

a 

1 

O 

ki 

o 

«? 


c 

0 

o 

a 

o 

p> 

*« 

e3 

O. 

ts 

o 

o 

t*, 

<3 

a 

CS 

PM 

3 

^•3 

C3 

O 

Cf 

P, 

>, 

o 

Ui 

Cl 

A 

E 

3 

Oj3 

£a 

tc ® 

o 

O 

0 

Cl 

1 

m 

0 

« 

1 

Q 

& 

C3 

C, 

0 

U 

ol 

"S 

b 

t 

>, 

w 

e 


O 



hd 

hr) 

H 

k; 


VJ 


0 


w 


115 

5 

5 

IK) 

1,002 

M(.xc(I 

o 

12 

.Iiily 

Ko 

None 

2.S 

f.'iO) 


285 

22 

30 

48 

G.a;H 

Rotntlnp 

8 

12 

.Inly 

No 

Rcq 

!.l 

lb 


JP.5 

n 

5 

05 

5.65 1 

ROtllllllR 

8 

12 

.Inly 

No 

None 

(K 

IKM 


755 

100 



5,869 

RotiitliiK 

30 

12 

.Inly 

No 

Ren 

u 



28.7 

25 

51 

24 

0,010 

Rotating 

H 

12 

.Inly 

(63) 

Rcq' 

31 

!I5 


180 

4 


74 

4.2;0 

RotntliiR 

5 

12 

•Inly 

No 

None 

21 

lii 


500 

30 

lo 

St) 

5,5.'i2 

Rolntlnj: 

S 

12 

.Inly 

No 

KottC 

21 

$15 


225 

n 

M 

75 

4.140 

RoIntliiR 

6 

12 

.Inly 

(64) 

Op 

19 

$15 


518 

16 

4 

SO 

.6.870 

Rotatlnp 

0 

12 

July 

No 

Rcq 

21 

$10 


751 

3«> 



18.481 

Rotathm 

CO 

12 

July . 

(63) 

Rcq 

41 

mo 


207 

16 

28 

56 

fi.Wl 

RotallnK 

{> 

12 

July 

(66) 

Rcq 

49 

tii 


706 

42 

56 

22 

11,500 

JiotiitInK 

26 

32 

.Inly 

No 

Rcq 

W 

No 


150 

IS 

62 

20 

1,597 

liotntlnR 

3 

12 

.Inly 

No 

None 

41 

$50 


MONTANA 


Murray Hospital.... 

St. Janies Hospital. 

NEBRASKA 

Bryan Memorial IlospttaP 

LIueohi General llospltaH 

St. KlI;'nbotir.s Hospital 

Blsliop Clarkson Memorial Hospital.... 
Creighton Alruiorlnl St. Josepli’s llosp. 

Jinnianiui IXmeoness Instltnto... 

Jsclvraskn Melhoilist Kplseopnl ’llosp.* 

St, CatlKTlne'.s Hospital 

University of Nebraska Hospital 

NEW HAMPSHIRE 

Marparet Plllsbury General Hospital... 
Mary Hitchcock Memorial Hospital.... 

NEW JERSEY 

Atlantic City IIo.«pltnl 

Hayonno Hospital ami Dispensary 

Cooper Hospital 

West Jersey Homeopathlo Hospital.,., 


Hutto,, 

Unite.. 


Lincoln., 
Lincoln.. 
Lincoln.. 
Omaha. . 


Oitialia 

Omaha 

Omaha 

Omaha 


Atlnntle City. 

Hayonne. 

Camden 

Camden 


■) J'II;?abelh 

y Kllrniietii 

l')J;?abe!h.. . . 


... Corn 

155 



IPO 

2,606 

Allxcd 

n 

32 

... Churrh 

201 

35 

35 

50 

3,014 

Kotatln? 

n 

32 

Church 

114 


8 

92 

2,410 

Mi.xcd 

o 

12 

.. City 

170 

10 

1.5 

7.5 

5,242 

Mixed 

2 

12 

Church 

200 

17 

fij 

22 

4,45,5 

Mixed 

2 

32 

.. Church 

iro 

r, 

GO 

3.5 

5,170 

Hotallmr 

;; 

12 

.. Church 

40.5 

37 

74 

0 

7,:s7 

RotntJup 

n 

32 

.. Church 

142 

6 

51 

00 

5,877 

Itointluf; 

4 

32 

. . . Church 

200 

S 

«)•» 

0!) 

4,211 

Rotatlnt: 

6 

32 

.. Church 

16.5 

n 

TS 

31 

2,!)62 

Kointhm” 

4 

32 

.. State 

250 

100 



5,55S 

Ratatin? 

32 

32 

.. KPAs«n 

1.50 

.55 

6 

.59 

2,101 

Mixed 

o 

12 

.. NPAssn 

200 

37 

46 

57 

5,251 

Jtotatinff 

0 

3SA2J 

.. NPAssn 

276 

4.5 


25 

6,r»Ti 

Rotating 

$ 

32 

.. NlM.^sn 

22,5 

70 

“r, 

O', 

4,j:.:i 

Itotatluj? 

c 

3S 

.. Ni*As<u 

575 

41 

21 

52 

8.50.5 

3?otntlnp 

H 

32 

.. NP.Xssn 

298 

50 

25 

47 

6.991 

JTotatiu): 

7 

32 

.. NPAs.'-n 

12.5 

35 

55 

50 

»),510 

llotntinj: 

5 

32 

. . ('hurch 

10.5 

56 

7 

ff7 

2,102 

Jiotatim: 

.5 

32 

, . NPAssn 

2,59 

50 

54 

56 

C.2.V? 

Rotntlm: 

s 

24 

.. Church 

2.'.0 

46 


fd 

4,761 

Roinllnj: 

C 

32 


< 

St. I'ntnclf* " 

Monmouth “ 

AIount4tlnsfd 

All Souls Ho.^pllal 

AlorrJstown Memorial Hospital*,., 
Hurllnpton County IfospItaL...... 

Pitkin Memorial Hospllal* 

Hospital of St. Haninbns and for 

Women and Children 

Newark Heth Israel Hospital 

Newark City Hospital..... 

Newark '* • • .... 

fit. .Tame 
fit. Mich: 
fit. Peter 
Oratmo " 

St. Aiarj 
Passale . . .. 

St. AIan”‘*f Ho.spitnl , ^ 

Nathan mid Allrlam Hnrnort Memorial 

Hospital ....... 

Paterson General Hospital 

St. Joseph’s Hospllal 


. ICnplewood 

. NB.\.««n 

2.5S 

41 

45 

34 

5, 252 

. 3iarke»'inck 

. NlM.'«n 

280 

00 

2.7 

17 

7,001 

. Hoi)okon 

. Churcli 

4ri0 

CO 

35 

25 

r>,782 

. .Icr.'ey t'/tj- 

. Clmreh 

206 

39 

H 

70 

4.6.5.') 

, Jersey City 

. City 

l()0 

00 

7 

5 38, 2H 

Jerse'v City 

. Clmrcb 


26 

52 

42 

5i8G2 

5,019 

Lout? Hranch.. . 

. NPAssn 

2n 

00 

3.5 

25 

Montclair 

. NP.Xssii 

ASO 

8 

44 

48 

6,366 

. Morristown 

. Clmreh 

154 

20 

OG 

8 

2,01? 


AlorrJ.stoa n... 
Aiount Holly. 
Neptune..,..., 


Newark.. 

Newark 


NlU.s.^n LVi 
NPAssn m 
NJ»Assn IPl 

Churel) 2.'0 
NPAssn 445 


Kolntliift 
Jiolariny 
JlotatInK 
RotatJp/r 
RotalliiK I^r> 32-24 
Rotating' S 24 
liotatinK 0 
R^>lntJ^)^J 32 
RotatUm 2 


45 17 .53 Jlotallny 

itC, 23 .50 2,827 Rotatlnfr 

77 23 4,520 Nolathm* 


July 


July 

July 

July 

Jane 

July 

June 

July 

July 

July 


.limD 

0-e) 


July 
(be) 
July 
Juno 
.luly 
July 
July 
July 

8 *- ■ . 

p 24 July 

p 12 July 

<) 38 Jnn. A:JuIy 

(bn) 
July 

IS Jan. & July 
July 
July 

July-oct. 
July 


No Rcq 
No IlCQ 


31 

2S $o0 


No 

No 

No 

No 

No 

No 

No 

No 

No 


No 

No 


None 42 
None SO V'J 
None r> 

None 3? $1,' 
Noao 23 t-'Oe) 
None 32 VM) 
None 43 $11 
None 2r» ?.’3 
Kcq ST 


Rcq 4^ 51? , 
Rcq SI 51WK* 


21 

72 

12 

12 


30 33 70 2,f»S:> 
a 30 C4 11,705 


Rotating 5 
Rotatbm 38 


Newark 

. City 

740 

100 



36,218 

RofnllnB 

24 

. Newark 

. Nl’Assn 

161 

s 

65 

57 

2.952 

Rotating 

•1 

, Newark 

. Church 

125 

34 

21 

62 

2,8.51 

Rotntlnff 

5 

. Newark 

. Church 

317 

4 

18 

7S 

0,778 

RoInlInK 

6 

New Pnmswick.. 

. Church 

206 

41 

13 

46 

4,555 

Rotntinp 


. Ormme 

. NPAssn 

400 

21 

20 

60 

7,911 

RotatIuK 

S 

, Oranyc 

. Clmreh 

1.50 

24 

34 

42 

2,897 

RoInlliiK 

3 

. Passnle 

, NPAssn 

200 

65 

15 

50 

4,2,')3 

Rotating 

4 

.» Pnssale 

. CImich 

OJ2 

20 

3 

77 

5,10S 

Rotating 

4 


32 Jam A: July 


July 

Jan. i'c July 
(be) 
July 
Julv 

July & Sept. 

July Sept. 
July 
July 
July 
July 


No Rcq 
No Rcq 
No Rcq 
No Rea 
No Rea 
(OS) Rea 
No Rcq 
No Rcq 
No Rcq 
(«J) Rea 
No Rcq 
No Rea 
(00) Rcq 
(Cvl) Roq 

(02) Op 
No Rcq 
No Rcq 
No Rcq 

(03) Rcq 
No Rcq 


Pntorson NPAssn 120 


rial Hospital... 


Paterson NPAssn 320 

Paterson.. Clmreh 457 

Platuflold NPAssn 273 

Tcancck Church 225 

Trenton NPAssn 2,'>0 

Trenton. Ohiirch Jl7 

Trenton NPAssn 146 

Weebawken NPAssn lOl 


20 25 -IG .5.006 Rotathij? 

37 11 r>2 6,740 RotatluC S 

40 20 40 0,000 Rotathl/r 30 


5.5 37 50 6,170 Rotating 

40 10 .50 3,S07 RotatlnfT 

47 4,7W llotnllnp 

42 .50 ID 5,7.50 Rotntinp 

54 30 r>« 5,115 IfotnthiK 

10 65 29 5,071 Rotating 


12 

38 

24 

12 

32 

35 

32 

12 

12 

12 

32 

32 

21 

24 

12 

32 

12 

32 

32 

12 


No 

No 

No 

No 

No 

( 01 ) 

No 

No 

No 

No 

No 


July J; Sopt. No 


July 

July 

July 

July 

July 

July 

July 


No 

No 

No 

No 

No 

No 

No 


Jan. & Jvdy (Cl) 


Rcq 

Rrq 

Noao 

Rcq 

Rcq 

Req 

Rcq 

Rcq 

Rcq 

Req 

Rcq 

Rcq 

Op 

Rcq 

Req 

Rcq 

Req 

Rcq 

Req 

Rcq 


4G 0 
IS 51^ 

.54 $10 

2(j $10 

20 

23 $'0 
SI $13 
$13 

55 

15 flj 
IS J.'j 
32 $25 
JS I'o 
15 No 
21 flJ 
j;! ?23 
43 $.’3 
« StO 
« 

21 5-’5 

22 $43 
.M $I3 
29 JlS-SO 

^ Hi 

21 5S0 
»S f’O 
01 $120 jr. 
"S $>3 
20 

IS ?-’j 
40 ?i> 

si $15® 
ic$i2.r0(rt 
01 $12.50 S'* 
S7 $2.> 

,21 ?«> 

21 f25 

20 20 
2S 2'1} 


NEW YORK 

Albnny IIosrRn'V 

Mcinorinl Ilospllnl-. 

St. I’ctcfs llosrltnl........ 

UlnRiinraton City Hospitnl 

nctliEI IlospUfll.... 

Ilelli Slofc.'! Uo.siillal 

DrooWyn 

nosliwicl; IIo.«pftn 

Onleilonlnn n<151''‘>V. ;v 

coney Mnnil Ilo?i>!lal > 

Cunibcrlnn(i_Uos|ilt_nI 

Hreonroint D^.'pltnE 

Isrncl Zion Jlosyltal 

.Tcinsli JlospItnP. . . ; • ; 

KinRi! Com 
l.oiiR islaii! 

NonveR/im ■j;ntl)ernn Uencone!,.e» . 

ninl 

St. Cnllietine’s nospitnl 

St. .Tolm'.'! nosiiitnl 

St. Mnry’s Ilo-.i'llnj 

St. Peter’s Hosintnl 


Allinny 

Albnny 

Albnny 

PiuRlminton.. 

llrooWs’n 

JlrooWj’n 

Jltooblyn 

JlrooWyn 

Prookls’n 

JlrooWs'n 

ProoMyn 

ProoKlyn 

nrooklyn 

’ ProoWj’n 

Urooklvn 

... BrooblST 

. . . Btooblyn 

BrooWj’n 

Brooklyn 

...... Brooklyn 

Brooklj’n 

’ Btookiyii 


. KPAsen MO 
. NJ’Assii BW 
. CInircb 
, City 


. NP.lfsn 
. City 
. City 
. City 


, City 
NBAssn 
, OJmrcli 

, Clmrcb 201 
Cliiirch SIS 
Church S34 
Clmrcb SOC 
Cliiircli 226 


SI H 
26 73 


II,S.)t KotntInR 
2,f>St KotnllnK 


165 

2S 

7 

65 S.^WS 

Rotating: 

6 

roo 

65 


45 8,595 

Rotating 

30 

240 

jj.> 

13 

65 6,368 

Rotating 

21 

0.14 

SO 

5 

68 6,012 

Rotating 

16 

410 

45 

1.5 

40 8,206 

Rotating 

30 

153 

X 

0,1 

77 S,X01 

Rotating 

9 

3.30 

3 

66 

43 2,154 

Rotating 

3 

409 

lOCV 


9,260 

Rotating 

22 

SIS 

100 


S,725 

Rotating 

24 

320 

100 


7,909 

Rotnting 

IC 

4,~)0 

25 

4 

73 9,663 

Kolat&Str52 

GCO 

24 

24 

62 3.5,381 

Rotating 

24 

S25 

100 


C7,.534 

RotatA-Strlos 

473 

7 

SO 

67 9,345 

RotntA-Str22 

4SO 

30 

0 

SS 9,S2l 

Rotating 

14 


12.027 -Tnly 

12 July .0 Sept. 
12 .Inly 

21 .Inly 

J2&21 .Inn. N: .Inly 
"t Jnii. & -Inly 
.Inly 
.Inly 
.Inly 
.Inly 
.inly 
.Inly 
.Inly 

Jnn. & .Inly 
.Inly 
.Inly 
.Inly 


24 

21 

32 

2t 

24 

24 

32.024 

3.‘1 

12.021 

32 

24 


17 SI r>2 4,201 BotntliiR 10 

S SI 61 6,001 Rotntliip 10 

D1 6 43 4,72.'> EotntInR 12 

2.7 23 62 4,S47 UotntlnR 16 

^ 40 23 3, '203 KotatInR 0 


12 .Inly 

24 .Inly 

SO .Inly 

24 .Inly 

12 .Inly 


No Req 
No Req 
(04) Req 
No Rcq 
No Op 
No Req 
No Op 
No Rco 
No Req 
No Req 
No Op 
No Req 
(6.3) Req 
(<i.3) Req 
No Req 
(«!) Req 
No Req 

No Req 
No Req 
No Req 
No Req 
Ko None 


74 (el 
to fll 
$10 
55 (p) 

Ji5 No 
so 5>5 
37 No 

1" 

o’ §’,» 

,55 SR- 
M f|5 
si s.'“ 
so NO 
.11 

Of) Jly 

h N’o 

21 NO 

33 1;® 
21 No 
61 No 
10 No 

10 N'q 


Numcricnl nnrt other references 


will ho found on poBo 831. 
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Namo of Hospital 

NEW YORK— Continued 

Trinity Hospital 

U. S. Naval Hospital 

TVyckoff Heights Hospital 

Buffalo City Hospital 

Buffalo General Hospital 

Buffalo Hospital of the Sisters of 

Charity 

Deaconess Hospital 

Mercy Hospital 

Millard Fillmoro Hospital 

Mary Imogeno Bassett Hospital ^ 

Arnot-Ogden Memorial Hospital 

St. Joseph’s Hospital 

Ideal Hospital 

Flushing Hospital and Dispensary 

Meadowbrook Hospital ^ 

Jamaica Hospital 

Mary Immaculate Hospital 

Queens General Hospital i 

Charles 5. wnson Memorial Hospital... 

Kingston Hospital ^ 

Our Lady of Victory Hospital 

St. John’s Long Island City Hospital.. 

Nassau Hospital 

Mount Vernor ■o— 

New Rochelle 
Beckman Stre 

Bellevue Hospital ' 

Beth David Hospital 

Beth Israel Hospital ^ 

Bronx Hospital 

Columbus Hospital 

Flower Hospital-Fifth Avenue Hospital 

Fordham Hospital 

French Hospital 

Gouverncur Hospital 

Harlem HospltaH 

Hospital for Joint Diseases 

Jewish Memorial Hospital... 


.xwiiioiiiiiu iauapilui 

Mount Sinai Hospital ^ 

New York City Hospital 

Now York Hospital 1 

New York Infirmary for Women and 

Children- 

New York Polyclinic Medical School and 

Hospital 

New York Post-Graduate Medical School 

and Hospital 

Presbyterian and Sloano Hospitals i... 

Roosevelt Hospital 

St. Francis Hospital 

St, Luke’s Hospital 

St.^Vincent’^ Hospital 

Highland Hospital V. . .V. .’ 

Rochester General Hospital 

St. Mary's Hospital 

Strong Memorial and Rochester Mu- 
nicipal Hospitals ^ 

Fills Hospital * 

U. S. Marino Hospital (Staten Island).. 

St. Vincent’s Hospital 

Staten Island Hospital 

Crouso-lrvlng Hospital 

General Hospital of Syracuse^ 

Hospital of the Good Shepherd, Syra- 
cuse University 

St. Joseph Hospital ** 

Syrncuso Memorial Hospital ".... 

Somarltau 

Troy Hospital * 

Gmselanfls Hospital » . 

St. Agnes Hospital 

St. John’s Riverside Hospital 

St. .loscph’fl Hospital 

Yonkers General Hospital 

NORTH CAROLINA 

Duke lloepltnl 

Lincoln Hocpitnl (col.) * 

^Yntts Hospital 

Hlghsinftli Hospit.al 

Rrx Haspitnl ' 

St. Agnes Hospital (col.) 

l‘ark View Hospital 

.lainc-^ Walker .Memorial Hospital....!.. 
City Hospitol 

NORTH DAKOTA 

St. .lolm’s Hospital 

Trinity Hospital 


Location 


Brooklyn NPAssn 125 

Brooklyn Navy 4S4 

Brooklyn NPAssn 200 

Buffalo City 1,063 

Buffalo NPAssn 465 

Buffalo Church 219 

Buffalo NPAssn 225 

Buffalo Church 193 

Buffalo NPAssn 329 

Cooperstown NPAssn 100 

Elmira NPAssn 213 

Elmira Church 227 

Endicott City 146 

Flushing NPAssn 269 

Hempstead County 263 

Jamaica NPAssn 197 

Jamaica Church 320 

Jamaica City 696 

Johnson City NPAssn 350 

Kingston NPAssn 133 

Lackawanna Church 160 

Long Island (iity Church 300 

Mineola NPAssn 200 

Mount Vernon.... NPAssn 181 

New Rochelle NPAssn 147 

New York NPAssn 100 

New York City 2,431 

New York NPAssn 200 

New York NPAssn 443 

New York NPAssn 362 

New York Church 300 

New York NPAssn 364 

New York City 609 

New York NPAssn 300 

New York City 212 

New York City 642 

New York NPAssn 355 

New York NPAssn 209 

New York......... NPAssn 204 

New York NPAssn 154 

New York NPAssn 603 

New York City 363 

New York Corp 225 

New York City 1,425 

New York Church 313 

New York NPAssn 712 

Now York City 539 

New York NPAssn 857 

New York......... City 1,030 

New York KPAssqI,053 

New York NPAssn 162 

New York NPAssn 366 

New York NPAssn 410 

New York NPAssn 997 

New York.. NPAssn 391 

New York Church 3S0 

Now York Church 475 

New York Church 465 

New York NPAssn 229 

Port Chester NPAssn 202 

Poughkeepsie NPAssn 225 

Rochester NPAssn 229 

Rochester NPAssn 271 

Rochester NPAssn 375 

Rochester Church 225 

Rochester NP-Cy 657 

Schenectady NPAssn 2S5 

Stapleton USPHS 716 

Staten Island Church 241 

Staten Island Corp 2G3 

Sj’racuso NPA.'Rn 240 

Syracuse NPAssn 110 

Syracuse NPAssn 209 

Syriicusc Church 231 

Syracuse NPA.esn 270 

Troy NPAs«in ISl 

Troy Church 291 

Valhalla County 795 

IVhItc Plains Church 136 

Y’onkcis NP.V.sen 200 

Y’onkers Church 1S5 

Yonkers NP.\5<sn 178 

Durham NPAesn 470 

Durham NPAssn 1(S 

Durham NPA*«n 225 

rnycttcvllle NPA'sn 126 

Ralclgli NP.\ccn 200 

R.aJelgh Church 100 

Rocky Mount NP.A'sn 120 

Wilmington NP.\ssa 155 

Wlneion-Snlcm... City S 21 


Fargo. 

Minot.., 


Church 165 
Church 156 


Classifica- 


a 

A 


n 

tion of 


,c 

e 

o 
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Patients 

tn 
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C3 

o 

> 

n 

o 

Percentago 

a 

o 

u 

V 

"a 

V 

la 

a 

a 




a 

w 

o 

•>-> m 
OJS 

o 

o 

'o 

CJ 

04 

es 

04 

S- 

c a 

O 

&j 

P. 

g 

£ ® 
tfl® 
C»s} 

o 

CJ 

> 

h, 

04 

£ 

O u 

P 




6S 

29 

3 

2,823 

Rotating 

12 

24 

July 

100 



2,353 

Rotating 


12 

July 

28 

34 

33 

5,315 

Rotating 

12 

18 

Jan. & July 

65 

30 

5 10,532 

Rotating 

20 

12 

July 

3 

33 

C4 10,760 

Rotating 

14 

12 

July 

2 

3 

95 

3.932 

Rotating 

12 

12 

July 

1 

40 

59 

6,001 

Rotating 

C 

12 

July 

26 

74 

3,973 

Rotating 

6 

12 

July 

17 

50 

S3 

6,493 

Rotating 

7 

12 

July 

10 

90 


2,001 

iri.\ed 

5 

12 

July 

17 

50 

33 

5,263 

Mixed 

2 

12 

July 

8 


02 

3.640 

Rotating 

5 

12 

July 

2 


9S» 3,221 

Rotating 

3 

12 

July 

2 

27 

71 

6,402 

Rotating 

10 

24 

July 

89 

5 

C 

5,0S9 

Rotating 

G 

12 

July 

5 

32 

63 

4,335 

Rotating 

8 

IS 

Jan, & July 

7 

53 

40 

8,197 

Rotating 

16 

24 

July 

100 



13,426 

Rotating 

18 

24 

July 

2 


93 

5,663 

Rotating 

9 

24 

July 

1 

74 

25 

3,082 

Rotating 

3 

12 

Jnly 

9 

24 

67 

2,464 

Rotating 

3 

12 

July 

6 

83 

11 

6.893 

Rotating 

16 

24 

July 

14 

70 

16 

4,906 

Rotating 

4 

12 

July 

17 

20 

C3 

4.205 

Rotating 

C 

24 

July 

C 

21 

73 

4,879 

Rotating 

7 

12 

July 

13 

79 

8 

2,115 

Mi.ved 

8 

24 

Jan. & July 

100 



59.523 

Mix&Str 

92 

12-24 

Jan. & July 

23 

28 

49 

2,151 

Rotating 

10 

24 

July 

45 

8 

47 

7.700 

Rotnt&StT23 

12-30 

(1-c) 

24 

25 

51 11,529 

Rotating 

16 

24 

(1-0) 

13 

65 

22 

5.126 

Rotating 

10 

IS 

Jan. & July 

5 

4S 

47 

8.300 

Rotating 

24 

24 

July 

100 



15.157 

Rotat&Mix23 

24 

(I-P) 

30 


70 

4,290 

Straight 

14 

12&24 

(1-0 

100 



3,765 

Rotating 

16 

24 

(1-c) 

100 



15,890 

Rotating 

4S 

24 

Jan. & July 

52 

14 

34 

5,923 

Rotating 

12 

24 

Jan. & July 

11 

54 

33 


Rotating 

13 

24 

Jan. & July 

47 

43 

10 

4!43i 

Rotat&Mixl2 

12&24 Jan. & July 

52 

46 

2 

2,660 

Rotating 

8 

24 

Apr. & Oct. 

24 

43 

33 11,347 

Rotating 

24 

24 

Jan. & July 

97 

3 


10,593 

Rotating 

43 

12*24 Jan. & July 

4 

10 

86 

4,716 

Rotating 

S 

IS 

Jon. & July 

100 



10,847 

Rotating 

40 

24 

July 

20 


80 

5,511 

1.770 

Rotating 

8 

24 

Jan. & July 

83 

5 

7 

MIx&Stp 

10 

12 

Jan. & July 

100 



13,711 

Rotating 

32 

24 

Jon. & July 

55 

30 

15 15,745 

Mi.v&Str 

32 

12&30 

(i-P) 

100 



7,839 

Rotating 

.32 

24 

July 

23 

77 


18,367 

Straight 

55 

12 

July 

44 

12 

44 

3,715 

Rotating 

C 

12 

June & Sept. 

15 

33 

52 

8.931 

Rotating 

8 

24 

0-0 

13 

3 

84 

9,554 

Mix&Str 

12 

12&24 

(1-0 

30 

43 

27 19,326 

Mix&Str 

43 

12-25 

Varies 

40 

38 

22 

7,499 

Mi.xed 

21 

32-36 

.Ton. & July 

42 

30 

22 

5,309 

Mixed 

8 

24 

Jan. & July 

37 

39 

24 

7,0S3 

Mixed 

20 

24 

Jan. & July 

22 

48 

30 10,112 

Rotating 

35 

SO 

,Tan. & July 

11 

40 

49 

4,766 

Rotating 

16 

24 

Jan. & July 

2 

51 

47 

4,775 

Rotating 

4 

12 

July 

19 


81 

4,223 

Rotating 

4 

12 

July 

14 

43 

43 

5,069 

Rototing 

9 

12&24 

July 

5 

79 

16 

4,058 

Rotating 

8 

24 

July 

21 

30 

40 

8,533 

Rotating 

12 

12 

July & Sept. 

11 

52 

37 

5,166 

Rotating 

5 

12 

July 

63 

20 

17 13,550 

Straight 

32 

12 

July 

3 

15 

82 

8,350 

Rotating 

10 

12 

July 

100 



6,065 

Rototing 

23 

12 

July 

1 

65 

34 

5.937 

Rotating 

8 

24 

July 

2 

79 

10 

5,019 

Rotating 

7 

24 

July 

14 

69 

17 

6,813 

Rototing 

4 

12 

July 

10 

57 

27 

2,736 

Rotating 

4 

12 

July 

2 

38 

60 

5.413 

Rotating 

9 

12&24 July & .\ug. 

36 

45 

19 

7,224 

Rotating 

C 

12 

July 

43 

31 

26 

5,901 

Rotating 

7 

12&24 

July 

4 

C2 

21 

3,450 

Rotating 

4 

12 

July-Srpt. 

8 

30 

56 

3.721 

Rotating 

4 

12 

July 

86 

2 

12 

5.892 

Rotating 

24 

24 

Jan. & July 

5 

43 

52 

,'1.074 

Rotating 

4 

12 

July 

24 


76 

4,91.5 

Rotating 

5 

32 

(1-a) 

30 

12 

58 

2,ST3 

Rotating 

C 

1«« 

Jan. & .Tuly 

25 

20 

55 

2,731 

Rotating 

4 

12 

Jon. & July 

56 

33 

n 

10.<>54 

Stra irht 

53 

12 

July & Sent. 

44 

*19 

37 

1,375 

Rotating 

z 

12 

July 

23 

28 

40 

5,266 

Rotating 

S 

U 

July 

14 

39 

47 


Rotating 

4 

32 

July 

13 

2.5 

62 

4,019 

Rol.Tling 

.6 

12 

July 

.51 

IS 


1.323 

Mixrfi 

2 

12 

July & Sept. 

26 

13 

61 

2,0V, 

Rotating 

z 

12 

July 

42 

S 

50 

5.232 

Rotating 

4 

12 

July 

C9 

5 

56 

4J50 

Mixed 

S 

12 

July 

2 

21 

77 

4,070 

5fJxrHl 

n 

12 

.Tuly 

10 

45 

45 

.3.030 

Rotating 

4 

12 

July 


e 

S 

es 

O. 

S 

WJ ^ 

?? o 

P S 

es 

*3 

< 

O 


CO 

No 

Red 

33 

No 

No 

None 

33 

(b) 

No 

Rea 

18 

No 

No 

Rea 

34 

$50(a) 

(07) 

Rea 

40 

No 

(OS) 

None 

22 

$25 

No 

None 

25 

$25 

No 

Rea 

24 

$30 

No 

Req 

40 

$15 

No 

None 

59 

$50 

No 

Req 

23 

$20(e) 

No 

None 

20 

$25 

No 

None 

37 

SlO(g) 

No 

Req 

26 

$25 

No 

None 

52 

$25 

No 

Req 

S6 

$15 

No 

Req 

36 

No 

No 

Req 

63 

$15 

(69) 

Req 

43 

$50 

(70) 

None 

39 

$25(r) 

No 

Req 

17 

$50 

No 

Req 

56 

No 

No 

None 

19 

$50 

No 

Req 

19 

(q) 

No 

Req 

33 

$•25 

No 

Req 

24 

$30 

No 

Req 

21 

$15 

No 

Req 

33 

No 

No 

Op 

24 

No 

No 

Req 

36 

(h) 

No 

Req 

15 

No 

No 

Req 

25 

No 

No 

Op 

39 

$15 

No 

Op 

31 

(r) 

No 

Op 

29 

$15 

No 

Req 

23 

S15 

(71) 

Req 

SO 

$15 

No 

Req 

25 

No 

No 

Req 

36 

No 

No 

Req 

25 

No 

No 

Req 

42 

(s) 

No 

Req 

34 

$1.5 

No 

None 

22 

(dd) 

No 

Req 

18 

$15 

No 

Req 

SO 

$15 

No 

Req 

78 

$25 

No 

Req 

31 

$15 

No 

Op 

52 

(T) 

No 

Req 

39 

$15 

(72) 

Req 

55 

No 

No 

Req 

67 

$10 

No 

Req 

23 

No 

No 

Req 

SO 

No 

No 

Req 

47 

No 

No 

Req 

43 

No 

No 

None 

18 

No 

No 

Req 

30 

No 

No 

Req 

20 

(r) 

No 

Req 

2.5 

No 

No 

Req 

24 

SiO(h) 

No 

Req 

23 

$30(0 

No 

Req 

34 

$10-20 

No 

Req 

21 

$25 

No 

Req 

57 

$15 

No 

Req 

26 

$20 

No 

Req 

G5 

No 

No 

Req 

22 

$1.5 

(73) 

Req 

62 

(h) 

No 

Req 

IS 

No 

No 

Req 

21 

No 

No 

None 

26 

$25 

No 

Req 

23 

No 

(74) 

None 

33 

No 

No 

None 

20 

No 

(74) 

Req 

31 

No 

No 

Req 

21 

S25(h) 

(64) 

Req 

17 

$60 

No 

Req 

73 

(t) 

No 

Req 

23 

?2r> 

No 

Op 

34 

$^ 

No 

Req 

10 

$25 

No 

Op 

15 

(U) 

No 

Req 

70 

No 

No 

Req 

21 

$1.5 

No 

Req 

21 

$15 

No 

Req 

29 

$25 

No 

Req 

17 

$2.5 

No 

Req 

26 

5h) 

No 

Req 

15 

$25 

No 

Req 

15 


No 

Req 

21 

$I5(v) 

(75) 

None 

r> 

jt L', 

No 

None 

54 

$25 


Numerical and ether references vrlll be found on pace 83f. 


HOSPITALS APPROVED FOR TRAINING INTERNS 


Clnsslfica* 
tion of 
Patients 

m 

TcrccntaKO p 


Jour. A. M. A 
Auc. 27, 193S 


^’nmo of Hospital 


Location 


OHIO 

Si*’’ Akron NPAssn SCO 

Peopte Hospital... Akron NPAssn l.ic 

bt. Thomas Hp.spital AkTon Church 1S5 

Aultman Hospital ^ Canton NPAssn 171 

^ercy Hospital.. Canton Church 230 

Bethesda Hosp tal Cincinnati Church 230 

Chnst Hospital Cincinnati Church 3."i2 

Cincinnati General Hospital > Cincinnati City 92 J 

Deaconess Hospital Cincinnati Church 175 

Good Samaritan Hospital Cincinnati Church 550 

Jewish Hospital ^ Cincinnati KPAssn 2 fi 2 

M. ilary s Hospital Cincinnati Church 252 

City Hospital i Cleveland City 1.579 

Fain'Iew Parle Hospital Cleveland Church ]09 

Lutheran Hospital Cleveland Church 137 

.Mount Sinai Hospital^ Cieveinnd NPAssn 270 

St. Alexis Hospital Cleveland Church 220 

St. John’s Hospital Cleveland Church 214 

St. Luke’s Hospital Cleveland Church .391 

St. Vincent Charity Hospital Cieveinnd Church 295 

University Hospitals ^ Cleveland NPAssn 910 

Woman’s Hospital^ Cleveland NPAssn 110 

Grant Hospital Columbus NPAssn 333 

Mount Carmel Hospital Columbus Church 22.7 


St. Francis Hospital 


' Dayton Church 

. East Cleveland... NPAssn 

Merry Hosjniai Hamilton Church 

Springfield City Hospital Springfield City 


Columbus State ICO 

Columbus State 2SS 

Columbus Church 271 

Dayton Church 243 

Dayton NPAssn 375 

Dayton Church 400 

East Cleveland... NPAssn 2.70 

Hamilton Church 300 

Springfield City 29S 

Toledo. Church ISO 

Toledo County 31.5 

Toie<Io Church 140 

Church 354 

NPAssn 275 


K « s pi: 

CH-H 


J G3 9.422 
SO 4,071 
) 40 4,730 
» 2.7 S,SG7 
72 C,515 
) 45 5,0*33 
55 7,520 
1 S 15,334 
. 54 4,232 
I 29 10,703 
30 5(713 

0 4,351 

1 14,482 
: 82 3,003 

55 4,255 
CO 8,270 
70 4,501 
77 5,579 
61 11,302 
C4 5,879 
CO 18,4C0 
83 2,OOS 
45 0,039 
50 4,33.7 
13 2, OSS 

42 5,289 
88 7,003 
54 4,42.7 

43 10,4C7 
SO 7,10.7 
70 0,977 
2.7 3,370 
37 4,900 
CC 2, OSS 

4, SOS 
5 3,070 
37 11.2SG 
37 3,703 
2.3 2,57C 
50 C,CS2 
52 0,010 


Rotating 12 
Rotating 4 
Rotating 4 
Rotating 4 
Rotating 4 
Rotating 7 


Rotating 


Rotating 

Rotating 


Rotating 


Rotating 3 12 

Rotating 8 12 

Rotating 0 12 

Rotating 8 12 

Rotnt&StriO 12&24 
Rotating 0 12 

Rotating 4 12 

Rotating 8 12 

Rotating C 12 
Rotating 9 12 

Rotating 2 12 

Rotating 0 12 

Rotating 3 12 

Rotating 10 12 

Rotating 4 12 

Rotating 11 12 

Rotating 5 32 

Rotating 3 12 

Rotating 7 12 

Rotating 34 24 


.0 

B 

3 

rr a 

Sb 

Service 

e 

s 

< 

a 

c. 

3 

0 

- Cl 

fc 

% 

12 

12 

July 

(7G) 

Req 

45 

$22 

4 

12 

July 

(70) 

Req 

2S 

$25 

4 

12 

July 

No 

None 

SO 

$20 

4 

12 

July 

(77) 

None 

27 

$30 

4 

32 

July 

No 

Req 

32 

$25 

7 

12 

July 

(78) 

Req 

16 

$25(e) 

$22.SO 

9 

12 

Juno 

(78) 

Req 

23 

40 

12 

July 

(70) 

Req 

52 

No 

G 

12 

July 

(SO) 

Req 

19 

$25 

14 

12 

June 

No 

None 

19 

$15 

8 

12 

July 

(81) 

None 

26 

$20 

C 

12 

July 

No 

None 

18 

$25 

SC 

12 

July 

No 

Req 

43 

No 

5 

12 

July 

No 

Req 

25 

$»-50 

4 

12 

July 

No 

None 

25 

$25(6) 

11 

12 

July 

No 

Op 

2S 

$10 

S 

12 

July 

(82) 

Req 

40 

$16 

G 

12 

July 

No 

None 

21 


18 

12 

July 

No 

Req 

28 

No 

12 

12 

July 

(82) 

Req . 

40 

No 

41 

32-24 

(1-a) 

No 

Req 

57 

(X) 

3 

32 

July 

No 

None 

29 

$25 

8 

32 

July 

No 

None 

21 

$25 

G 

13 

July 

(83) 

None 

33 

$25 

8 

12 

July 

(84) 

None 

29 $125 yr. 


Flower Hospital Toledo Church iso 4 SO cC 2,038 Rotating 3 

Lucas County General Hospital Toledo County 31.7 100 4,308 Rotating 10 

Mercy Hospital Toie<Io Church 140 23 72 5 3,070 Rotating 4 

St, Vincent’s Hospital Toledo Church 354 29 34 37 11,2SG Rotating 11 

Toledo Hospital Toledo NPAssn 275 5 5S 37 3,703 Rotating 5 

Women’s and Children’s Hospital Tolctlo NPAssn 1,70 0 71 2.7 2,57C Rotating 3 

St. Elizabeth’s Hospital Youngstown Church 2S9 3 41 50 C,CS2 Rotating 7 

Youngstown Hospital Youngstown NPAssn 430 25 23 52 0,010 Rotating 34 

OKLAHOMA 

Oklahoma City Gcnornl Hospital Oklahoma City... Corp 112 10 SO 00 S,S8S MLved 3 

St. Anthony Hospital Oklahoma City... Church 340 11 40 40 0,070 Rotating 0 

State University and Crippled Children’s ^ 

Hospitals Oklahoma City... State 45,7 71 27 2 C,4 .m Rotating 20 

Wesley Hospital... Oklahoma City... Part 100 25 75 4,332 Rotating 5 

Monilngsldo Hospital Tulsa Corp 255 5 35 00 3,57S Rotating C 

St John's Hospital Tulsa Church 2S3 S3 33 S4 5,045 Rotating 7 


45,7 71 27 2 0 , 4.7.7 Rotating 20 
100 25 75 4,332 Rotating 5 


Emanuel Hospital 

Goo(' *' '■ ... 

Port 

St. ’ 

Unlv. * ' 

PENNSYLVANIA 

Ablngton Memorial Hospital 

Allentown Hospital * 

Sacred Heart Hospital 


Portland Church 325 

Portland Church 3.70 

Portland Church 1,3.7 

Portland Church 420 

Portland Co-State 422 


10 10 so 8,3.77 Rotating 0 

3 5 02 11,140 Rotating 10 

11 28 G1 5,112 Rotating 4 

10 40 50 10,400 Rotating 8 

loo 0,830 Rotating 16 


12 June 

12 July 

12 July 

12 July 

12 July 


Altoona Hospital ^ 

Mercy Hospital 

St. Luke’s Hospital 

Draddock General Hospital. 

Bryn Mawr Hospital 

Chester 
George I 
FitzgernK. 


St. Joseph’s ^ospitai 


Hospitai.. 
rersity of 


Episcopal 


Church 
Hospital o' 

Jefltoson Jlcdicnl CoIIcgo Hospital. 

Jewish Hospital^ 

Lankenau Hospital... 

Mercy Hospital 1 (col.) 

Methodist Episcopal Hospital 

Misericordin Hospital^ 

Mount Sinai Hospital i 

Northeastern Hospltnl 

Pennsylvania Hospital. . . . ...... .... 

Philadelphia General Hospital ^ 


Ablngton NPAssn 302 

Allentown NPAssn 325 

Allentown Church 2S,7 

Altoona NPAssn ISO 

Altoona NPAssn 144 

Bethlehem NF.Assn 23S 

Braddock NPAssn 142 

Bryn Mawr NPAssn 264 

Chester NPAssn 2S.7 

Danville NPAssn 187 

Darby Church 248 

Easton NPAssn 220 

Erie NPAssn 255 

Eric NPAssn 224 

Harrisburg NPAssn 264 

Harrisburg....... NPAssn 182 

JohnstOAvn NPAssn 3S3 

Kingston NPAssn WO 

Lancaster NPAssn 277 

Lancaster Church 230 

McKeesport NFAssn 2S3 

Norristown NPAssn 110 

Philadelphia NPAssn 114 

Philadelphia...... NPAssn 14- 

Philadelphia NPAssn S96 

Fliilnclelphla NPAssn 454 

Philadelphia NPAssn 592 

Philadelphia Church 530 

Philadelphia State 59^ 

Philadelphia NPAssn 173 

Philadelphia NPAssn 6^ 

Philadelphia NPAssn 47o 

Philadlephia NPAssn 29C 

Philadelphia NPAssn IW 

Philadelphia CHiurch 196 

Philadelphia Church 230 

Philadelphia NPAssn S16 

Philadelphia NPAssn KT- 

Philadeipbia. NPAssn 5^ 

Philadelphia City 2,400 


25 20 55* 

45 9 40 

00 3 37 

41 10 40 
34 I 05 

19 24 57 

27 15 5S 
11 32 57 
51 5 44 

27 21 52 
00 19 21 

41 6 53 

SS 16 46 
33 07 

42 7 51 

41 59 

47 24 5S 
24 10 GO 
32 3 65 

3,7 25 40 
32 6 02 

46 15 39 

11 20 09 

12 18 70 

20 30 50 


55* 0,126 
40 7,411 
37 4,4SG 
40 3,043 
65 3,585 
57 4,040 
5S 2,004 
57 5,127 
44 4,409 

52 5,001 
21 4,2G3 

53 4,505 
40 0,147 
07 0,203 
51 C,35S 
59 3,744 
5S 0,074 
G6 3,218 
65 G,122 
40 4,174 
02 5,078 
39 2,758 
09 1,854 
70 3,4.78 
50 7,301 


Rotating 10 
Rotating 10 
Rotating 7 
Rotating .7 
Rotating 5 
Rotating 7 
Rotating 4 
Rotating S 
Botatine 0 
Rotating 10 
Rotating 5 
Rotating 5 
Rotating 7 
Rotating 10 
Rotating 8 
Rotating 4 
Ilotating S 
Rotating 3 
Rotating 7 
Rotating 5 
Rotating 7 
Rotating 4 
Rotating 4 
Rotating 7 
Rotating 12 


No ReQ 50 (y) 
No None 32 $25 
No None 26 $23 
(85) None 40 $23 
No None 23 $25 
No Req 34 $20 
No None 22 $25 
No Req 18 $30 ^ 
No None S2 $'25-C0 
No Req 25 $23 
No None 33 $25 
No Req SO $2o 
No None 28 $2.> 
No None 24 , 

No None 15 $20(e) 
No Op 20 $20-55 


No Req 39 
No None 23 $l!> 

No Req 46 $1^25 
No None 21 
No None If 
No None 2S $2o(2) 

(86) None 33 
No None 32 fj 
No None 49 
No None 37 
No Req 50 $20 


No Req 
No Req 
(87) Req 
No Req 
No Req 


33 31 30 0,804 Rotating 16 
31 29 40 11,343 Rotating 24 


10 7,803 
41 11,201 
44 3.441 
31 13,015 
54 7,050 
59 4,341 

11 2.194 
49 4,030 
70 4,858 
41 7,333 
72 2,572 
so. 8,549 

1 25,845 


Rotating IS 
Rotating 2S 
Rotating C 
Rotating 28 
Rotating 18 
Rotating 10 
Rotating 5 
Rotating 8 
Rotating 9 
Rotating 14 
Rotating 4 
Rotating 24 
Rotating GO 


24 Jan. & July 
24 July 

12 July & Sept. 
27 June 

24 (Tune 

24 July 

12 July 

13 July 

12 July 

12 June 

12 July 

24 (l*r) 

24 July 


No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Op 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

(SS) 

Req 

No 

Req 

No 

Req 

No 

Rcq 

No 

Req 

No 

Req 

(89) 

Req 

(90) 

Req 

(91) 

Req 

No 

Req 

No 

Req 

No 

Req 

No 

Req 

(92) 

Req 

(S9> 

Req 


42 No 

25 No 
31 No 
36 $35 
10 $25 
29 (ii) 

26 $25 

36 No 
18 $5'> 

37 ho 

CO >0 
15 (h) 

26 $2^, . 
13 

42 $l» 

26 $25 
22 ^o 
h No 

49 $17.50 

34 $1'-^ 
n $25 

h bio 
32 b'O 
18 bo 

S9 ^0 


Numerical «nd other references will be found on pnse 831. 
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Name of Hospital 

PENNSYLVANIA— Continued 


Location 


TT«CT^?fnl 




Women’s Homoeopathic Hospital. 
Allegheny General Hospital^ 


Philadelphia.. 

Philadelphia.. 

Philadelphia.. 

Philadelphia.. 

Philadelphia.. 

Philadelphia., 

Philadelphia.. 

Philadelphia.. 

Philadelphia.. 


Alonteflore 

Passavant 


Presbyterian 


Pottsvillo Hospital ^ Pottsville. 

Homoeopathic iled. and Surgical Hosp. Reading".. 

Reading Hospital Reading.. 

St. Joseph’s Hospital Reading.. 

Robert Packer Hospital Sayre 

Hahnemann Hospital Scranton.. 

Moses Taylor Hospital Scranton., 

Scranton State Hospital Scranton.. 

Valley Hospital Sewickley.. 


Mercy Hospital^ Wilkes-Barre. 

Wilkes-Barre General' Hospital Wilkes-Barre. 

Columbia Hospital^ Wilkinsburg.. 


Windber Hospital i Windber.. 

Tork Hospital York 


RHODE ISLAND 


Memorial Hospital., 


SOUTH CAROLINA - 

Roper Hospital Charleston. 

Columbia Hospital* Columbia... 

Greenville General Hospital Greenville... 

TENNESSEE 

Baroness Erlanger Hospital Ohattanoog 

Knoxville General Hospital Knoxville... 

Baptist Memorial Hospital Memphis.... 

John Gaston Hospital Memphis..,, 

Methodist Hospital Memphis.... 

St. Joseph's Hospital Memphis.... 

George W. Hubbard Hospital* (col.).. Nashville... 

Nashville General Hospital Nashville... 

St. Thomas Hospital Nashville... 

Vanderbilt University Hospital* Nashville... 

TEXAS 

Baylor University Hospital* 

Medical Arts Hospital 

Methodist Hospital 

Tarkland Hospital* 

St. Paul’s Hospital 

K1 Paso City-County Hospital.... 

Methodist Hospital 

St. Joseph’s Hospital 

John Scaly Hospital Galvest 

St. Mary’s Inflrmarj’ * Galvest 

Hermann Hospital Housto 

Jefferson Davis Hospital* Housto 

Mctlicnl and Surgical Memorial Hosp. San An 

Nix Hospital* San An 

Robert B. Green Memorial Hospital San Ani 

Santa Rosa Hospital San Am 

Gulf. Colorado and Santa Fo Hospital Temple 
Kings Daughters Clinic and Hospital... Temple 

Scott and White Hospital Temple 

Providence Hospital Waco.. 


Dallas. 


Dallas. 
Dallas. . 


Fort Worth, 
Fort Worth., 


UTAH 


Dr. W. H. Groves Latter-Day S.Tfnts 

Hospital 

Holy Cross Hosplt.nl i 

St. Mark’.*; Hospital* 


VERMONT 

Bishop DcGoesbriand Hospital Burlington... 

Mary Fletcher Hospital Burlington 




Classidca- 


c, 

m 




tion of 


is 

e 

0 

u 



Patients 

m 

p 


*> 



Percentage 

"g 

0 

"fl 

hH 

W 





* 

eS 

a 

I.H 

0 

•M W 
0.3 

o 

M 

a 

"S 

a 

P. 

e> 

a 

a 

^■g 

'3'S 

0 

e> 

p. 

tl 

CJ 

A 

S 

5 a 

o 

c: 


a 

3 

0 " 


9 

a 

D 

O 

Eh 

P4 

pH 


CH 



. Church 

336 

16 

15 

CD 

5,165 

Rotating 

12 

24 

. Church 

40G 

28 

44 

2S 

7,166 

Rotating 

12 

12 

, Church 

180 

35 

20 

4a 

3,165 

Rotating 

6 

12 

, NPAssn 

232 

25 

23 

52 

5,525 

Rotating 

8 

12 

, Church 

294 

65 

15 

20 

4,429 

Rotating 

7 

12 

, NPAssn 

420 

33 

50 

12 

9,631 

Rotating 

18 

24 

, Navy 

630 

100 



6,209 

Rotating 

5 

12 

. NPAssn 

150 

43 

33 

10 

3,520 

Rotating 

6 

12 

, NPAssn 

200 

39 

11 

50 

3,018 

Rotating 

4 

12 

NPAssn 

592 

54 

5 

41 

8,233 

Rotating 

16 

12 

, Church 

670 

35 

35 

30 12.412 

Rotating 

24 

12 

NPAssn 

230 

37 

44 

19 

6,479 

Rotating 

9 

12 

, Church 

140 

33 

7 

60 

2,819 

Rotating 

5 

12 

, NPAssn 

203 

2? 

8 

65 

4,16S 

Rotating 

6 

12 

. NP.Assn 

145 

42 

9 

49 

2,708 

Rotating 

18 

12 

, Church 

640 

14 

16 

70 10.459 

Rotating 

20 

32 

, NPAssn 

202 

25 

0 

69 

4.0S2 

Rotating 

5 

12 

. Church 

140 

27 

61 

12 

2,446 

Rotating 

4 

12 

. Church 

150 

38 

36 

26 

2,531 

Rotating 

4 

12 

. NPAssn 

275 

30 

3 

67 

5,136 

Rotating 

8 

12 

, NPAssn 

225 

43 

34 

23 

5,450 

Rotating 

7 

12 

, NPAssn 

6G1 

32 


68 11.841 

Rotating 

19 

12 

. NPAssn 

150 

51 

2 

47 

3,399 

Rotating 

5 

12 

. NPAssn 

119 

59 

3 

3S 

2,567 

Rotating 

4 

12 

. NPAssn 

2S9 

42 

13 

4a 

6,667 

Rotating 

8 

12 

. Church 

205 

35 

3 

62 

4,229 

Rotating 

6 

32 

. NPAssn 

325 

50 

5 

43 

7,309 

Rotating 

9 

12 

, NPAssn 

125 

54 


4C 

3,071 

Rotating 

4 

12 

, NPAssn 

125 

61 


39 

2,199 

Rotating 

4 

12&24 

, State 

276 

85 

3 

12 

4,406 

Rotating 

8 

12 

NPAssn 

140 

24 

4 

72 

3,027 

Rotating 

4 

12 

NPAssn 

225 

28 

6 

66 

5.269 

Rotating 

5 

12 

NPAssn 

166 

25 

9 

60 

3,496 

Rotating 

5 

12 

, NPAssn 

159 

31 

15 

54 

3,171 

Rotating 

4 

12 

Church 

220 

62 

1 

37 

4,288 

Rotating 

G 

12 

NPAssn 

4(^ 

64 

3 

33 

8,635 

Rotating 

12 

12 

. Church 

213 

44 

5 

51 

4,101 

Rotating 

5 

12 

, NPAssn 

275 

43 

5 

50 

4,900 

Rotating 

6 

12 

, NPAssn 

117 

10 

70 

20 

3,157 

Rotating 

4 

12 

, NPAssn 

209 

*44 

7 

49 

4.9S0 

Rotating 

8 

12 

, NPAssn 

196 

42 

9 

49 

3,193 

Rotating 

0 

18 . 

, NPAssn 

200 

16 

24 

60 

4,933 

Rotating 

4 

12 

. NPAssn 

580 

39 

34 

27 10,890 

Rotating 

27 

24 

. Church 

350 

43 

16 

41 

4,846 

Rotating 

7 

24 

. NP.Assn 

300 

71 

5 

24 

7,644 

Rotating 

35 

12 

. County 

305 

25 

12 

63 

7,131 

Rotating 

G 

12 

. City 

200 

46 

0 

45 

4,893 

Rotating 

5 

12 

. CyCo 

251 

5 

81 

14'’ 

■ 7.141 

Rotating 

12 

12 

. City 

,312 

65 


33 

7.166 

Rotating 

10 

IS 

. Church 

400 

27 

15 

55 14,511 

Rotating 

14 

IS 

, City 

550 

97 


3 14,567 

Rotating 

24 

12&1S 

. Church 

185 

SO 

15 

53 

6,486 

Mixed 

4 

12 

. Church 

29.5 

30 

45 

25 

7,173 

Rotating 

5 

12 

. NPAssn 

172 

91 

9 


2,289 

Rotating 

8 

12 

. City 

305 

90 


10 

6,785 

Rotating 

11 

12 

. Church 

225 

5 

45 

50 

5,776 

Rotating 

5 

12 

. NP.Assn 

210 

29 

33 

3$ 

4,886 

Straight 

14 

12 

, Church 

43.3 

20 

20 

GO 13,787 

Rotating 

15 

12 

. Indiv 

80 



100 

3.S19 

Rotating 

3 

12 

. Church 

125 

3 

22 

75 

3,784 

Rotating 

4 

12 

. CyCo 

387 

91 

"9 


8,935 

Rotating 

32 

12 

. Church 

300 

10 

15 

75 

8,947 

Rotating 

10 

12 

. CyCo 

204 

95 

5 


3,645 

Rotating 

5 

12 

. Church 

ICO 




3,229 

Rotating 

5 

12 

. Church 

190 

12 

11 

77 

4,374 

Rotating 

G 

12 

, City 

440 

50 

25 

25 

5,835 

Rotating 

12 

12 

. Church 

225 

15 

30 

55 

3,902 

Mi.xed 

3 

12 

. NPAssn 

224 

75 


25 

4,496 

Rotating 

8 

32 

. CyCo 

432 

100 



8,336 

Rotating 

20 

24 

. NPAssn 

115 

2 

5 

O." 

3,324 

Mixed 

4 

12 

. Corn 

1C9 



100 

5,315 

Rotating 

4 

32 

. County 

195 

100 



4,942 

Rotating 

12 

12 

. Church 

305 

10 

11 

73 

5,9S2 

Rotating 

G 

12 

. NPAssn 

1.50 



100* 

1,209 

Rotating 

1 

12 

. NPAssn 

US 

20 

23 

53 

2.S11 

Mi.xed 

3 

12 

. Corp 

175 



• 

3.595 

Rotating 

8 

12 

. Church 

150 

9 

53 

3S 

4,755 

Mixed 

4 

12 

,. Church 

240 

7 

10 

S3 

6.053 

Rotating 

5 

12 

. Church 

4GC 



100 

8,001 

Rotating 

11 

24 

. Church 

242 

3 

2.1 

74 

3.SS3 

Mixe<i 

3 

12 

. Church 

ici 

4 

12 

84 

3..71S 

Rotating 

3 

12 

,. County 

252 

94 

C 


3,24S 

Rotating 

8 

12 

.. Church 

122 

52 

21 

27 

3,235 

Rotating 

3 

12 

.. NP.Assn 

150 

£4 

S9 

37 

7 . 00 s 

Rotating 

5 

12 


July 
July 
July 
July 
July 
July 
July 
12 July & Sept. 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
June 
July 
July 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


July 

(I'S) 

(l-P) 


•July 
ily & 0( 
July 


July 

(i-c) 

(l*m) 

(l-s) 

(l-c) 

(1-c) 

July 

July 

July 

July 


July 
July 
July 
in. fc Ji 
July 
July 
July 
July 
July 
June 
July 
July 
July 
July 
July 
July 
July 
July 
July 
June 


July 

July 

Jan. & July 
July 
July 


July 



0 



0 

> 


a 


W 


•2 

m 

rs 

0 

C3 

4.3 

a 

CS 

a. 

0 

to 

da 
5 w 

t4 

ty 

a. 

B 

rt 

1 

3 

3 V 

*5 

<J 

0 


U2 

No 

Rcq 

53 

No 

No 

Req 

19 

No 

No 

Req 

20 

No 

No 

Req 

32 

No 

No 

Rcq 

21 

No 

(93) 

Req 

45 

No 

(94) 

Op 

39 

(b) 

(95) 

Req 

4S 

No 

No 

Req 

20 

$10 

No 

Req 

25 

No 

(97) 

Req 

24 

No 

No 

Req 

37 

No 

No 

Req 

26 

(i) 

No 

Req 

26 

$25 

(9S) 

Req 

29 

No 

(96) 

Req 

21 

No 

No 

Req 

22 

No 

No 

Req 

31 

No 

No 

Rcq 

40 

No 

(96) 

Op 

20 

No 

No 

Req 

17 

No 

No 

Req 

21 

No 

No 

Req 

15 

$25 

No 

Req 

20 

$25 

No 

Req 

64 

No 

(99) 

Req 

25 

No 

No 

Req 

44 

No 

No 

Req 

15 

$12.50 

(100) 

Req 

SG 

$15 

No 

Req 

27 

$S.33 

No 

Req 

21 

$25 

No 

Req 

28 

$25 

No 

Rcq 

S3 

$25 

No 

Rcq 

25 

$25 

No 

Rcq 

23 

is) 

No 

Rcq 

30 

No 

No 

Req 

29 

$20 

No 

Req 

29 

$10 

No 

Req 

32 

$25 

No 

Rcq 

3S 

$25 

No 

Req 

SI 

No 

No 

Req 

39 

$30 

(101) 

Req 

30 

No 

No 

Req 

23 

No 

No 

Rcq 

30 

$10 

No 

Req 

20 

^15(h) 

(102) 

Req 

27 

$lu(m) 

(57) 

Rcq 

SO 

$25 

No 

Rcq 

IS 

$r) 

No 

None 

39 

$25 

No 

Req 

21 

$20 

No 

None 

33 

$.-.0 

No 

Rcq 

21 

$35 

No 

Req 

23 

$15(1) 

No 

Req 

31 

$20 

No 

None 

24 

$40 

(103) 

Op 

63 

$23.75 

No 

Rcq 

34 

$25 

(104) 

None 

IS 

$35 

No 

Rcq 

25 

$2."(h) 

No 

Req 

35 

$10 

No 

Req 

15 

$25 

No 

Req 

39 

$25(1) 

No 

Rcq 

1.5 

No 

No 

None 

15 

$30(0 

No 

Rcq 

52 

No 

No 

None 

15 

$.30 

No 

Rcq 

37 

$15 

No 

Rcq 

20 

$’.'•50 

No 

None 

23 

«25 

O0r>) 

None 

2.3 

$17 

No 

Rcq 

32 

$10 

No 

Rcq 

17 

$25 

(100) 

None 

20 

$.70 

No 

Rcq 

19 

$.70 

(lOO) 

Rcq 

19 

$.70 

No 

None 

21 

$25 

No 

Op 

26 

$25 

(107) 

Rcq 

22 S15-20tz) 

No 

None 

29 

?1.7(r) 

No 

None 

16 

$25(h) 

No 

Req 

IS 

$15(1) 

No 

None 

29 

$2.' 

No 

None 

36 



Numerical and other references will be found on page 83 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


J0f«. A. M. A 
Avc, 27, IMi 


ClBssiflca- 

tlOD ol 
Patients ^ 

Pcrccntngo a 


Kamo of Hospital 

VIRGINIA 

Unircrslty of Virginia Hospital.. 


Location 






- 5 = 


<P 

S « 3 UM 

P4 


a 


V2 

5 a 
da 




Cliarlottcsvlllc... State 

Norfolk Church 

Norfolk NPAs.sn 

Norfolk USPUS 

Portsmouth Navy 

Richmond Corp 

Richmond NPAssn 

Richmond Corp 

Roanoke NP.tssn 


Seattle Church 


Hospital of St. Vincent do I'aul 

Norfolk General Hospital 

U. S. Marino Hospital 

Norfolk Naval Hospital 

Johnston-IVillis Hospital 

Medical ColICKc of Virginia, Hospital 
Division * (Memorial, Dooley, St. 

Philip and Crippled Children’s Hasps.) 

Stuart Circio Hospital 

Jefferson Hospital 

WASHINGTON 

Columbus Hospital 

King County Hospital Unit No. 1 * 

(Harborvieiv) 

Providenco Hospital 

Seattle General Hospital 

Swedish Hospital 

U. S. Afarino Hospital.. 

Virginia Mason Hospital 

Deaconess Hospital 

Sacred Heart Hospital 

St, Lukets Hospital 

Pierce County Hospital 

St. Joseph’s Hospital 

Tacoma General Hospital 

WEST VIRGINIA 

Charleston General Hospital Charlc.'ton NPAs.sn 2tS 10 iO DO G,7C3 Rotating 

Chesapeake and Ohio Railway Ho.spltal JIuntinpton Nl*As.«n l.‘'.0 C9 SI 2,710 Rotating 

St, Jlar 5 ’’s — ■ ■ Huntington Church 134 20 20 54 3,815 Rotating 

St. Joseph’ . Parkersburg Church ICO - ---- - 

Ohio A'nlloj ■ Wliccling NPAssn 272 

Wheeling Hospital Wheeling Church 230 


Seattle 

.Seattle. 

Seattle 

Seattle 

.Seattle 

.Seattle 

Spokane Church 

.Spokane Church 

Spokane NPAs-sn 

Tacoma County 

S'acoma Church 

S'ncoina NPAssn 


County 

Cliureh 

NPAs.sn 

NPAssn 

USPUS 

NPAssn 


30 

33 

35 8,373 

Rotating 

12 

32 

July 

(lOS) 

Req 

45 

CO 

20 

20 4,345 

Rotating 

4 

12 

July 

No 

Req 

33 

2G 

23 

41 7.170 

Rotating 

6 

12 

July & Oct. 

No 

Req 

3} 

300 


3,220 

Rotating 

8 

12 

July 

(109) 

Op 

72 

100 


3,241 

Rotating 


12 

July 

No 

None 

51 

*» 

5 

03 3,043 

Rotating 

3 

12 

July 

No 

Req 

15 

5 

82 

33 O.DTD 

Rotnt&Ml.x23 

12 

.Tuiy 

(110) 

Req 

43 

2 

•iS 

M 2,802 

Rotating' 

4 

32 

July 

No 

Req 

47 

20 

45 

35 2,003 

Idi.Kcd 

2 

32 

July 

No 

Req 

23. 

22 

23 

55 2,S30 

Rotating 

3 

12 

July 

No 

Req 

n 

300 


30,403 

Rotating 

24 

24 

July 

No 

Req 

51 

3 

30 

78 7.094 

Rotating 

8 

32 

July 

No 

Req 

26 

2 

8 

00 3.S03 

Rotating 

4 

32 

July 

(111) 

Req 

19 

3 

32 

85 5,373 

Rotating 

8 

32 

July & Oct. 

(112) 

Req 

23 


141 


441 

lOS 


3S0 
120 
310 
400 100 
173 


334 ’22 

193 5 

220 lOD 
330 20 19 01 

220 


(M 

ID) 

;i5 


530 


3,039 Rotating S 

11 SO 4,027 Rotating 4 

15 CO 4,0SS Rotating 4 

50 0,0GS Rotating 0 

73 3,353 Rotating 4 

3,237 Mkved 3 

3,900 Rotating 4 

lOO 4,333 Rotating 4 


20 


8 15 77 2,030 Rotating 3 

2 ro 43 5,912 Rotating S 

7 9 84 3,C35 Rotating 5 


12 

12 

12 

12 

12 

12 

12 

12 


12 

12 

12 

12 

12 

12 


July 

July 

July 

July 

July 

July 

July 

July 


July 

July 

July 

July 

July 

July 


WISCONSIN 

St. Elizabeth Hospital 

St. Agnes Hospital 

Ln Crosse Lutheran Hospital 

St. Francis Hospital — 

Madison General Hospital 

Methodist Hospital..... 

St. Mary’s Hospital 

State of Wisconsin General Hospital * 

St. Joseph’s Hospital 

Columbia Hospital 

Evangelical Deaconess Hospital ^ 

Milwaukee Hospital "The Passavant”.. 

Misericordia Hospital 

Mount Sioaf Hospital 

St. Joseph’s Hospital 

St. Luke’s Hospital 

St. Mary’s Hospital 

Mercy Hospital r 

St. Slarj’a Hospital 

St. Mary’s Hospital 

Milwaukee County Hospital ' 

canaC zone 

Gorges Hospital 

HAWAII 

(Jueen’s Hospital 

PHILIPPINE ISLANDS 

Philippine General Hospital' 

PUERTO RICO 


Appleton 

... Cluireh 

230 

25 

50 

25 3,879 

Rotating 

2 

32 

July 

Fond du Lac. . , 

... Church 


2d 

15 

C5 5,S24 

Rotating 

5 

12 

Juno 

Ln Crosse 

... Church 

330 

5 

30 

85 2,C70 

Mixed 

n 

32 

July 

La Crosse 

... Church 

32r> 

21 

24 

55 4,9S9 

Rotating 


32 

July 

AIndlson 

NP.‘\ssn 

1S5 

4 

34 

82 4,K9 

Rotating 

€ 

32 

June & July 

Modison 

... Church 

320 

Z 

30 

87 2,277 

Rotating 

4 

12 

July 

Jfadison 

.. Church 

205 

35 

25 

CO 5,010 

Rotating 

n 

22 

July 

Madison 

.. 8tntc 

C72 

85 

30 

5 11,089 

Rotating 

24 

12 

July 

Marshfield 

.. Churcli 

380 

C 

04 

40 3, 59$ 

Ml.xcd 

»> 

32 

July 

Milwaukee 

.. NPAssn 

300 

14 

15 

71 3,575 

Rotating 

$ 

24 

July 

Milwaukee 

.. Church 

103 

3 

23 

C9 4,507 

Rotating 

3 

12 

June & July 

Milwaukee 

.. Cliurch 

2D3 

5 

15 

so 7,158 

Rotating 

7 

32 

July 

Milwaukee 

.. Church 

160 

3 

33 

S4 4,044 

.Ml.vcd 

4 

22 

June 

Milwaukee 

.. NPAssn 

370 

32 

73 

38 0,439 

Rotating 

G 

32 

July 

Milwaukee 

.. Church 

400 

13 

10 

77 7,238 

Rotating 

C 

32 

July 

Milwaukee 

.. Church 

325 

1 

7 

W 4,240 

Mixed 

ft 

12 

July 

Milwaukee 

.. (Jhureh 

2l7 

7 

0 

84 4,SS2 

Rotating 

c 

12 

July 

Oshkosh 

.. Church 

150 

10 

25 

C5 3,144 

Rotating 

3 

32 

July 

Racine 

Church 

303 

2 

9 

89 4,705 

Mixed 

2 

32 

July 

Superior 

.. Churcli 

330 

2 

41 

57 2,030 

Mixed 

2 

12 

July 

Wauwatosa.... 

. . County 3,125 

93 

1 

1 10,832 

Rotating 

3$ 

12 

June 

Ancon 

.. Fed 

672 

0 

91 

32,801 

Rotating 

8 

12 

July 

Honolulu 

.. NPAssn 

325 

5 

CO 

35 S,S7S 

Rotating 7(bb) IS 

(l-c) 

Manila 

.. Gov’t 

727 

93 

4 

3 22,740 

Rotating S 

l(cc) 12 

Morcli 1 

Sau Juan 

Church 

136 

CO 

25 

35 2,022 

Rotating 

4 

12 

July 


(313) 

Req 

GO 

(b) 

No 

Req 

47 

$30 

(114) 

None 

21 

$25 

(114) 

None 

22 

$25 

(115) 

None 

27 

525 

No 

Req 

45 

$15 

No 

None 

46 

$39 

No 

None 

15 

?25 

No 

Req 

24 

$21 

No 

Req 

29 

$37i0 

No 

Req 

20 

$25 

No 

None 

40 

$50 

No 

Req 

19 

$25 

No 

None 

23 

$19 

No 

Kooc 

S4 

525 

No 

None 

26 


No 

Op 

33 


No 

Req 

SG 

$20 

No 

None 

29 

$13 

No 

Req 

16 

$30 

No 

None 

S9 

$25 

No 

Op 

GS 

No 


No None 21 f" 
(116) Reg M 
fll?) None 24 5» 


(US) 

No 

No 

No 

No 

No 

No 

(119) 
No 

( 120 ) 


Req 47 
None 22 533 
Req 32 
None 20 5& 
None 24 5^ 
Op 29 
None 33 5^ 
None 34 $2; 
Req 
Req 


44 525 
36 519 


No Op 


Numerical and other references will be found on page 831. 

hospitals approved for internships in the dominion of CANADA ^ 

For the benellt of graduates_of ^d medical 



Staterawroved ,for intern training ^y the Conned. “ f “uuerseouu. 

^‘^‘’The^SJing lisf oVhosStn!sfmvisl,d tS June 1, 1938, has been furnished by the Department of Hosp.tal Serv.ee. 

Name of Hospital Location '’ * 

1 Oftniva, Ont. 

Victoria " ’ ’ ' ^ Ont* 

St. John „ -v,,; • . 0 , Ont. 

- Ont. 

Oat. 

Ont. 

T'nronto East Genera! Ont. 

Ont. 


.Mi'iej i/iuu 


Xocation 
N.S, 
N. B. 

■ Jue. 
.5uc. 
r>ue. 

■ Quo. 
.Quo. 

■ Qiie. 

• Que,- 

» Que. 

■ Que, 

■ Que. 
Quc. 


. -»7 — 


Ont. 

it. 


Dnt. 
Dnt. 
Ont. 

, Ont. 

. Lomiou, Ont. 
ondOD, Ont 
’indsor, Ont. 
'indsor. Ont. 


Name of Hospital ^ „n. 

Children’s Hospital.. W an P t 

Misericordia Hospital tVintupci, 

Winnipeg Ge '»n. 

Qf nernffnoe 

isk. 

1?!:. 

Jlo. 

Ua. 

ta, 

■ 10. 

C. 

C, 


Volume in HOSPITALS APPROVED FOR TRAINING INTERNS S31 

Number 9 


NOTES 


1. Women interns admitted. 

2. Women interns only. 

* Majority of patients available for teach- 
ing purposes. 

(a) In lieu of maintenance. 

(b) Salary established- by government pay 

tables. 

(c) $30 per month second year. 

(d) Bonus of $110. 

(e) Bonus of SCO. 
tf) Bonus of §250. 

(e) Bonus of $1S0. 

(h) Bonus of SlOo. 

(i) Bonus of $120. 

(j) Bonus of $20. 

(k) Bonus of $300. 

(m) Bonus of $25. 

(n) Bonus of $l5o. 

(o) $10 per month second year. 

(p) $25 per month second year. 

(q) $25 per month first year; $50 per month 

second year; bonus of $100. 

(r) Bonus of $50. 


(s) Bonus of $40. 

(tl $15 per month second year. 

(u) $25 per month for 4 months; $50 per 

month for 8 months; bonus of $ 100 . 

(v) Bonus of $125. 

(w) Bonus ol $30. 

(x) $20 per month to seniors after comple- 

tion of 12 months’ service. 

(y) Bonos of $50 first year; $X00 second year. 
iz) Bonus of $»5. 

(aa) Net salary $75 per month. Appointments 
made by Chief of OfTioe, The Panama 
Canal, Washington, B. C. 

(bb) Prefer aspirants going into foreign mis- 
sions or boys bom and raised in 
Hamaii. 

(cc) All intemships reserved for the fifth year 
•students of the College of Medicine, 
University of the Philippines. 

(dd) $25 per montli after first C months; $50 
per month second year- 
(1-a) January, July, October. 


(1-b) January, March, July, September, No- 
vember. 

( 1 -c) Quarterly. 

(l-d) Every two months. 

(l-e) January, Mai’, September. 

(l-f) Januarj’, April, July. 

(l-g) April, July, October. 

(I'h) Medicine: January, .April, July, October: 
surgery; March, June, September, Vt- 
cember. 

(1-i) January, April, May, July, September, 
October. 

(1-j) April, July, September. 

(I'k) Medicine; February, Juno, October; sur- 
gery; every other month; pathology 
and roentgenologj’, July. 

(J-m) Every six weeks, 

(l-n) January, April, July, September. 

( 1 - 0 ) March, June, September, December. 

(3-p) March, July, November. 

(l-Q) February, June, October. 

(l-r) July, September, November. 

(l-s) Monthly. 


Affiliation as Referred to in Column Headed; “Affiliated Service” 


24. 

25. 

2G. 

27. 

2S. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 
.30. 
37. 


Arkansas Children's Homo and Hospital, Little Bock, pediatrics. 

Patton State Hospital, Patton, psychiatry. 

►Children’s Hospital, Los Angeles Maternity Sciwice, pediatrics, 
obstetrics. 

Fairmont Hospital, San Leandro, tuberculosis. 

Woman's Hospital, Pasadena, obstetrics. 

Mercy Hospital, San Diego, obstetrics, gynecology, pediatrics. 

Laguna Honda Horae Infirtnarj*, San Francisco, chronic diseases: 
Hasslcr Health Home, Redwood City, tuberculosis. 

St. Francis Hospital, San Francisco, obstetrics, pediatrics. 

Satv Francisco Hospital, obstetrics, gynecology, pediatries. 

Delaware State Hospital, Farnhunst, psychiatry. 

Santa Barbara General Hospital, communicable diseases, tubercu- 
losis, psychiatry, outpatient service. 

Porter Sanitarium and Hospital, Denver, general. 

St. Elizabeths Hospital, Washington, obstetrics. 

GuJIingcr Municipal Hospital, Washington, pediatries, tuberculosis, 
communlcablo diseases, psychiatry. 

Gallinger Municipal Hospital, Children’s Hospital, Washington, 
obstetrics, pediatrics, 

Grady Hospital, Atlanta, pediatrics. 

Grady Hospital, Atlanta, obstetrics. 

' ' ' Home for Infants, Chicago, obstetrics. 

leld, tuberculosis. 

„ " obstetrics, gynecology. 

Rotation service established between Broudlawns and approved pri- 
vate hospitals. 

Watkins Memorial Ho.spital, Lawrence. 

Sedgwick County Hospital, Wichita, surgery, outpatient service. 

Salvation Army Home and Hospital, Sedgwick County Hospital. 
Wichita, obstetrics, general, 

Louisville City Hospital, Children’s Free Hospital, obstetrics, 
pediatrics. 

Children's Free Hospital, Louisville, pediatrics; Waverly Hills Sana- 
torium, Waverly Hills, tuberculosis. 

Charity Hospital, New Orleans, obstetrics, gynecology, pediatrics. 

Johns Hopkins Hospital, Baltimore, pathology. 

Johns Hopkins Hospital, Baltimore, urology. 

Sydenham Hospital, University Hospital, Baltimore, communicable 
diec.isos, pediatrics, obstetrics. 

Sydenham Hospital, Baltimore, communicable diseases. 

Boston State Hospital, Worcester State Hospital, Children’s Hos 
pital, psychiatry, pediatrics. 

Evangeline Booth Matemit}’ Hospital and Home, Boston. 

Norfolk County Hospital, South Braintree, tuberculosis. 

bhrmers Hospital for Crippled Children, Health Department Hos 
pitnl, Bc.«son Maternity Hospital, Springfield, orthope<llcs, com- 
iminfenblo diseases, obstetrics, 

Mereywood Sanitarium, Ann Arbor, psychiatry, 

Hcnnan Kiefer Hospital, Detroit. 

Herman Kiefer Hospital, Children’s Hospital, Detroit. 

Honuan Ki^er Hospital, communicable diseases, tuberculosis: St. 
Josephs Retreat, Dearborn, neurology. 

Cliristlan Psychopathic Hospital, Sunshine Sanatorium, Grand 
Rnpids, psychiatry, tuberculosis; Kalamazoo State Hospital. 
Iisyclilntry. 

Jackson County Tuberculosis Sanatorium, Jackson County Isola 
tion Hospital, Michigan Slate Pri.«on Hospital, Jackson. 

Jackson County Tuberculosis Sanatorium, Jackson County Isola- 
tion Hospital, Jackson. 

Ingham Sanatorium and Boys’ Vocational School Hospital, Lansintr 
tuborrulosis. otolaryngology. 

Miller Memorial Ho.’jpital, Duluth, outpatient service. 

Hospital, Hoarding Hospital, Duluth, outpatient 

'^'ortho^to Cr'l’I’’”' ciiildrcn, St. Paul, Pediatric?. 

St. Peter State Hospital. St. Peter, psycliiatrv. 

Sl'nncrs Hospltni tor Crippled Clilldrca. Minneapolis, ortliopcdlc. 

Cliildroti's Hospital, St. Paul, pediatrics. oiuioiroic.. 

bt. Louis Chfldrcn's Hospital, Shriners Hofpital for Crippled Chll- 
dfs<Mis^ Hospital, surgery, orthopedics, cointnunicaple 

’’'llS'i ' " . tiipcrculosls; City I..oIation Hos- 

■ di.seasos. 

, . oIoRy. outpatient scrrlec. 

'■ In.nl '’."V"" comnninicaWc diseases: HoPcrt Kocli Ho-- 

Pital. tuPcrculosls: City Sanitarium, psychiatry. 

City Isolation Hospital, St. J.ouis. 

?uIosErrcdmwJ”''”"- Uo^ntol. ChattanooRa. tuber- 

XTOnrV- i-iii- tin.nl. ^ 15 , f tries, Rynceolopy. pediatries. 

County Hofpital, Kidgenood, tuberculosis. 


C3. 

64. 

65. 

66 . 

67. 

68 . 

69. 

70. 

71. 

72. 

73. 

74. 


85. 

86 . 
87. 
SS. 
$ 0 . 
90. 


.92. 

93. 

94. 
05. 

00 . 

07. 

98 . 

09. 

100 . 

JOZ. 

103. 

103. 

104. 

105. 
lOO. 

107. 

lOS. 

JOO. 

IJO. 

111 . 

112 . 


113. 

114. 

115. 


117, 

118. 

no. 

J20. 

121 . 

122 . 


Massillon State Hos- 

imllton County Home 
try. 

ryngology. 

Hosp/tnJ, Columbus, 


lly Hospital, Jersey City; Hudson County i-n 
and Sannlorium, bccaucus. j 24 . 


Margaret Hague Maternity Hospital, Jersey City. 

New Jersey State Hospital. Marlboro, pss’chiatry; AlJenwood Sanu- 
torjum, Allen wood, tuberculosis. 

Fairyietv Sanatorium, New Lisbon, tuberculosis. 

Anthony N. Brady Maternity Hospital, Albany. 

Kingston Arenuo HospitnJ, Brooklyn, cominunienble diseases. 
Brooklyn Homo for Consumptives. 

Children’s Hospital, Bufinlo, pediatrics. 

Lmergency Hospital of the Sisters of Cliarity. St. Mary’s Infant 
Asylum and Maternity Hospital, Providence Betreat. 

Binghamton State Hospital, Binghamton, psychiatry. 

Ulster County Tuberculosis Hospital, Kingston. 

Jctnsli Mntcniity Hospital, N’eir York City. 

New York State Hospital, Ray Brook, tuberculosis, 

Hospital, New- York City, obstetrics, pediatries, 
senice established between Hospital of the Good Shenberd 
pathio HosSta"” Hospital and Syracuse Psycho- 

-r Hospital. Fargo, obstetrics. 

-T ri If* “e.® .Hgsp'ta), Akron, pediatrics. 

<7. iUoiiy St"’ ' ” •“ 

pital, *• 

78. Children’ 

~0. Hnm/lCoi 
and C 

50. Longr/ei 

51. Cincinna 

52. St. Ann’s ” 

53. Children’ 

54. Starling- 
obstetrics, I'Kiamttics. 

Stillwater Sanatorium, Dayton, tuberculo-sis. 

ridladclpllla, 

t*!' University of Pennsylvnnia, Pliiln- 

Sh- i ■■ ' ■;■■■ i‘. ■ ■■■■its. 

Coniag'ious Uisenses ' ’ ' * ' ' ’ ^PP“'>tipl>in Hospital tor 

S!' Hm'pitnl, Philndelphln. obstetrics, gynecology 
f.eS!'S'i?„d?,rb'Jr’' -Hentn^'Jm.f^Vvous Dis- 

;ioug Diseases, Pittsburgh. 

Hospital. Municipal Hospital for 

il. Children’s Hospital, Eye and Ear 

natorium, Rending, 
ctrics. 

tuberculosis. 

"unHe?si"To1?!t^?.”''^;^,^i^ 'P'v'or 

Mlssfon Home, Snn Antonio, olistetrles. 

,.pUafSatV"f!.r^?s"h'U"e^o"e"^"sf.?i,^ """ 

n, Hospitol. Provo, psychiatry. 

Saiintoniim, Cliarlottrsvillc. tubercnioris 

Pjnc Camp Hospital. Brook Hl/f, - • • Pcu/ntrlcs. 

Chlldron’s Orthopedic Hospital, . 

iiriomLs Sanatorium and fsolutf ' eatlle. 

ttiborcufos/c, cominun/cabio di> . . immjs. 

pUaL Seattle, pediatries, ortboiicdics Jios- 

felFg“"""’- pediatries. 

^'omen's Hospital and 

prdiutrl .. Hospital, Mllviaukrc, 

loan, Iisyehlntry. ' ^Hlwaukce Snnitnrium, IVatiwa- 

Milwaukee Chlldrcn'.s IlospItnI. pediatrics 

.and Ho-p,ta,. 

Knuikeolnnl Ch/Mnn'e Ho^p/f.il 

.‘'antol Tul<TcuIo«f« Sanatorium.' . „ 

puai. MantJaluyong. Iioc- 

Los Angeles Ylatemity Service 
Kalatnaroo State Hospital, psychiatry. 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALRES 

By the Council on Medical Education and Hospitals 
HOSPITALS, 451; RESIDENCIES, 3,700 


Hnsi hospitals, conforming to tlie standards of the Council, furnish acceptable residencies in the several specialty 

lie^v4ar^oftfmroverMh^J^e^rn^^^^ P/esent evidence of graduation from an approved medical school and completion of attest 

IxpeJicnce * ^Proved internship. In a lew cases, equivalent experience in practice is accepted in lieu of preliminary hospital 


Regulations for Certification: It is important to emphasize 
that residencies alone are not necessarily su/Iicicnt prepara- 
tion for the practice of a specialty. Other types of training 
are also available and may be required. Candidates should 
acquaint themselves with the requirements by direct corre- 
spondence with the secretaries of the specialty boards. 

Statistical Data: Tlic statistical data have been obtained 
from annual reports covering the calendar 3 'car 1937. In 
a few instances earlier reports have been consulted. In 
most cases, this information is supplemented in the Coun- 
cil’s files by inspection reports and by comments received 
from residents who have completed the listed service. The 
data should be examined with the following considerations 
in mind : 

Chief of Sci-vicc: It is required that there be an organ- 
ized and qualified staff in the department offering resi- 
dencies. The names listed are those most recently reported 
as departmental chairmen. In university hospitals, pro- 
fessors usually are given. Blank spaces indicate recent 
unconfirmed changes or supervision is supplied by chiefs 
on parallel or rotating assignments. For personal data see 
list of physicians in state sections. 

Itipaticiils: The figures refer to total inpatients treated 
in the specialty. Exceptions are in anesthesia, radiology 
and pathology where total hospital admissions are used. In 
obstetrics, some hospitals include new-borns, others do not. 


Per Cent Free: An inde.x to charity work perforniel 
although in every instance the majority of patients are 
available for instruction. 

Outpatients: Where available, the service is nearly 
always required. 

Residencies, Assistant Residencies and Length of Appoint- 
inent: Information supplied indicates whether progrtsshe 
services are available and over what period ol time. Ike 
eldest in point of service is the resident and others assis- 
tant residents whether so designated by the hospital or not 
Senior internships in specialties are classed as assistant 
residencies. 

Salary: It is advisable to confirm the quoted figna 
when applying. Unless otherwise indicated, compensation 
includes room and board. In fellowships, the k®?™ 
usually supplies maintenance only; the stipend is prowed 
from other sources. 

Deaths and Autopsies: These are reported for the 
specialties. In anesthesia, pathologj' and radiology, figiffts 
are given for the entire hospital. Some obstetrical service> 
include new-born deaths and autopsies. 

Important: All hospitals approved for residencies snW 
names of residents to the office of the Council for 
nent credit and registration. It is in the interest oi C'm 
house officer to assure himself that his name_ is 
recorded and that the correct dates of all appointments a 
submitted. 


INDEX TO LIST 


Pafe 

1. Internal medicine 

n. General medicine S32 

b. Oardlolocy Slit 

e. Coinmunicahlo diseases. 83-1 
d. Tuberculosis 834 

c. M/iJIgnant diseases ..... 83j 

L Mixed residency S.'io 

Pat-e 

D. Ps.vchialry S37 

c. Epilepsy S3S 

<1. Mental doflcicncles 835 

4. Dermatology and syphil* 

ology 838 

5. Oijstctrics and gynecology 

a. Gynecology S3S 

Page 

0. Surgery 

a. General surgery StO 

b. Keurosurgery 842 

c. Thoracic surgery S42 

d. Industrial surgery 842 

e. Fractures 842 

f. Plastic surgery 842 

p8g« 

10. Otolnryngologj; 

a. Ophthalraology-oto- 

3. Ph'cbintry and neurology ^ 

a. Neurology 83‘ 

b. Obstetrics 83S 

1 c. Obstctrfcs-gynccoiogy .. 83i» 

7. Orthopedic surgery 842 i 

Physical therapy 


1. INTERNAL MEDICINE 


Hillman Hospital ... 

Employees’ 

Coal, Iron 
Eresno Coun,. 

Cedars ol Lebanon I^spital.. 
Los Anecics County Hospital. 
■Wlilto Wcmorlal Hospital...... 

Alameda County Hospital.... 


a. general medicine 

Bfrminglium, AI«.. 




Fairfield, Ain. 
Fresno, Calif. 


Los Angeles 

Los Angeles 

Los Angeles 

Oakland, Galil.. 




.TTitv rharity Hosp. 

iospital... 


San Francisco Hospuui 

Stanford Univt .*■. T-',- _ 

University ot < \ 

Santa Clara 

Colorado General Hospital - .... 

Denver General Hospital 

Grace Hospital 

Mew Haven Hospital 

Central Disp. and EmerBoncy 
Freedmen’s Hospital (col.) 


Hosp. 


San Bernardino, Calif. 

San Diego, Calif 

San Francisco 

San Francisco. 

San Francisco 

Sun Francisco 

San Francisco 

San Francisco 

San Jose, Calif.. 

Denver 

Denver 

New Haven, Conn 

New Haven, Conn 

Washington, D. C..... 
Washington, D. C 
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in 

12 

495 


H. R. Carter 

2,047 

lOO 

Yes 

$60 

1 

0 


G. F. Walsh 

1,783 


Yes 

$100 

1 

0 

7/1 

12 

147 

114 

<5 

id 

R. B. Tapper and 







7/1 

7/1 

4/1 

7/1 

12 

451 

W. E, Schottstaedt 

2,378 

99 

Ties 

$05 

3 


HO 

H. Wiggins 

1,380 

18 

Yes 

§75 




1,837 

B, 0. Raulston 

10,633 

lOO 

Yes 

$10 

0 


36 

50 

31 

D. D. Comstock 

C39 

2 

Yes 

$90 

1 

0 


1^ 

R. T. Sutherland and 



No 

$40 



7/1 

7/1 

7/1 

7/1 

e/I3 

7/1 

12 

534 

H. G. WacLean 

3,SS4 

100 

1 

- 

12 

75 


H. Gentry 

429 

100 

Yes 

$75 

2 


12 



E. M. Fetter 

3,797 

100 

Yes 

$75 

2 


12 

22 


D. Atkinson 

m 

4 

Yes 

$25 



12 

116 

/s? 

L. H. Briggs 

1,205 

16 

Yes 

$50 



12 

119 


H. P. Hill 

1,215 

8 

Yes 

$7.5 





L. H. Briggs and 



No 




7/4 

7/1 

7/1 

7/1 

7/1 

7/1 

12 



G. D, Barnett 

2,805 

100 




12 

12 

W 

Cj 

A. Bloomfield 

1,8S8 

3 

Yes 

$25 



03 

W. J. Kerr 

1,202 

64 

Yes 

$•23 



12 

127 


G. Grey 

3,383 

100 

Yes 

$75 



12 

K. K. Waring 

700 

61 

Yes 

$/i> 



12 

Jeo 


1,418 

100 

No 

$50 



12 


S. J- Goldberg 

F. G. Blal-c 

9S6 

1,250 

JO 

34 

Yes 

Yes 

$90 

$40 

1 

I 1/1&7/I 

I e/is 

0 7/1 

12 

24 

207 


H. M. Kaufman 

R. L. Gregory 

2,287 

743 

17 

85 

Yes 
Yes . 

$50 

1 

12 

103 



Numerical and other references will be found on paoe 847. 



voLu«E 111 HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 

Number 9 — r- 


1. INTERNAL MEDICINE — (Continued) 


a. GENEBAL medicine (Continued) 


GalliDger Municipal Hospital Washington, D. C 

Garfield 3Icinorial Hospital Washington, D. C 

Grady Hospital Atlanta, Ga. ........... 

University Hospital Augusta, Ga 

Cook County Hospital- Chicago 

Passavant Memorial Hospital Chicago 

Presbyterian Hospital Chicago 

Provident Hospital (col.) Chicago 

Bcsearch and Educational Hospital =... Chicago 

St. Luke’s Hospital Chicago 

University of Chicago Clinics Chicago 

Wesley Memorial Hospital - Chicago 

Evanston Hospital Evanston, 111 

Indianapolis City Hospital Indianapolis 

Indiana University Hospitals Indiar^polis 

University Hospitals Iowa City ^ 

University of Kansas Hospital Kansas City, Kan 

Louisville City Hospital Louisville, Ky 

Charity Hospital Orleans 

Touro Infirmary New Orleans 

Baltimore City Hospitals Baltimore 

Church Home and Infirmary Baltimore 

Johns Hopkins Hospital Baltimore 

Maryland General Hospital Baltimore 

Mercy Hospital Baltimore 

Provident Hospital and Free Dispen- 
sary (col.) Baltimore 

St. Agnes’ Hospital Baltimore 

St. Joseph’s Hospital Baltimore 

Sinai Hospital Baltimore 

South Baltimore General Hospital Baltimore...., 

Union Memorial Hospital Baltimore 

University Hospital Baltimore 

West Baltimore General Hospital Baltimore 

Beth Israel Hospital Boston 

Boston City Hospital Boston 

Joseph H. Pratt Diagnostic Hospital,. Boston 

Massachusetts General Hospital Boston 

Massachusetts Memorial Hospitals, 

Robert Dawson Evans Department of 
Clinical Research and Preventive 

Alcdlclne Boston 

Peter Bent Brigham Hospital Boston 

University Hospital Ann Arbor, Mich 

Alexander Blain Hospital Detroit 

City of Detroit Receiving Hospital Detroit 

Graco Hospital Detroit 

Harper Hospital Detroit 

Henry Ford Hospital Detroit 

Providence Hospital Detroit 

Elolso Hospital (Dr. Wm. J. Seymour 

Hospital) Eloisc, Mich 

Hurley Hospital - Flint, 3Iich 

Minneapolis General Hospital^ Minneapolis 

University Hospitals^ Minneapolis 

Ancker Hospital SI. Paul 

St. Louis County Hospital Clayton, 3Io 

Barnes Hospital ” St. Louis 

De Paul Hospital St. Louis 

Homer G. Phillips Hospital for Colored St. Louis 

Jewish Hospital St. Louis.. 

St. Louis City Hospital St. Louis 

St. Luke’s Hospital St. Louis 

St. Mary’s Group of Hospitals St. Louis 

Jersey City Hospital Jersey City, N. J 

Albany Hospital Albany.N.Y.. 

Coney Island Hospital Brooklyn 

Cumberland Hospital Brooklsm 

Kings County Hospital Brookljm 

Long Island College Hospital Brooklyn 

Norwegian Lutheran Deaconesses’ Home 

and Hospital Brooklyn 

Buffalo City Hospital Buffalo 

Buffalo General Hospital Buffalo 

Millard Fillmore Hospital..., BuHalo 

Queens General Ho.spltnl Jamaica, N. T 

Charles S. Wilson Memorial Hospital- Johnson City, N. Y.... 
Metropolitan Life Insurance Co. Snnit. Mt. McGregor, N. Y... 

Bellovuo Hospital = New York City 

Flower-Fifth Avenue Hospital New* York City 

Metropolitan Hospital New York City 

Montefloro Hosp. for Chronic Diseases New York City 

Mount Slnni Hospital^® New York City 

New York Hospital Now York City 

N. Y. Post-Graduate Medical School and 

Hospital New York Cltv 

Presbyterian Hospital New Y'oik City 

Genesee Rochc.‘'tcr. N. V 

Rochester ■ Rochester, N. Y 

Strong M 

nicipal Hospitals Rochester, N, Y 

Hospital of the Good Shepherd.. Syracuse, N.Y 

Grasslands Hospital Valhalla, N. Y... 

Duke Hospital Durham, N.C 


Chief of Service 

W. M. Yater 

B. F. Weems 

C, W. Strickler and 
R. H. Oppenheimer 

V. P. Sydenstricker... 

C. C. Maher 

C. A. Elliott 

E. E. Irons 

J. L. Hall 

R. W. Keeton 


G. F. Dick 

W. H. Holmes 

J. G. Carr 

R. M. Moore 

J. O. Ritchey 

F. M. Smith 

R. H. Major 

J. W. Jloore 

G. S. Bel and J. H. 

Musser 

C. L. Eshelman 

T. R. Boggs 

T. R. Boggs 

W. T. Longcope 

E. B. Freeman 

M. C. Pincoffs 

T. Sprunt 

J. T. O’Mara 

C. Smink and H. 31. 

Stein 

C. R. Austrian 

G. McLean 

W. A. Baotjer 

3X. C. pincoffs 

J. N. Zierler 

H. Linenthal 

G. R. 3Ilnot 

S. H. Proger 

J. H. Means 


R. Fitz 

H. A. Christian 

C. C. Sturgis 

R. L. Fisher 

G. B. Myers 

J, T. Watkins 

H. A. Freund 

F. J. Sladcn 

M. Auble 

N. Sandler 

M. S. Chambers 

G. Fahr 

J. C. McKinley 

A. R. Hail and 

A. Hoff 

H. Liggett 

D. P. Barr 

E. P. Buddy 

D. Sexton 

L. Sale 


E. N. Ncber 

R, A. Kinsclla 

T. White 

L. W. Gorham 

P, 1. Nash 

H. Joachim 

J. Crawford and H. 

Moses 

T. Howard 


O. Roberts 

A. H. Aaron 

J. Mesmer 

O. Bocttlgor 

R. J. Mc3Iahon 

W. H. Ordway 

L. J. Boyd 

L. J. Boyd 

L. Lfehtwitz 

G. Baehr and B. S. 

Oppenheimer 

E. F. DuBois 

W. G. I-ough 

W. W. palmer 

D. D. Jc'vett 

D. A. Haller 

W. S. 3IcCaDn 

E. C. Rcllonslein 

M. Touart 

r. M. Hanes 
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4.1 

3 
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2,574 

99 

No 

$30 

2 

6 

r/i 

12 

54S 

170 

4,592 


Yes 

$50 

1 

0 

V/l 

12 

147 

37 

3,085 

100 

Yes 

$50 

2 

0 

6/20 

12 

56S 

244 

1,952 

44 

Yes 

$45 

1 

o 

7/1 

12 

281 

77 

18,290 

100 

No 

$25 

5 

0 

1/1&7/1 

12 

3,903 

623 

1,341 

7 

Yes 

None 

3 

0 

1/1 

12 

67 

SS 

3,6C2 

22 

Yes 

$50 

1 

0 

9/1 

24 

110 

70 

585 

63 

Y'es 

850 

1 

0 

9/1 

12 

100 

22 

72S 

100 

Yes 

$50 

2 

0 

7/1 

24 

59 

53 

1,638 

G 

Yes 

None 

2 

0 

7/1 

12 

S3 

SS 

2,022 

SS 

Xes 

None 

1 

4 

1/1&7/1 

12 

86 

61 

310 

23 

Yes 

$75 

1 

0 

1/1 

12 

28 

20 

2,731 

10 

Yes 

$S3 

1 

0 

1/1 

24 

100 

74 

1,869 

88 

Yes 

$42 

2 

0 

7/1 

12 

419 

171 

1,040 

82 

Yes 

$33 

1 

1 

7/1 

12 

SS 

53 

2.204 

86 

Yes 

$•20 

1 

4 

7/1 

SG 

110 

72 

1,113 

66 

Y'es 

$50 

1 

2 

7/1 

36 

84 

70 

1,157 

00 

Yes 

$14 

1 

7 

7/1 

36 

4S4 

9S 

3.018 

300 

Yes 

$25 

2 

6 

7/1 

86 

571 

S4o 

1,286 

35 

Yes 

$25 

2 

0 

7/1 

12 


214 

2,497 

99 

Yes 

$17 

1 

5 

7/1 

24 

4si 

395 

25 

Yes 

$25 

1 

0 

7/1 

12 

49 

20 

3,341 

43 

Y'es 

None 

1 

6 

7/1&9/1 

12-60 

232 

155 

575 

35 

Yes 

$35 

1 

0 

7/1 

12 

104 

IS 

836 

GO 

Yes 

$■25 

1 

1 

7/1 

24 

110 

25 

2S7 

73 

Yes 

$25 

1 

1 

10/15 

12 

84 

14 

951 

32 

Yes 

None 

1 

0 

7/1 

12 

126 

25 

741 

28 

Yes 

None 

1 

1 

7/1 

24 

124 

32 

1,1S9 

37 

Y^es 

$50 

1 

2 

7/1 

12 

157 

42 

855 

46 

Yes 

$50 

1 

0 

7/1 

12 

55 

20 

1,163 

16 

Yes 

$12 

1 

2 

7/1 

12 

109 

44 

1,378 

47 

Yes 

None 

1 

2 

7/1 

24 

164 

86 

434 

36 

No 

S’O 

1 

0 

7/1 

12 

59 

9 

1,669 

39 

Yes 

$79 

1 

0 

7/1 

12 

155 

SO 

10,385 

94 

Yes 

a 

10 

1 

Varies 

12 

1,200 

485 

736 


Yes 

$42 

1 

0 

7/1 

12 

8 

4 

1,753 

44 

Yes 

$42 

1 

5 

9/1 

24 

154 

74 


429 

31 

Yes 

$91 

4 

0 

7/1 

36 



2,061 

46 

Tes 

$42 

1 

6 

Varies 

24 

233 

130 

3,911 

81 

Yes 

$25 

7 

8 

7/1 

36 

204 

120 

16S 


Yes 

$75 

1 

0 

7/1 

12 

8 

4 

4,258 

l66 

Tes 

$50 

1 

5 

7/15 

24 

916 

37.3 

2,478 

27 . 

Yes 

$30 

1 

1 

0/1 

32 

362 

89 

2,618 

12 

Yes 

$23 

1 

6 

7/1 

36 

. . . 




Tes 

$130 

1 

4 

9/1 

12 

73 

S3 

1,504 

30 

No 

$100 

1 

0 

7/1 

32 

247 

34 

2,270 

9S 

Tes 

$100 

3 

1 

7/1 

12 

597 

155 

1,851 

60 

No 

$100 

1 

0 

7/1 

32 

2GS 

72 

2,061 

85 
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6 

0 
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SG 

3S7 
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1,054 

12 
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4 

0 

1/1&7/1 

30 
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PS 
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0 
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32 
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9S 
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33 
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3,666 

2a 
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$43 

1 

1 

7/1 

12 
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34 
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$75 

3 

6 
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3G 
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1 

0 
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12 

89 

47 
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S23 

7 

0 
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34 
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So 
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90 
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2 
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32 
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1,479 
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?23 

1 

1 
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36 
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Y’es 
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1 

0 
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12 

31S 
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8S1 
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Y’es 

$100 

3 

0 

7/1 

12 
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64 

14,534 
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Y’es 

$15 

4 

4 

1/Kt7/1 

32 

2,912 
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1,447 
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Y’es 
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1 
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33 
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1 
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32 
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No 
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o 

0 
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1. INTERNAL MEDICINE-*(Continued) 


a. GENERAL MEDICINE (Continued) 


Watts Hospital 

City Memorial Hospital 

City Hospital ® 

Cincinnati General Hospital. 

Deaconess Hospital 

Good Samaritan Hospital.... 

Jewish Hospital « 

City Hospital 

Mount Sinai Hospital 

St. Alo.xis Hospital 

St. Jolm's Hospital 

St. Luke's Hospital 

University Hospitals 


St. Eliznbetl)'s Hospital 

State University ami Crippled Olilldrcn's 

Hospitals 

University of Oregon Medical School 

Hospitals 

Ahington Memorial Hospital 

George F. Geisingor Memorial Ilospllnl 
Germantown Dlcpcnsars* and Hospital 
Graduate Hospital of the University of 

Pennsylvania 

Hosp. of the University of Pennsyivania 

Jewish Hospital 

Pennsylvania Hospital * 


Durham, N. C.... 

'Winston-Salem, X. C. 

Akron, O 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cleveland 

Cleveland. 

Cleveland 

Cleveland..... 

Cleveland 

Cleveland 

Columbus, O 

Dayton, 0 

East Cleveland, O.... 
Youngstown. O 


Chief of Service 

R. Stanford 

S. F. Pfohl 

B. B. Grossman 

M. I>. Blnnkcnhorn.. 

F. C. annc.-^s 

G. Topmoeller 

W. Stix 

R. W. Scott..... 

S. S, Berger........... 

H. B. Pnryzck 

R. K. UpdegrafT, Sr.. 

W. c. .Stoner.. 

.T. T. Wcarn 

C. A. Doan 

B. Olch 

A. B. Schneider 

A. M. Rosenblum..,.. 


Oklahoma City G. LnMotto 


Portinnti 

Ahington. Pa. 

Danville. Pn. . 
PJiilndcIphia.. 

Phlindciplila.. 

Phflnde/ph/a.. 

Phllndclphia.. 

Philadelphia.. 


L. Selling 

G. M. Plersol arnl 

G. H. Weils 

W. J. Stnlnshy 


C. .M. Plersol. 
O. IL Pepper.., 


D. Jj. Fnricy and 
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4 

7/1 

1,400 

20 
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1 

0 
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1,210 

23 
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0 
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1,2S9 

IS 

No 
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0 
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No 
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990 

71 
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100 
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1,313 
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None 
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0 
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$22 

20 
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None 

1 

0 
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2S 

Yes None 

2 

0 

7/1 

1,297 

31 

No None 

1 

0 

C/15 


Temple University Ilocpital 

Allegheny General Hospital 

Elizabeth Steel Magee HospItnP. 
Mercy Hospital 


riilladolphla 

Pittsburgh....... 

Pltt.'shiirgij 

Pittsburgh 


St. Francl.s Hospital 

Rending Hospital 

Robert Packer Hospital 

Roper Hospital 

John Gaston Hospital 

Knshvlllo General Hospital 

Vanderbilt University Hospital. 

Baylor University Hospital 

Parkland Hospital 

John Sc 

Norfolk 

Medical ' 

Division 
University • ' ' 

State of Vi ‘ 

St. Joseph's Hospital 

Milwaukee County Hospital 


Pltt.«burglj 

Reading, Pa...... 

Sayre, Pa 

Cbnrieston, S. 
Memphis, Tenn... 
NnslivIIIc, Tenn.. . 
Nashville, Tenn... 

Dallas, Te.\ 

Dallas, Tex 

Galveston. Te.x.... 
Norfolk, Vn 


Richmond 

University. 

Madison 

Jlllwnukoc 

Wnuwotosn. Wl«. 


G. G. Dunrnn 
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b. cardiology 

Indiana Cniverfity Hospitnis Indlanapons G. ^ Bond...... 

Pennsylvania Hospital P liladolpliia W. B. Strond... 

.St. Francis Hospital = Pitts ijirgli A. P. D’Zmnra. 

Hhodo Island Hospital Providence F. T. Fniton... 


S2 


Tes 

2S Yes $33 
U Yes $30 
SO Y’es $30 


7/1 

7/1 

7/1 

7/1 


12 

)2 

12 

12 


c. COMMUNICABLE DISEASES 


Bos AnRclcs County Hospital 

Hospital for Children 

Municipal Hospitals..... 

Mimiclpa- ■- ”''<"itnl - 

Boston • 

Belmont ••••’ 

Herman , ' 

Kansas City General Hospital 


Los Angeles 

San Franci«co 

Hartford, Conn 

Chicago 

Boston 

Worcester, Mass 

Detroit 

Kansas City, 3fo 


Citv Isolation Hospital 

Essex County Hospital lor Contagious 

Diseases vv 

Kingston Avenue Hospital 

Queens General Hospital 

Willard Parker Hospital 

City Hospital 


St. Louis 

Belleville, N. J 

Brooklyn 

Jamaica, N. Y 

New York City 

Cleveland 


P. Hamilton 

E. B. Shaw 

C. L. Thcncbe 

A. L. Hoync 

E. H. Place 

F, H. Nolton 

D. C. Young 

C. Ferris and W. L. 

McBride 

H. J. Ulrich 

E. L. Smith 

M. B. Gordon 

W. C. A. Steffen 

B. W. Hamilton 

H. J. Gerstenberger.. 
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100 

221 
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300 

5,693 

100 
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3 
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d. TUBERCULOSIS 

Arroyo Sanatorium 

Barlow Sanatorium. . ... • . 

Los Angeles County 

pottenger Sanntonum^and Cimic 

Olivo View 

San Fianci' 

ISonrHospUaiof Alameda Comity 
Onion Printers' Home and Tuberculosis 

Sanatorium 

Pctivet General 
national Jewish 
Sanatorium of 

tives’ Relief Society ;■■••• 

Korwich State Tuberculosis Snnat. 

fOncas-on-Thames) 

fiavlord Farm Sanatorium.............. 

Mnenn County Tuberculosis Sanatorium 
Peoria S° nie^pnl Tubereulosis Sanit 
Ro?Mord Munirinal Tnherci.Iosis Sanat. 
Boebne Tuberculosis Hospital 


Livermore, Calif 

Los Angeles 

Los Angeles.... 

Monrovia, Calif 

Olive View, Calif 

San Francisco 

San Jose, Calif 

San Leandro. Calif.... 

Colorado Springs 

Denver 

Denver 

Spivak, Colo 

Norwich, Conn.... 

Wallingford, Conn — 

Decatur, III 

Peoria, Til 

Rockford, III 

Evansville, Ind. . ...... 


C. Bush 

H, W. Bosworth 

C. Howson 

F. M. Pottenger 

E. S. Bennett 

E. Rosencrantz. 

C. Innne 

H. G. Trimble..... ... 

G. B. Webb 

O. L. Lincoln 

C. J. Kaufman 

A. Rost 

H. B. Campbell 

D. R. Lyman 

D. O. N, L/ndberg 

M. Poliak 

W. J. Bryan 

P. D. Crinim 
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1. INTERNAL MEDICINE— (Continued) 


d. TUBERCULOSIS (Continued) 


Western Maine Sanatorium Greenwood Mountain.. 

Baltimore City Hospitals Baltimore 

Sanatorium Division of Boston City 

Hospital Boston^.... 

North Roadinff State Sanatorium — North Wilmmcton, 

Mass 

Rutland State Sanatorium Rutland, Mass 

Plymouth County Hospital South Hanson, Mass.. 

Middlesex County Sanatorium Waltham, Mass 

Belmont Hospital Worcester, Mass 

University Hospital Ann Arbor, Mich 

American Legion Hospital Battle Creek, Mich 

Herman Kiefer Hospital Detroit..... 

Michigan State Sanatorium Howell, Mich 

Morgan Heights Sanatorium..... Marquette, Mich 

William H. Maybury Sanatorium Northville, Mich 

Oakland County Tuberculosis Sanat.. Pontiac, Mich 

Nopeming Sanatorium Nopeming, Minn 

Glen Lake Sanatorium Oak Terrace, Minn 

City Isolation Hospital St. Louis 

Mount St. Rose Sanatorium St. Louis 

Robert Koch Hospital St. Louis 

New Jersey State Sanatorium Glen Gardner 

Jersey City Hospital Jersey City, N. J 

Hudson County Tuberculosis Hospital 

and Sanatorium Secaucus, N. J 

United States Marine Hospital Fort Stanton, N. M.... 

Albany Hospital Albany, N. T 

Monteflore Hospital Country Sanat... Bedford Hills, N. Y.... 

Kings County Hospital Brooklyn 

Kingston Avenue Hospital Brooklyn 

Buffalo City Hospital Buffalo 

Loomis Sanatorium Loomis, N. Y 

Metropolitan Life Insurance Company 

Sanatorium Mt. McGregor, N. Y . , . 

Bellevue Hospital = New York City 

Lenox Hill Hospital New Y'ork City 

Metropolitan Hospital New York City 

Monteflore Hosp. for Chronic Diseases New York City......... 

Homer Folks Tuberculosis Hospital... Oneonta, N.Y 

Municipal Sanatorium Otisville, N. Y.......... 

lola-Monroo County Tuberculosis Sanat. Rochester, N. Y 

Sea View Hospital Staten Island, N. T.... 

Trudeau Sanatorium Trudeau, N. Y 

Grasslands Hospital Valhalla, N.Y 

Jefferson County Sanatorium Watertown, N. Y 

State Tuberculosis Sanatorium SanHaven, N. D 

Hamilton County T^iberculosls Sanat.. Cincinnati 

City Hospital Cleveland 

Sunny Acres, Cleveland Tuberculosis 

Sanatorium Watrcnsville, 0 

Eaglcvillo Sanatorium for Consumptives Eagleville, Pa.... 

Germantown Dispensary and Hospital.. Philadelphia 

White Haven Sanatorium White Haven, Pa 

State Sanatorium Wnllum Lake. R. I 

Pino Breeze Sanatorium Chattanooga, Tcnn,... 

Davidson County Tuberculosis Hospital Nashville, Tcnn 

Hopemont Sanitarium Hopemont, W. Va 

Wisconsin State Sanatorium.. Statesan 


Chief of Serrfee 

L. Adams 

H. M. Stein 

J. A. Foley'. 

C, B. MacCorison.... 

E. B. Emerson 

B. H. Peirce 

S. H. Remick 

R. H. Baker 

J. Barnwell 

E. J. O’Brien and 

W. L. Howard 

B. H. Douglas 

G. L. Leslie 

R. F. Berry 

H. S. wmis 

G. A. Sherman 

A. T. Laird 

E. S. Marlette 

H. J. Ulrich 

L. C. Bolslinlore 

G. D. Kcttelkamp.... 

S. B. English 

B. S. Poliak 

B. P. Potter 

R. E. Porter 

R. J. Erickson 

A. Shamaskin 

C. Hamilton 

F. Murray 


C. D. Parfltt 

W. H. Ordway 

J. A. Miller 

G. Thorburn 

G. G. Ornstein 

H. Wessler 

R. Horton 

A. Kane 

E. Bridge 

G. G. Ornstein 

F. H. Heise 

J. M. Nicklas 

S. E. Simpson 

G. A. Dodds 

H. K. Dunham 

J. C. Placak 

R. H. Browning 

A. J. Cohen 

F. M. MePhedran.... 
F. A. Craig 


J. L. Hamilton. 
R. R. Crowe.... 
Pi. V. Cadden.. 
H. M. Coon 


e. MALIGNANT DISEASES 


Los .\ngelos County Hospital 

Albert Steiner Clinic for Cancer and 

Allied Diseases 

Michael Reeso Hospital " 

Collis P. Huntington Memorial Hosp.^ 

Pondvillo Hospital at Norfolk 

Elolso Hospital (Dr. Wra. J. Seymour 

Hospital) 

Barnard Free Skin and Cancer Hosp.^ 
Jersey City Hospital 

Brooklyn Cancer Institute of Kings 

County Hospital 

Memorial Hospital for the Treatment of 

Cancer and Allied Diseases 

New York City Cancer Institute Hosp. 
Jeancs Hospital 

f. MIXED= 

St. Vincent’s Hospital 

Fairmont Hospital of Alameda County 

Riverside Hospital 

Eitcl Hospital 

Chesopoako and Ohio Railway Hospital 
McMillan Hospital 


Los Angeles 

. H. P. Jacobson 

.Atlanta, Ga 

Chicago 

. R. H. Fike 

. M. Cutler 

Wrentham, Mass..... 

. E, M. Dnland 



St. Louis 

Jersey City, N. J 

, F. J. Taussig 

. H. Martin and J. 
Faison 

Brookljm 

. W. E. Howes 

New York City 

New York City 

Philadelphia 

. J. Ewing 

. I. I. Kaplan 

. R. W. Teahan 

Birmingham, Ala 

Sun Leandro, Calif... 

. S. L. Ledbetter 

Minneapolis 

Clifton Forge. Va 

Charleston, W. Va.... 

. J. M. Emmett 
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3. PSYCHIATRY AND NEUROLOGY 


a. NEUROLOGY 


Los Angeles County Hospital.. 
Gallinger Municipal Hospital.... 
University of Chicago Clinics", 

University Hospitals 

Boston City Hospital 

Massachusetts General Hospital. 

University Hospital _ 

Kings 
Bellevu 
Central * 

Lenox 


Los Angeles 

Washington, D. C. 

Chicago 

Iowa City 

Boston 

Boston 

Ann Arbor, Mich.. 

Brooklyn 

New York City.... 
New York City.... 
New York City..., 


Metropolitan Hospital New York City 

Montefioro Hosp. for Chronic Diseases,. New York City 

Mount Sinai Hospital New York City 

Neurological Institute of New York — New York City 

Philadelphia Orthopaedic Hospital and 
Infirmari’ for Nervous Diseases Philadelphia 


Temple University Hospital^-- Philadelphia. 


b. PSYCHIATRY 


Compton 

Stanford 

University 

Mendocino State Hospital 

Colorado Psychopathic Hospital ^ 

Neuro-Psychiatric Institute of the Hart- 
ford Retre''* ^ 

Connecticut 
New Haven 

Delaware Stui*. j_LuapjLai 

Galiinger Municipal Hospital 

St, Elizabeths Hospital. 

Cook Count" 

Michael Rees 
Research an 
University c 
Elgin State 

Central State Hospital 

Indianapolis City Hospital 

Logansport 
Iowa State 
Osawatomh 
Menninger 

U. S. Public Health Service Hospital =3 

Johns Hopkins Hospital 

Spring Grove State Hospital 

Springfield State Hospital 

Sheppard and Enoch Pratt Hospital., 

ISIpT pnn TTncntfn] 


A OkUkU J.LUOplkUl. 

Gardner State Hospital. 
Danvers State 
Mcdfield State 


Traverse City State Hospital 

Ypsilanti State Hospital 

Minneapolis General HospitaP*- 

University Hospitals ^ 

State Hospital No. 1 

State Hospital No. 2 

City Sanitarium 

St. Louis City Hospital 

Hastings State Hospital 

Norfolk State Hospital 

Bishop Clarkson Memorial Hospital.... 

New Jersey State Hospital 

Albany Hosp'^”’ 

Binghamton 
BulTalo City 

Buffalo State 

Central Islip State Hospital 

Hastings Hillside Hospital 

Gowanda State Homeopathic Hospital 

Kings Park State Hospital 

Marcy State Hospital 

Bellevue Hospital - 

Now York Hospital 

N. Y. State Psychiatric institute and 
Hospital 
U. S. Marine 
St. Lawrcnc 
Hudson Riv 

Rochester S' 

Strong Memorial and Rochester Munici- 
pal Hosj^itals 

rtic.n State Hospital 

Grasslands Hocpital 

New York Hosp.— Wcstclioster Division 

Duke Hospital 

Cincinnati General Hospital 

Longview State Hospital 

City Hospital 


Compton, Calif 

San Francisco 

San Francisco 

Talmage, Calif 

Denver 

Hartford, Conn 

Middletown 

New Haven, Conn 

Farnhurst, Del 

Washington, D. C 

Washington, D. C 

Chicago — 

Chicago 

Chicago 

Chicago 

Elgin. Ill 

Indianapolis 

Indianapolis 

Logansport. Ind 

Iowa City 

Osawatomie, Kan 

Topeka, Kan 

Lexington, Ky 

Baltimore 

Catonsville, Md 

Sykesville, Md 

Towsod, Md 

Belmont, Mass 

Boston 

Boston 

Boston 

Foxboro, Mass 

Gardner, Mass 

Hathorne, Mass 

Medfield, Mass 

Northampton, Mass... 
North Grafton, Mass., 

Taunton, Mass 

Westboro, Mass 

Worcester, Mass 

Ann Arbor, Mich 

Eloisc, Mich 

Pontiac, Mich 

Traverse City, Mich... 

Ypsilanti, Mich 

Minneapolis 

Minneapolis 

Fulton, Mo 

St. Joseph, Mo 

St. Louis 

St. Louis 

Inglesidc, Neb 

Norfolk, Neb 

Omaha 

Greystone Park 

Albany, N. Y 

Binghamton, N. Y’ 

Buffalo 

Buffalo 

Central Islip, N. Y 

Hastings-on-Hudson, 
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3. PSYCHIATRY AND NEUROLOGY— (Continued) 


b. PSYCHIATRY (Continued) 


Toledo State Hospital 

Harding Sanitarium 

Allentown State Hospital 

Danville State Hospital 

Norristown State Hospital 

Institute of the Pennsylvania Hospital 
Pennsylvania Hospital Dept, for Men- 
tal and Nervous Diseases 

Philadelphia General Hospital 

Temple University Hospital 

St. Prancis Hospital 

Warren State Hospital = 

State Hospital lor Mental Diseases.... 

Butler Hospital 

Charles V. Chapin Hospital 

Galveston State Psychopathic Hospital 

John Scaly Hospital 

University ol Virginia Hospital 

Western State Hospital 

State of Wisconsin General Hospital.... 
Milwaukee County Hospital for Mental 

Diseases 

Milwaukee Sanitarium 

c. EPILEPSY 


Toledo, 0 

Worthington, O. 
Allentown, Pa... 

Danville, Pa 

Norristown, Pa.. 
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Chief of Scr\*ice 
0. O. Fordyce 

G. T. Harding 

H. I. Klopp 

J. A. Jackson 

A. P, Noyes 

E. D. Bond 


Philadelphia 

Philadelphia 

Philndclpiilu 

Pittsburgh 

Warren, Pa 

Howard, R. I 
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Providence, R. I 

Galveston, Tex 

Galveston, Tex 

University.. 

Ft. Stellacoom, Wash. 
Madison 


D. Bond. 


S. English. 
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a. GYNECOLOGY 


S. OBSTETRICS AND GYNECOLOGY 


1 , 0 s Angeles County Hospital Los Angeles H. Sliawnnd W. Smith 

Passavnnt Memorial Hospital Chicago.... A. H. Curtis 

Indiana University Hospitals IndlanapoHs C. Hablch. 

Ipniirn Infirmarr Lew Orleans H. E. Miller 

umver«ltv HSspitaI Baltimore J. M. Hundley, Jr.... 

TTosultal lor Women Brookline, Mass F. A. Pemberton 

Hnsni^^^^^ J«^y City N. J C. Kelly and J Rcetor 

.Albany, N. y A. J. Wallingford — 

Buflalo J. E. King 

Buflalo J. E. King 

York City H. C. Falk 

New york city s. h ceist and i. c. 

Rubin 


Jersey City Hospital. 
Albany 
Buffalo 
Buffalo 


Mount Sinai Hospital. 

N. Y. Post-Graduate Medical School and 


New York City W. T. Dnnnrcuther... 

Syracuse, N. Y N. P. Scars 

Cleveland W. H. Weir 

Columbus, O F. Fletcher and P. J. 

Reel 
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Syracuse 
University 
Starling-L- . .. o 

Graduate University of the University 
of Pennsylvania •••••*****l“i 

Elizabeth Steel Magee Hospital 

St. Francis Hospital. 

John Gaston Hosp “^"g,|.^^j^lpg.gYNECOLOGY (see page 839) 


Philadelphia W. R. Nicholson 

Pittsburgh R. R. Huggins 

Pittsburgh B. Z. Cushman 

Memphis. Tenn W. T. Black 
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W. E. Levy 
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F, C. Irving 

E. W. Smith 
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5. OBSTETRICS AND GYNECOLOGY— (Continued) 


b. OBSTETRICS (Continued) 


Chief of Service 


Detroit J. A. Rieden 

Camden, N. J A. B. Davis 
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Brooklyn W. C. Meagher 

Brooklyn O. B. Humpstone.... 

Brooklyn 
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Buffalo M. Potter 

New York City A. C. Butts 

New York City F. A. Rassebohm 

New York City P. H. Williams and 

K. li. McCready,... 

New York City.. E. J. Davin 

New York City H, Aranow 

New York City 

Syracuse, N. Y H. Schoeneck 

Cincinnati H. L, Woodward 

Cleveland A. H. Bill 
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Pittsburgh C. E. Ziegler 

Pittsburgh J. H. Carroll 
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Riehmond H. H. Ware 


Providence Hospital 

Cooper Hospital 
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c. OBSTETRICS-GYNECOLOGY 

Hillman Hospital Birmingham, Ala 

White Memorial Hospital Los Angeles R. J. Thompson 

Alameda County Hospital Oakland, Calif E. N. Ewer and C. A. 

DePuy 

San Francisco Hospital SanFrancisco......... W. G. Moore and A. 

V. Pettit 

Stanford University Hospitals San Francisco L. Enge 

University of California Hospital SanFrancisco F. W. Lynch 

Santa Clara County Hospital San Jose, Calif A. Shufelt 
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Lying-Ia Asylum Washington, D. C 
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University Hospital Augusta, Ga B. Torpin 

Chicago Lying-in Hospital and Disp.. Chicago F. L. Adair 

Presbyterian Hospital Chicago N, S. Heaney 

St. Luke’s Hospital. Chicago H. O. Jones 

University of Chicago Clinics (See 

• Chicago Lying-In Hosp. and Disp.) Chicago 

Indianapolis City Hospital Indianapolis J. W. Hofmann and 

H. Beckman 
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University of Kansas Hospitals Kansas City L. A. Calkins 
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K. B. Boyd 
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University Hospital Ann Arbor, Mich N. F. Miller 

City of Detroit Receiving Hospital Detroit W. F. Seeley 
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Woman’s Hospital Detroit H. M. Nelson and L. 
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^ . - Brooklyn L. S. Schwartz 
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, _ , , ^ , Gnrlick 

Long Island College Hospital Brooklyn A. C. Beck 

Queens General Hospital Jamaica, N.Y H. P. Mencken 

Bclleruo Hospital = New York City W. E. Studdiford, Jr. 

llowcr-niU\ Avenue liosplial New York City H. B. Sallord 

Lyinc-ln Hospital New York City H. J. Slander 

Metropolitan Hospital New York City H. B. Safford 

Sloano Hospital for Women New York City B. P. Watson 

Woman’s Hospital New York City G. G. "Ward 

Strong Memorial and Rochester Mu- 

iiielpal Hospitals Rochester. N. T K. M. Wilson..,. 

Duke HospUal Durham, N.C B. Carter 
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5. OBSTETRICS AND GYNECOLOGY— (Continued) 


c. OBSTETRICS-GYNECOLOGY (Continued) 
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a. GENERAL SURGERY 
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6. SURGERY — (Continued) 


a. GENERAL SURGERY (Continued) 
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6. SURGERY — (Continued) 


a. GENERAL SURGERY (Conlfnucd) 
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7. ORTHOPEDIC SURGERY— (Continued) 
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8. UROLOGY — (Continued) 
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1 

0 

7/1 

12 

Dallas, Tex 

,. C. L, Martin 

13,787 

20 


$12 

1 

0 

7/1 

Dallas, Tex 

.. P, E. Wigby 

8.935 

91 


1 

0 

1/1 

12 

Galveston, Tex 

.. J. B. Johnson 

5,835 

50 


$60 

1 

0 

7/1 

12 

Richmond 

. . F. B. Mandcvillc 

9,979 

5 


$50 

1 

0 

7/1 

24 

University 

.. V. W. Archer 

8,173 

SO 


575 

1 

1 

7/1 

36 

Madison 

.. E. A. Pobtc 

11,689 

85 


$25 

3 

0 

7/1 

36 

San Francisco 

PHYSICAL THERAPY 
.. W. H. Nortbway 

14,379 

3 

Tes 

$25 

1 

0 

7/1 

12 

Chicago 


2,C00 

41 

Yes 

$:o 

1 

0 

7/1 

12 


.c 

el 

o 

P 

5,122 

1,539 

233 

229 

2C0 

423 
270' 
209 

8,782 

672 

2S6 

226 

700 

241 

616 

2,2S4 

424 
631 
5S5 
243 

2,762 

426 

256 

356 

763 

2,009 

C56 

672 

4S3 

637 

4S7 

1,768 

313 

135 

473 

539 

5,566 

297 

317 

1,102 

BOS 

173 

8.4S3 

827 

836 

311 

486 

1.011 

8C6 

6S7 

313 

375 

211 

432 

430 

393 

1,521 

236 

1,523 

715 

321 

714 

313 

443 

3,780 

416 

622 

372 

791 

372 


740 

416 

423 


c. 

o 

"s 

<5 

2,018 

577 

lOS 

159 

194 

255 

114 

67 

2,333 

33S 

176 

216 

150 

170 

142 

1,246 

ISO 

406 

25S 

123 

919 

221 

140 

202 

43S 

617 

182 

139 

21s 

213 

342 

77S 

89 

118 

157 

ICS 

3,110 

18S 

93 

373 

509 

66 

1,09S 

80 

120 

131 


451 

323 

121 

361 

137 

1S3 

329 

233 

794 

61 

670 

403 

349 

353 

206 

223 

1,947 

169 

237 

127 

105 

194 


309 

163 

293 


a. Compensation arranged by medical school and hospital. 

b. Salary varies. 

c. In lieu of maintenance. 

d. Report covers six months only, 
c. Hospital facilities by aflUiation. 

1 . Fellowships available. 

2. Data ns reported for IDCC. 

3. Mixeil residencies rcprc.'ent genera! hospital experience of at least 
ono year duration following an npprovwl internship. .■\1I hospitals 
approved for intern training are also certified for general or mixed 
rcsldcnck'«. 

4. Includes proctology. 

5. Medical and surgical appointments. 

G. Dental as well as medical degree required. 

7. Re<carch appointments available in medicine and surgery. 

8. Includes obstetrics. 

9. Includes neurosurgery. 

10. Not a hospital; outpatient and home delivery service. 


11. Training Includes two years of service at City of Detroit Receiving 
Hospital in gynecology and two years at Herman Klcfcr Hospital In 
obstetrics. 

12. Orthopedic resident covers eye, ear, nose and throat service. 

13. Apply to chief ot service for Information about nfilHatlng ho«- 
pltnls. 

14. Three assistant residents serve six months In obstetrics. 

15. Separate appointments approved In roentgenology and in ladln- 
tion therapy. 

1 C. Includes dermatology. 

17, Several services include obstetrics-gynecology. 

IS. Private and scmi-privatc pavilions. 

19. Admissions arc confined to children. 

20. No applications received. 

Tork csually vritli K. T. Post-Graduntc Mcdlcnl Scliool. Xcw 

22. Inclmlc* thoraeic c^jrgrrv, 

2.1. IlftspUal service conflmM to treatment of narcotic*. 
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EXAMINERS AND GRADING 


In the selection of students for advanced work in 
college and for the professional schools, the record of 
prevdous scholastic aptitude as measured by “grades” 
is usually an important criterion. The proper inter- 
pretation and Aveight of high school and college grades 
have become an increasing concern of administrators 
in universities and professional schools. Hutchinson 
and Pugh ^ studied the differences in marks assigned 
not only by different examiners hut also by the same 
examiner in the same subject for the same students at 
different times. In other words, they examined the 
examiners, tabulating the marks obtained by a group 
of twenty-five students in a series of examinations in 
eight subjects over a period of a year. Grades were 
recorded according to the decimal system. All the 
grades in each subject were totaled both for class 
work and for indiA'idual examinations. These totals 
were then subjected to analysis in relation to several 
variables, including individual students, individual 
instructors and the same instructor at different times. 
The marking for class work was found to be distinctly 
more lenient than that for examinations in most of the 
subjects. More surprising Avere the variations in total 
marks given by an individual examiner in different 
tests iif the same subject. The higher differential 
grades for the same group of students in some subjects 
than in others was also striking. Apparently examiners 
differed among themselves as much as did the students. 
It is, however, a simple matter to adjust the students’ 
marks to a common basis by allotting the same total 
for the class in all subjects. Gross deviations from 
the accepted standard due to the individual instructor’s 
liberality or strictness in grading can thus be detected 
and corrected by simple algebraic adjustment. 

More serious, Hutchinson and Pugh believe, is the 
discovery that an examiner often varies widely in his 
standard of marking the same group m the same 


-R M • A Note on the Importance of 
1. Hutchinson, J. B., and Pugh, . of Ability of Stu- 

Differences Between Examiners "n * = 
dents, Ann. Eugenics S : 10/ (Jan.) 1938. 


subject after an interval of two or three months. This 
source of variation is more difficult to control and 
should receive the attention of those who are respon- 
sible for the disposition of candidates for universities 
or professional schools. This variation in performance 
of examiners affects the choice of medical as well as 
other university students. It may affect also the cer- 
tification of specialists. 

Other known factors in student records have already 
received the consideration of advanced university and 
professional school administrators. President ConanP 
of Harvard in a recent report to the Board of Overseers 
states that there is an ever growing interest in defining 
each student’s aptitudes and interests. As he points 
out, however, a man’s success or failure in a pro- 
fessional school has been proved to be highly correlated 
with bis record of college work. At Harvard the 
prcc'ioiis school record is corrected for the varying 
scholastic standards. To such adjustment it would now 
seem wise to add a factor of correction for those 
students whose scholastic average lias been affected by 
unjustified variation in grading by examiners. The 
large extent to which the selection of medical students 
is influenced b}' present procedure insures the continued 
vital interest of the medical profession in this subject. 


LOCAL IMMUNIZATION OF THE 
NASAL MUCOSA 

According to W'^alsh and Cannon ^ of the depart 
inents of surgery and pathology', University of Chicago, 
regional vaccination is the method of choice m tie 
attempt to increase the specific portal resistance o e 
upper respiratory' tract. Local vaccination i 

gives a much higher concentration of specific anb o ^ 
in respiratory' tissues than that obtained by actne 
passive somatic immunization, : 

The initial studies of local immunity of respirator,^ 
tissues by ^Valsh and Cannon = were made with type 
pneiiinococcns infections in rabbits. They foun 
nasal instillation of relatively' small volumes ° ^ 

pneumococcus cultures into normal labbits e 
Fatal septicemia in about 90 per cent of the cases, 
nasal vaccination with a formaklehy'de kilk ^ 
ly'zed pneumococcus culture of the same type, lo 
conferred practically complete immunity agains 
sequent intranasal infection with the same s 
Local nonspecific irritants, such as alum, i 

9 r k-illed paratyphoid cultures, were 
itrable effect. Intragastric immunization wit i ’ , 

jnemnococcus vaccine gave little or no 
ncrease in nasal resistance. Since ,ivc 

linated rabbits may have no deinons tra e P_ _ — _ 

of Hairard ''' 


2. Conant, J. B.; Report of the President 
Board of Overseers, 1936-1937. r. ■. i p • T Imnionol- Uat 

1 . W'alsli, Theodore E., and Cannon, Paul K.. J- ^ 

ly) 193S. ^ „ . J. Inimunol. 51! 

2. Walsh, Theodore E., and Cannon, Paul R.. J 
:t.) 1936. 
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antibodies in the blood stream, as determined by the 
mouse protection test, the investigators concluded that 
local vaccination presumabl,v caused a strictl}' local 
specific tissue immunit)', the nature of which is at 
present unknown. 

In order to throw light on the nature of this local 
tissue immunity, IValsh and Cannon - extended their 
studies to include Bacillus typhosus and Bacillus para- 
t3fphosus. Following routine somatic immunization 
with these vaccines, relatively high specific agglutinin 
titers develop in the blood stream, with about one tenth 
of this titer in aqueous extracts of the exsanguinated 
nasal mucosa. A blood titer of 1 : 4,000, for example, 
was usually associated with a 1 : 500 titer in the nasal 
extract, or a blood titer of 1 : 2,000 with a 1 ; 250 tissue 
titer. A different quantitative relationship was observed 
after intranasal vaccination. Here the tissue titer 
humoral titer ratio was usually increased at least two- 
fold. In many instances the tissue agglutinins were 
of equal or even greater titer than those of the blood 
stream. 

The investigators are inclined to interpret their 
results as evidence of a local formation of antibodies in 
nasal tissues. A qualitative identity of local tissue 
agglutinins and humoral agglutinins, however, has not 
yet been established. Conceivably tissue agglutinins 
and humoral agglutinins are of different specificities. 
The authors make the general conclusion that “regional 
vaccination would seem [to be] the preferable method 
of elevating the level of resistance of tissue at the 
portal of entry to the body.” Whether or not the 
prophylactic efficiency can be increased by combining 
regional and somatic vaccination has not yet been 
determined. 


FRANCE MAKES DIPHTHERIA IMMUNIZA- 
TION COMPULSORY 

The Senate and the Chamber of Deputies of the 
republic of France passed a regulation making diph- 
theria immunization compulsory. This was promul- 
gated by the president on June 25. The law reads: ^ 

Antidiphtheria vaccination witli I’anatoxine (toxoid) is com- 
pulsory during the second or third year of life. The parents 
or guardians are personally responsible for the carrying out 
of this measure, proof of which shall be furnished on admission 
to any school, nursery, vacation colony, or other assembly of 
children. 

During the first year of application of the present article, 
all children under 14 }'ears of age attending the schools, if 
they have not yet been vaccinated against diphtheria, shall be 
subjected to such vaccination. 

The regulations for administration are to be rendered 
"according to the opinion of the Academy of IMedicine 
and the Consultative Committee on Public Health of 
France.” 

This action is apparenth' the first b_v a major nation 
to make diphtheria immunization compulsort- and uni- 

1. Diphtheria Immunization Made Compulsory in France, Pub, Health 
Rep. 50:1301 (July 29) 193S. 


versal. No penaltj- clause is attached to the. measure 
as published nor is any authority to establish penalties 
specifically delegated to the Academy of Medicine and 
the Consultative Committee on Public Health, although 
the measure does say that these “shall decide the mea- 
sures necessitated by the application of the preceding 
provision.” The measure does provide that an immu- 
nized child shall not be admitted to any school, nursery, 
vacation colony or other assembly of children. This 
leaves an alternative for those persons who may be able 
to keep their children out of assemblages by employing 
private tutors or evading compulsory education regula- 
tions, such as may exist in France. Obviously, such 
legislation cannot be enforced without a large force of 
investigators and administrators. 

From the scientific point of view the provision that 
toxoid shall be administered during the second or third 
year of life is interesting. The practice in this country, 
supported by overwhelming consensus of medical and 
public health opinion, is to advocate diphtheria immu- 
nization as early as the eighth month and not later than 
the first year. This is on the basis of mortality experi- 
ence. The higlrest diphtheria mortality is in the first 
two years of life and there is little mortality after 5. 
Yet for the first year the French act requires all chil- 
dren under 14 years of age to be immunized against 
diphtheria and furthermore to be immunized with 
toxoid. Experience in the United States with untoward 
reactions following toxoid has led to the general prac- 
tice of limiting its use to children under 12, toxin 
antitoxin being used for older persons who, because of 
special liability to exposure to diphtheria, may require 
immunization. 

Undoubtedly the new law will aid in preventing epi- 
demics if it is even reasonably well enforced. Godfrej' - 
showed that immunization of 30 per cent or more of 
the children of preschool age will break the chain of 
infection and prevent epidemics. It will not, however, 
prevent the appearance of sporadic cases. As diph- 
theria recedes from the epidemic status it also recedes 
from the public consciousness. Sporadic cases are more 
likely to go unrecognized and therefore to be neglected. 
This causes a trend toward a low morbidity incidence 
and low mortality on a population basis, but a high case 
fatality rate. 

The experience of the United States with immuniza- 
tion against diphtheria has shown that constructive and 
persistent local leadership and education are effective 
in eliminating diphtheria. The experience of France 
with compulsory immunization should be watched with 
interest as a comparison. After ten years of observa- 
tion, which may include two epidemic cycles of uncon- 
trolled diphtlieria, the truth about the success or failure 
of compulsory immunization may be detennined. 

2. Gwlfrey. E. S., Jr.; Study in the Enidciniologj- of Diphthrriu in 
Kelalion to the Active Imniuniration of Certain Age Group!. Am T 
Pub. Health 22:23; (March) 1932. ‘ 
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Current Comment 


DOCTORS IN EMBRYO 

The annual review of medical education, appearing 
elsewhere in this issue, presents a summar}' of the most 
important phases of medical education in the United 
States and Canada. Tliese data show the kind and 
extent of preliminary education which is required for 
admission to medical schools, also the requirements 
for graduation and licensure. The number of schools 
and the number of medical students over a period of 
more than thirt 3 ' years show clearly’ the effects 
of raising educational standards and, more recenti}', of 
the enormous increase of the college population since 
the war. During the past year there were in the United 
States 5,194 medical graduates, of whom 237 were 
women. Some 636 foreign graduates were licensed. 
Regardless of academic or legal requirements, prac- 
tically all students serve a hospital internship and man}' 
prolong this training by a further period of apprentice- 
ship as hospital residents. The lists of hospitals 
ajjproved for these purposes is therefore of inestimable 
value. The supervision of medical schools by the Coun- 
cil on Medical Education and Hospitals through peri- 
odic reports and personal visitation is a potent factor 
in raising the standards of medical education and 
practice. 

RESPIRATORY DISABILITY IN SILICOSIS 

While in search of a simple method of determining 
the efficiency of the respiratory apparatus, Schlomo- 
vitz and his co-workers * recorded the variations in 
oxygen usage when measured by the increased oxygen 
demand occuring after a standardized form of pljysical 
activity. The closed circuit apparatus was used. On 
from three to five separate days, subjects were exer- 
cised after a twelve hour postabsorptive resting period. 
The exercise was carried out for from forty-five to 
sixty seconds and consisted of the twenty-five-time 
repetition of the shoulder to floor carriage of a 10 
pound dumbbell grasped in each hand, or roughly, 
5,000 foot pounds of work. In some instances from 
five to fifteen seconds elapsed after exercise before the 
tracings were started. The postexercise determinations 
were made with the subject breathing into the ordinary 
basal metabolism recording apparatus containing prac- 
tically pure ox 3 'gen. For this part of the test no 
corrections were made for temperature, humidity or 
barometric pressure. Six groups were investigated 
in this manner: healthy persons and patients having 
thyroid dysfunction, tachycardia, cardiovascular disease, 
emphysema and silicosis. Although the number of sub- 
jects was not large the results on the whole were quite 
clear cut, and consistency in reaction on different days 
was evident. Five emphysematous patients without 
detectable cardiovascular disturbances gave oxygen 
consumption figures of a definitely lower range than 
the healthy subjects. The three patients with organic 
heart disease showed much higher than normal. The 

A. B., and Glickroan, L. G.: A 


Joci. A. tt A 
Ate. 2!, ir.i 

group with chronic silicosis values in general sbirei 
a tendency to drop below the range for healthy perjoni, 
which Avas especially true for tliose with an uncom- 
plicated second-stage silicosis. Three patients, however, 
with both second-stage silicosis and organic heart 
disease had values which reverted to the range of the 
healthy group, this apparently representing a summa- 
tion of abnormal v'alues in opposite directions. Sclilo- 
moA'itz and his co-workers beliei'e that consistenllj 
abnormally low response to oxygen consumption after 
exercise in cases of second-stage silicosis is an indication 
of the presence of a functional or phy’sical disabililj. 
Wbatev'er the ultimate verdict on its adequacy as a 
clinical test, an interesting additional method of study 
has now become available. 


GRADUATE MEDICAL EDUCATION 
The higher levels of medical training hold lor the 
moment the center of the stage. Several factors con- 
tribute to this focusing of public interest. In the larger 
cities, at least, medicine is practiced increasingly hr 
those who limit their work to a special field. Oneoi 
the major divisions of graduate medical education deals 
with the preparation of the specialist. Examifflug 
boards in the specialties have formulated their require- 
ments in terms of advanced study and have stimulated 
a demand not only for instruction in those phases of 
medical science related to the specialties but also for 
supervised clinical e.xperience in the form of apprea* 
ticeships of adequate duration and graded respoasi- 
bilit}'. Tliese apprenticeships are, as a rule, institutional 
rather than personal and are commonly called residea- 
cies. On page 832 is a list of approved residencies 
containing 3,700 services in twelve specialties in s 
hospitals as a part of the program for the training o 
specialists. Some institutions offer fellowships wao 
are indistinguishable from residencies but whicii, m 
general, tend to lay' more stress on systematic instrue 
tion and research. For those physicians who are no 

specialists, continuing instruction is no less importan ■ 

■ ■ and tne 

and 


The ever widening horizon of medical science and the 


constant development of medical skill in diagnosis 
treatment make it imperative for every practitioner 
keep abreast of the times by assimilating 
of permanent value in the mass of new 
sented to the profession. To this end postgra 
schools liave been established and postgraduate ^ 
are offered by a number of universities. Suc i 
have, on the whole, been most profitable to t re p 
dans who attend tJiem, yet there are some av lo 
readil}' leave their practices to aA'ail themselves o 
opportunities. To meet the needs of this jj,g 

sion courses have been organized, usualfy un 
auspices of a state medical society, AA'liich p^ge 

for instruction almost to the doctor’s door. j^jpg 
SOI is a summary of the survey of this ftals 

.u- r- Medical Education and Hospu 


Avhich the Council on 


Evidence 


has been conducting during the past 
collected from half of the states abundan y , ^ 


3. Schlomovitz, B. H.; Thompsoa 
Functional Tct in Chvouic Pulmonary Disease, 
369 (April) 193S, 


Am. Rev. Tuberc. 37: 


:u xiuin iictii. ui. 

strates the A'alue of these efforts to enable t 
isolated practitioner to enjoy frequent associ 
the leaders of the profession. 
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(Physicians will confer a favor by senbikg for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

New Maternity Center.— The establishment of a maternity 
center in Jonesboro is under way, newspapers reported June 3. 
It is planned to offer complete maternity service through 
regularly conducted clinics for antepartum care with hospitali- 
zation for delivery. Only indigent and low income groups will 
be eligible for the service. The center will be conducted by 
the medical staff of St. Bernard’s Hospital with the assistance 
of the American Legion auxiliary and the state board of health. 
In quoting figures showing the need for a unit in the county, 
it was stated that infant mortality in the state was 52.2 per 
thousand live births in 1937, while rural Craighead County 
showed a rate of 72.2 and Jonesboro a rate of 114.3 for the 
same period. 

CALIFORNIA 

Personal. — Dr. Charles Weiss, director of the research lab- 
oratories of Mount Zion Hospital, San Francisco, has received 
a grant from the committee on medical research of the 
National Tuberculosis Association to be used for a study of 
the nature of the lysis of tubercle bacilli in cellular exudates. 
Dr. Weiss will be assisted by Alex Kaplan, formerly research 

fellow in physiology. University of California. Dr. Ambrose 

P. Merrill Jr. has been appointed assistant superintendent of 

the San Francisco County Hospital, San Francisco. Dr. Fred 

H. Lawrence has been appointed medical director of the South- 
ern Pacific Hospital, San Francisco. Dr. Archibald W. 

Truman, Bellflower, head of tlie medical department of the 
world’s general conference of Seven Day Adventists, has been 
appointed superintendent of the denomination’s sanatorium in 
Shanghai, China. 

COLORADO 

University News. — Under the will of the late Dr. William 
C. Johnson, professor of pathology. University of Colorado 
School of Medicine, Denver, this school, on the death of rela- 
tives, will receive the remainder of a §35,000 trust fund for 
study and research of the pathology and diseases of infancy and 
childhood. The will also bequeathed Dr. Johnson's medical 
books to the school library. 

State Medical Meeting in Estes Park. — The Colorado 
State Medical Society will hold its ^ixty-eiglith annual session 
at the Stanley Hotel, Estes Park, September 8-10, under the 
presidency of Dr. William T. H. Baker, Pueblo. Out of state 
speakers will include: 

Do Irvin Abell, Louisville, Ky., President, American Medical Associa- 
tion, The Acute Abdomen: Differential Diagnosis. 

Dr. James W. Kennedy, Philadelphia, Vaginal Hysterectomy and Its 
Indications. 

Dr. Claude D. Head Jr., Washington, D. C., Serum Therapy in Pneu- 
mococcic Pneumonia and Recent Reduction in Pneumonia Mortality 
Rates. 

Dr. Gilbert J. Thomas, Minneapolis, Diagnosis and Treatment of Sub- 
acute and Chronic Lesions of Tuberculosis in the Genital Tract. 

Included among the Colorado physicians on the program are : 

Brs. Edward R. MuRrage and George W. Stiles, Jr., Denver, Common 
Animal Parasites Transmissible to Man. 

Dr. Charles \YaUer Metz, Denver, Choice of Anesthetic Agent. 

Walter M. Scott, Ph.C., Denver, How to Secure a Safe Milk Supply. 

Dr. Vernon G. jeurink, Denver, The Office Treatment of Common 
Rectal Disorders. 

Dr. Clarke H. Barnacle, Denver, Newer Methods of Treatment in 
Psychiatry. 

Dr. Luman E. Daniels, Denver, Brain Tumors with Focal Symptoms. 

Dr. Lyman W. Mason, Denver, Role of the Thyroid in Jlenstrual Dis- 
orders and Sterility. 

Dr. John H. Spillanc Jr., Colorado Springs, X-Ray Pelvimetry. 

Dr. John B. Farley, Pueblo, Treatment of Placenta Praevia. 

Harold Clark Thompson, LL.B., Denver, What Is Expected of the 
Physician and Surgeon in Compensation Cases? 

Dr. William Sengcr, Pueblo, The Problem of Difficult Inguinal 
Hentias. 

Drs. George B. Kent and Kenneth C. Sawyer, Denver, Exophthalmic 
Goiter; Management of the Poor Surgical Risk. 

Dr. Edgar Durbin, Denver, Heart Disease in Colorado. 

\\ ilton W. Cogswell, D.D.S., Colorado Springs, Oral Lesions as 
Sources of Infections: Their Diagnosis and Treatment, 

Dr. Kemp G. Cooj^cr, Denver, Causes of Dizziness. 


NEWS 

Dr. William C. Service, Colorado Springs, The Role of Allergy in 
Migraine. _ , _ . -rv. 

Dr. Franklin P. Gengenbach, Denver, Present Status of Contagious Dis- 
eases of Childhood: Prevention and Treatment. 

Drs. Carl S. Gydesen and Bradford J. Murphey, Colorado Springs, 
Some Endocrine Dyscrasias Associated with Conduct Disorders in 
Colorado Springs Children. 

There will be a symposium on automobile fractures and 
round table discussions. At the annual banquet Dr. John W. 
Amesse, Denver, will give an address entitled “Behind the 
Scenes in European Medicine.” 

ILLINOIS 

Dr. Shaughnessy Again Director of Laboratories. — 
Howard J. Shaughnessy, Ph.D., for the past year associate 
professor of bacteriology and public health at the University 
of Colorado School of Medicine, Denver, is again director of 
laboratories of the state department of health. Dr. Shaughnessy 
held the position from 1930 to 1937, when he went to Denver. 

Chicago 

Society News. — The Chicago Council of Medical Women 
was addressed June 8 by Drs. Irene C. Sherman on “Psychosis 
in Children” and Beulah C. Bosselman, the treatment of psy- 
choses ; Dr. Melvin F. O. Blaurock showed a motion picture on 
metrazol treatment. 

New Neuropsychiatric Unit. — Construction is expected to 
start late this year on a ncuropsychiatric institute on the 
grounds of the Research and Educational Hospital, according 
to the state department of public welfare. The building will 
cost §1,250,000, of which §544,909 was supplied by a PWA 
grant. Present plans call for two towers of eight floors each 
to be connected by a two story unit. Fifty beds will be avail- 
able for neurologic patients, while 100 will accommodate psy- 
chiatric patients. Arrangements have been made whereby the 
four medical schools in the city, Illinois, Northwestern, Chicago 
and Loyola, will have access to the psychiatric beds for teach- 
ing purposes. Twenty beds have been allotted to Dr. Paul L. 
Schroeder, director, Institute for Juvenile Research, for study 
and research. The iieuropsycliiatric institute will be adminis- 
tered by Dr. Major H. Worthington, director of Research and 
Educational Hospital; Drs. Harold Douglas Singer, professor 
of psychiatry, and Eric Oldberg, professor of neurology and 
neurological surgery. University of Illinois College of Medicine, 
will direct the psychiatric and neurologic divisions, respectively. 

IOWA 

Personal. — Drs. George B. Ma.xwell, Davenport, and George 
A, Wiggins, Milan, were recently presented with gold buttons 
by the Iowa and Illinois Central District Medical Association 
in reco^ition of their completion of fifty years in the practice 
of medicine. 

Society News. — A special meeting of the Linn County 
Medical Society was addressed in Cedar Rapids August 9 by 
Drs. William D. Haggard, Nashville, Tenn., on “Clinical Syn- 
dromes of Gallbladder Disease, Their Differentiation and 
Treatment,” and Gersbom J. 'Thompson, Rochester, Minn., 
“Transurethral Resection of the Prostate.” Dr. James S. 
McLestcr, Birmingham, will discuss “Clinical Aspect of Nutri- 
tive Deficiency” before the society September IS. At a 

meeting of the Dallas-Guthrie County kfcdical Society in 
Woodward July 21 the speakers included Drs. Lawrence D. 
Smith, Des Moines, on “Fundamentals of Endocrinolog)’” and 
Ralph A. Reis, Chicago, “Treatment of Fibroids in Pregnancy.” 

^Dr. James J. Morrow, Austin, Minn., discussed military 

medicine before the Fayette County ifedical Society July 21. 

The Hardin County Aledical Society was addressed in 

Eldora July 29 by Dr. Idilo G. Meyer, Marsballtowii, on 

psyclioneurosis. Dr. Arthur E. Davis, Seymour, addressed 

the Wayne County Medical Society July 14 on rheumatism. 

LOUISIANA 

New Director of Child Welfare. — Dr. Cliristophcr L. 
Mengis, Winnsboro, formerly director of the Franklin Parisli 
health unit, has been appointed director of the division for 
services to crippled children in Louisiana. While the division 
was created by the 1936 legislature, no funds were available 
until 1938, when an appropriation was made. Now in process 
of organization, the division will be managed hv the bureau 
of parish health administration of the state board of licalth. 
Dr. Mengis graduated at Tulanc University of Louisiana 
School of Medicine, New Orleans, in 1900. Recently be has 
been conducting clinics for crippled children throughout the 
state. 
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Women in Medicine. — An exhibit of memorabilia showing 
the history of women in medicine is now on display at the 
Rudolph Matas Library, Tulane University of Louisiana School 
of Aledicinc, New Orleans. Some were lent to the library by 
the Orleans Parish Medical Society and others represent the 
personal collection of Dr. Mary Elizabeth Bass, assistant pro- 
fessor of clinical medicine at Tulane, a former president of the 
American Aledical Women’s Association. Illustrations include 
a cop}’ of the most ancient known pictorial record of a woman 
ph 3 'sician, dated 3000 B. C. ; it shows a woman physician 
presenting a boy to Isis; the patient has poliomj-elitis. Others 
show a woman teaching anatomy to a fourteenth century class, 
a picture of Ann Morandi Manzolini dissecting a brain in 
1760, a sketch of Lady Mary Montagu, pioneer sponsor of 
vaccination for smallpox, and a picture of St. Elizabeth and 
hp thirteenth century dispensarj'. Among other material of 
historical interest is a photograph of Dr. Elizabeth Cohen, the 
first woman phj-sician in New Orleans, who died in 1921. 


MARYLAND 

Committee on Industrial Health.— At a meeting of the 
council of the Aledical and Chirurgical Faculty of Maryland 
in Baltimore June 27 the following committee on industrial 
health was appointed: Drs. Allen D. Lazenby, chairman, 
Nathan B. Herman, William H. Howell, Raymond H. Hussey, 
Frank S. Lynn, Esther L. Richards, Robert H. Riley, Harry 
iM_. Robinson and Huntington Williams, all of Baltimore; 
Victor F. Cullen, State Sanatorium; William D. Noble, Easton; 
Edward P. Thomas, Frederick, and Richard S. Norment Jr., 
Hagerstown. 

Conference of Social Welfare. — The Maryland State 
Conference of Social Welfare held its annual meeting in Balti- 
more June 9-11. The program was devoted to section meet- 
ings on tuberculosis, vocational education and rehabilitation, 
trends in recreational programs, community adjustment of the 
mentally deficient, community problems in the care of children 
discharged from institutions, rural and urban housing prob- 
lems, and problems of special significance in the care of depen- 
dent children and the administration of relief. The speakers 
in the symposium on tuberculosis included : 

Dr. Thomas B. Aj’cock, University Hospital. 

Dr. Humphrey Warren Buckler, city health department of Baltimore. 

Mr. 'V. B. ^IattIle^vs, state tuberculosis association. 

Dr. Huntington Williams, commissioner of health of Baltimore. 

Dr. William A. Bridges, superintendent, Eudowood Sanatorium. 

^liss Pauline Buslicy, board of state aid and charities. 

Dr. William Ross Cameron, deputy state health oflicer, Hagerstown. 

Dr. Charles H. IRallidny, epidemiologist, state department of health. 

Mrs. Jean Loosli, luUritionist, state department of hcaltb. 


MICHIGAN 


Personal. — Dr. Charles E. Long lias resigned as a member 
of the board of education of Grand Haven after sixteen j-cars’ 

service. Dr. Cornelius D. Mulder recently retired as a 

member of the Spring Lake board for education, having served 

for twentj'-two years. Dr. ^'^ladimir K. Volk, Saginaw, was 

recently appointed to fill the newly created position of medical 
superintendent of Saginaw County hospitals; he is also health 
officer of the county. 

Hospital Building Program.— The W. 1C Kellogg Foun- 
dation of Battle Creek, the WPA and the PWA arc cooper- 
ating with the communities of Allegan, Coldwater and Hillsdale 
in hospital building projects. Federal approval has already 
been given to a unit in Coldwater and work was expected to 
begin within a few days, it was reported July 31. Fifty beds 
are planned for the hospital. The units m Allegan and Hills- 
dale will have twenty-eight and si-xty beds respectively, if they 
gppj'oved by the government. The total cost of the units 
will be $600,000, one half of which will be contributed by the 
Kellogg Foundation. 

MINNESOTA 


eCC “Surgeon” Court-Martialed and Dismissed. — 
Hu"h David Halstead, following bis plea of guilty in the 
District Court at Minneapolis, June 1, to a charge of prac 
ticing medicine without a license, was sentenced to one year 
in the Minneapolis workhouse and placed on probation, 
according to the state board of medical examiners. The 
defendant had been tried before a military court at Fort Snell 
ins April 19 on a charge of misrepresenting his rank as an 
oflicer and misrepresenting his qualifications as a physician. 
He pleaded guilty to both charges and was dismissed from 
the militarj' service of the United States. In 19 j 4 Halstea , 
after working as a truck driver and shoe salesman, worked 
as an intern at the Minneapolis General Hospital. From Jan. 
f 1935, to June 25 he was an intern at the Deaconess Hos- 


Jora. A. 51. t. 
Ate. I •; 


pital, Alinneapolis, at a salary of $50 a month. When set- 
quent inquiry was made at the Deaconess Hospital as tM'h 
no investigation had been made of Halstead’s credentials a i 
physician, officials at the liospital stated that because he 
been at the Minneapolis General Hospital it was assumed bn 
his credentials were in order. July 5, 1935, after fraudulerA 
representing himself as a physician and a graduate ot tf; 
Northwestern University Medical School and that he ms 
licensed to practice medicine in Illinois, Halstead signed i 
contract to act as surgeon for the CCC camps in Minnescti 
No' investigation was made at that time to ascertain his umii- 
ficatiojis. He was assigned to various camps, receiving a 
commission in September 1935 ’as a first lieutenant in be 
medical reserve corps of the U. S. Army; this commissm 
\vas obtained on his fraudulent representations with respect ti 
his medical training. Following his marriage in 1936 Halstad 
was paid $262 a month by the government. In Febnan- 19.V' 
inquir 3 ' was made concerning liis qualifications, which led to 
his court-martial April 19. The only medical education he eier 
received was in the e.xtcnsion division of the Universit.v oi 
Minnesota 1930-1931, when he was enrolled in a class in general 
inorganic chemistr 3 -. In the 3 -ear 1931-1932 he failed in a similar 
course at the univcrsit 3 '. 

MISSISSIPPI 

Changes in Health Officers. — Dr. Benjamin F. Hand Jr, 
formerly of Waynesboro, has been appointed itinerant heath 
officer for the state board of health to aid count)- heam 
officers ill tlie examination of preschool children, it is reported. 
Dr. Benjamin A. Stafford Jr., formerly of Temple, Texas, mi 
been appointed health officer for the Sharke 3 -'Issaquena count) 
unit, succeeding Dr. Robert H. De Jarnette, who was traru- 
ferred to Alcorn County. Sharkey and Issaquena counties ma® 
joint appropriations for a combined full time health unit in 
centers in each count)-. 


MISSOURI 

Society News. — The Northeast Missouri 
was organized at a meeting of physicians of Clark, sco 
and Lewis counties in Kahoka recently. Dr. James R n s 
was elected president and Dr. Harold G. Pudleiner, 
secretary. 

Hospital Association Adopts District 
late its activities, the Missouri Hospital Association . 
the counties of the state into four districts, with a , 
in charge of each. It is planned to draw the j 

vvorkers of the state into these four units, each to s 
center for the hospitals in the district. The 
known as the Northeast, Southeast, Southwest and 
districts. The Missouri Hospital Association began m o = - 
tn niihlictli n mnntlilv hiiBetin. 


MONTANA 

Scientific Session of State Society.— The Hedi^.^^ 

ciation of illontana will hold its annual , Jledid 

Lcwistowii September 5-6 with the Fergus 7 
-Association acting as host. The following wit P ^.i 

ir. Archibald F. O’Donoghue, Sioii.^ Chy, 

Pelvis Associated with Other Injuries Following A 


isfcl 


Dr. ... 

Pelvia — ..j— . ^ — 

Dr. John R. Kleyla, Omaha, Pneumonia. • ,,h,nhie5 as S-iCC«i 
Dr. Itaymond W. McNealy, Chicaso. Are Herniorrhapme^ 

as They Should Be? -n . 

Dr. Ashley W. Morse, Butte, The Sinus j-yc Examination^-. 

Dr. Lawrence G. Dunlap, Anaconda, Accumo j^elated to T 

Dr. Robert G. Allison, Minneapolis, X-Ray Jf.^^^^nditions. , 
merit of Sinus Disease. Erysipelas and Skin Con 
Dr. Henry Close Hesseltine, Chicago, Eodocrinology 

Dr. Irvin Abell, Louisville, Ky.,_ the a"'"?* 

:al Association, will deliver the principal a (-..apr of 
lanquet September 5 on^“’Uie Changing^ president, 

:me .. ’ tr.. 

Tiedical 


Dr. Irvin Abell, Louisville, Ky., .. 

’ Association, will deliver the principal a rirder of 
quet September 5 on “inie Changing Soci ^ j^te 

Dr. James C. MacGregor, Great Fah , j. g. 

ifeal association, will also speak, -ana AodeniJ 

ihanle)-, Butte, will be the toastmaster. T 1 , September -I- 

if Oto-Ophthalmology will meet m Lewist 

NEBRASKA 

Personal.— The Scotts Bluff County "1 

red Dr. Frank W. Plelin, Scottsbiuff, at its ju e. 

ecognition of his completion of . yyff. 

e has practiced thirty-one years m _Sco in ho«; 

Irs. Charles W. Doty, Beaver Crossing, wer = 

red with a community reception m reco„ jj£,berl Coat“^ 
ftieth anniversary in practice. — — ° College. Peru, i 

>h.D., professor of biology, State Teachers Healt.. 

een appointed protozoologist of tlie u. 
ervice. 


Volume IH 
Numpcr 9 


MEDICAL NEWS 


853 


NEW HAMPSHIRE 

Society News. — Dr. Lawrence R. Hazzard, Portsmouth, 
.was elected president of the A’ew Hampshire Surgical Club 
•at the annual meeting recently in Nashua. Drs. Charles F. 
Nutter, Nashua, and William J. Paul Dye, Wolfeboro, were 
elected vice president and secretary, respectively. At a joint 
session with the Hillsborough County ^Medical _ Society 
Dr. Harold G. Lee, Boston, spoke on ‘‘Low Back Pains.” 

NEW YORK 

' Outbreaks of Typhoid. — Five cases of typhoid occurred 
^between June 23 and July 8 among a group of workmen build- 
ing roads in Columbia C'unty. The outbreak was attributed 
•to drinking water, which was obtained from two springs known 
•to have been polluted, though the e.xact source of the infection 

•had not been determined, according to Health Nexvs. Thir- 

• teen cases of typhoid appeared among residents and visitors 
in the village of Esperance during July. The only food or 
.drink common to all the patients was raw milk. Investigation 
showed that on June 15 the dairy that supplied the families 
affected had begun to obtain extra milk from a new producer, 
who was found to be a carrier. He had previously sold his 
milk only to an ice cream plant, where there was adequate 
pasteurization. 

Federal Worker Denied Choice of Physician. — Five 
WPA workers in Buffalo, injured June 27 while working on 
the new Buffalo Civic Stadium, were taken to the Marine 
Hospital, although other hospitals were nearer, because they 
were federal workers, according to the Bulletin of the Medical 
Society of the County of Erie. The president of the county 
medical society took exception to this action because it denied 
free choice of physician or hospital, as provided in the work- 
men’s compensation law of New York. On inquiry the families 
of the injured workers agreed that they preferred to have the 
services of their family physicians. One family physician, 
however, visited his patient at the Marine Hospital and was 
.not allowed to treat him as a compensation case. The indus- 
trial commission of the state, when asked for a ruling in this 
case, stated that “when employees are in WPA service, the 
state of New York has no jurisdiction and the Compensation 
^law does not cover, as they are employed by and paid 100 
per cent by the Federal Government.” 

New York City 

Personal. — Dr. Carl Eggers was elected president of the 
Alumni Association of the College of Physicians and Surgeons 
of Columbia University at its recent annual meeting. Dr. Louis 
M. Rousselot is secretary. 

Burn Six Tons of Marihuana. — ilore than six tons of 
marihuana, valued at S13,000, was burned by narcotic control 
officials July 29 in Brooklyn. The collection was gathered 
from fields in the five boroughs by the Narcotic Bureau of 
the Municipal Police Department. 

A New Foundation. — The William J. Wollman Foundation 
was recently organized by the e.xecutors of ^Ir. IVollmau’s 
estate to administer a trust fund of §5,000,000, which will 
become available on the death of Jlr. Wollman’s sister, to be 
devoted to public charitable, educational and scientific purposes, 
kfr. Wollman, formerly head of the securities firm of William 
J. Wollman and Company, died ^larch 27, 1937. 

Course on Eye Conditions. — New York University and 
Columbia University are again offering courses on eye condi- 
tions in cooperation with the bureau of services for the blind, 
New York State Department of Social Welfare, it is announced. 
The course is given in evening sessions at both universities 
and is attended by teachers, social workers, school and public 
health nurses and workers in allied fields. Inquiries may be 
addressed to the Secretary, Teachers College, Columbia Uni- 
versity, 525 West One Hundred and Twentieth Street; Prof. 
Helen C. Manzer, School of Education, New York University, 
M'ashington Square, or Miss Ruth B. McCoy, director, pre- 
vention of blindness service. New York State Department of 
Social Welfare, 205 East Forty-Second Street. 

Cornell to Exchange Students with Havana. — Comniit- 
tee.s representing Cornell University ^[edical College and tlie 
University oi Havana Faculty of iNIedicine have arranged for 
exchange of students and teaching staff for periods of study, 
hour undergraduate students and/or members of the teaching 
staff of Cornell will study parasitology, tropical diseases or 
any other subject of special interest for si.x weeks in the sum- 
mer in Ha\'ana under the auspices of the university. Tlircc 


undergraduates in medicine and/or members of the teaching 
staff of the University of Havana will have the opportunity 
of studying at Cornell for a period of eight weeks, one each 
in the fall, winter and spring. Each university agreed to 
grant to each visitor on satisfactory completion of the work 
a certificate covering the studies pursued and the time employed 
thereon. The studies at the respective schools will be super- 
vised by special committees. Dr. Wilson G. Smillie is chair- 
man of the committee at Cornell and Dr. Alberto Inclan of 
the one in Havana. The agreement is in effect for one year. 

NORTH CAROLINA 

News of Health Officers. — Dr. Gaston W. Rogers, U. S. 
Army Iiledical Corps, retired, has been appointed assistant 
district health officer on a full time basis in charge of Chatham, 
Person and Orange counties with headquarters in Pittsboro, it 

is reported. Dr. Fletcher R. Adams, formerly of Davidson, 

has been appointed head of the health unit in Union County. 

Dr. Murray P. Whichard, Edenton, has been appointed 

health officer of Craven County, succeeding Dr. John S. Ander- 
son, New Bern, who recently went to Cabarrus County. 

Open Campaign Against Syphilis. — The North Carolina 
state board of health opened its campaign against syphilis 
July 1, when funds became available from the Rej-nolds Foun- 
dation, created several months ago by the North Carolina 
tobacco family, and from the U. S. Public Health Service under 
the LaFollette-Bulwinkle law. About 8120,000 furnished by 
the Reynolds Foundation will be spent in twenty counties 
enlarging and increasing the number of clinics. Forty-eight 
clinics are now operating in these counties and it is expected 
that thirty-five physicians and as many nurses will shortlj' be 
added to their staffs. Cities and counties in this group will 
match the funds supplied by the Reynolds Foundation. For the 
area outside these twenty counties the board of health has a 
state appropriation of $25,000 a year and a federal grant of 
$85,000, and much of this money will be matched by city and 
county appropriations. 

OHIO 

Personal. — ^Dr. Joseph T. Smith, assistant clinical professor 
of obstetrics. Western Reserve University School of Medicine, 
Cleveland, has joined the faculty of Tufts College ^ledical 
School, Boston, to conduct short courses in gynecology and 
obstetrics for general practitioners under the graduate educa- 
tion plan of the Bingham Associates Fund. 

Honored for Fifty Years of Practice. — Dr. John G. 
Wishard, Wooster, was the guest of honor at the annual ban- 
quet of the Wayne County Medical Society in Orrvillc recently, 
celebrating his completion of fifty years in the practice of 
medicine. Dr. Wishard, who graduated from the Medical Col- 
lege of Indiana, Indianapolis, in 18S8, founded the .\merican 
Hospital in Teheran, Persia, and was its director for twenty 

years. Dr. Frederick S. Heller, Oak Harbor, received a 

gold plaque from the Ottawa County Medical Society at a 
meeting in Danbury July 21, in honor of his fifty years of 
medical practice. Dr. Heller graduated from the University 
of Michigan Medical School, Ann Arbor, in I8SS. 

PENNSYLVANIA 

District Meeting. — The annual meeting of the Sixth Coun- 
cilor District of the Medical Society of the State of Pennsyl- 
vania was held at the Birmingham School, Birmingham, .•\ugust 
25. The speakers included Drs. Charles W. Dunn and Gilson 
C. Engel, Philadelphia, on “Review of Newer .-Xspects of Endo- 
crine Therapy" and "Diseases of tlic Thyroid, Their Diag- 
nosis and Treatment” respectively. Dr. Peter H. Dale, State 
College, gave a history of the Center County Medical Society 
and several officers of the state society discussed current social 
and economic questions. 

Philadelphia 

Society News. — The Philadelphia College of Physicians 
will receive all pamphlets and data on tuberculo.'is accumulated 
by the late Dr. Lawrence F. Flick, according to a specific 
bequest in his will, newspapers report. 

Personal.— Dr. Hayward R. Hamrick has been appointed 
medical director of the Curtis ainic of Jefferson Medical 

College.- Dr. Chevalier Jackson has been reelected president 

and professor of bronchoscope at the Woman's .Medical Col- 
lcgc_ of Pennsyh-ania. Although Dr. Jackson has retired from 
clinical work, he will continue with didactic teaching. Temple 
University School of Medicine announces that Dr. Jackson has 
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resigned as professor of bronchoscopy and esophagology and 
has been elected honorary professor of broncho-esophagoscopy. 
He has also been designated consultant in research in the 
broncho-esophagologic laboratories at Temple. 

SOUTH CAROLINA 

Piedmont Assembly.— The fourth annual Piedmont Post 
Graduate Clinical Assembly will be held at the Anderson 
County Hospital, Anderson, September 13-15. Among the 
speakers will be Drs. Samuel F. Ravencl, Greensboro, N. C., 
on “Nephritis in Children"; Kenneth M. Lynch, Charleston, 
“Lung Changes in Pneumonia,” and William H. Kelley, 
Charleston, "Management of Lobar Pneumonia.” On the last 
day there will be a joint meeting with the South Carolina 
division of the Southeastern Surgical Congress, with Drs. 
Frank H. Lahey, Boston, and Robert Lee Sanders, Memphis, 
Tenn., on “Diseases of the Thyroid Gland” and “Common 
Diseases of the Colon” respectively. The Anderson County 
Medical Society will sponsor a dinner in the evening at which 
Dr. Lahey will speak on anesthesia and Dr. Sanders on dis- 
ease of the gallbladder. 


M. Shipley, Baltimore, addressed the Kanawlia Medical Sociefr 

Charleston, June 14, on “Surgery of the Heart” At tie 

meeting of the Monongalia County Medical Society Mor™. 
town, recently. Dr. John C. Kerr, Wheeling, discussed "Com- 
mon Skin Diseases of Interest to the General Practitioner'’ 
Dr Charles C. Higgins, Cleveland, addressed a joint mectin* 
of Monongalia, Marion and Harrison county medical sociefe 
at Morgantown recently on “Prevention of Recurrent Calculus 
Formation.” ■ - 


WISCONSIN 

District Meetings. — The annual meeting of the Fourth 
Councilor District of the State Jledical Society of Wisconsin 
was held in Lancaster recently. The guest speakers were Drs, 
Gordon B. New, Rochester, Minn., on “The Diagnosis and 
Treatment of Afouth Lesions from the Standpoint of the Gen- 
eral Practitioner”; John B. MacLaren, Appleton, “Skull Frac- 
tures”; James C. Sargent, Milwaukee, “Fundamental Principles 
in Conservative Renal Surgery,” and Edwin F. Schneiders, 
Madison, “Obstetrical and Gynecological Emergencies." Dr. 
Sargent, president of the state medical society, also discussai 
the society’s program at the evening banquet. 


TENNESSEE 

Dr. Shoulders Honored. — The Nashville Academy of 
Medicine gave a dinner July 26 in honor of Dr. Harrison H. 
Shoulders, Nashville, secretary of the Tennessee State Medical 
Association and editor of the association’s journal, who was 
elected Speaker of the House of Delegates of the American 
Medical Association at the San Francisco Session. Dr. Irvin 
Abell, Louisville, Ky., President of the American Medical 
Association, made the principal address. Other speakers who 
paid tribute to Dr. Shoulders included Drs. Elmer L. Hender- 
son, Louisville; William D. Haggard, William B. Anderson, 
Alfred Blalock and Charles C. Trabue IV, Nashville; Ernest 
R. Zemp, Tom R. Barry and Elbert G. Wood, Knoxville; 
Hiram B, Everett, Memphis, and George Williamson, Colum- 
bia; Charles Cornelius, attorney, and Judge W. H, Swiggert. 
Dr. Holland M. Tigcrt, Nashville, was toastmaster. Dr. Wil- 
liam C. Dixon, speaking for the Nashville profession, presented 
to Dr. Shoulders a gavel “cut from a hickory tree from the 
home of Andrew Jackson and to be used in presiding over 
the House of Delegates." 


TEXAS 

Changes in Health Officers. — Dr. Robert W. Taylor, 
Lufkin, has been appointed health officer of Lufkin, succeeding 
Dr. Denman C. Hueberson, resigned. — y-Dr. Don Price, sec- 
retary of the Henderson County Medical Society, has been 
named health officer of Athens to succeed Dr. John K. Web- 
ster. Dr. Isaac F. Hudson is the new health officer of 

Stamford, succeeding the late Dr. Nathan H. Btcklcy. 

Hospital News. — The Raymondvilic Hospital was opened 
for public inspection June 5. The hospital is owned and 
operated by Drs. Charles C. Conley and Ervin E. Baden on 
an open staff basis, any physician in good standing in the 
Cameron-Willacy Counties Medical Society being permitted to 

use it. A new hospital will he constructed in Littlefield 

costing $50,000 and accommodating twenty-five patients, it is 

reported. The new Montgomery County Hospital, Conroe, 

will soon be ready for patients, it is reported. The building 
cost $106,000 and will provide for forty patients. 


UTAH 

Plague Infection.-'According to Public Health Reports, 
plague infection was found in tissue from one ground squirrel 
secured June 28 at the south end of Strawberry Reservoir, 
Wasatch County, and a pool of 132 fleas collected from fifty- 
Zo ground squhrels shot July 2 on Dean Ranch, 1 mile west 
of Woodruff, Rich County. 

WEST VIRGINIA 

State Medical Election.-Dr. Ray M. Bobbitt Hunting- 
ton was elected president of the West Vwgmia State Medical 
Ars’odation at its annual session in White Sulphur Springs 
Tulv 12 succeeding Dr. Charles W. Waddell, Fairmont. Drs. 
^ ^ f j r’linninc Ronceverte, James L- Blanton, Fair- 

Harold D. White Sulphur Springs 

rs"‘4grin choserasThe preefo/ffie next annual meeting, 
was again Ct-nvo-e E Gwinn, 5eckley, addressed 


Meetings of Specialists.— The Central Wisconsin Society 
of Ophthalmology and Otolaryngology held its recent annual 
meeting in Marshfield. The speakers were Drs. Avery D. 
Prangen, Rochester, Minn., on “Anomalies of the Convergence- 
Divergence Mechanism”; Louis E. Prickman, Rochester, 
“Allergy in Relation to Eye, Ear, Nose and Throat”; Arthur 
Kovacs, Milwaukee, “Treatment of Nasal Fractures and Plas- 
tic Surgery of the Nose,” and Stephan Epstein, Marshfield, 
“Roentgen Therapy in Eye, Ear, Nose and Throat.”-- — The 
section on radiology of the State Medical Society of Wisconsin 
held its annual rneeting June 3-4 in Eau Claire. Dr. Eduard 
Schons, St. Paul, was the guest speaker, discussing super- 
voltage therapy. Round table discussions formed the remain- 
der of the program. 

State Medical Meeting at Milwaukee.— Jhe ninely- 
seventh annual meeting of the State Medical Society of Wis- 
consin will be held in Milwaukee September 14-16 under the 
presidency of Dr. Albert E. Rector, Appleton. Guest speakers 
who will address general sessions include: 

Dr. Borden S. Veedcr, St. Louis, Relation of the Private Phrsician 1« 
the School Health Program. , , _ ’ 

Dr. Wright K. Adams, Chicago, Electrocardiography m 
and Treatment of Diseases of the Heart by the 
Dr. Samuel Brown, Cincinnati, Differential Diagnosis of Ab 
Lesions by Roentgenography. . , . p.-.'i 

Dr. David Slight, Chicago, Emotional Problems and Disorders m o 
Medical Practice (the Rogers Memorial Lecture). 

Dr. Charles P. Emerson, Indianapolis, The Power of 

Dr. Carey P. McCord. Detroit, Occupational Diseases m 

Practice. . .r r„- 

Dr. William L. Benedict, Rochester, Minn., Office Treatment ot 

Dr. Howard H, Cummings, Ann Arbor, Mich., Office Treatment 
Gynecologic Conditions. ;« tk 

Dr. Herman L. Kretschmer, Chicago, The Significance of 

Dr. John S. Coulter, Chicago, Indications and Contraindications for 

Use of Physical Therapy in General Practice. 

Dr. Morris Edward Davis, Chicago, Accidents in Labor. 

Dr. Max M. Peet, Ann Arbor, Itlicli., Sympathectomy and Hjpe 
Dr. James H. Hutton, Chicago, Endocrine Preparations 

Therapeutic Value. , 

Dr. John H. J. Upham, Columbus, Ohio, i„ 

commentary on the general program Thursday 
addition, the following guests will address section m ^ 

Dr. Samuel Salinger, Chicago, Septum Deviation in Rda 
Twisted Nose. . . 

Dr. John J. Shea, ^lemphis, Tenn., Laryngologic Aspects 
poietic Disease. , , « Bile 

Dr. Charles B. Puestow, Chicago, Surgery of the Common 

The Effect of Drugs on Intestinal Motility. ^ AfpthocI fo*’ 

Dr. Arthur F. Bratrud, Minneapolis, The Injection 

Treatment of Hernia. . e Jaundi'-'^ 

W. McNealy, Chicago, Preparation ot tne j 


Dr. Raymond 
Patient for Operation. 

Dr. Harry E. Mock, Chicago. Conservative 
Disease. 


Treatment of CallbluJ*' 


Dr. Kretschmer, Management of Prostatic ^ . -nd 

Dr. Meyer Wiener, St. Louis, Plastic Surgery of ^j-opjastic 
Dr/ Benedict, Low Grade Occult Inflammatory and Neopia 

of the Orbit. TntfSthal 

Dr. Roger L. J. Kennedy, Rochester, Jfmn.. Inte 

Children. ^ rmnosiunt 

Special features of the meeting will ^ after- 

“Common Office Treatments,” a Question o{ ccrc- 

noon with Dr. Eben J. Carey, a Friday nooni 

monies, and round table luncheons Thursday 
at the Hotel Schroeder. 
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GENERAL 

Examination in Urology. — The next examination of the 
American Board of Urology will be held in New York Jan. 
13-15, 1939. All applications should be received not later than 
October 1. Additional information may be obtained from 
Dr. Gilbert J. Thomas, secretarj-, 1009 Nicollet Avenue, Min- 
neapolis, Minn. 

Society News.— Dr. Warren T. Vaughan, Richmond, was 
chosen president-elect of the American Society for the Study 
of Allergy at its recent annual meeting and Dr. Haro’ L. 
Ale-xander, St. Louis, was installed as president. Dr. Robert 
L. Benson, Portland, Ore., was elected vice president and 
Dr. James Harvey Black, Dallas, Texas, secretary. The 1939 
meeting will be held in St. Louis, in conjunction with the 
annual session of tlie American Medical Association.— —The 
American Association for the Study of Neoplastic Diseases 
will meet in Washington, D. C., September 8-10. 

Coroners to Meet in St. Louis. — The National Associa- 
tion of Coroners will hold its annual convention in St. Louis 
August 29-31 at the Statler Hotel. Among tlie speakers 
will be; 

Dr. Samuel H. Gray, St. Louis, Causes of Sudden Death. 

Dr. Samuel R. Gerber, Cleveland, Studies of Alcoholism and Its Rela« 
tion to Traffic Accidents. 

Dr. Matthew \V. Weis, St. Louis, Signs of Criminal Abortion. 

Dr. Downey L, Harris, St. Louis, Pathology and Communicability of 
Human Rabies. 

Dr. Thomas B. W. Leland, San Francisco, Experience as Coroner in 
Safety Jlatters. 

Gordon H. Scott, Ph.D., St. Louis, Use of the Spectrograph. 
Tuberculosis Hospital and Sanatorium Directory. — The 
National Tuberculosis Association has compiled by states the 
sanatoriums, preventoriums and general hospitals having depart- 
ments for tuberculous patients in the United States, Alaska, 
Plawaii, Puerto Rico and the Philippine Islands. The institu- 
tions are listed alphabetically under the several states e.xcept 
that the state sanatoriums are listed first in all cases and the 
federal government hospitals are listed separately. There is 
a brief account of each institution, showing when it was opened, 
its bed capacity, the type of tuberculous patient admitted, and 
the names of the superintendent and the medical ^director. 
Altogether there are listed 749 institutions with 92,786 beds 
for tuberculous patients. This is an increase of 5,869 beds 
since 1934, when the previous edition of this directory was 
published. These figures represent beds actually in operation 
in April 1938, while an additional 5,126 beds are recorded as 
under construction or definitely provided for. New state sana- 
toriums have been opened in Arizona, Florida, Michigan, 
Mexico, New York City, North Carolina and Texas. There 
are now available for tuberculous patients in continental United 
States seventy-eight federal institutions with 8,362 beds, 399 
state, county and municipal institutions with 64,042 beds, 
seventy-one private institutions with 3,493 beds, and 184 semi- 
private institutions with 13,795 beds. 

Physical Therapy and Occupational Therapy Meetings. 
— The seventeenth annual session of the American Congress 
of Physical Therapy and the twenty-second annual meeting of 
the American Occupational Therapy Association will be held 
at the Palmer House, Chicago, September 12-15. The formal 
opening session of the congress of physical therapy will be held 
Monday evening September 12, with welcoming addresses by 
Drs. Robert H. Hayes, president of the Chicago Medical 
Society, and Samuel E. ^lunson, Springfield, president of the 
Illinois State Medical Society. Dr. Frank H. Krusen, Roch- 
ester, Minn,, will make his official address as president of the 
congress on “The Contributions of Physical Therapy to Medi- 
cine’’ and other speakers will be Drs. Alfred W. Adson, 
Rochester, Minn., on “Chronic Recurring Sciatica; Diagnosis 
and Treatment of Ruptured Intervertebral Disks” and George 
Mosscr Taylor, Los Angeles, “Manipulative Surgery, a Qial- 
Icnge to the Medical Profession.” There will be a general 
session each day and \-arious section meetings. Tlie program 
includes symposiums on elcctrorcsection, short wave diathermy 
and peripheral vascular diseases. Wednesday the two organi- 
pitious will hold a joint meeting at which the speakers will 
include Drs. Harry E.' Mock, Chicago, on “Occupational 
Therapy in Fractures” and Francis J. Carr Jr., New York, 
".•Xftcr-C.are of Infantile Paralysis : Braces and Operations." 
Thcre^ will also be a joint hanciuet Tuesday evening with 
Dr. Krusen as toastmaster. The speakers will include Drs, 
Jlorris Fishbein, Editor of The Joi'RN.m., Oiicago: Irving S. 
Cutter, dean, Xorthwestern University Medical School, Chi- 
cago, and Joseph C. Doanc, Philadelphia, president of the 
occupational therapy association. The physical therapy con- 
gress will conduct an instruction seminar September 7-10. 


HAWAII 

Society News. — Dr. Edward William Alton Ochsner, New 
Orleans, gave a series of lectures before the Honolulu County 
Medical Society, May 23-June 2, on rarious aspects of surgeiy. 
Dr. George W. Swift, Seattle, recently discussed cerebral hem- 
orrhages before the societj'. 

Annual Meeting and Election. — Dr. Harry L. Arnold, 
Honolulu, was elected president of the Hawaii Territorial 
Medical Association at the annual meeting of tlie association 
in May and Dr. Douglas B. Bell, Honolulu, was reelected 
secretary. Guest speakers at the meeting included Drs. John 
L. Reichert, Chicago, on “Treatment of Gonococcic Vaginitis” ; 
John A. Wolfer, Chicago, “Further Evidence That Pancreatic 
Juice Reflux Jlay Be an Etiologic Factor in Gallbladder Dis- 
ease”; Edward William Alton Ochsner, New Orleans, “Pre- 
operative and Postoperative Care,” and William D. Sansum, 
Santa Barbara, Calif., “Functional Indigestion.” 

CANADA 

Annual Meeting in Alberta. — ^The annual meeting of the 
Canadian Medical Association, Alberta Division, will be held 
in Calgarj’ September 12-14. The guest speakers include 
Drs. Louis H. Newburgh, Ann Arbor, ilich. ; John S. Coulter, 
Chicago; Melrin S. Henderson, Rochester, Alinn. ; Alfred T. 
Bazin, Montreal ; Charles H. Hunter, Winnipeg ; William A. 
Gardner, Winnipeg; Alfred Howard Spohn, Vancouver, and 
Kenneth A. AlacKenzie, Halifax, president of the Canadian 
Medical Association. Dr. Bazin will address a public meeting 
on “Your Cancer Problem” and Dr. Newburgh on "Food in 
the Human System.” 


Government Services 


Brigadier General for the Dental Corps 
Leigh C. Fairbank, D.D.S., was recently appointed the first 
brigadier general in the dental corps of the U. S. Army, 
according to Military Surgeon. General Fairbank has been in 
charge of the orthodontic clinic at the General Dispensarj- in 
Washington for the past three years. He is a member of the 
American Association of Orthodontists and has been certified 
by the American Board of Orthodontia. 


Training for Medical Reservists 
The tentli annual Inactive Status Training Course for Aledi- 
cal Reservists of the Army and Na\->' will be held at tlie 
Mayo Foundation, Rochester, Minn., October 3-15. Presenta- 
tion of carefully selected subjects in military' medicine are 
scheduled and special work in clinics and hospitals will be 
offered during the morning hours for those asking special 
assignments. The last three days of the course will be 
merged with the annual meeting of the Association of Military 
Surgeons of the United States, October 13-15. All medical 
department rcsendsts are eligible for enrolment. Approved 
applicants will be enrolled on recommendation of tlie surgeon 
of the Seventh Corps Area or the surgeon of the Ninth Naval 
District. Applications should be forwarded through the respec- 
tive headquarters of the officer concerned. 


Outbreak of Typhoid in Philippines 
Eleven cases of typhoid were reported at Fort Alills, P. I., 
between December 29 and February 2 witli two deaths, accord- 
ing to a recent review of the health of the U. S. Army. The 
outbreak was probably caused by a carrier, according to tlic 
report, since typhoid is prevalent in the native population and 
natives arc customarily employed in the messes. This consti- 
tutes a hazard that is well recognized and all civilian food 
handlers are vaccinated. .-Ml these patients had been vaccinatcil 
and it could not be determined whether tlieir infection was 
the result of m.-issivc doses of bacilli or of a degree of immunity 
insufficient to protect against small doses. The water suppiv 
at Fort Mills is unsatisfactory in many respects but lias not 
been the avenue of transmission in any outbreak of intestinal 
disease. In the ten years 1928-1937 ' there were cigbly-one 
cases of typhoid in the army, twenty-four of which were iii 
the Philippines, eleven at Fort Mills. Of the cases at Fort 
Mills, three occurred in 1935. two in 1936, three in 1937 and 
one each in 1929. 1930 and 1934. One of the 1937 cases’ was 
included in liic outbreak under discussion. 
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LONDON 


(From Our Regular Correspoudeut) 

Aug. 8, 1938. 


The Nostrum Evil 


Notwithstanding repeated e.xposures the nostrum evil flour- 
ishes. In the House of Lords, Lord Hordcr called attention 
to the enormous growth in the quack medicine trade and the 
incongruity of exercising no control over the deleterious effects 
on health at a time when a serious effort is being made to 
improve national fitness. When he suggested dealing with this 
evil his friends said that he w'ould have against him the vested 
interests of newspapers and their proprietors. It was becom- 
ing more obvious that the very head and front of the offense 
of quack medicines were the advertisements, so often grossly 
misleading if not actually fraudulent. It was said also that he 
would be charged with trying to create a monopoly for his 
profession and depriving tlic poor of a cheap cure. If there 
was any monopoly it lay with the trade that, at a cost of 
nearly as much as the total spent on hospital services, bled the 
public of- between $125,000,000 and $150,000,000 a year. This 
largely unscrupulous monopoly battened chiefly on that part of 
the public which could least afford to feed it. If the physician 
thought only in terms of hard cash he would benefit by that 
unprincipled trade, which eventually made more patients for 
him. 

The incongruity of the situation was obvious. On the one 
hand, the government had launched a campaign to improve the 
national physique. On the other hand, it totally failed to conir 
hat the campaign of quack medicines and foods, led by subtle 
and skilled generals bent on maintaining national ill health, so 
that they might have a ready market for their goods. For 
every $500 which the government spent on making people 
health conscious, the nostrum venders paid $5,000 to make 
them disease conscious. The group which purveyed medicines 
for nervous and digestive disorders budgeted nearly $5,000,000 
for advertisements alone during the coming j-ear. In 1931 
their shares stood at $1.25; in the past three years they always 
stood at over $15. A few proprietary preparations were good, 
and the claims made for them were reasonable as claims went. 
A great many that did little good or little harm were sold at 
fantastic prices. Now and again a remedy was sold that did 
definite harm. There was nothing to prevent trading in some 
new drug which was not on the poison schedule and concern- 
ing which experience of its action alone discovered its danger. 
An enormous number of preparations were fraudulent in the 


claims they made and the way in which these claims changed 
with no change in the nature of the “specific.” The public 
was slowly learning that cancer and hernia are not cured by 
drugs, and advertisers were quick to realize this. People had 
recently become anxious about the prevalence of rheumatic dis- 
ease. Straightway the venders orientated their advertisements 

in that direction. , 

Advertising had become a specialized profession. The m.aker 
of the nostrum or food handed the matter over to the adver- 
tisement specialist, with a large sum of money. The product 
was “put across” to the public, and there was a rake-off for 
both as also for the newspaper proprietor and the advertising 
a"-ent. The enormous increase in recent years of the mediums 
-^newspapers, hoardings, busses, cinemas, wireless post bo.xes 
and airplanes— indicated the appalling effects which that mass 
suggestion eventually must have on the country s health and 
morale The advertisements had become a greater dangei than 
the medicines they served to sell. Fear was the chief emotmn 
on which they played. Not only the sick but the 'veU jere 
swindled The report of the government committee on patent 


Joi-R, A. M. A 
Arc. 27, 1931 

medicines was printed .twenty-four years ago. Its simple 
recommendations, registration, disclosure and censorship ot 
advertisements, had never been implemented. Some papers 
were trying to control the evil by rejecting the -grosser fonm 
of exploitation, but the consequence was that -they ivere 
penalized. 

For the government Viscount Gage admitted that there ivas 
a case for controlling advertisements but stated it was difficult 
to guarantee that it would be effective. The attitude of the 
government would be dictated by public opinion. The diffi; 
culty was that the fault lay with the people who preferred to 
diagnose and treat their own ailments to using the immense 
state-aided medical schemes. This evasive reply is paralleled 
by an editorial in a leading paper, the Daily Telegraph. While 
admitting that Lord Horder has made out a strong case, il 
enlarges on the difficulty of devising a system of control ‘‘which 
shall be at once a perfect protection to the ignorant and credu- 
lous and yet not infringe legitimate interests.” This comment 
ignores the fact that, as Lord Horder showed, the remedy is 
quite simple unless the paper regards fraudulent misrepresen- 
tation as a “legitimate interest.” 


Opening of Institute for Radiotherapy 
Sir W’^illiam Bragg, president of the Royal Society, opened 
the Meyerstein Institute of Radiotherapy at the Middlese.': 
Hospital, the largest in the country for the treatment ot cancer 
by radium and x-rays. It has been erected by Sir Edward 
Meyerstein at a cost of $230,000. It is a compact and com- 
plete unit in which all forms of radiotherapy are available 
both for the inpatients and outpatients of the hospital and for 
private patients. There are four floors devoted to the treat- 
ment, while sixty-four beds in four wards and six prii-ak 
rooms house the patients who are under the care of the p js' 
cians and surgeons of the hospital. The northern half o * 
building is divided into treatment cubicles, all provided, int 
duct-suction ventilation, giving a change of filtered air tw u 
times to the hour. The walls contain lead to prevent stra) 
irradiation into the corridors, and the powerful tubes on 
second floor have made it necessary to put lead in t e * 
to prevent irradiation of the patient in the cubicle beow. 
every cubicle there is two way communication between pa 
and radiographer by microphone and loud speaker, n ^ 
teleradium room mass irradiation at S cm. distance is <ar 
out with 4 Gm. of radium. The transference 1'*"' l' 
and from the applicator head is effected pneuiiiatica y t 
a fle.xible tube, the force being provided by a vacuum 


nvented by the engineers of the hospital. , 

Sir William Bragg said that in the use of 
ncdicine the gap to be crossed between science an 
vas of extraordinary width and the cure of mahgnan o 
ar removed from the science of atomic action, u 
or cure was so urgent that, however empiric, . uf 

mist be tried. On the other hand, if any un ers 
he biologic processes which go wrong and o ^ „.jli 

*1,0 oliqnres ol SUCtea^ 




be greater. 


Hospital Accommodation for Air Raid Casu ^ 

[1 future wars civilians as well as soldiers ''' 
er. The last of the problems which the S 
eking in a thorough way is hospital j^odatio" 

raid casualties. The aim is to poo! and 

r a wide area and make provision for a i im 
ipment where this is necessary. Plans are a - 
moving as many as possible of the ‘'"’j {or traus 

hospitals best suited to deal with casiia 


Hospitals Oest SUIICU lu uca. ,0 lliosc 

i„g the casualties themselves from raided 


lied 


ng the casualties themselves nun. 

vulnerable. Medical and other niai"- 

irious districts in the country m , '^..nagers <'i 

close contact with the local authorities and 
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hospitals in working out schemes which can be put into 
immediate operation if required. In the London area a com- 
mittee of experts presided over by Sir Charles Wilson, dean 
of St. Mary’s Hospital, has been asked to advise on the special 
problems of a casualty organization for the metropolis. 

PARIS 

(From Our Regular Correspondent) 

July 30, 1938. 

Protest Against Nationalization of Hospitals 
In the July bulletin of the society which has charge of public 
relations for the physicians of Paris and its suburbs a protest 
is raised against a plan which was discussed at the May meet- 
ing of the French Federation of Labor. In the June 12 issue 
of the federation journal appears an outline of a plan accord- 
ing to which a national health organization termed “service 
for preservation of human life” is to have full control of all 
hospitals. There is to be a director for each of the ninety 
departments of France, to whom the trustees of every hospital 
will be responsible. The departmental director will have a 
number of representatives of social organizations as his aids. 
The secretary of the medical society of Paris and its suburbs, 
in his comment on this plan, states that it will give ample 
opportunity for politicians to secure a number of lucrative jobs 
for themselves and their supporters. It will also open places 
on the medical staffs for unscrupulous physicians who are 
willing to do the bidding of the newly appointed government 
officials who will constitute the boards of trustees of the 
nationalized hospitals. No doubt many men of high profes- 
sional standing will continue as heads of various hospital 
services, but they will be considered as government officials 
and will have to comply with the wishes of lay directors who 
will be only political appointees. The professional work of 
high grade medical men will be judged by persons who will 
be incompetent to do so. As to the patients, they will lose the 
physician-patient relation, which has meant so much in the 
past, when they, could be cared for in private institutions by 
physicians whom they had the right to choose. The general 
practitioner will be obliged either to enter some other profes- 
sion Or to accept some subordinate position in a government 
medical service. Of course if he accepts the latter alternative 
lie will be obliged to work only forty hours a week, as is now 
the case with all officials in France. Nationalization of hos- 
pitals is being fought by the members of the medical profession 
here with every possible means at their disposal. 

Experimental Production of Pulmonary Air 

Embolism 

At the June 10 meeting of the Societe medicale des hopitaux 
of Paris the results of an c.xperiniental study of air embolism 
were reported by Prof. Maurice Villaret and Dr. Rene Vachera. 
They stated that formerly air embolism was of interest only 
as a complication of operations, but on account of the rapidly 
increasing iiunibcr of artificial pneumothorax treatments of 
pulmonary tuberculosis the subject was of great interest to 
internists. The authors employed for the first time a technic 
in which the entrance of air into the cerebral vessels could be 
observed microscopically. They combined this method with 
introduction of air into the pulmonary veins. It was found, 
first, that in nine of ten c.xpcriments air embolism of the cere- 
bral vessels appeared immediately after entrance of air into a 
pulmonary vein; second, that relatively small amounts of air, 
5 cc. in some experiments and from 10 to 20 cc. in others, 
sufilced to produce cerebral air embolism ; third, that simple 
puncture of a pulmonary vein as the result of a spontaneous 
aspiration of air was followed by a massive air embolism of 
the brain and death, and, fourth, that the general circulatory 
reactions were minimal, in the form of a slight incre.asc of 
blood pressure. 


The question arises whether or not the pulmonary circula- 
tion offers any resistance to the entrance of air. In eleven 
of thirtj'-two animals, or 34.3 per cent, the air passed beyond 
the pulmonary barrage. This passage took place slightly more 
often in dogs than in rabbits, whether anesthetized or not. 
When the air passed into the pulmonary veins its entrance 
could easily be verified. 

Injection of air into a pulmonary vein is followed by very 
rapid respiration if the embolism is minimal or moderate and 
by apnea if a large amount of air has entered. The heart 
continues to beat for some time. The fall in blood pressure 
is very marked and immediate. Even the injection of from 
30 to SO cc. of air into a pulmonary vein is followed by a 
drop in blood pressure to zero. The cerebral symptoms are 
either dependent on those of the respiratory and cardiovascular 
systems or independent of them in the form of focal lesions 
such as hemiplegia, which may be of only a few hours’ 
duration. 

The Secretion Test of Pancreatic Function 

In an article which appeared in the Presse 7nMica!c for 
March 14, 1936, attention was called by Chiray and Bolgert 
to a test of pancreatic function which enables the clinician to 
differentiate icterus due to insufficiency of the external secre- 
tion of the pancreas from icterus due to hepatic causes or to 
obstruction of tbe extrahepatic ducts. At the June 24 meeting 
of the Societe medicale des hopitaux, a case was reported by 
Dr. Jean Cathala and his associates which confirms the value 
of this secretion test. The patient was a boy aged 12 with a 
history of intense icterus of two months’ duration with alter- 
nation of acholic and bile-stained stools. The pancreatic 
origin of tbe icterus was definitely shown by three negative 
provoked-galactosuria tests, which indicated that the liver func- 
tioned normally although it was shown by palpation and plain 
roentgenograms to be greatly enlarged. The secretin test 
revealed a marked decrease in the functional activity of the 
pancreas. The boy had lost a great deal of weight, but as 
soon as he was given dextrose by the drop method rectally, 
kept in bed and placed on a strict diet he began to gain weight 
rapidlj' and the stools ceased to be alternately acholic and bile 
stained. These clinical evidences of returning pancreatic exter- 
nal secretion were confirmed by repeated secretin tests reveal- 
ing a normal trypsin activity. This was not true of the lipase 
secretion, which was much slower in returning, as shown by 
the secretin tests. During over four months of obser^’ation the 
liver gradually assumed its normal size, and only a slight sub- 
icteric hue persisted. 

Program of 1938 French Medical Congress 

This year’s French Medical Congress will take place Sep- 
tember 26-28 at Marseilles. It is the custom in all French 
national societies to select by vote at the preceding annual 
meeting certain subjects and to assign two or three members 
to make a critical analysis of the literature and, after adding 
their personal experience, to submit a report at the ne.xt con- 
gress. On the first day a report will be read on icterospiro- 
chetosis, on the second day one on hypoehlorcmias, and on the 
third day one on the treatment of avitaminoses in adults. 
American physicians who desire further information arc asked 
to write to Prof. Henri Roger, 66 boulevard Notre Dame, 
Marseilles. 

A congress on renal insufficiency will be held September 22 
at the health resort Evian on the French side of Lake Geneva. 

International Congress of Examiners for 
Insurance Companies 

The International Congress of E.vaminer.s for Insurance 
Companies will he held May 18-20, 1939, at Paris. The hon- 
orary presidents arc Dr. P. Honiig of Berlin and Sir Waller 
Langdon-Brown of London. The prc.sidcnt is Prof. M. Loeper 
Paris. Papers will be read on the influence of pulmonarv 
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tuberculosis, hyperthyroidism, obesity, tobacco and albuminuria 
on life expectancy. A series of papers will also be read on 
the value of vital statistics in life insurance. Dr. Wireman 
Cook of Minneapolis will take part in the last-named sym- 
posium. Inquiries regarding the congress can be sent to 
Dr. P. A. Carrier, 8 rue de Belloy, Paris, 16k 

BERLIN 

(From Our Regular Correspondent) 

July 7, 1938, 

The Campaign Against Epidemic Poliomyelitis 
Dr. Ernst Meier of the National Health Bureau has had 
published a report on epidemic poliomyelitis in the German 
reich. The morbidity of the disease in Germany has always 
remained within moderate bounds. This circumstance is e.vplic- 
able on various grounds; widespread immunity granted by 
unrecognized infections, high incidence of abortive forms, and 
so on. The tendency of the statistical figures for poliomyelitis 
to remain rather low is based on the following circumstance; 
Since the disease in epidemic form usually is confined to a 
geographically circumscribed area, the morbidity for a very 
large area such as Germany tends to remain moderate, in con- 
trast to the frequently high local rates; in smaller countries, 
on the other hand, epidemics of the same magnitude can send 
the national morbidity soaring. Besides, in certain parts of 
the world, in Sweden, for example, and in northern sections 
of the United States, a special and inexplicable danger from 
poliomyelitis is present. Recently a high incidence of the dis- 
ease has been manifested in Germany. The two years which 
witnessed the most serious outbreaks of poliomyelitis since the 
war were 1927, with 2,840 cases, and 1932, with 3,869 cases. 
After a notable recession in 1933, the number of cases has 
again risen, as the accompanying tabic shows. The figures do 
not necessarily signify a permanent tendency to increase; dur- 
ing the five years following the 1927 epidemic a similar upward 
trend was observable. 

The morbidity of epidemic poliomyelitis for the German 
reich in 1937 was 4 per hundred thousand of population; the 
highest national morbidity recorded in recent }'cars was 6, in 
1932. Still greater arc the differences in morbidity as between 

Epidemic Poliomyelitis in Germany 
Year Cases 


27, 192S 

permit one to estimate roughly that, of one million children 
born in a certain year, 2,000 are effected with poliomyelitis 
m the course of their youth. Of these, 600 recover completely 
1,200 remain crippled and 200 die of the disease. Hopes for 
successful therapy of poliomyelitis have in recent years been 
centered in convalescent serum, which was first extensively 
administered in Germany in 1932 and which subsequently has 
come to be generally utilized. Although successful results were 
not always observed after use of this serum, this therapeutic 
method enjoys a high reputation in Germany. On (he one 
hand, favorable-sounding results are reported but, on the other 
hand, there is no truly successful therapeutic method. The 
distribution of serum necessitated the formation of a special 
type of organization, ridnch has now been functioning effi- 
ciently for several years. On account of the surprisingly high 


Convalescent Blood Received at Behring Laboratories 



local incidence of the disease, central assembly of the serum 
has been found e.xpedient. Nationwide distribution is centered 
in file National Health Bureau, which sedulously observes the 
course of an epidemic (by following current medical reports) 
and plans the necessary measures to be taken. The available 
supplies of scrum are always carefully regulated. In general 
the abstraction of blood takes place from May forward; namely, 
a short while before the period of seasonal epidemics. AH 
organizational diificulties have been solved, and the cooperation 
of health officials everywhere is assured. A special campaign 
of propaganda to augment the ranks of suitable blood donors 
has been initiated. In all Germany only two establishments 
engage in preparation of the serum ; the Behring^ Laboratories, 
Marburg, supply the entire reich excepting Saxony, and Saxon 
Serologic Laboratories, Dresden, supply that province. The 
quantities of convalescent blood received at the Behring Lab- 
oratories in recent years are listed in the accompanying table. 
The figures for 1935 and 1937 are higher, as concerted cam- 
paigns for the assembly of convalescent blood took place in 
each of those years. Furthermore, a special method of prompt 
reporting lias been instituted fn order that foci of infection 


various countries. For example, in 1936 the morbidity per 
hundred thousand of population was 1.4 for England and 
Wales, 3.4 for the German reich and 49 for Sweden. How 
significant the geographic delimitation of epidemics may be 
for such figures is exemplified by the fact that whereas in 
upper Bavaria in 1937 the morbidity was 41.3 (still per hun- 
dred thousand of population), that of the entire reich in the 
same year was, as mentioned, only 4. These local variations, 
as numerous examples attest, play an important part in the 
statistics of poliomyelitis, and if the statistics are incomplete 
false conclusions are easily arrived at. 

An exact analysis shows that in 1936 a certain displacement 
in the morbidity took place in the direction of the higher age 
group and that this trend continued during 1937. In Berlin 
and Munich more cases were reported among older female 
groups than among older male groups. , - „ 

The inauguration of special measures on the part of the 
federal health authorities is Justified by the severe sequels of 
poliomyelitis, although the disease in its most severe form is 
not frequent. Observations made in Germany in recent jears 


may be isolated. 

Of further interest is the author’s investigation of the time 
required for recognition of poliomyelitis. A study of 600 cases 
disclosed that the elapsed time between the onset of the illness 
and the beginning of treatment was more than one week m 
14.3 per cent, that treatment was begun on the very day the 
patient became ill in only 17.7 per cent and that about ha 
(50.9 per cent) of the patients first received medical attention 
within two days after the onset of illness. For the prognostic 
evaluation of convalescent serum it is important to realize t lat 
in about half the cases the physician did not see tire patient 
before the fourth day of illness. A factor that makes for t us 
delay, in addition to difficulties of transportation in certain 
regions, is the vagueness of the initial symptoms, which o cn 
causes tiie parents of a stricken child to put off seeking tie 
physician. Throughout the German reich cases of epi cm 
poliomyelitis must be reported to the health authorities by 
attending physician. In 14.6 per cent of the 600 cases 
report was made on the first day of treatment; in 1 ■ I 
cent it was not made for more than a week after trea m 
was begun, and in the vast majority of cases (S2.7 per ee 
it was made on the second day of treatment. The late rep 
mav be considered as due chiefly to the mam difliciiUics 
diagnosis. During epidemics cases tend to be reporte a 
earlier stage, as is readily understandable. 
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Prof. Hermann Straub Is Dead 
Prof. Hermann Straub, Gottingen ordinarius of internal 
medicine, died suddenly at the age of 5S while on a profes- 
sional journey. Straub was a pupil principally of Professor 
von Romberg; in addition he received e.xcellent training in 
physiology and pharmacology at Freiburg, Cambridge and 
London. After serving for many years as senior physician of 
the First Medical Clinic, Munich, he was called to Halle, at 
the age of 36. Subsequently he served at Greifswald and 
for the past decade had been at Gottingen. Straub was one 
of the foremost authorities on diseases of the circulation, a 
field to which his minutely elaborated clinical and experimental 
work contributed much. Among his publications may be men- 
tioned those on the determination of blood pressure, on exami- 
nations of the dynamics of pulsation, on velocity of the blood 
current and cardiac beat volume, and on determination of 
pressure in the different cavities of the heart. His factual 
exactitude earned him a great reputation. 

BUCHAREST 

(From Our Regular Correspondent) 

June 25, 1938. 

Syphilis in Rumania 

Dr. G. Banu, formerly minister of health in Rumania, made 
extensive investigations of syphilis in Rumania. In the province 
of Transylvania syphilis has a long history. Krauss found 
syphilitic patients in Brasov in 1500. About the end of the 
eighteenth century there were epidemics of syphilis. The fre- 
quent wars during the rule of the Hapsburgs and the move- 
ments of troops were responsible for the general high incidence 
of syphilis in the Banat. It is recorded that at the end of the 
eighteenth century Maria Theresa removed all prostitutes from 
Vienna and settled them in the environment of Timisoara, in 
places where the majority of the population were Rumanians. 
By this measure syphilis was spread to such an extent that hos- 
pitals had to be erected for the treatment of this one disease 
in Comoraste village, Lugoj, Faget and Caransebes. 

The first records of syphilis in the Rumanian principalities 
go back to the seventeenth century, when prostitution was 
extensive in Bucharest. As contact was made with the neighbor- 
ing states, syphilis spread, chiefly imported by the rich land- 
owners who used to go abroad. At the commencement of the 
nineteenth century a new focus of infection was formed by the 
Russian army. In 1835 syphilis claimed many lives in Bucharest, 
Arges and Telcormana. The administrative board of Muntenia 
passed the following resolution Aug. 21, 1843: “Since venereal 
disease has come to our country, all public women should be 
secretly conscribed, and at a certain place on a certain day in 
a certain hour they shall be collected and c.xamincd; those 
found sick are to be sent to the hospital.” In 1844 the Coltca 
and Pantclimon hospitals had 227 women patients suffering 
from venere.ll diseases. In Moldavia systematic control of the 
prostitutes was introduced in 1844. They were registered by 
the police and given a booklet in which weekly medical c.xaniina- 
tions were recorded, and those found sick were sent to the 
hospital. In Bucharest a similar regulation was introduced in 
1862. Legislation dealt with the problem of syphilis in 1874, 
1886 and 1898. 

Of conditions prevailing about the end of the past century 
Professor Feli.x writes ; “In the last decades of the nineteenth 
century the lowered morals, the increase in the number of 
bachelors, the ever growing luxury, the introduction of com- 
pulsory military service and the c.xcessivc formalities demanded 
by notary publics with a decrease in the number of marriages 
all promoted the spread of venereal diseases." In 1S9S and 1890 
the total number of .syphilitic patients treated in all hospitals 
of the country was about 10.000 yearly, while in the outpatient 
departments of hospitals the attendance amounted to 28,000. 
According to the data supplied by Bordca there were 9,503 


syphilitic persons in 1901, 9,595 in 1905 and 11,651 in 1915, 
The number increased from 1918 on, which can be attributed 
chiefly to the enlargement of the country’s territory by the 
addition of Transylvania, Bessarabia and the Banat. There 
tvere 14,067 patients on record in 1918, 22,485 in 1919 and 30,509 
in 1920. The increasing number is due not so much to the 
spread of the disease as to intense activity in the finding of 
cases. These figures do not include all syphilitic persons in 
the country, for many patients seek relief from private phy'si- 
cians. As to the capital city itself, 2,605 patients were attended 
in Bucharest in 1910, 3,530 in 1915, 3,632 in 1918 and 2,738 
in 1920. These figures also do not show the true conditions. 
For instance, in the Eufforia Hospital, where free outpatient 
service is given, in one year there was a turnover of 13,942 
patients with venereal disease, and among these were many 
with syphilis. 

Conditions in Transylvania are reflected by the statistics 
compiled by the antivenereal disease dispensaries, according 
to which 1,307 syphilitic patients received treatment in 1919 
and 2,111 in 1920. In Transsdvanian hospitals 6,188 syphilitic 
patients were under medical care in 1919 and 8,818 in 1920. 

The World War was a large factor in the spread of syphilis. 
In both territories of Rumania, that which w’as occupied by 
the enemy and Moldavia, which was overrun by the Russians, 
the number of persons with syphilis increased. The spread of 
syphilis was promoted much more by the Russian than by the 
Austro-Hungarian or the German army. 

A report states that in 1928 there were 146,707 persons with 
sj'pbilis, of whom 89,691 were subjected to treatment; that is, 
61 per cent. The number of doses of neoarsphenamine used 
that year in free dispensaries was 651,982. The morbidity per 
hundred thousand of population was 843.5. The percentages 
of the forms of syphilis were as follows : primary l(f.7, secondary 
34.4, tertiary 13.3, latent 29.6, parasyphilis 2,9 and hcredo- 
syphilis 9.1 per cent. The mortality rate per thousand patients 
was 9. It is distressing that according to these statistics a 
great number of patients receive no treatment. 

With reference to the sexes, the infected males represented 
47.2 per cent and the women 52.8 per cent. The most infected 
province is the old kingdom, the rate being 1,097 per hundred 
thousand of population ; then follow Bucorina, Bessarabia and 
Transylvania. This stale of affairs in the old kingdom is due 
to cultural, social and political conditions and invasion during 
the war. In Bucovina the reported number of syphilitic per- 
sons is higher than in Bessarabia, because in Bucovina the 
case-finding campaign was carried on with much greater energy. 

It is causing great anxiety that 10.7 of 100 syphilitic persons 
suffer from primary and 34.4 from secondary syphilis, as almost 
half of the syphilitic population is in the infectious stage. The 
social peril in this situation worries the leaders of public health, 
who will endeavor to stop the spread of infection by strict 
control, compulsory notification, forced treatment and lectures 
to the public. 

The Care of Mothers and Children 

The ministry of health intends to erect a school of mid- 
wifery in every great urban center to make possible the ideal 
that every village shall have its own midwife. In tlic schools 
of midwifery pupils will be admitted only from the surround- 
ing country and after studying for one year they will be given 
the right to practice midwifery, but only in villagc.s. The 
midwife will not get a fixed salary from the village but will 
be paid by the state according to how many births .she attends. 
In this way it will be to her interest that the number of births 
in the village shall be as many as possible and so she will 
refuse to help gravid women get rid of their burden. 

Lxpcrioncc in the field of child welfare has shown that the 
high infant mortality in the rural districts is attributable first 
to lack of knowledge necessary to the mir.sing of children 
under 1 year of age. The ministry of health contemplates 
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establishing many more village dispensaries, provided with 
matrons, whose chief duty will be the elimination of some bad 
customs existing in some villages and the changing of the 
nursing and care of infants in the right direction. 

ITALY 

(From Our Regular Corrcspoudcut) 

June 30, 1938. 

Meeting of Urologists 

When the Societa di Urologia recently met at Naples, Pro- 
fessor Cacchi of Padua reported studies performed on thirty- 
three strains of tubercle bacilli which were isolated from the 
urine in cases of human renal tuberculosis. The identification 
was made by the cultural properties of the several strains on 
elective culture mediums, such as Petragnani’s, with 3 per cent 
glycerin. The biologic test was also made. In three of the 
thirty-three cases the isolated strain presented the characteris- 
tics of the bovine type. The speaker discussed the symptoms 
and the evolution of the condition in these three cases, all of 
W'hich were grave and two of which were rapidly fatal. 

Dr. Bravetta of Milan called attention to the canalization 
of urinary calculi which are situated along the secretory route 
of the kidney. Dr. Di Maio of Milan, who from 1932 has 
studied the pathologic conditions which develop in workers 
who handle amines, reported his observations in 1937. There 
was a case of malignant tumor of the bladder, one of primary 
benign papilloma, two recurrences of benign multiple papil- 
loma and fifteen cases of precancerous congestion. 

Dr. Garofalo of Bologna spoke on a sign of cancer of the 
prostate. In the last two years he has observed nineteen cases 
of neoplasm of the prostate in patients ranging in age from 
SO to 80 years. The diagnosis was confirmed in seven cases 
by microscopic study and in the other twelve by the clinical 
evolution of the condition. In SO per cent of the cases the 
deferent canals were uniformly dilated to the caliber of a 
No. IS Charriere sound. The other parts of the structure 
were normal. The sign of the deferent canal is frequent in 
young patients suffering from solid carcinoma of the prostate. 
It does not show when the condition is adenocarcinoma or 
the patient is over 70. According to Dr. Garofalo the changes 
of the deferent canal are due to hypertrophy of the muscular 
layers of the canal from effort during passage of the spermatic 
current through the ejaculatory ducts which are compressed 
by the tumor. The sign is of clinical importance. 

Dr. Pellccchia stated that the development of adenoma 
depends on the presence of organic and humoral modifications 
related to the age of the patient. The endocrine tlicory is 
not enough to explain the formation of adenoma. The speaker 
said that endocrine hyperfunction from old age and the diminu- 
tion of sexual functions may be the factor for the production 
of adenoma. He reported satisfactory results from the admin- 
istration of se.x endocrine products. In cases of acute retention 
of urine the glandular treatment induced voluntary micturition. 
In all cases the treatment is harmless. Dr. Oberholtzer reported 
his results from a treatment with synthetic testis hormones or 
with testicular c.xtracts in a group of fifty patients suffering 
from prostatism. The subjective symptoms improved in all 
cases. In cases of chronic retention of the urine, reduction or 
complete disappearance of the residue took place. In several 
cases of complete retention the treatment induced voluntary 
micturition. The speaker said that the treatment with testis 
hormones has to be administered as soon as the disorders of 
micturition appear. 

International Congress of Criminology 

The first International Congress of the Society of Criminology 
will meet at Rome late in September. The following topics 
of discussion appear on the agenda : Etiology and Diagnosis of 
Juvenile Criminality: Data on Certain Legal Procedures^ Per- 


sonality Study of the Delinquent; Role of the Judge in the 
Anticrime -Campaign: His Criminologic Training; Organiza- 
tion for Prevention of Crime in Various Countries; Ethnology 
and Criminology; Practical Application of Public Safety Mea- 
sures in Various Countries. 

Obligatory Insurance Against Tuberculosis 
The Council of Ministers recently passed a law by which 
insurance against tuberculosis is obligatory to all school 
teachers and didactic directors who make a monthly salary of 
more than 800 lire ($40). Sons, brothers and sisters under 
the age of 21 who are supported by the insured person will 
receive the benefits of the insurance. The money necessary 
for expenses will be collected by means of an annual tax ot 
36 lire for each insured person. 

Professor Di Vestea is Dead 
Prof. Alfonso Di Vestea, who for thirty-eight years occupied 
the chair of hygiene at the University of Pisa, died at Rome. 
Among the best known and most important of his accomplish- 
ments were his studies of the virus of rabies and its filtrability, 
the climatotherapy of tuberculosis, the methods of microscopic 
examination of different types of flour and, in addition, much 
experimental work in the most diversified fields of hygiene and 
of microbiology. Di Vestea founded the first antirabies institute 
in Italy, at the medical clinic of Naples. He was author of a 
manual of school hygiene that has become classic. He was also 
a propagandist of child welfare, particularly with regard to the 
organization of open air colonies for children in the mountauis 
and at the seashore. 


Marriages 


WendelC Holmes Cook, Philadelphia, Miss., to Miss 
Elizabeth Peneguey in New Orleans, June 26. . 

James Newborn Burch, Shelbyville, Tenn., to Jliss Sara 
McQuiddy Cortner at Bell Buckle, May 28. 

Harry Carrington Fleming, New York, to Jfiss Erelyii 
Brooks in Charlottesville, Va., July 2. 

Lucille Mary Bond, Toronto, Ont., Canada, to Mr. Albert 
Henry Kraft of New York, June 27. 

Leslie Homer Backus, Gloversville, N. Y., to Miss Helen 
Torrey Grant in Northville, July 2. 

Louis Philip Bailey, Nathalie, Va., to Miss Telia Earner 


Barksdale in Sutherlin, June 18. 

John Barton Burrett, New York, to Miss Clara Theodora 
Bray of Orlando, Fla., July 2. 

Kenneth H. Brown, Indianapolis, to Miss Rosamond Hoag 
land of Decatur, 111., July 1. 

Vernon Duane Tiiysell, Hawley, Minn., to Miss Rane 
Abt of Minneapolis in June. , ,. 

Bradford Cannon, St. Louis, to Miss Ellen DeNormau i 
of Lincoln, Mass., recently. p. , 

William J. Bailey to Mrs. Lucille H. Durden, both o 
Lauderdale, Fla., June 16. , .. 

John William Ballou, Rushville, HI., to Miss - arij 
Corya in Denver, July 9. 

Albert Henry Andrews Jr., Chicago, to Miss Jane s 
Oak Park, 111., June 25. , , .f 

Charles M. Clendenen to Miss Helen Boucher, o 
Damascus, Va., in June. . „ 

Al.mon R. Cross, Durham, N. C., to Miss Dons LI 
of Goldsboro, June 5. . „f 

AIark P. Virnic, Wells, Minn., to Miss Genevieie 
Minneapolis, June 20. . TT,,,,tine' 

John Cannon, New York, to Miss Jean Carter ot 
ton, N. Y., June 23. \fa"r;er 

Earl William Ellis, Elgin, Itlinn., to Miss Marw 
of Shafer, recently. , j,;h 

Willard AIanville Akins, Eveleth, Jfmn., to 
Koivisto, recently. _ -vr fr,t both o: 

Clifford Herbert Brush to Miss Mary -'to i 
Chicago, June 23. 
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Deaths 


Frederick Peterson ® Bridgewater, Conn. ; University of 
Buffalo School of Medicine, 1880; chairman of the Section on 
Neurology and Medical Jurisprudence, American Medical Asso- 
ciation, 1898-1899; .professor of pathology at his alma mater, 
1882-1884; professor of nervous and mental diseases, University 
of Vermont, .1888-1889; professor of psychiatry, Columbia Uni- 
versity College of Physicians and Surgeons, 1903-1915; member 
and past president of the American Neurological Association; 
member of the American Psychiatric Association, Association 
for Research in Nervous and ^lental Diseases and the American 
Psychopafhological Association ; president of the New York 
State Commission in Lunacy, 1901-1904, and the New York 
Neurological Society, 1899-1901 ; since 1894 member of the 
board of managers, Craig Colony, Sonyea, N. Y., and at one 
time president; at various times alienist to Bellevue Hospital, 
and to the Manhattan, Flatbush, and Central Islip State hos- 
pitals; co-editor of a two volume work, “Legal Medicine and 
To.xicology” and “Atlas of Legal Medicine,” translated from the 
German; co-author of nine editions of "Nervous and Mental 
Diseases”; contributed numerous articles to various magazines; 
received honorary degrees from University of Niagara in 1888 
and the University of Pennsylvania in 1919 ; aged 79 ; died, 
July 9, in New York of diabetes mellitus. 

Homer Gage ® Worcester, Mass.; Harvard University 
Medical School, Boston, 1887 ; member of the American Sur- 
gical Association; past president of the New England Surgical 
Society; fellow of the American College of Surgeons; served 
during the World War; for many years medical director of the 
State. Mutual Life Assurance Company; past president of the 
Association of Life Insurance Medical Directors of America; 
member of the board of overseers, Harvard University, 1921-1927, 
1928-1934; trustee, Worcester Polytechnic Institute, 1907-1938, 
and treasurer, 1908-1938; on the consulting staff of the Worcester 
City Hospital ; on the consulting medical board of the Memorial 
Hospital and president of the board of trustees; aged 76; died, 
July 3, of coronary thrombosis. 

John Bromham Hawes II ® Boston; Harvard University 
Medical School, Boston, 1903; president of the Boston Tuber- 
culosis Association; member of the American Clinical and 
Climatological Association; formerly assistant visiting physician 
and director of the clinic for pulmonary diseases, Massachusetts 
General Hospital; director of the Rutland (Mass.) Cottage 
Sanatoria; consultant, diseases of the lungs, U. S. Veterans’ 
Bureau; co-author, with Dr. M. J. Stone, of "Diagnosis and 
Treatment of Pulmonary Tuberculosis”; author of “Early Pul- 
monary Tuberculosis,” "Tuberculosis and the Community,” and 
others, and of numerous monographs on pulmonary diseases; 
aged 61 ; died, July 20, of coronary occlusion. 

Henry Valentine Broeser ® Hoboken, N. J. ; New York 
Homeopathic Medical College, 1900 ; member of the Radiological 
Society of North America ; member of the county board of 
health; served during the World War; on the staffs of 
St. Mary’s Hospital, Hoboken, St. Francis Hospital, Jersey 
City, and the North Hudson Hospital, Weehawken; aged 69; 
died, June 29, of arteriosclerosis and acute cardiac dilatation. 

Samuel Frank Abrams ® St. Louis; Washington University 
School of Medicine, St. Louis, 1917 ; member of the Central 
Association of Obstetricians and Gynecologists ; fellow of the 
American College of Surgeons ; aged 46 ; visiting gynecologist to 
St. Louis City Hospital and associate gjmecologist and obste- 
trician to the Jewish Hospital, where he died, June 26, of 
thrombosis. 

George Bertram Booth, Los Angeles ; Toledo ^ledical Col- 
lege, 1907 : member of the Ohio State Medical Association ; 
fellow of the American College of Surgeons ; served during the 
World War; formerly surgeon to the Mercy Hospital and on 
the advisory staff of the Lucas County Hospital, Toledo; aged 
57; died, June 8, in the Veterans -Administration Facility, West 
Los Angeles. 

Leon Emile Duval, Ionia, Mich. ; University of Vermont 
College of ilcdicine, Burlington, 1915 ; member of the Michigan 
State Jlcdical Society and the American Psychiatric Associa- 
tion ; assistant superintendent of the Ionia State Hospital ; aged 
46; died, June 17, of burns received when he poured gasoline 
over his automobile and clothing and set them on fire. 

Victor Dryden Holloway ® Knoxville, Tenn.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1907; 
member of the Southeastern Surgical Congress ; fellow of the 
^Vnerican^ College of Surgeons ; surgeon to Fort Sanders and 
St. Mary’s Alcmorial hospitals; gynecologist to the Knoxville 
General Hospital; aged 53; died, June 24, of leukemia. 


Samuel Griggs Jett, Reidsville, N. C; University of the 
South Medical Department, Sewanee, Tenn., 1903; member of 
the Medical Society of the State of North Carolina; health 
officer; formerly county coroner; member of the local school 
board; aged 57; died, June 11, in the Memorial Hospital, Dan- 
ville, Va., of coronary thrombosis. 

Levi S. Walton, Jenkintown, Pa. ; Jefferson Medical College 
of Philadelphia, 1885; member of the Medical Society of the 
State of Pennsylvania ; past president of the Bucks County Medi- 
cal Society; formerly a member of tbe U. S. Board of Pension 
E.xaminers; aged 75; died, June 8, of coronary thrombosis. 

Susan Jones, Racine, Wis.; Rush Medical College, Chicago, 
1903; member of the State Medical Society of Wisconsin; past 
president and secretary of the Racine County Medical Society ; 
aged 75; died, June 17, in St. Mary’s Hospital, of coronary 
thrombosis, diabetes mellitus and arteriosclerosis. 

Samuel Chester Eveleth ® Marblehead, Alass. ; Harvard 
University Medical School, Boston, 1908; chairman of the school 
board; on the staff of the Mary A. Alley Emergency Hospital; 
aged 55; died, June 13, of coronary thrombosis, cerebral hemor- 
rhage, pneumonia and empyema. 

Waheeb Salem Zarick, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1927 ; member of the Indiana 
State Medical Association; assistant professor of anatomy, 
Indiana University School of Dentistry; public schools physi- 
cian; aged 46; died, June 28. 

Matt S. Dibrell, Van Buren, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1889; member of 
the Arkansas Medical Society; past president of the Crawford 
County Medical Society; aged 71 ; died, June 1, of hypertension 
and heart disease. ' 

Myron Joseph Fox, Waterbury, Conn.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1928; member of 
the Connecticut State Medical Society; aged 38; died, June 28, 
in the Massachusetts General Hospital, Boston, of heart disease. 

Edward Everett Green ® New York; Long Island College 
Hospital, Brooklyn, 1906; served during the World War; on 
the staff of the Swedish Hospital; aged .69; died, June 30, in the 
Brooklyn Hospital of arteriosclerosis and coronary occlusion. 

John William Pinkert, Louisville, Ky. ; Southwestern 
Homeopathic Medical College and Hospital, Louisville, 1896; 
formerly associate professor of anatomy at his alma mater; 
aged 73 ; died, May 3, of carcinoma of the stomach and liver. 

Harry William Vickers ® Little Falls, N. Y. ; Cornell Uni- 
versity Medical College, New York, 1903; served during the 
World War ; on the staff of the Little Falls Hospital ; aged 61 ; 
died, June 11, of carcinoma of the kidney with metastasis. 

Frank Fred Hoffmann ® Chicago; Bennett College of 
Eclectic Medicine and Surgery', Chicago, 1901 ; on the staffs of 
the Illinois Masonic Hospital and the Norwegian-.Amcrican 
Hospital; aged 59; died, June 22, of coronary occlusion. 

Kenneth Beymer Turner, Los Angeles : Columbian Univer- 
sity Medical Department, Washington, D. C., 1902; aged 62,; 
died. May 27, in the Veterans Administration Facility of cir- 
rhosis of the liver and arteriosclerotic heart disease. 

Walter Duke Ellis, Plano, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1894; member of the State 
Medical Association of Te.\as: aged 69; died, June 14, in the 
Bay'Ior Hospital, Dallas, of cirrhosis of tlie liver. 

Albert Field Groves, Daytona Beach, Fla. ; College of 
Phy'sicians and Surgeons, Afedical Department of Columbia 
College, New York, 1879; aged 84; died, June 22, in the Halifax 
District Hospital of myocarditis and nephritis. 

Mack Henry Tabor, Grumpier, W. Va.; University College 
of Medicine, Richmond, 1910; member of the West Virginia 
State Medical Association; formerly member of the state legis- 
lature; aged 52; died, May 16. 

Paul Roy Jones, Mobile, Ala. ; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1898; aged 61; died. June 14, at 
his home in Whistler of cirrhosis of the liver, chronic myo- 
carditis and chronic sinusitis. 

Henry W. Schrock, Lagrange, Ind.; Cincinnati College of 
Medicine and Surgery, 1881 ; member of the Indiana State 
Medical Association; aged 83; died, June 3, of influenza 
pneumonia and heart disease. ’ 

Ida Johanna Heiberger, Washington, D. C; Woman's 
Jfedical College of Pennsylvania, Philadelphia, 1885; aged 80- 
died. June I5, in St. Elizabeth's Hospital of acute left Iicmi- 
plcgia and arteriosclerosis. 
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■ _ Ray Dever, Hastings, Neb. ; Ensworth Medical 

College, St. Joseph, Mo., 1911; member of the Nebraska State 
Medical Association; aged 57; died. May 25, in St. Joseph, Mo., 
of carcinoma of the prostate. 

1 Gyles, Blackville, S. C. ; University of Mary- 

land School of Medicine, Baltimore, 1891 j formerly mayor j at 
one time member of the state legislature; aged 67; died, June 
26, of coronary occlusion. 

Henry Harbaugh Rhodes ® Middletown, Pa. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1902; member of 
the board of health ; aged 63 ; died, May 24, of arteriosclerosis 
and cerebral hemorrhage. 

Frank Scofield Skemp, Talihina, Okla.; Minneapolis Col- 
lege of Physicians and Surgeons, 1909; member of the Okla- 
homa State Medical Association; aged 54; died, June 6, in 
Denver, of myocarditis. 

Fletcher J. Wright ® Petersburg, Va.; University College 
of Medicine, Richmond, 1899; member of the state board of 
medical examiners; on the staff of the Petersburg Hospital: 
aged 65 ; died, May S. 

Edward William Tisdale, Los Angeles; University of 
Louisville (Ky.) Medical Department, 1893; member of the 
State Medical Association of Texas; aged 75; died. May 14, of 
chronic myocarditis. 

Arthur A. Hobbs, Kansas City, Mo. ; Kansas City Medical 
College, 1896; member of the Missouri State Medical Associa- 
tion; served during the M^orid War; aged 70; died, June 7, in 
St. Joseph Hospital. 

John Caldwell Decker, Portola, Calif.; Cooper Medical 
College, San Francisco, 1904; formerly county health officer; 
served during the World War ; aged 61 ; died, May 13, of 
coronary occlusion. 

William Edward O’Connor, Omaha; Creighton University 
School of Medicine, Omaha, 1936; aged 27; resident at Henry 
Ford Hospital, Detroit, where he died, June 7, of a self-inflicted 
bullet wound. 


Charles Morlan Hole ® Cleveland Heights, Ohio; Western 
Reserve University Medical Department, Cleveland, 1898; aged 
69; died, June 16, in a hospital at Cleveland of arteriosclerotic 
heart disease. 


Frank Amasa Hodgdon, Malden, Mass.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1886; aged 81; died, June 
18, of complications resulting from a broken leg suffered in a 
fall. 

Henry Lewis Hille, Collinsville, Okla. ; Hospital College of 
Medicine, Louisville, Ky., 1904; president of the school board 
and formerly mayor; aged 57; died, May 31, of heart disease. 


George Franklin Stack, Superior, Wis.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1896; 
aged 68; died, June 2, of arteriosclerosis and heart disease. 

Edward Clinton Davis, Milwaukee; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1914; aged 48; died, 
June 16, of coronary sclerosis and carcinoma of the rectum. 

Theodore Young Hull ® San Antonio, Texas; Columbian 
University Medical Department, Washington, D. C., 1892; aged 
77 ; died, June 30, of hemorrhage into the pons-oblongata. 

Flora Pollack, Baltimore; AVoman’s Medical College of 
Baltimore, 1891 ; member of the Medical and Chirurgical Faculty 
of Maryland; aged 72; died, May 27, of mitral stenosis. 


Gardiner Spring Jr., Salisbury, Md.; Medical College of 
Virginia, Richmond, 1913; aged 47; died, June 28, in the Johns 
Hopkins Hospital, Baltimore, of tuberculosis of the lungs. 

Peter Charles Schenkelberger ® Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1903; aged 59; was 
killed, June 26, when he fell from a nine story window. 

Eugene J. Bittman, Los Angeles; AVashington University 
School of Medicine, St. Louis, 1897; aged 64; died. May 21, m 
the California Hospital of acute coronary tlirombosis. 

Frank Edward Mahoney, New Stanton, Pa. ; University 
of Pittsburgh School of Medicine, 1932 ; aged 30 ; died. May 10, 
in the University Hospital, Philadelphia, of leukemia. 

Marshall Dayton Hamner, Hannibal, Mo.; University of 
the City of New York Afedical Department, 18/7; aged 82; 
died, June 8, in the Levering Hospital of prostatitis. 

Tohn B. Booz, Pittsburgh: University of Pittsburgh School 
of Medicine, 1908; member of the Medical Society of the State 
of Pennsylvania; aged 57; was drowned, June 1. 

Charles C. Van Valkenburgh, Fresno, Calif.; University of 
ilichi-^an Department of Medicine and Surgery, Ann Arbor, 
1878; aged 88; died, klay 12, of arteriosclerosis. 
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Wilfred Everett Bixby, Sebastopol, Calif.; University of 
California Medical Department, San Francisco, 1907; aged 55- 
died, June 29, of a self-inflicted bullet wound. 


Lancaster, Ohio; Hahnemann 
Medical College of Philadelphia, 1881 ; aged 82; died, June 11, 
of cerebral Iiemorrhage and arteriosclerosis. 

Morris Simpson, Cleveland; Beaumont Hospital 
Medical College, St. Louis, 1890; aged 78; died, June 7, in the 
. hairview Hospital of coronary thrombosis. 

Frederick Barber Meek, Oklahoma City; AA^estern Uni- 
versity Faculty of Medicine, London, Ont., Canada, 1901 ; aged 
65; djed, June 22, of coronary thrombosis. 

John Joseph Wenzke, Celina, Ohio; Ohio State University 
Coliege of Medicine, Columbus, 1929; aged 35; died, May 31, in 
Howard, Pa., of pulmonary tuberculosis. 

Joab Langston Thomas, Bessemer, Ala.; Tulane University 
of Louisiana School of iMedicine, New Orleans, 1921 ; aged 45; 
died suddenly, June 8, of angina pectoris. 

Kenneth W. Sneed ® AVortham, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1892; aged 68; 
died, June 26, of cerebral hemorrhage. 

Sumner Bradbury Marshall, Alfred, Maine; Medical 
School of Maine, Portland, 1898; aged 67; died, June 1, in 
a hospital at Sanford, of pneumonia. 

Samuel Smith, Boston ; St. Louis College of Physicians and 
Surgeons, 1924; member of the Massachusetts Medical Society; 
aged 45 ; hanged himself, June 20. 

Carl Walmer MofiStt, Rockland, ifaine; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1894; aged 69; died, 
May 25, of chronic myocarditis. 

Charles Card Selden, Oberlin, Ohio; Long Island College 
Hospital, Brooklyn, 1895; aged 77; died, June IS, of arterioscle- 
rosis and coronary thrombosis. 

Greenbery Kates Talley, Tyler, Texas; Louisville (Ky.) 
Medical College, 1890; Missouri Medical College, St. Louis, 
1894; aged 79; died, April 19. 

Andrew Jefferson Hoover, Wynne Wood, Okla.; Jefferson 
Medical College of Philadelphia, 1887; aged 77; died, June 22, 
of cerebral hemorrhage. 

James William Aitchison, Madrid, N. Y.; New York Uni- 
versity Medical College, 1896; for many years health officer; 
aged 75; died. May 11. 

William Edmond Anderson, Lake Alma, Sask., Canada; 
Queen’s University Faculty of Medicine, Kingston, Ont., l/m> 
aged 67 ; died. May 13. 

James Harlan Wells, Shell Rock, Iowa; State Iffiiversity 
of Iowa College of Medicine, Iowa City, 1902; aged 80; died, 
May 27, of atheroma. 

Sarah Hughes Graves Cornell, San Francisco; Cooner 
Medical College, San Francisco, 1892; aged 75; died. May JOi 
of coronary sclerosis. 

James R. Autrey, Columbus, Ark.; Louisville (Ky.) 

College, 1889; member of the Arkansas Medical Society; ag 
79; died, June 17. 


George Elbert Hall, Alamo, Calif.; California Eclectic 
- died, May 0, ft 


Medical College, Los Angeles, 1898; aged 65 
diabetes mcllitus. . . 

Asa Vernon Snow, Cushman, Mass.; Bellevue Hospita 
Medical College, New York, 1879; aged 80; died, June b, 
heart disease. . . , 

Alton Jeffries, Detroit; Michigan College 
Surgery, Detroit, 1891; aged 80; died, June 18, of c 
thrombosis. • 

Cassius M. Craig, Champaign, III. ; Medical LojLge o U - 
Cincinnati, 1882; aged 81; died, June 25, of bronchopneunio 
Thomas Sylvester Kirby, Cartier, O"*-' viavJ. 

sity of Toronto Faculty of Medicine, 1910; aged 53; di , - 


Robert Edward Ellzey, Cotton Valley, La.; Mcinfh, 
(Tenn.) Hospital Medical College, 1913; aged 56; died, 
Archibald Le Roy Rice, Los Angeles; Denver tolic„ 


’May of cerebral cmholib- 


Medicine, 1902; aged 65; died in may m i 

Archibald C. Byars, Oakland, 

College, Knoxville, Tenn., 1902; aged 68; died, ^ } Vfrdical 
Caleb P. Soper, Cedar Falls, Iowa ; Dartmou i ■ 
School, Hanover, N. H., 18S3; aged /6; diet! .May 

Philip E. Hannah, Harrodsburg, Ky.; Southern i 

College, Atlanta, Ga., 1886; aged 74; died, , f- ncgc 

William Bell Meredith, Pearsall. Texas; Mcdi 
of Alabama, Mobile, 1874; aged 87; died m -Alay. 
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Correspondence 


DOCTORS ON COINS 

To the Editor:— I am much interested in your comment on 
the article from tlie Centaur of Alpha Kappa Kappa (The 
Journal, August 6, p. 536) on tlie portraits of medical men 
on postage stamps. So far as I know the numismatists have 
not fared as well as the philatelists. I have an Austrian two 
shilling piece struck in 1929 bearing the profile of Theodor 
Billroth. I know of no other coin bearing the portrait of 
a physician and would be glad to hear from interested physi- 
cians if other such coins have been issued by any country. 

Edgar F. Kiser, M.D., Indianapolis. 


“CONCENTRATION OF CHLORIDE, SODIUM 
AND POTASSIUM IN URINE 
AND BLOOD” 

To the Editor:— My attention is called to two errors in the 
bibliography of the paper entitled “Concentrations of Chloride, 
Sodium and Potassium in Urine and Blood : Their Diagnostic 
Significance in Adrenal Insufficiency” by Cutler, Power and 
myself in The Journal, July 9. The reference to Gordon, 
Sevringhaus and Stark should be Gordon, E. S. ; Kimble M. S., 
and Sevringhaus, E. L. i Potassium Tolerance Tests in the 
Study of Asthenias, p. 31, Program of Central Society for 
Clinical Research, Chicago, November 1937. The reference 
to Zwemer and Truszkowski should be Proc. Soc. Exper. 
Biol & Med. 35:424-426 (Dec.) 1936. 

Russell M. Wilder, M.D., Rochester, Minn. 


AIR CONDITIONING AND INDUSTRIAL 
HEALTH 

To the Editor: — In the June 25 issue of The Journal, 
page 2142, Dr. Leverett D. Bristol has reported his observations 
under the heading of “Air Conditioning and Industrial Health.” 
From his experience he states that “there is no evidence to 
indicate any improvement in incidence or duration of sickness 
among a group of about 1,000 people working in scientifically 
controlled air conditioned space as compared with a control 
group of approximately the same size working in non-air con- 
ditioned quarters ventilated by the usual mechanical and natural 
methods.” 

In commenting on these findings he says : “The somewhat 
negative results in this comparative study may be based not so 
much on the lack of influence of air conditioning on absence 
because of sickness as on the satisfactory quality of the V'cntila- 
tion in this particular instance available to the control, non-air 
conditioned group.” 

This is a pertinent observation, but I believe that he has 
overlooked another factor, and that is the fact that the workers 
at most were in the air conditioned environment from seven to 
eight hours a day probably five days out of the week. The 
remainder of their time undoubtedlj' was spent in surroundings 
much less desirable or healthful. For this reason I do not see 
how one could expect that their c.xposure to an air conditioned 
environment for forty hours a week would result in a general 
improvement of their health. If these people went home to an 
air conditioned house or apartment, one could then expect that 
they would be in an air conditioned environment about two thirds 
of the time and should show some improvement in their general 
health; but unfortunately one is not able to make such com- 
parisons at this time. 

I mention this because a similar report has been made by the 
Metropolitan Lite Insurance Company, comparing the incidence 
of illness between their employees in their air conditioned build- 
ing with those in a non-air conditioned building. These reports 


are undoubtedly of value, but they should not be used as an 
argument against the healthful effects of air conditioning prop- 
erly used. I believe that it would be important to have an 
industrial survey report showing the incidence of accidents in 
a factory before and after air conditioning. In other words, I 
believe that the workmen are placed at a real advantage when 
they are subjected to an air conditioned environment, but this 
cannot be expected to carry them through the remaining sixteen 
hours of the day any more than one could expect a dose of 
insulin given in the morning to take care of the carbohydrates 
that a diabetic patient eats for his evening meal. 

Albert G. Young, M.D., Brookline, Mass. 

Medical Director, Corey Hill Hospital. 


Queries and Minor Notes 


The answers here tublisiied have been bkepared bv competent 

AUTHORITIES. TUEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


RECURRENT SMALLPOX AND SMALLPOX 
AFTER VACCINATION 

To the Editor : — Is it possible for a person who has been vaccinated and 
whose vaccination has taken to have smallpox one year later? Also is it 
possible for one who has had smallpox once to have it again? In a con- 
troversy that is waging, I maintain that neither is possible, but I should 
like authority to support me. H. R. Rasoe, M.D., Mancos, Colo. 

Answer. — In this answer the statements in the question are 
taken at their face value. In the absence of all details with 
regard to the kind of vaccine used, the nature of the take arid 
the symptoms of the attack of smallpox, only general answers 
to the questions can be given. 

Immunity is always relative. Vaccination with typical take 
practically always protects against smallpox much longer than 
one year, but at the beginning of the second jjear after vaccina- 
tion a gradual loss of immunity begins. It is possible that in 
very exceptional cases smallpox may develop in a person vac- 
cinated with a take a year previously. Cases of that kind have 
been observed. Even smallpo.x itself does not always protect 
against smallpox. Two or even three attacks of smallpox may 
occur in the same person. In fact, varioloid is the name of a 
modified form of smallpox in a patient who has had a previous 
attack or has been vaccinated. Jenner mentioned an instance 
of five attacks of smallpox in the same person. 


CHOCOLATE CYSTS OF OVARIES 

To the Editor : — A patient aged 24 has had a bilateral oophorectomy for 
bilateral chocolate cysts of the ovaries. N'o implantations were noted 
at the time of the operation. The cysts had not ruptured and there were 
only moderate adhesions in the culdesac. How soon would any implanta- 
tions disappear postoperatively if ovarian extract is not given? When is 
the proper time to start glandular therapy? IVhat type of endocrine 
therapy and how much should he used in such a case? Jif.D. Illinois 

Answer. — Chocolate cysts of the ovaries were a gynecologic 
mystery until the epochal work of Dr. John A. Sampson, 
reported by him before the American Gynecological Society 
in May 1921. He stated the belief that the endometrial 
tissue is implanted in the ovary as a result of back flow of 
menstrual fluid, with its particles of desquamated uterine 
mucosa, through the tubal ostia. This endometrial debris 
enters the ovary through the ruptured follicle. (This idea 
discards the older theory of embryonic inclusion of miillcrian 
epithelium in the ovaries.) 

Another theory for the presence of this endometrial tissue 
in the ovaries is through the venous circulation, whicli would 
constitute a metastasis. Against this theory is the fact that 
metastasis of endometriomas from pelvic implants of similar 
tissue do not occur. 

This implanted endometrial tissue under the influence of 
estrogenic stimulation is subject to tlie cyclic changes charac- 
teristic for normally placed endometrium in the uterus, with 
resultant accumulation of endometrial debris, hemorrhage and 
cyst formation containing dark, tarry, chocolate appearing 
material. These cysts may rupture into the pelvic cavity with 
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^sultant implants, forming dense adhesions containing endo- 
metrial adenomas.- • • . .. . . * 


Jour. A, ir. A. 
Auc. 27, ms 


, , The belief is current that implants from 

chocolate cysts are more invasive than those of uterine origin 
but are not malignant. 

In the patient in question the cysts had not ruptured, but 
there were moderate adhesions in the culdesac indicating that 
these were implants from an undiscovered ruptured cyst or 
menstrual debris escaping from the tubes. 

With removal of the ovaries, these endometrial implants 
should atrophy in the same manner in which the uterine endo- 
metrium will atrophy following castration. This is the result 
-of removal of estrogenic and luteal stimulation, inherent to the 
Ovary. That these endometrial implants will atrophy beyond 
the stage of quiescence is doubtful. It is reasonable to believe 
that estrogenic treatment will reactivate the atrophied implants 
that remain. 


Werner and his associates have shown that, in castrate girls 
5,000 international, units (approximately 1,000 rat units) of 
. theelin in oil given as a total dosage over a period of one 
month will stimulate endometrial growth, with resultant bleed- 
ing following its discontinuance (Werner, A. A.; Jones, Grey 
Roberts, John; Broun, G. O.; Neilson, C. H., and Rother- 
mich, N. O.: Effective Clinical Dosages of Theelin in Oil. 
The Journal, Sept. 25, 1937, p. 1027). 

If one is not sure that the pelvic cavity is entirely clear of 
these implants, it is questionable whether the patient should 
have estrogenic therapy. Should the patient suffer considerably 
from menopausal symptoms the only other treatment that could 
be suggested would be to give the patient sedatives, such as 
chloral hydrate 0.16 Gm. (2)4 grains) three times a day or 
elixir of phenobarbital 4 cc. (1 drachm) three or four times 
a day or any other desirable sedative. This of course should 
be discontinued as soon as possible. 

It is well to determine the activity of the patient’s thyroid; 
if its activity is low, desiccated thyroid may be added to the 
treatment. 


ALLERGIC RHINITIS IN FARM BOY 
To the Editor : — A boy aged 214 years has had rhinitis since he was 
9 months old. He is the only child of healthy parents. His mother and a 
maternal uncle have hay fever. There is no history of aifergy on the 
• father’s side. The child seemed to have colic on a diluted whole milk 
formula, but he did nicely when the formula was changed to evaporated 
milk. He had a mild facial eczema when 3 months old. All the usual 
foods were added to his diet gradually without any evidence of allergy 
being manifest. His nutritional status has been good until this winter, 
when almost constant rhinitis resulted in a decreased appetite. The rhinitis 
becomes definitely worse following e.'cposure to horses or chickens. He has 
had several asthmatic attacks, which were preceded by intimate contact 
with horses or articles which had been in contact with horses. Scratch 
tests are positive to milk, cliicken featliers, duck feathers, goose 
feathers, dog hair, cat hair and horse dander, and also to kapok. 
Digital examination reveals an adenoid which is not significantly enlarged. 
The nasal mucosa is pale and boggy. The family lives on a farm within 
50 yards of the barns. The house is of modern construction and it is 
heated by a hot air furnace which draws the air to be heated from return 
vents in the floors of the rooms. The child’s room has been made as dust 
proof as possible. He uses no pillow and his mattress has been encased in 
a rubberized cloth, even though it is of a good quality felt construction. 
His toys have been carefully selected to avoid allergens. There is an incu- 
bator in the cellar. It has been noted that the rhinitis is worse following 
a hatch of chicks. The living-room furniture has down cushions. Soon 
after entering the living-room he had attacks of sneezing. He has been 
barred from the cellar and tiie living-room. Will you kindly advise me 
as to the treatment I can pursjie to make him more comfortable? The 


parents are able to have the boy removed from the farm for one month, 
but for economic reasons they cannot afEord_ a longer period. Should I 


undertake desensitization during that month? 
use and what procedure should I follow? 

Nelson Newmakk, M.D, 


longer period. 

What allergens should 


cedure is so superior to attempts at "immunization” that the 
question of economic difficulties should be thoroughly aJd 
carefully investigated m the light of the importance® of such 

considered impossible. 

buch a step is much_ more important in infancy before the 
development of chronic asthma with its complications than 
several years hence when, m spite of economic difficulties, it 
may have to be taken. The removal of the child even for one 
year Irom the farm to an environment free from feathers 
"orse dander and the other substances, aided possibly by 
caretul and judicious hyposensitization, is to be strongly 
recommended, 

II such a procedure is found impossible, one should clean 
the house of as much of the offending environmenfa! sub- 
stances as is possible. The incubators must be moved from 
the house, ancl the basement thoroughly washed of all accumu- 
lated dust which may contain particles of feathers. No matter 
how careful one may be, it is hardly possible to avoid the 
presence of fine, microscopic feather dust in a house containing 
an incubator in the basement. All down furniture should be 
removed from the house as soon as practicable. The furniture 
should be either reupholstered with horsehair or moss (steril- 
ized horsehair as prepared for upholstery is not allergenic 
even to horse sensitive cases) or should be replaced by simple 
unupholstered furniture (cane or imitation leather covered 
chairs). 

The other inhalant and contact substances mentioned may 
be more readily removed from the house. Dogs and cats 
siiould be strictly interdicted. The rugs and furniture that 
may contain their danders should be thoroughly cleaned. The 
avoidance of horse dander is not easy in the situation described. 
Riding clothes, work clothes used in the barns, manure spread 
as fertilizer for a garden immediately adjacent to the house- 
all these and many more factors that will suggest themselves 
to the doctor on the scene are of vital importance and must 
be eliminated from the patient’s environment. No one should 
be permitted to enter the house without at least changing his 
work clothes if he has been in contact with chickens or horses. 

In spite of all these precautions, the wind blowing from the 
direction of the barns or from the chicken houses may bring 
enough material to cause trouble. The child’s room should, 
if possible, be moved to a part of the house most protected 
from this influence. Hyposensitization may be started_ with 
feathers while he is away from home for the month mentioned. 
The dose depends on the reaction of the patient.' One cannot 
start with too low a dilution for the sake of safety. One- 

tenth cc. of a 1:1,000,000 solution of a commercial prepara- 
tion given subcutaneously is probably a safe starting dose. 
The dosage should be raised individually in each case. _ H'o 
interval may be once in three days to once a_ week. No injec- 
tion should be given until all induration is gone from t e 
previous dose. As the dose is increased to the ma-vimum 
tolerance, the interval is lengthened to about once 
weeks and the treatment maintained for as long as iiceded. 

It would not be wise or safe to attempt hyposensitiza lo^ 
with both feathers and horse dander simultaneously. I* 
sible, one should avoid the injection of horse dander 
of the danger of serious reactions. If it is used, it 5*'°“ , 

started even more cautiously than feathers. Finally, one - 
keep in mind that such patients are usually highly ■ 
to liorse serum and that the administration of any an i 
made from horse serum is dangerous. 


Springfield, Mass. 

Answer— It is assumed from the excellent history given 
that the child has been examined for sensitivity to all the 
other foods he eats (eggs, wheat, corn, oats, meats, vegetables, 
fruits) and to the other common inhalants (wirol, goat hair, 
cow hair, cottonseed) with negative results. Frequently, m 
the nreseiice of perennial rather than seasonal symptoms, one 
may overlook the importance of pollens as a cause of trouble. 
This may be important especially for those living on a farm 
w ere pollens (especially those of the grasses) are found all 
the yea? round in barns. It is assumed, however, that these 
causes have been considered and ruled out by he e.xammer. 
W? then have a patient 2)4 years o d, sensitive to milk 
horses feathers and cat and dog dander, living m a most 
unSorable environment, a farm house only aO yards away 
uniarorauie envi ’ugstion of milk sensitivity has been 

uThandled by giH g heated (denatured) milk. It should be 
t t o creL should be avoided in these patients because 
7lfs content of lactoglobulin andjactaffiumm m 


JIASSIVE HYPERTROPHY OF BREASTS 


hyp«- 


To the Editor— A woman aged 26, unmarried, lias enormous 
tropiiy of both breasts, which began short/y after puberty ^ . ^^53 of 
tinned to the present. Are there any data as to the jccms 

such a condition? It has a bad effect on the patient s b/ 


to be a detriment to a possible marriage. - 

means of plastic surgery.^ Clarence A. Wells, M.D; QiunOt 


Answer. — J fassive puberty hypertrophy oi the 
icommon condition and, as the name implies, it us ‘ 
to manifest itself at puberty, shortly before or 

iually involved but 
than the other. Generally the. 


menarche. Both breasts are usually ’hr^sl 


be 


considerably larger man me oiiicr. '^'=‘,‘'^‘“"■’. 11 ,." nia.-iimun' 
grow excessively for a few months, reaching v.liid' 

within two years. This patient has ?^rea(nieiit i- 

the condition continues to progress until raaica ^ 
instituted. The exact cause is unknown out 
endocrine glands are involved in the process. 


Gcschirhtct, 


ivccl m me i 

Lewis and Hartman believe that the Tn- iriast i- 

pubertj' development and puberty |i,„ gieubq' 


iiatured state. The best treatment scnsRmty 


is the remov 


,al of the patient from these inhalants. This pro- 


the same. They produced typical 
bv injections of estrogenic substance. 


■ynecomaslia m 

This as well .1! • 
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•evidence seems -to indicate that puberty hypertrophy of the 
breasts is an exaggeration of the normal growth changes which 
occur at puberty and that tlie direct stimulus for the breast 
■enlargement is derived from estrin and possibly also from 
■ progestin. 

At the present time there is no satisfactory way of treating 
(puberty hypertrophy except by surgical measures. Operations 
;for this condition can be performed whereby the patient can 
: be assured a reduction in size of the breasts with normal con- 
figuration and location, proper position of the nipples and 
aveolas in the new breasts, ample blood supply and little if 
any disturbance in breast function. Excellent descriptions of 
satisfactory operations have been given by Samuel Fomon 
• (Arc/i. Surq. 33:253 [Aug.] 1936) and by Jacques Waliniak 
(ibid. 31:587 [Oct.] 1935). 


SPASTIC PARAPLEGIA 

To the Editor : — A man, aged 34, was diagnosed as having neurosyphilis 
at least eight years ago. He had a left hemiplegia in 1931, which cleared 
np after three or four months, and a year later he had a syndrome of 
spastic paraplegia, the arms not being involved. The blood and spinal 
Wassermann reactions at that time were both positive and a syphilitic 
gold curve was present. He was given malaria and about a year of con* 
tinuous chemotherapy between 1932 and 1934. Since then he has had 
mercury rubs and potassium iodide. His blood Wassermann reaction is 
positive but the spinal Wassermann reaction is negative. The patient has 
daily massaged his limbs so that in spite of the fact that he is continu- 
ously in a wheel chair the disuse atrophy is surprisingly small. The knee 
jerks are hyperactive bilaterally, and a positive Babinski is present bilater- 
ally. The spasticity is not painful. The cranial nerves are intact; there 
are no sensory or bladder disturbances. His general physical condition is 
good. Do you think that the Foerster operation for spasticity would be 
worth trying in such a case? He is anxious to try anything that may 
possibly help. M.D., California. 

Answer. — The opinions of syphilologist, neurologist _ and 
neurosurgeon would indicate that this patient is not a likely 
candidate for the Foerster operation. It might be that an 
exiamination would change that opinion but, in view of the fact 
thftt the spasticity is not painful, the advisability of such an 
opdration is questionable. Of course, before expressing a con- 
crete opinion with regard to such an operation it would seem 
advisable to become more familiar with the condition of the 
patient’s spinal cord to determine whether or not there is 
degeneration or compression of the spinal cord present. While 
it is true that the operation might relieve some of the spasticity, 
it is questionable that it would in any way increase the patient’s 
ability to walk, and in view of the fact that there is no pain, 
such an operation does not seem warranted. 


TOXICITY OF PHENOL IN PRESCRIPTION 
To the Editor : — Could the following prescription possibly be harmful 
to a patient; 

rj Phenol I minira 

Glycerin 10 minims 

Peppermint water sufficient to make 1 ounce 

Take contents of bottle without water. 

What would be the lethal dose, idiosyncrasy and toxicity of such a 
"’'’^Wre? jl Carolina. 

Answer. — This prescription contains only two ingredients 
that might have a decided systemic action, plienol and pepper- 
mint, the water and glycerin being merely the vehicle. 

Peppermint water contains about 0.2 per cent of oil of pepper- 
mint. The prescription contains 0.06 cc. (1 minim) of the oil. 
The U. S. P. dose of the oil is 0.1 cc. {1J2 minims). Although 
no data are available as to the exact to.xicity of oil of peppermint, 
a case is known in which about 1 ounce of the oil was taken 
through carelessness, the only noticeable results being a laxative 
action and a burning at the anus. 

Phenol has a U. S. P. dose of 0.06 Gni. (1 grain), and for 
the liquefied phenol (90 per cent phenol and 10 per cent water) 
0.06 cc. (1 minim). Glycerin favors the absorption but decreases 
the -potency of phenol, but the small quantitj- of glycerin present 
in this prescription would have practically no such influence. 

1 he toxicity of plienol varies widely for different individuals. 
Children are more susceptible than adults. In the adult wide 
variations have been reported by investigators ; 5 Gni. (75 grains) 
has been reported as causing death. Other investigators have 
reported the fatal dose as varying between S.5 and 60 Gni. Thus 
tile minimum lethal dose for man cannot be fixed accurately. 
ln_ young cliildrcn poisoning has been reported from 0.2 to 
0.5 Gin. (3 to 8 grains) when given in 3 per cent solution. 
.Absorption and elimination are rapid, so that a cumulative action 
rarely results. Since phenol is largely detoxified in the liver 


there is much less systemic action if absorbed from tlie stomach 
than if absorbed from the skin of tlie bladder. 

From these facts it would appear that many times the quan- 
tity of this prescription, in which the dilution of the phenol is 
less than 0.2 per cent, would be required to cause any serious 
disturbance, and tlie lethal dose of the prescription would be 
extremely large. 


INJECTIONS FOR ECHINOCOCCUS CY'ST 
To flic Editor : — ^Two months ago I operated on a patient for an 
echinococcus cyst. The cyst was too large to enucleate entirely, so I 
cleaned it out as much as possible and put a rubber tube into the cyst 
cavity. Can you suggest some nonoperative method by which I could 
- obliterate the cyst cavity and thus permit it to close? I was thinking of 
the possibility of injecting some substance into the cavitj’ for this purpose. 

M.D., New Jersey. 

Answer. — Prolonged drainage from an incised echinococcus 
cyst frequently occurs and is due to persistence of daughter 
cysts, failure to destroy the chitinoos lining and secondary 
infection. For this reason it is preferable, after a satisfactory 
exposure and isolation, to aspirate the cyst, inject it with 2 
per cent liquor formaldehydi, then incise and remove the chiti- 
nous membrane, close up the cavity and obliterate the dead 
space. Mopping out the cavity or injecting it with from 2 to 
4 per cent liquor formaldehydi after the cavity has been drain- 
ing for several weeks is not as effective but may still bring 
results. If the cyst referred to is in the liver, special care 
should be 'exerted not to break up the adhesions around the 
sinus and spill the formaldehydi solution into the free perito- 
neal cavity. The injections should not be repeated too often, 
as they may result in a prolonged drainage of the bile. 


ULTRAVIOLET LAMP FOR CORNS 

To the Editor : — I have an ordinary Sun-Rival Ultraviolet lamp using a 
number 68 Everready carbon. By employing a number 20 plus spherical 
lens to concentrate the rays from this lamp, can corns and warts be 
removed? Is bichloracetic acid better than concentrated light in the 
treatment of corns? Robert Moxfort, M.D,, Onaway, Mich. 

Answer. — Concentration of light rays on callosities cannot 
be expected to be of much value in their removal. Tlie pene- 
tration of light rays is so slight that even strongly concen- 
trated radiation is not particularly effective for this purpose. 
The use of concentrated acids for removal of corns or cal- 
losities is likewise not recommended because of danger of 
damage to normal tissues. 

The most logical treatment is to pare down the callosities 
under antiseptic precautions as much as possible by means of 
a sharp scalpel, going only to the depth of the normal tissues. 
Following such paring, occasionally an application of an oint- 
ment containing 30 per cent salicylic acid in hydrous wool fat 
may be used to soften the deeper portions of the callosity, 
after which further cautious paring may be done. The impor- 
tant point in the treatment of corns is to remove friction. For 
this purpose the callosity should be shielded until it finally dis- 
appears, and carefully fitted shoes should replace the ones 
which have produced the corns. Even if corns are removed, 
they will promptly return unless the friction that caused them 
is eliminated. 


DANGERS FROM GALVANIZING SHEET METAL 

To the Editor : — Is exposure to the fumes of ucids arising from the 
vats in the process of galvanizing sheet metal recognized as a direct or 
contributing factor in the development of pulmonary disease? Reference 
to authoritative literature would be appreciated. M.D. Wisconsin 

Answer. — In .general galvanizing work the chief fume pro- 
duced is zinc oxide, which is not an acid. This fume may give 
rise to metal fume fever, which is primarily a respiratory dis- 
ease (Sayers, R. R. : Metal Fume Fever and Its Prevention. 
Pub. Health Rc/.. 53:1080 [July 1] 1938). Extensive work 
also has been reported by Drinker and liis associates (/. Iiidiisl 
Hyg. 9:88, 98 [March], 187 [May], 331 [Aug.] 1927). Ammo- 
nium chloride is widely used as an overlying coating above 
molten metal, whicli might lead to respiratory irritation but lias 
attracted little attention. In the galvanizing of metal sheets, 
some plants make use of a bath of molten or flaming sulfur, 
which niay become sulfurous acid. Tin's gas or vapor [s lu'gltly 
irritating in low concentrations. The effects of sulfur dioxide 
have been discussed by Keboc and others (but with reference 
to another industry) in an article in the Joiinial of Iiidiislrial 
Hygtctw (14:159 [May] 1932) entitled “On the Effects of 
Prolonged Exposure to Sulfur Dioxide.” 

However, in the preparation of sheet metal prior to galvaniz- 
ing, sulturic acid vapors may appear and mav be irritating. 
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Ordinarily, sulfuric acid will not evaporate. Acid may leave 
pickling vats as a constituent of steam and on the evaporation 
of the water component may be present in high concentrations, 
ouch acid vapors may induce inflammation of the upper re*spira- 
tory with bronchitis. In any given galvanizing room, if the 
Pofs producing^ zinc oxide are near pickling vats, 
which may emit sulfuric acid, their combination may take place 
in the atmosphere, leading to zinc sulfate, which is a definite 
irritant. This combination has led to inflammation of the gastro- 
intestinal tract eventuating in ulceration (McCord, C. P. ; Fried- 
lander, Alfred; Brown, W. E., and Minster, Dorothy K.: An 
Occupational Disease Among Zinc Workers, Arch. hit. Med. 
37:641 [May] 1926). 

This industrial operation, under certain conditions, may pro- 
voke several occupational diseases, but involvement of the 
respiratory tract does not stand out as preeminent. 


MIXED VACCINE IN BRONCHITIS 

To the Editor : — A man aged 58, a pilot, complains of chronic bron- 
chitis of many years' duration. He has had various treatments by a 
number of physicians with little or no relief. On two occasions during 
the last year, the treatment consisted of Lederle's combined pertussus 
vaccine. The patient reports that there is more relief from this treat- 
ment than from anything else he has received. Is the result psychic or is 
the treatment of benefit? George Good, M.D., Union City, N. J. 

Answer. — Various types of vaccines have been used in the 
treatment of chronic bronchitis and chronic bronchia! asthma. 
The preparation given is representative of most of the respira- 
tory vaccines used except that it also contains Bardet bacilli. 
No one has proved any special virtue in the use of the latter 
organisms in chronic bronchitis or asthma, nor is there any 
definite proof that autogenous are better than stock vaccines. 

The apparently good results obtained were probably not 
psychic but similar to those obtained by the administration of 
other nonspecific proteins, which unfortunately are usually of 
only temporary duration. To obtain success with vaccines 
many believe that it is necessary to inject doses large enough 
to obtain definite local reactions. If asthma also is present 
the patient should be given the benefit of thorough cutaneous 
testing. Something in the environment or diet may be discov- 
ered the removal of which may be of great service to the 
patient. 


BLADDER AND RECTAL COMPLICATIONS FROM 
SUBARACHNOID ALCOHOL INJECTIONS 
To the Editor : — Is it possible to have bladder complications (retention 
or incontinence) ndthout rectal complications (incontinence) following the 
subarachnoid injection of absolute alcohol? What is the incidence of 
bladder dysfunction following the subarachnoid injection of absolute 
alcohol, and what is the average duration and prognosis? 

M.D., Florida. 


MINOR NOTES ' jova. a. m. a. 
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a 5 or 6 per cent solution. The urine should be tested frenuentlv 
^ method of checking the water balance is 

by determining the twenty-four hour output and specific gravity 
of the urine Blood chemistry estimations are more accurate 
but frequently too expensive to be practical. Locally, thrombo- 
phlebitis occurs more frequently after the high concentrations. 

Une must try to avoid the extreme discomfort, tendency to 
pressure sores and pulmonary edema resulting from the patient’s 
lymg in one position for continuous or prolonged intravenous 
administration. 


GRINDING TEETH IN CHILD 
To t/ie liditor: A little pirl, aged 4^, who seems in splendid health, 
lias acqmred the habit of crunching or gritting her teeth while asleep, esp^ 
cially when slie lies on her back. I have consulted various books but find 
no mention of this condition. Could you please tell me the cause of such 
a condition and treatment.’ r 

ill.D., Louisiana. 

Answer. — The exact cause for grinding or gritting of the 
teeth has not j'et been determined. The condition, liowever, 
seems to occur most frequently in children of so-called nearo- 
pathic constitution. These children, as a rule, are restless and 
irritable, and they sleep more or less poorly. The condition in 
itself does not result in any damage to the teeth in the majority 
of instances, nor does it seem to have any detrimental effect on 
the health. With increasing age the disorder, in almost every 
instance, disappears. Treatment should be directed toward the 
reduction of the child's nervousness, by assuring an opportunity 
to obtain plenty of rest, sleep, fresh air and sunshine. Calcium 
therapy given concurrently with vitamin D preparations is 
suggested in some cases. 


ALOPECIA AREATA 

To the Editor : — A man aged 30 has been gradually losing his hair in 
three large spots on his head. It pulls out without any sign of a root 
but leaves the scalp smooth. It doesn't change in color. Please advise 
as to treatment. Idaho. 

Answer. — The patient has alopecia areata. This may be due 
to nervous shock or to long continued mental strain. Attention 
should be paid to the patient’s general physical condition and 
any foci of infection removed. Locally the affected areas can 
be painted lightly by the physician every ten days with a 50 per 
cent solution of tricresol. Every other night the areas can be 
anointed with a 12 per cent sulfur ointment or, if preferred, 

the following lotion can be rubbed in: 

® Gm. or Cc. 

Mercury bichloride 

Chloral hydrate 8. 

Spirit of formic acid 

Castor oil “ 

Alcohol sufficient to make ISO. 


Answer. — ^It is impossible to give accurate data concerning 
the incidence of loss of vesical function or the incidence of 
rectal incontinence following subarachnoid injections of alcohol. 
It is possible to have vesical complications such as retention 
or incontinence without rectal complications, or vice versa, 
following the subarachnoid injection of absolute alcohol. It is 
not possible to predict, prior to such an injection, whether a 
patient will lose control of the bladder or rectum, or both, but 
a patient on whom this procedure is to be performed should 
be impressed with the fact that either or both of these com- 
nlications may occur. Likewise, it is not possible to give any 
accurate data as to how long these complications will persist 
if they do occur and, consequently, the prognosis necessarily 
must be guarded in each case. 


DANGERS OF INTRAVENOUS INJECTION 
OF DEXTROSE SOLUTION 

To the Editor:— Are there any reported barmfu! effects resulting from 
the continued use of dextrose intravenously? ji.D., West Virginia. 

ANSWER.-E.xperimenta11y in animals 10 per cent dextrose 
in water given intravenously has produced serious arid even 
fatal resulfs from amounts comparable to those used clmiw ly 
There is such a variation in the indications and course of the 

the Patien^ ^ only w^ 
chlorides are ’"dicated that they jay indicated in 

ofdinam' conditLTsuch as after operation to give more than 


The quartz lamp is also of value in certain cases. Sufficient 
treatments should be given to cause an erythema and they shouiQ 
be given once or twice weekly. 


TERPIN HYDRATE IN ISO-ALCOHOLIC ELI.XIR 
To the Editor:— In The Jouekae, Sept. 14. 1935, Bernard Fan*® 
presented in an article on advances in therapeutic technic an examp 
the use of an iso-alcoholic elixir consfstiner of terpin hydrate 5 Lra. 
iso-alcoholic elixir to make 60 cc. I have been unable tQ_ 
prescription filled. One druggist asked the patient to return Jn ' . 
four hours; others refused to attempt it. One druggist niled i 
mixture was cloudy. Why? Robert M. Holland, M-D., Boston. 


Answer. — T here is no incompatibility whatever "'h 
tigh-alcohohc eli.xir (N. F. VI) is employed, as is o , 
ntended when iso-alcoholic elixir is prescribed: terpm J 
■eauires a Iiis'hlv alcoholic vehicle for solution. 


ALLERGIC BLEPHARITIS 

To the Editor:— In Queries and Minor Notes m Tim ,), 3 t 

dy 16 Dr. E. H. Brown’s question on allergic blepbarit.s sure 
y own case might be of interest. For some years I “ 
occasional attacks of blepbanUs, which I believe ore^ I-motoms 
cause of the conditions of their onset, the accompa Ji g j,ivins ■" 
e response to treatment. The attacks most often J pre- 

e country or exposure to the dust of piUm'S- , ^ throat, m 

ded by a short, dry cough and tickling m it 

ght and of such short duration that I only "cf"' I r congtnr" 
e blepharitis; severe attacks are often / „hcdrine 

,d the misery of bay fever. A I per cent 

rayed into the nose when an attack ‘^tcatens has swcHm? 

en completely effective in forestalling ' I’ ^ ‘tt eyes mf.-s 

•eady begun, a little of the same solution dircc J .. Conn. 

pid remission of the symptoms. Edward R. Smith, .mc • 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORtAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, August 20, page 743. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners: Parts I and II. Exami* 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Sept. 
12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 

American Board of Anesthesiology: An affiliate of the American 
Board of Surgery. New York, Oct. 21-22. Applications must be filed 
sixty days prior to. examination. Sec., Dr. Paul M. Wood, 745 Fifth 
Avenue, New York. 

American Board of Dermatology and Syphilology: lyrittctx. 
Various large cities in the country about Oct. 1. Oral. St. Louis, Nov. 
11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St„ Boston. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Oct. 17 and Feb. 20. 
Application for the October examination must be received before Sept. 
15 and for the February e.xamination on or before Jan. 1. Sec., Dr. 
William S. Middleton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written examination 
and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Nov. 5. Last date for 
applications is Sept. 5. General e.xamination for all candidates (Groups 
A and B) will be given in St. Louis, June. Applications must be filed 
not later than sixty days prior to date of examination. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: New York, Oct, 7, and 
Washington, D. C., Oct, 8. Sec,, Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Memphis, Tenn., January. 
Applications for this examination must be filed with the Secretary on or 
before Oct. 15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., 
Chicago. 

American Board of Otolaryngology: Washington, D. C., Oct. 

7-8. Sec., Dr. W. P. Wherry, 1500 Jiledical Arts Bldg,, Omaha. 

American Board of Pediatrics: Detroit, October 20; Rochester, 
N. Y., November J3; and Oklahoma City, November 15. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, 111. 

American Board of Psychiatry and Neurology: New York, Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Radiology: Atlantic City, N. J,, Sept. 15-18. 
Sec., Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester. Mtnti. 

American Board of Urology: New York, Jan. 13-15, Applications 
must be submitted not later than Oct. 1, Sec., Dr. Gilbert J. Thomas, 
1009 Nicollet Ave., Minneapolis. 


Kansas June Examination 

Dr. J. F. Hassig, secretary, Kansas Board of liledical Regis- 
tration ‘and Examination, reports the written examination held 
at Kansas City, June 7-8, 1938. The examination covered 10 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Eighty-three candidates were examined, 
all of whom passed. The following schools were represented: 


School PASSED Grad, Cent 

College of Medical Evangelists (1938) 80.5 

Northwestern University Medical School (1938) 87.9 

Rush Medical College.... (1937) 85.5 

University of Illinois College of Medicine 0938) 85.5 

University of Kansas School of Medicine (1938) 79, 


80.6, 81, 81.6, 81.6, 81.7, 82, 82, 82,2, 82.3, S2.5, 

82.7, 82.9, 83, 83, 83.2, 83.3, 83.4, 83.5, 83.5, 83.6, 

83.7, 83.9, 84, 84.2, 84.2, 84.4, 84.7, 84.8, S4.8, 84.9, 

85, 85, 85, 85.2, 85.5, 85.5, 85.7, 85.8, 86.1, 86 86.3, 

86.3, 86.4, 86.5, 86.5, 86.5, 86.6, 86.6, 86.9, 86.9, 86.9, 

87.3, 87.4, 87.6, 87.7, 87.7, 87.8, 88.3, 88.4, 89, 89, 89, 

89.4, 89.8, 90, 90,2 

Boston University School of Medicine ...(1930) 85.1 

Creighton University School of Jfedicine (1937) 81 9 

(1938) 77.6, 80.4, 81.4, S2.3, 85.9 

University of Oklahoma School of Medicine (1936) 82.2 

Meharry Medical College n938) 83.2 

University of Wisconsin Medical School (1937) 84.7, 86.4 

Medizinische Fakultat dcr Universitat Wien (1936) 80.5* 

Thirteen physicians were licensed by reciprocity and two 
physicians were licensed by endorsement on 10 and July 1. 
The following schools were represented : 


School LICENSED BY RECIPROCITY 

Northwestern University ^fcdical School (1935) 

University of Illinois College of '' ’ 

University of Kansas School of ‘ • 

St, Louis Univ. School of Med 

Creighton University School of ‘ 

Ohio Stale University College of ' 
l’Tn\cr«;ity of Cincinnati College *' 

Marquette University School of* Medicine (1931) 


Reciprocity 
with 
Illinois 
Illinois 
Missouri 
Missouri 
New Jersey 
Ohio 
Indiana 
Wisconsin 


University of Wisconsin Jledical School (1935) Oklahoma, 

(1936) Wisconsin 

Albert-Ludwigs-Universitat Medizinische Fakultat, 

Freiburg (1914) Texas 


LICENSED BY ENDORSEMENT 

Rush Medical College.... 

Harvard University Medical School 

* License has not been issued. 


Year Endorsement 
Grad, of 
(1925)N. B. M. Ex. 
(1932)N. B. M. Ex. 


Colorado June Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, June 15-17, 1938, The examination covered 8 subjects 
and included 163 questions. An average of 75 per cent was 
required to pass. Forty-three candidates were examined, all 
of whom passed. Ten physicians were licensed by endorse- 
ment. The following schools were represented: 


School PASSED Cent 

College of Medical Evangelists (1938) 78.5, 82, 83 

University of Colorado School of Medicine (1938) 80, 

81, 81, 82, 82.5, 83, 83, 83.5, 84, 84, 84, 84, 84, 84, 

84, 84.5, 85, 85, 85, 85, 85, SS, 85, 85. 86, 86, 86, 

86, 86, 86, 87, 87, 87, 87, 87, 88, 88, 89 

Northwestern University IMedical School ,(1938) 92 

Osteopath * 77.5 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


University of Kansas School of Medicine. .... (1916), (1936) 

Johns Hopkins University School of Medicine (1912) 

Barnes Medical College, Jlissouri (1904) 

Washington University School of ' 

University of Nebraska College of *' 

University of Rochester School of ‘ ‘ 

University of Cincinnati (College of * ‘ 

University of Wisconsin Medical School (1932) 

•Licensed to practice medicine and surgery. 


Kansas 
Ohio 
Kentucky 
Missouri 
Nebraska 
New York 
Ohio 
Oklahoma 


Wyoming June Examination 
Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports the oral and written examination 
held at Cheyenne, June 2, 1938. The e.xamination covered 
twelve subjects and included 120 questions. An average of 
75 per cent was required to pass. Five candidates were exam- 
ined, all of whom passed. Two physicians were licensed by 
reciprocity after an oral examination. The following schools 
were represented: 

School ^rad. cSt 

University of Colorado School of Medicine (1937) S3 

Northwestern University Medical School (1938) 80* 

Rush Medical College (1937) 84 

University of ^Illinois College of Medicine (1937) 78 

Creighton University School of Medicine (1936) 77 


School LICZSSED DY RECIPROCITY 

Northwestern University Medical School (1922) Iowa 

Univ. of Michigan Dep’t of Medicine and Surgery.. (1899) Montana 
*This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


South Carolina June Report 
Dr. A. Earle Boozer, secretarj'. State Board of Medical 
Examiners of South Carolina, reports the written examination 
held at Columbia, June 27-29, 1938. Tlie examination covered 
seventeen subjects and included fifty-si.x questions. An average 
of 75 per cent was required to pass. Forty candidates were 
examined, thirty-nine of whom passed and one failed. Eight 
physicians were iicensed by reciprocity and one physician 
was licensed by endorsement. The following schools were 
represented : 


School^ Sad. 

Emory University School of Medicine (1938) 

University of Pennsylvania School of Medicine !*.*.(1938) 

Medical College o[ the State of South Carolina (19381 

79.5. 79.9, 79.9. S0.4, 80.6, 81, 81.6. 81.6, 82 1, 82 3 

82.3, S2.S. 84, 84, 84, S4.I, 84.9, 85.1, 85.3, 85.4 85.s’ 

86.1, 86.1, 86.5, 86.5, 86.6, 87.3, 87.8, 88.1, SS.3. 88 3 

88.4, 88.6, 90, 90.6 » o. . co.j. 

University of Vermont College of Jfcdicinc (1935) 


Per 

Cent 

84 

86.9 

78.3, 


86.8 


School FAILED 

Boston University School of Medicine.. 


Year 

Grad. 

(1899) 


Per 

Cent 

71.6 
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School I.ICEKSED BY RECIPROCITY 

University of Georgia School of Medicine (1936^21 

Bennett Medical College, ^ 

Tulane University of Loui- 
Ohio State University Colic 
University of Tennessee C ' ' 

Medical College of Virginia 


School LICEN’SED BY ENDORSEMENT 

Duke University School of Medicine 


Rccijirocity 
with 
Georgia 
Illinois 
Louisiana 
Ohio 
Tennessee 
Virginia 
Year Endorsement 
Grad. of 
(1935)N. B. M. Ex. 


.(1933) 


Book Notices 


General Technic of Medicafion: An Introduction to Medicinal Tech- 
nology. By Bernard Pantiis, M.S.. M.D., Professor of Therapeutics 
University of Illinois College of Medicine, Chicago. Third edition. Cloth.’ 
Price, $2. Pp. C20. Clilcago : American Medical Association, 1038, 

The stated purpose of this book is to combat the sHpsliod 
metiiods so characteristic of many physicians in ordering medi- 
cines. Wliile tlie author does not avowedly present a text- 
book on the prescription and is apparently far from considering 
l)is work a treatise on therapeutics, from the pedagogic point 
of view he nevertheless manages to make distinct contributions 
in both fields. It is indeed the reviewer’s opinion that no finer 
book on prescription writing than this exists and that were 
its use compulsory in all medical schools the profession would 
rapidly advance in the "technic" of medication. But unfor- 
tunately few schools have a place in the curriculum for such 
"major” hours as a prescription course based on this work 
would require. Considering the book as a supplementary text- 
book in tlierapeutics only, one may question the advisability of 
burdening the student with pages of description of procedures 
which can be grasped in a few minutes of sharp watching in 
the hospital. Nevertheless there is something of undoubted 
value for the practicing physician on nearly every page of this 
book, and considering the essentially tedious nature of these 
subjects they are presented in a manner as little tiring as one 
could probably hope for. The third edition is brought well down 
to date and includes of course such alterations as were neces- 
sitated by new editions of the U. S. Pharmacopeia and the 
National Formulary. 

The Psychology of Early Growth Including Norms of Infant Behavior 
and a Method of Genetic Analysis. By Arnold Gesell, Pii.U., M.D., ScD., 
Director of the Clinic of Child Dcvelojimcnt and Professor of Child 
Hygiene in Tale University, .and Helen Tiiompson, Ph.D., Bescarch Asso- 
ciate in Biometry^ Tlie Yale Clinic of Child Development. Assisted by 
Catherine Stninli Amatruda, JI.D., Research Pediatrist, The Yale Clinic 
of Child Development. Cloth. Price, ?4. Pp. 290, irith 30 Illustrations. 
Kew York : Macmillan Company, 1938. 

This latest volume from the clinic of child development at 
Yale University maintains the high scientific standards as well 
as the pleasing format of earlier publications. It takes the place 
of the volume, now out of print, on the Mental Growth of the 
Preschool Child and adds thereto a fully documented account 
of mental and physical growth during infancy on which have 
already been published An Atlas of Infant Behavior, Infancy and 
Human Groivth, and Infant Beliavior. 

When a phj-sician takes up a volume which describes stages 
of development, he expects, on the basis of physical measure- 
ments to which he is accustomed, to find quantitative determina- 
tions neatly and clearly defined which he may use with little or 
no qualifications as measures of progress. He may therefore 
feel somewhat at a loss at first in finding that no such simple 
and concrete measures are possible for determining behavior. 
He is apt not to realize that in dealing with psychomotor 
processes he is exploring a dynamic comple.x of wh.ch_ the 
outlines are indeed fundamentally regulated by intrinsic 
determiners but of which the expression is modified by a sensi- 
tivity to environmental influences. _ , , ,, 

The reviewer has recently had the opportunity to watch the 
efforts of a montli-old monkey (Macacus rhesus) learning to 
use its locomotor mechanism. The animal could not yet sit 
up with any security. Nevertheless it was attempting to 
“muscle up” on parallel bars and to climb a trellis. Every non 
and then it would fall down on its back and could roll ore 
prone only with help from its mother. Roentgenograms showed 
that its bodilv development was already the equivalent of that 
of a child be'tween 5 and 6 years of age. Therefore one may 


JoUB. A. M. A. 

Auc. 27, IWj 

assume, on the basis of Coghill’s rvork, that the motor pattern 
in the monkey rvas already, fully established and that learning 
and experience alone were necessary to transform its motor 
capacity into motor ability. It was engaging all postural and 
prehensile motor patterns at once. In two- weeks’ time the 
monkey had learned to use rvith fair efficiency its several motor 
capabilities. 

Man horvever is born in a far more immature stage of- 
development. The delimiting motor patterns complete them- 
selves slowly. Prehensile capacity, though appearing early, 
undergoes progressive development over a period of eighteen' 
months. Postural and locomotor capacity, though also appear- 
ing early, continue to develop so that the child is already 3 years 
old before he can learn to ride a tricycle. 

This great extension of time for the development in man of 
motor patterns which are already complete in the monkey soon 
after birth means that infants must very gradually transform 
these slowly maturing motor capacities into motor abilities.' 
There will then be unequal developments in motor patterns 
and seeming contradictions in motor abilities rendering impos-; 
sible the definition of stages by simple rules. Each stage is 
represented by a constellation of activities, not by a single 
achievement. Once the physician has mastered this fundamental 
conception, he will have no difficulty in following the clearly 
described stages in development portrayed by the authors. 

There are however five different fields of behavior for 
Iiuman psychomotor development, namely postural, prehensile, 
perceptual, adaptive and language. Although the constellation 
of achievement in each of these gives important information on 
the stage attained, the composite maturity levels of each must 
not be averaged. The maturity level in postural behavior, for 
e.xample, is more accurately determined than that of social 
(adaptive) behavior because of the greater number of items in. 
reference to posture. 

There are allusions on page 223 to clinical relationships of] 
stages attained in these several fields, but as the authors are 
concerned only with the achievements in health and in uiiinter- • 
rupted progress, these are merely sketched in outline. Neverthe- 
less a careful study of the text, which is not to be accomplished, 
without sweat and tears, will guide the clinician to a correct ' 
interpretation of his observations. The volume makes a distinct ■ 
contribution to our study of the standards of health. 

The Truth About Vivisection. By Sir Leonard Rogers. K.C.S.I.. LLD.. 
M.D., Hon. Tre.isiirer, Research Defence Society. Cloth. Price, Os. Ip. 

182, witli 9 illustrntions. London: J. & A. Cliurclilll, Ltd.,' 1937. 

Nowliere has there been a more complete or comprehensive . 
puncturing of the claims of the antivivisectionists than in 
England, where two royal commissions have gone into the 
matter exhaustively and in each instance have brought in con- 
clusions favorable to the continuation of the use of animals m 
research. They have, in other words, found the claims of the 
opponents of scientific research untenable. Yet, as this boo ' 
points out, the activities of the antis continue unabated aw 
are based, as always, on the same old tissue of lies, evasions, 
garbling of quotations, suppression of evidence, emotionalism, 
hair tearing, breast beating, and screaming charges which are 
never substantiated. This little book brings the picture o 
aiitivivisectionism in England down to date by cataloguing m 
activities of the sect since the second royal commission of U J , 
the first royal commission met in 1875. The author points on 
that in spite of the findings of the royal commissions t le 
antivivisectionists still : 

1. Continue to deny and contradict the unanimous verdicts of tie 
royal commissions. 

2. Continue to deny the ethics of animal experimentation. 

3. Continue to make their often refuted charges of cruelty. , 

' demned hy tnc 


4. Continue to use misleading statements con 
commissions. 


5. Continue to waste donated and trust funds in the pnr=u 


of 

Lunus in me 1 -. 

objectives rejected by two royal commissions. 

This book, which so completely, logically and 
reduces all the claims of the antivivisectionists 
and shows how their activities arc contrary to the , 

est, should be of great interest to American ■ 

American antivivisectionists adopt the same tactics ‘ 
fall back on quotations from British sources or ci e 
or experiences in England as a basis for their dema 
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country. .A. knowledge of the collapse of their movement in 
England under the pitiless and unimpeachable investigation 
of a royal commission in 1875 and another in 1906, plus the 
evidence that they have learned nothing and forgotten nothing 
as a result of these e.xperiences, should lead to a renewed- 
vigilance in this country against their possible inroads. They 
are constantly on the alert to break in. As this is written, 
they are endeavoring to initiate a measure in California under 
the specious title of “Humane Pound Law,” which, if enacted, 
will cripple medical education in that state, to say nothing of 
placing handicaps on all research involving the use of animals 
and hampering the teaching of all the biologic sciences and 
the manufacture and testing of biologic products and many 
drugs. 

The Practice of Urology. By Leon Herman, B.S., M.D., Professor of 
Urology, University of Pennsylvania Graduate School of Medicine, Phila- 
delphia. Cloth. Price, ?10. Pp. 023, with 504 illustrations. Philadelphia 
& London : W. B. Saunders Company, 193S. 

A new book on the practice of urology designed primarily 
for the general practitioner and surgeon should be of great aid 
to the medical profession in general. While not written in the 
usual textbook manner, the book should be of value to the 
medical student as a source of reference. Each section is well 
outlined and the work as a wliole makes good reading. The 
sections dealing with the various aspects of the diagnosis and 
treatment of diseases of the urogenital system are discussed 
from the author’s own point of view. It is of interest to note 
that he believes that nephropexy is again returning into favor 
among urologists. His discussion of the subject, however, is 
not convincing and the cirapter ends with a plea for renal 
sympathectomy at the time of nephropexy in order to obtain 
best results. His discussion of the subject of lithiasis is not 
well balanced. Too much space is devoted to detailed descrip- 
tion of dietary therapy of unproved value. The relative impor- 
tance of excretory urography in diagnosis, particularly in the 
hands of the general practitioner, has not been sufficiently 
stressed. There is too little reference to European literature, 
and' the quotations from American references are in some 
instances not as carefully selected as they might be. The illus- 
trations are as fine as any to be found in present day volumes. 
Dr. Herman has given a valuable contribution to the field of 
medical literature and it is in keeping with the best traditions 
of Philadelphia medicine. 


Public Health and Medical Licensure in the State of Mississippi 1789- 
1937. By Felix J. Underwood, M.D., Secretary and Executive Officer, Mis- 
sissippi State Board of Health, and R. N. Wliitfield, M.D., Assistant 
Secretary, 3IIsslssippi State Board of Health. Clotli. Price, $1. Pp. 
17D, with Illustrations, Jackson, 193S, 


The Mississippi State Board of Health was formed in 1877, 
the necessary law having been modeled after that of Georgia, 
thus making the board of health essentially a product of the 
klississippi State Medical Association. There was no appropria- 
tion until the following year, when the legislature granted $250 
for the salary of a secretary on a part time basis, $1,000 for 
expenses of members attending meetings, and $1,500 for books, 
stationery and supplies. 

Mississippi had a severe epidemic of yellow fever in 1878. 
The town of Holly Springs had 1,440 cases with 304 deaths. 
The records of yellow fever at Orwood and Taylor kept by 
Dr. H. A. Gant were useful to Walter Reed in his e.xpcrimental 
work on mosquito transmission. Dr. Gant, who was a member 
of the Mississippi State Board of Health from 1890 to 1901, 
was associated with Dr. H. AI. Carter during this epidemic. 
When this book was written (1937) Dr. Gant was still living 
at Columbia, Tenn. ; his recollections of yellow fever epidemics 
were recently published in the Alississippi Doctor. 

The modern history period of public health in Alississippi 
began in 1910. Credit is given to Dr. W. S. Leathers for 
bringing the health work of the state from obscurity to 
prominence. The Bureau of Vital Statistics was established in 
1912; the state was admitted to the death registration area in 
1919 and to the birth registration area in 1921. A campaign 
against typhoid in one county in 1914 directed by a member 
of the U. S. Public Health Service was the beginning of federal 
liarticipation in Mississippi’s health program. Then came the 
heginning of full time county health departments about 1917, 


and of malaria control in 1915. The Rockefeller Foundation 
gave financial assistance and personnel to organize the program 
and in 1929 a separate division of malaria control was 
established. 

Joseph Goldberger and George Wheeler of the U. S. Public 
Health Service carried on experimental work on pellagra at 
the Mississippi Penitentiary, certain prisoners accepting the 
governor’s offer of pardon for submitting themselves to the 
experiment. Goldberger and Wheeler concluded from the experi- 
ments that pellagra developed in at least some of the volunteers 
as a result of a restricted diet. The Mississippi State Tuber- 
culosis Sanatorium was established in 1916. During the 
influenza pandemic in 1918-1919 there were 9,234 deaths reported 
in Mississippi and 213,104 cases. A Department of Child 
Hygiene and Public Health Nursing got under way in 1921 
with Dr. Felix J. Underwood, then director of the Monroe 
County Health Department, in charge. A progressive public 
health law was approved by Governor Whitfield in 1924, in 
wliich year Dr. Underwood became state health officer. The 
book contains also discussions of public health regulations and 
biographies of those who have taken part in tlie development 
of public health work in Mississippi. 

Feeding Behavior oi Infants: A Pediatric Approach to the Mental 
Hygiene of Early Life. By Arnold Gesell, Ph.B,, M.D,, Sc.D., Professor 
of Child Hj’giene and Director of file Yale Clinic of Child Development, 
flic School of Medicine, Yale University, and Prances L. Dg, 31. D, Clotli. 
Price, $4.50. Pp. 201, witli 200 illustrations. Piniadelphla, London & 
Montreal; J. B. Lipplncott Company, 1937. 

This volume is devoted to the behavior aspects of infant feed- 
ing. It deals particularly with normal feeding behavior and 
minor deviations from it. .The material in the first section of 
the book is based on a study of the general behavior develop- 
ment of normal children within the period from birth to six 
years. Then follow chapters covering the motor mechanisms 
of feeding, including suckling, mastication and swallowing. 
There is a description of the implements and technics of feeding, 
breast and bottle behavior, and behavior with spoon, cup, mouth 
and hands. The third section deals with the regulation of 
feeding behavior, while in the appendix there are included illus- 
trative biographies. One of tlie most common problems facing 
the pediatrician are difficulties in the feeding of infants. The 
material in this book should aid him in meeting these problems.. 
The descriptions of normal behavior will also guide the physician 
in directing the mother concerning the infant’s training so that 
he may suggest attempts at training only when the, infant is 
mentally and physically equipped to form the desired habits. 
This book will be found valuable not only to physicians but 
also to parents and students of child development. 

A Handbook of Accepted Remedies: Symptoms and Treatment of- 
Poisoning; Diagnostic Procedures; Miscellaneous Information. Edited by 
P. J, Hanzllk, M.D., Professor of Pharmacology, Stanford University 
Scliool of Jledicine, San Francisco, California. Department of Public 
Healtii, San Francisco, California, J. C. Geiger, Director. Second edition. 
Paper. Price, ?1. Pp. H5. San Francisco : J. W. Stacey, Inc., 1937. 

The first edition of this book appeared in 1936. It con- 
tained data based in part on standard textbooks of pharma- 
cology, therapeutics, toxicology and clinical pathology. Accepted 
Dental Remedies and various A. AI. A. publications. The 
second edition, based on revisions of the same source books, 
includes such new items as Allantoin and Urea, Benzedrine, 
Crystalline Vitamin B, Mecholyl, Protamine Zinc Insulin, Sulf- 
anilamide and Vinethene. Under “Poisonings,” sections on 
Sulfanilamide and War Gases have been added. There is 
new material on calculation of doses for man which is not 
particularly significant. Also added are a nomogram for body 
surface, a description of the x-ray unit r, a table of the inter- 
national atomic weights and some statistical formulas used in 
medicine. There is a new short section on official assajs. 
Alercurochrome and Dinitrophcnol have been omitted. It 
would seem advisable in subsequent editions for the author 
to refrain from including a title “Endocrine Disturbances” 
unless he extends the present list of endocrine principles to 
include their therapeutic uses. On the whole, the information 
contained in this book is very useful and it should save con- 
siderable time for those engaged in work which requires refer- 
ence to these data. The author deserves much commendation 
for the excellent result of his efforts to include so much useful 
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data in a compact Iiandbook. It may be presumed that it 
enjoys a popularity far beyond that of the staff of the San 
Francisco Hospital for which it was primarily designed. 

2ur Enldcckuno der Insulinschocktherapic bel akuten Geisteskrankhei- 
ten, Insbcsondere bci der Schizophrenic. Yon Dr. Julius Schuster 
sewesener 1. Assist.int der Fdzmitny P^ter-Unlrersltiit rsychlntrisch Ncu- 
rologisclicn 'Unlversltiitslillnlk In Budapest. Paper. Price, 2 penRo Pp. 

SO. nud.arcst: Druchcrcl der Pester Lloyd-Gcsellschaft, ’ [n. d.]. 

This book is published by the author mainly to demonstrate 
his ability with this method. He tried to accumulate extensive 
material from the literature on insulin but unfortunately so 
carelessly that the excerpts lose the value which they had in the 
original papers. The clear understanding of hypoglycemic, phar- 
macologic shock in the interpretation of Sakcl is to the author 
after many years of common knowledge apparently unknown. 
He has confused hypoglycemic shock with brain shock so called 
by iiim and in another place he does not differentiate both from 
allergic shock. The book is so confused that it cannot confuse 
anybody. 

The Truth About Childbirth; Lay Light on Maternal Morbidity and 
Mortality. By Anthony M. Ludovlcl. Clotli. Price, $2.50. Pp. 204. 
New Yorl:: E. P. Dutton & Co., Inc., 1938, 

This amazing hook stems its origin from the serious reveries 
of a serious layman. Mr. Ludovici, known to English and 
American readers as an experienced essayist, pondered on the 
hitherto ine.xplicable enigma that easy labor was the portion 
of primitive woman and dystocia the commonplace for her 
civilized descendants. From these reveries there arises a scries 
of rational explanations supported by a broad, multitongucd 
literature. Any doctor will be awed .by this layman’s erudition 
and thoroughness even tliough many of tlie conclusions may 
appear unwarranted. Each statement of fact is supported by 
the page reference of the author’s authority. The chief defect 
of tlie book is that its author writes like a missionary. Through- 
out he is a humorless protagonist, a fire-eating zealot, a Don 
Quixote tilting at windmills. Moreover, througli some distortion 
of vision he seems to think that physicians arc in league with 
the devil and together they scheme, plot and strive to make 
labor annually more difficult and more unsafe. 

In the introduction Mr. Ludovici disposes of the hoa.x that 
childbearing is an illness. He is convinced with full freudian 
conviction that the current attitude to regard birth as an illness 
is the work of womankind, who subconsciously creates this 
lugubrious atmosphere as “a means of acquiring power over 
the male.” 


glancis of mternal secretion is too complicated and too va^tie 
to do a lay reader any good, especially such advice as the 
closing note of one chapter in which he admonishes the reader 
to fake good care of his gland of life, that is to say, his 
adrenal cortex. How the absorbed reader is to accomplish 
this feat tloes not appear. 'The book is extensively dociimenled 
and most if not all of the references arc to recognized authori- 
ties, but the conclusions and the applications of the work oi 
these research workers is confused, inconclusive and inaccurate. 
While the book contains much good advice and a great deal of 
information which might be of considerable value, it is not a 
work which arouses entliusiasm. 

Wlssonschaftliche Forschunosbcrichtc. Nalurwisscnscbaflllcho Rtihe. 
IlerausgcKcben von Dr. Itaphael Ed. LlescBang. Frankfurt a. M. Band 
I : Virus tind VJnjskranklJciien be! Mcnsclien, Tiercn unci Pflanzen: 
Blolopischo ElnfliJirung in die aliprcmelnen ForscfiunRscrgcbnlsse, prak- 
tischen Anwendungen iind ArbcUsmetlioden. Von Dr. med. Giistar ScilTert, 
iVed/irinrtirftt a, D., P/nncBK/Miinclicn. Paper, price, 16 marks. I’p. 221, 
with 7 lUustratlons. Dresden & Leipzig; Theodor Steinkopff, 3938. 

In the first sixty-six pages of the book is a general discussion 
of the viruses, including among other things some of the recent 
work on the size of virus particles, chemical purification and 
immunologic considerations. The bulk of the book deals with 
virus diseases of man and animals. A small amount of space 
is given to diseases of plants and tlie virus-like forms such as 
the rickettsiae and bacteriophage. In concluding, a section is 
given on the methods used in the study of viruses. The book 
has definite value in acquainting the reader with some o! the 
recent developments in this field, although it is too incomplete 
to serve as a reference guide to investigators. 

The British EncyclDpacdia of Medical Practico Includino Medicine, Sur- 
ocry, Obstetrics, Gynaecology and Other Special Subjects. Under the Gen- 
eral Edilorsliip of Sir Humphry Itoiteslon, B(., G.C.V.O., -tf.D. Volume 
VII : Ilyperchlorliydrln to Lcucorrlioca and Other Non-Hncmorrliaslc 
VaRlnnl DIscliarsos. Clolli. Price, $12. Pp. 759, wKli 171 lllusirallons. 
London & Toronto; Bullerwortli & Co. (rubllsiiers). Ltd,, 1938. 

Volume VII is one of the largest of those included in this 
new encyclopedia. It goes from ''hypcrchlorhydria" to 
“leukorrhea” and includes particularly important articles on 
such subjects as hypnotism, immunity, impotence, industrial 
accidents, infant feeding, insurance, diseases of the joints, labor, 
diseases of the larynx, and leprosy. Obviously, most 
tant is the section on labor, which occupies more thsn I/O 
pages and thus constitutes a brief textbook of obstetrics. This 
book is as beautifully prepared and printed as are the other 
volumes of the scries and presents adequately British points ot 
view in relationship to the subjects discussed. 


In chapter I Mr. Ludovici discusses easy childbirth, quoting 
extensively from explorers and anthrojiologists to prove that in 
yesteryear primitive women labored as rapidly and painlessly 
as do subprimate animals today. In chapter II he goes beyond 
this and argues that childbirth should actually be pleasurable. 
In the third chapter, which is.on normal childbirth, he points out 
that an average labor is not necessarily a normal labor, not more 
so than the average set of teeth in a community is necessarily 
a norma! set of teetli. In the second part of this book, 
chapters to ‘S''!!!, be considers the conditions of modern life 
which operate against normal, painless, pleasurable and safe 

childbirth. . . . 

All in ail Mr. Ludovici has written a strong, thought- 
provoking book. It contains a wealth of intelligent material 
with an excellent bibliography and index. Many of the author’s 
conclusions the reviewer takes issue with, as would most 
doctors. 

.... I Miv...* vrA» Make U Bv Boris SokoIoIT, M.D., Sc.D. 
C.oT'''p.^''o! ll 7 ?“‘pp.“ 20 L”Ncw-Y<,?k^: Greyslcc Press. 193S. 

This book on the hygiene of middle ap was written by a 
physician who died in his early fifties. It is a difficult book 
fo evaluate. In many respects it is far too tecim.cal for the 
av reader, for whom it is intended. It is not sufficiently com- 
Sbensive for the physician. The author is obviously widely 
read hi medical literature, but apparently he did not read with 
discrimination. He places too much emphasis on the change 

apparentb , © ^ 3 nerliaps of an early association between 

i..u, or .ho 


Sociat Service Department of the Mount SInaf Hospital of the CUy of 
New York; A BevJew 1927-3937. Paper. Pp. 80. York', 

"The first social worker in the Mount Sinai Hospital was 
appointed in 1906, In 1917 there was a staff of^ 
in 1927 the staff consisted of forty persons; and m ” 
has grown to a staff of fifty-four, including profcssiona an 
clerical staff/’ The struggles during depression and the 
ments of social service work in the various hospital depar ni 
are explained in a popular manner. The whole constitu cs 
vivid picture of all the activities of one of the largest losp 
social service departments in the country. 

Diabetes Insipidus and the Neuro-Hormonal Control of 
A Contribution to the Structure and Function of the HVPO 
Hypophyseal System. By Charles Fisher. • V* ‘ 

ami S. W. Hanson, Ph.D., M.D. Institute of 71 

University Metlic.'il School. Cloth. Price, Ip. 
tratlons. Ann Arbor, Michigan: Edwards Brothers, Jn •» 

This volume is excellent in every respect witli 
of the title “Diabetes Insipidus” which appears • f^r- 

The use of this title would imply that the book con . • 
mation regarding the clinical syndrome of of 

and its treatment. As a matter of fact, it contain 3 

help to a practicing physician. It does, b°"’^' 1’ (.nesis oi 
complete review of knowledge regarding the P . 
diabetes insipidus as determined by careful experr _ 

gations on animals. It is based on tlic UniversiV 

formed in tlic Institute of Neurology, Norfb'^s'e " 

Medical School, and should be of interest to ^ ' inlerefX'l 
physiologist and to tliose students of disease w 
in a fundamental approacii to the problem. 
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Contracts: Salability of “Good Will” of Deceased 
Physician. — Tlie defendant, on the death of her husband, a 
physician, sold to the plaintiff physician the practice and good 
will of her husband for ?5,000, a note being given for the 
purchase price. After making three monthly payments on the 
note the plaintiff was unable to make any further payments, 
having lost considerable of the practice which the deceased 
physician had had. The plaintiff made an unsuccessful effort 
to get the defendant to reduce the amount of the note and 
then instituted suit to cancel it and to recover judgment for 
the three payments already made. The trial court gave judg- 
ment for the plaintiff, and the defendant appealed to the St. 
Louis court of appeals, Llissouri. 

The question before the court was whether the business and 
good will of the deceased physician constituted a valid consid- 
eration for the note. In Ryman v. Kennedy, 141 Ga. 75, 80 
S. E. 551, the Supreme Court of Georgia dealt with a similar 
question which involved the sale of a deceased lawyer’s busi- 
ness for $2,500 for which the purchaser had executed a prom- 
issory note. The maker of the note brought suit to cancel it 
and to recover all sums which had been paid on it, on the 
ground that the thing which the widow of the deceased lawyer 
attempted to sell was not a subject-matter of sale and that 
the note was therefore without consideration. The court, in 
ruling in favor of the maker of the note, used the following 
language : 

Fees earned but not collected by the testator prior to his de.ath, and all 
choses in action belonging to the testator in connection with his law busi- 
ness at the time of his death, and pending claims which the party of the 
first part had made arrangements with other attorneys to handle, were 
expressly exeluded from the sale, and nothing was left upon which the 
contract could operate. The professional skill of the testator as a lawyer 
entered into the contract of employment by his clients, and the possibility 
that after his death his clients would consent to the selection of other 
counsel by the executors or others is too remote a contingency to render 
the “good will” of the testator a subject-matter of sale. 

In Re CaldtvclVs Estate, 107 Wise, 316, 176 N. Y. S. 425, the 
court held as follows : 

The business o! a physician who specialized in x-ray pictures as an 
aid to physicians, and who had a high reputation in Ins specialized field, 
and had made many improvements and inventions in the art, had no 
“good will,” transferable after death, and subject to transfer tax, since 
any good will was personal to the physician, and not to the place of 
business. • . . 

But after a man who has acquired a reputation for great skill or 
knowledge is dead, persons who would go to his ofHce for the purpose of 
consulting him and availing themselves of his superior skill would not go 
there merely because the office was still open and occupied by another 
person, who had no reputation for superior knowledge or skill. 

Again, in Mandcville v. Harman. 42 N. J. Eq. 185, 7 A. 37, 
the court, in discussing a question similar to that involved in 
the instant case, used the following language : 

Professional skill, experience and reputation are things which cannot 
be bought or sold. They constitute part of the individuality of the 
particular person, and die with him. There can be no doubt. I think, that 
if the complainant was the most distinguished physician of the city of 
Newark, and had by far the most lucrative practice in that city, and 
he should be so unfortunate as to die ne.xt month or next year, it would 
be impossible for his personal representative to sell his good.will or prac- 
tice, as a thing of property, distinct from the office which he had occupied 
prior to his death, for any price. . . . The practice of a physician 

is a thing so purely personal, depending so absolutely on the confidence 
reposed in his personal skill and ability, that when he ceases to exist it 
necessarily ceases also, and after his death can have neither an intrinsic 
nor ,a market value. And. if the complainant should make sale of bis 
practice in his life-time, it is manifest all the purchaser could possibly 
get would be immunity from competition with him, and perhaps bis 
implied approval that the purchaser was fit to be his successor; but it 
would be impossible for him to transfer his professional skill and ability 
to his successor, or to induce anybody to believe that be had. 

Much stress was laid by counsel for the defendant on the 
adrantage enjoyed by the plaintiff in obtaining the same office 
quarters which had been occupied by the defendant's husband. 
But, said the court, where the good will of a business is based 


solely on the professional skill, personal ability, integritj-, high 
standing, learning and acknowledged repute of the owner, then 
such good will is not depetident on any particular place or 
location. These qualities are not transmissible, and when the 
owner, who possesses these traits, dies, the qualities he pos- 
sesses, the good will, is “gone with the wind.” In giving 
such stress and prominence to the securing of the offices by 
the plaintiff which the defendant’s husband occupied, the court 
opined that the defendant and her counsel overlooked the kernel 
of truth contained in certain lines, usually ascribed to Emer- 
son, but which were tenaciously claimed by Elbert Hubbard, 
which ran as follows: “If a man write a better.' book, .preach 
a better sermon, or make a better mouse-trap than hiL neigh- 
bor, though he build his house in the woods, the world'- \\hH 
make a beaten path to his door.” ’ ; u 

The judgment of the trial court for the plaintiff was.' there- 
fore affirmed. — Magee v. Pope (Mo.), 112. S. IV. (2d) S91:' ' 

Compensation of Physicians: Hospital Expenses Not 
Included in Physician’s Fee. — The plaintiff, a physician, 
agreed with the defendant to undertake the antepartum care 
and the delivery of the defendant’s wife for the sum of $150. 
After the services were terminated the defendant refused to 
pay the fee, and the phj'sician instituted suit. The trial court 
gave judgment for the plaintiff, and the defendant appealed to 
the court of appeal of Louisiana, Orleans. 

The defendant admitted having made a contract with the 
plaintiff but contended that the sum agreed on was indefinite in 
that it was between $125 and $150 and that it was to include 
hospitalization. The issue between the parties, said tiie court, 
was narrowed to the sum of $54 by the testimony and admission 
of counsel, since it was conceded that $96 was due to the plaihtiff, 
the cost of hospitalization being $54. The probability, the. court 
said, that the plaintiff included hospital expenses' '.’in' naming 
a sum as the price of his professional services' se’ems'.very 
remote. There was in the record the testimony of a 'physician, 
other than the plaintiff, to the effect that $150 was a 'very 
reasonable fee for obstetric services in connection with tlie 
delivery of a child, particularly the first child. Both this physi- 
cian and the plaintiff testified that greater skill and care are 
required and more difficulty is to be expected in the case of a 
primipara, especially when the mother has reached the age of 29, 
as had the defendant’s wife when the child was born. Their 
statement in this respect was borne out by the record, for 
the defendant’s wife suffered very serious complications, which 
endangered her life and caused the death of her unborn child. 

For the reasons assigned, the judgment of the trial court was 
affirmed. — Cohen JVtggin (La.), ITS So. 270. 

Insurance, Accident: Varicose Veins in Relation to 
Death from Thrombosis Following Accident. — In an acci- 
dent insurance policy issued by the defendant company to 
the insured, there was excluded from coverage an)’ “accident, 
injury, disability, death or any other loss caused wholly or 
partly, directly or indirectly, by disease or bodily or mental 
infirmity or medical or surgical treatment therefor.” On Nov. 
7, 1935, the insured was injured in an automobile accident. 
His seventh and eighth ribs on the left side were broken at a 
point in line with the arm pit and he sustained a bruise on 
the inner side of the left thigh and a wound on the left knee. 
The insured was afflicted with varicose veins in the area of 
the bruised portion of the left leg. On the fifth day after the 
accident, the injured part of the left leg became inflamed and 
ice packs were applied. By November 19 the inflammation 
and soreness had subsided and the condition remained without 
much change until the death of the insured on November 22. 
The plaintiff, as beneficiar)- under the policy, brought suit to 
collect the benefits provided in it. The U. S. district court 
gave judgment for the plaintiff, and the defendant insurance 
company appealed to the U. S. circuit court of appeals, seventh 
circuit. 

■The insurance company contended that the death was caused 
wholly or partly by bodily infirmity. An autopsy disclosed the 
brokeii ribs and a consolidated area in the lower portion of 
the left lung which, according to the testimony of a medical 
witness, could be caused either by pneumonia or by a blood 
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clot. The first possible cause was rejected because of the 
absence of other symptoms which are present in pneumonia 
In the bruised area of the left leg near the enlarged varicose 
vein there was found a blood clot, which was removed. "It 
tyas a rather slippery formation which filled the blood vein 
like a cast fills a mold.” One end of the blood clot was 
tapered off in a smooth fashion and the other end terminated 
abruptly and showed rough edges, indicating that there may 
have been more of it at one time. One physician testified 
that an incomplete thrombus indicates that one end is missing 
and has been carried to a new location in the body and that 
in his opinion the cause of the death was a breaking off of 
a portion of this blood clot and its final lodgment in the lung. 
Three medical e.xpert witnesses testified in the case. The con- 
clusion of one was ‘T believe if the injury had not been there 
and that vein had not been damaged, the likelihood of the 
tbronibus forming would have been very remote.” Another 
testified “My opinion is that a varicose condition is predis- 
posed to trauma and that injury may set up a thrombus in that 
leg.” Another witness testified that a blood clot is formed 
in different ways, one being “an injury that damages the wall 
of the blood vessel.” The attending physician testified that in 
his opinion the thrombus did not exist in the leg at the time 
of his first e.xamination of the insured following the accident 
and that, in his opinion, "the bruise is a causative factor of 
the thrombus because a damaged blood vessel is cause one for 
blood clot formation.” 


defendant was that the words “vaccinated” and "unvacemated'' 
do not convey the idea of inoculation against smallpox as 
distinguished from_ other diseases and that therefore the statute 
requiring vaccination as a condition precedent to school atten- 
dance was too vague for enforcement. The word “vaccination” 
was originally used to describe, the court said, the method 
discovered by Jenner late in the eighteenth century of inocu- 
lating with cow'pox- for the purpose of procuring immunity 
from smallpox. In the second volume of General Laws of 
Massachusetts, published in 1823, the earliest statute for com- 
pulsory inoculation “wdth the cowpox,” enacted March 6, 1810, 
was indexed under the word "vaccination.” In 18S5 a law 
was enacted which required that all children .should be “vac- 
cinated before attaining the age of 2 years and before being 
admitted to the public schools. In the statutes of Massachu- 
setts, the court said, and even in common speech, the word 
vaccinated," without e.xplanatioii or qualification, means inocu- 
lated against smallpox. The language of the statute ms 
therefore not vague but dear. The judgment of eonviclion 
was affirmed . — CoiniiwiKvcalth v. Childs (Mass.), 12 N, E. 
(2d) S14. 
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There were twm facts, the court said, which were significant 
and not disputed. First, there was no thrombus in the varicose 
vein or that area before the accident. Secondly, there was 
only a possibility of a thrombus occurring in the varicose vein 
in the absence of the injuries sustained. In short, the injury 
must have caused the thrombus to form in or near the varicose 
vein. While the bodily infirmity need not be the sole cause 
of the death to defeat recovery under the policy, the court 
pointed out, it is well settled that the “cause” as here used, 
either sole or partial, refers to something other than a disease 
or affliction rendered more serious by the consequences of the 
accident. If the accident brought about conditions from which 
death resulted, the fact that the insured was ill, aged or infirm, 
or had bodily or mental infirmities, would not bar recovery, 
provided the accident e.xcited the bodily infirmity into activity 
and death resulted. If the infirmity alone would not have 
caused death, it cannot be said to have caused death when 
the immediate result was occasioned by an infirmity which 
became active only because of the accident. The circuit court 
of appeals concluded that the testimony was sufficient to sup- 
port a verdict that the injury was the proximate and sole 
cause of the death. The judgment for the plaintiff was there- 
fore affrmed.—Sratdaii v. Metropolitan Life Ins. Co., 93 F. 
(2d) 942. 


Vaccination; Term "Vaccination” Means Inoculation 
Against Smallpox.— The defendant was convicted of failing 
to cause his children to attend a public day school and appealed 
to the Supreme Judicial Court of Massachusetts. 

In September 1935 each of the defendant’s children had been 
permitted to enter the public day school on a certificate signed 
by a registered physician' that the physical condition of the 
child was such that his health would be endangered by vacci- 
nation such a certificate being required for admission to school 
of an 'unvaccinated child. The rules of the school committee 
required that an unvacemated child must renew such a certifi- 
cate every two months in order to remain m sdiool. Such 
a requireLnt has been held lawful Spofford s. Cjtrkfon, 238 
ATass 528 131 N. E. 314. Shortly before Jan. 4, 1936, the 
s^ol authorities notified the defendant to renew the certificates 
Tr have the children vaccinated. He d,d neither bu con- 
ffmed to send the children to the public school &ci. day, 
rCever they were refused admission by the school authori- 
ties because there was neither a renewed certificate nor 

'■"Sr statutory obligation, said the court, to cause children 
to attend sclioo! involves an obligation to put them into condi- 
ffin to attend and cannot be escaped by neglect to qualify 
hem for attendance. The burden of the argument for the 
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Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

S:l-60 (July) 1938 

Surgery of Biliary Passages, with Special Reference to Ha 2 ards and 
r-s Their IManagement. J. W. Jileans and C. J. Delor, Columbus, Ohio.- — 
P. u 

{'’Head Injuries. C. H. Moore. Birmingham. — p. 7. 

Diagnosis and Treatment of Tumors of the Breast. J. O. Lisenby, 
Atniore. — p. 12. 

American Journal of Cancer, New York 

33: 331-498 (Jub) 1938 

*Carcino5arconia. O. Saphir and A. Vass, Chicago. — ^p. 331. 

Significance of Cell Type in Cervical Cancer. D. G. Morton, San Fran- 
cisco. — p. 362. 

Unusual Occurrence of High Incidence of Spontaneous Mammary Tumors 
in the Albany Strain of Rats. W. R. Bryan, G. H. KUnck Jr. and 
J. M. Wolfe, Albany, N. V.— p. 370. 

Two Spontaneous Uterine Tumors in Rabbit: Hormone Investigation, 
J. T. Witherspoon, Indianapolis. — p. 389. 

Neoplasm Studies; IV. Clasmatosis in Melanoblast, C. G. Grand, New 
York. — p, 394. 

Distribution of Lead in the Cat After Intravenous Injection of Colloidal 
Lead Preparation and Effect of Irradiation on This Distribution. B. L. 
Crawford, H. L, Stewart, C. E. Willoughby and F. L. Smith 2d, 
Philadelphia. — p. 401. 

Anterior Pituitary Gland in Tumor-Bearing Rats. J. Hciman, New 
York. — p. 423. 

Culpability for Delay in Treatment of Cancer. G. T. Pack and J- S. 
Gallo, Paterson, N. J. — p. 443. 

Carcinosarcoma. — Saphir and A^ass believe that most of 
the so-called carcinosarcomas are neither collision nor combina- 
tion tumors but most commonly are primary carcinomas. The 
individual cells either show what has been called morphologic 
variation or have been distorted by chronic productive inflam- 
matory changes within or close to the tumor. In some instances 
a primary sarcoma had invaded iionmalignant epithelial struc- 
tures forming inclusions which led to the erroneous diagnosis 
of carcinosarcoma. Occasionally a so-called carcinosarcoma 
could be interpreted as a primary carcinoma which had invaded 
a benign tumor of the connective tissue. A number of carcino- 
sarcomas reported in the literature can be interpreted on the 
basis of morphologic cellular variations. Transitional cell car- 
cinomas, because of the fact that some of the tumor cells are 
spindle shaped, are sometimes erroneously referred to as carcino- 
sarcomas, particularly in tumors of the larynx, lungs^ esophagus, 
bladder and urethra. A number of other reported carcinosar- 
comas are sceminglj' primary carcinomas complicated by chronic 
productive inflammatory changes. Malignant tumors, when 
altered by inflammation, tend to assume indifferent structures 
in which most of the original features are lost and from which 
it is usually hazardous to attempt to reach any conclusion regard- 
ing histogenesis. Inflammatory changes are most marked in 
those organs exhibiting cyclic changes, such as the uterus^ breast 
and tliyroid; conversely, those organs are more commonly the 
site of these tumors. Chronic inflammatory changes with fibro- 
sis and many lymphocytes may suggest a tumor of the connective 
tissue or occasionally a Ivmphosarcomatous element in primary 
carcinomas. Chronic productive inflammatorj' changes are not 
necessarily confined to “carcinosarcomas” but are present in 
many inaligiiant tumors. The inflammation seen in the latter, 
however, is more commonly acute or chronic exudative in char- 
acter rather than of a long-standing, chronic productive t>*pe, 
such as is almost invariably seen in “carcinosarcomas.” par- 
ticularly in tlie linitis plastica U-pe of carcinoma. Because of 
the occasional difficulties in differentiating malignant carcinoma- 
tims cells from the cells of young benign tumors of the connec- 


tive tissue, and because of the presence of giant cells in some 
of these instances, the cells of tumors of the connective tissue 
were' interpreted as portions of a sarcoma. Because of the 
pressure of the fibers of tumors of the benign connective tissue 
the carcinoma cells secondarily become altered, are compressed 
and resemble sarcoma cells. Close inspection of the histologic 
pictures accompanying the case reports invariably lead one to 
believe in the carcinomatous nature of these cells. 

American Journal of Ophthalmology, St. Louis 

31; 723-S42 (July) 1938 

Filter-Passing Agent as Cause of Endophthalmitis. J. S. Friedenwald 
and Clara M. ^IcKee, Baltimore.^ — p. 723. 

Effects of Sulfanilamide as Determined in the Eyes of Rabbits. V. C.* 
Rambo, Boston. — p. 739. 

Irradiation of the Eye and Protective Devices. M. Cutler, H. L. Jaffe 
and A. Grossman, Chicago. — p. 747. 

Water Content and Solids of Cataractous and Sclerosed Human Lenses. 
P. W. Salit, Iowa City. — p. 755. 

'Sulfanilamide in Gonorrheal Ophthalmia: Preliminary Report. L, J. 
Fernandez and R. F, Fernandez, San Juan, Puerto Rico. — p. 763. 
Retinal Changes in Hypertensive Toxemia of Pregnancy; Report of 
Forty-Seven Cases. J. F. Schultz and C. S. O’Brien, Iowa City. — 
p. 767. 

Contact Lenses with Spheric Optic and Aspheric Haptic Part. F. Kelson, 
Colorado Springs, Colo. — p. 775. 

Sulfanilamide in Gonorrheal Ophthalmia. — The Fernan- 
dezes used sulianilamide in the treatment oi eight adult cases 
of gonorrheal ophtlialmia. The diagnosis was established by the 
clinical picture and the presence of gonococci in the exudate 
stained by Gram’s metliod. All the patients were treated in the 
dispensary without hospitalization. A daily dose of 2.6 Gm, 
was regularly employed during the first three days, divided into 
four doses of 0.65 Gm. On the fourth day a daily dose of 
1.95 Gm. was given, 0.65 Gm. being administered three times a 
day. All patients recovered in a spectacular manner and in a 
shorter period than that required by other accepted forms of 
treatment. Tlie results obtained warrant the judicious use of 
sulfanilamide in all cases of gonorrheal ophthalmia in adults 
whenever there is no serious contraindication. Smaller doses 
and special precautions must be used for patients with renal 
insufficiency, because the excretion of sulfanilamide is slow and 
in such patients would tend toward accumulation of the drug in 
the blood. 

Annals of Internal Medicine, Lancaster, Pa. 

11: 2079-2340 (June) 1938 

Mistaking Other Diseases for Acute Coronary Thrombosis. J. B. 
Herrick, Chicago. — p. 2079. 

Infarction of the Heart: II, Symptomatology of Acute Attack. B. 
Bean, Cincinnati. — p, 2086. 

Electrocardiographic Studies in Clinical Jind Experimental Pulmonary 
Embolization. W. S. Love Jr., G. W. Brugler and N. Winslow, Balti- 
more. — p. 2709 . 

Subacute Bacterial Endocarditis Following Removal of Teeth or Tonsils. 

L. Feldman and I. M. Trace, Chicago. — p. 2124. 

Myocardosis: Plea for Early Recognition of Coronary Arterj’ Disease. 

A. E. Parsonnet, Newark, N. J. — p. 2133. 

'Physiologic Effects of Extensive Sympathectomy for Essential Hyper- 
tension: Further Observations. E. V. Allen and A. W. Adson, 
Rochester, "Minn. — p. 2151. 

Gastric Lesions Associated with Pernicious Anemia. R. N. Washburn 
and H. M. Rozendaal, Rochester, Minn. — p. 2172. 

'Tuberculosis in Medical and Nursing Hospital Personnel. J. A. IMyers, 

B. Trach, H. S. Diehl and Ruth E. Boynton, Minneapolis. — p. 2181. 
Acid-Base Water Balance. E. C. JIason and A. A. Hellbaum, Oklahoma 

City.— p. 2206. 

The Dementia praecox Problem. G. W. Dishong, Omaha. — p. 2214, 
Rheumatic Erythemas: Critical Survey. H. Kcil, New York. — p. 2223. 

Sympathectomy * for Hypertension. — Allen and Adson 
state that 311 operations have been performed on 156 patients 
by neurosurgeons at the Iilayo Clinic without an operative 
death. Information relative to blood pressure and general health 
following postoperative dismissal from the hospital has been 
secured in 131 instances. Seven patients have died subsequent 
to operation but not as a result of it. Cerebral vascular acci- 
dents occurred in two patients. Decrease in the blood pressure 
and increase in the rate of the pulse when the patient changes 
from the recumbent to the upright position occurs commonly 
following operation. Both orthostatic hypotension and ortho- 
static tachycardia disappear at variable times after operation, 
regardless of tlie effect of operation on the blood pressure. The 
percentage of patients relieved (amelioration or complete dis- 
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appearance) of headache, when tlie effects of operation on the 
blood pressure were good, fair or were recorded as failure or 
temporary, were 100, SO and 76 respectively. Nervousness was 
relieved after operation when the effects of operation on blood 
pressure were good, fair or poor respectively in 80, 66 and 67 
per cent of the cases. The percentage of patients relieved of 
nonangmal pain in the left side of the thora.x after operation, 
when the effects of operation on the blood pressure were good, 
fair or poor were 90, 75 and 60 respectively. The surgical pro- 
cedure frequently failed to relieve such symptoms as fatigue 
and dyspnea with e.xertion. Both dyspnea and fatigue with exer- 
tion tend to disappear as the time after operation increases. 
Since removal of the first and second lumbar ganglions interrupts 
the sympathetic pathways to the lower extremities, the function 
of sweating of the loiver extremities is eliminated. When opera- 
tion produces good results on blood pressure, T waves that 
originally were inverted in the electrocardiogram may become 
upright and the transverse diameter of the heart, demonstrated 
on roentgenograms, may decrease. Tachycardia occurs com- 
monly when the patient stands or exerts himself after the opera- 
tion but this reaction gradually disappears. Following the 
operation the feet are warm and dry. If the blood pressure 
has been significantly decreased by operation the hands may be 
cold, apparently owing to vasoconstriction in these parts. A few 
patients mentioned an area of numbness, variable in extent in 
different cases. Disturbances of intestinal function (periods of 
from three to four bowel movements daily, with stools of soft 
consistency, alternated with periods of normal bowel movements) 
were noted in a number of instances. In many instances 
constipation was relieved. Flatulence or other evidence of 
disturbed motor activity of the gastrointestinal tract were uni- 
formly absent. The sexual function of women is not impaired. 
Dysmenorrhea may be relieved. Menstruation is not influenced. 
Fertility is not affected apparently, although the response of 
the blood pressure to pregnancy is variable. Avoidance of 
pregnancy seems advisable ordinarily. Usually libido and 
potentia coeundi of the male arc not impaired. Men may be 
sterile but are not certainly so. The effects of the operation on 
blood pressure are not uniform. They vary from poor to excel- 
lent. No infallible method of selecting patients for operation 
is available. As a result of their experience with extensive 
sympathectomy for essential hypertension, the authors believe 
that it is advisable to operate on more patients who have mild 
hypertension and on fewer patients who have severe ly'pertension. 

Tuberculosis in Hospital Personnel. — According to hlyers 
and bis colleagues, since 1929 entering students in three Minne- 
apolis schools of nursing and one school of education have had 
the tuberculin test administered. Of all the students entering 
these schools from 1929 to 1934 an average of appro.ximately 
23 per cent have reacted positively on admission. The incidence 
of positive reactors among the probationers has definitely 
decreased in the more recent years of the study. All students in 
the schools of nursing who react negatively to the tuberculin 
test are retested every six months as long as they remain nega- 
tive. In each of the four schools the incidence of positive 
reactors definitely increased before graduation. Primary tuber- 
culous complexes developing among student nurses, as mani- 
fested by the positive tuberculin reaction, were sometimes traced 
to other members of the hospital personnel. Therefore it is 
recommended that all persons employed in the hospital regardless 
of their capacity should have adequate examinations for tuber- 
culosis Most frequently primary comple.xes were traced to 
patients who had communicable pulmonary .tuberculosis. Every 
patient entering a hospital, regardless of the admitting diagnosis, 
should be c.xamined for pulmonary tuberculosis in communicable 
form When persons are found to have communicable pulmonary 
tuberculosis coexisting with the condition for '''Inch they entered 
the hospital, it is recommended that they be isolated in the 
institution and treated for both conditions. In this way the 
hospital environment can soon be made safe from the standpoint 
of contracting tuberculosis. When such a program is in effect. 

members of the personnel should not show ani higher incidence 
niejiiijcia r r than ner- 


of positive tuberculin reactions or of clinical disease than per- 
sons in the general population employed elsewhere. Every 
member of the hospital personnel who reacts positively to the 
tTbercuIiii test on employment or subsequently becomes a posi- 
ffve rLtor has developed the primary tuberculous comple.v 


In a small percentage, the roentgenogram has aided in deter- 
mining the location of parts of the primary complexes. The 
safest procedure from the standpoint of the student nurse is to 
keep her from coming in contact with tuberculous patients while 
in training. This can be done with no particular loss to her 
future efficiency as a nurse. Only graduate nurses should be 
employed in tuberculosis services, both in hospitals and in sana- 
toriums, and such nurses should take graduate training in the 
fundamentals of tuberculosis before engaging in the active care 
of patients. 

Archives of Ophthalmology, Chicago 

20:1-174 (July) 1938 

Cataract Operations in the Prehistoric Age. K. C. Dutt, Calcutta, India, 
p, h 

•Problem of Rickettsias in Trachoma. P. Thygeson, New York, — p. 16. 
Conjunctivitis Associated with Infection by Streptococcus Viridans: 
Clinical and Bacteriologic Observations in an Epidemic. A. R. Btiget, 
I>, H. Goldstein, C. McExvea and Rose C. Alexander, New York.— 
p. 19. 

Influence of Vitamins and Dinitropbenol on Production of E.xperjjvejjta) 
Cataract. M. L, Tainter and W. E. Borley, San Prancisco.— ‘p. 30. 
Absorption of Visible Liffht by Refractive Media of the Human Eye. 

E. Ludvigb and E. P. McCarthy, Boston. — p. 37. 

Association of Annular Band of Pigment on Posterior Capsule of Lens 
with a Krukenberg Spindle. W. Zentmaycr, Philadelphia.-— p. 52. 
Testing Fitness for Night Flying; Visual Acuity. C. E. Ferree and G. 
Rand, Baltimore. — p. 5S. 

Biochemistry of tbe Lens; XI. E/Iect of Galactose on Permeability of 
Capsule of the Lens. J. Bellows and L. Rosner, Chicago.— p. SO. 
Vertical Prism \^alues in Commonly Used Bifocal Lenses. S. L. Olsho, 
Philadelphia. — p. 95, 

Rickettsias in Trachoma. — Thygeson examined trachoma- 
tous tissues from Tunis, Brazil and the United States for the 
rickettsia-like bodies described by Busacca and by Cuenod and 
Nataf. No minute parasitic bodies other than the elenientat)’ 
and initial bodies of the epithelial cell inclusions of trachoma 
could be demonstrated. He believes that the formations which 
the latter observers described as occurring in large numbers m 
the trachoma follicles are not parasitic but in all probability cell 
granules and cytoplasmic debris. 

Florida Medical Association Journal, Jacksonville 

25: 1-52 (July) 1938 

The Role of Imponderables in Surgery, J, M, T, Finney, BaUimort.— 

Protamine Zinc Insulin in Treatment of Diabetes Jlellitus. L. Limbaugli 
and K. Hanson, Jacksonville. — p. 21. 

Squint T. Civatbmey, Orlando.— p. 25. ^ 

Old Compression Fractures of the Spine. J. R. Boling, Tampa. P* - • 
Abnormal Bleeding in the Middle-Aged Woman. C. J. ColUns, Oran 
— p. 29. 

Johns Hopkins Hospital Bulletin, Baltimore 

GS: l-SS (July) 1938 

Chemistry of Anaerobic Aluscular Contraction. E. Eundsgaard, Corte 
hagen, Denmark. — p. 1. . , 

Aletabolism of Aerobic Working Aluscles. E. LundsgaarQ, Cop 
Denmark. — p. IS. . . „ t, a feffis, 

•Effect of Hyperthyroidism on jMetabolisni of Vitamin C. iC 

Baltimore. — p. 31. ... .. --ret B. 

•Urinary Changes Due to Sulfanilamide Administration. IMarg 

Strauss and K. Southworth, Baltimore. — p. 41. - 1? B. 

Pellagra Treated with Nicotinic Acid: Two Cases. K. 

Bates Jr., IV. H. Barker and E. Matthews, Baltimore.— p- lo- 

Hyperthyroidism and Vitamin C. — ^Lewts *3^ 

urinary excretion of ascorbic acid before and after su 
thyroidectomy in five hyperthiToid patients on a constan ^ 

In all the patients the amount of ascorbic acid excrete “ 
operation was far less than normal. Following * , "^^'naticnl-', 
the excretion of ascorbic acid increased in all the p 
reaching a normal value in four of the five patients s “ 
four of the five patients the urinary excretion of asco 
before thyroidectonw was similar to that observed in sc . 

Urinary Changes Due to Sulfanilamide.--Strau» 
Southworth observed that the administration (to t 
subjects) of sulfanilamide was accompanied by a jj(,(;nitc 
the carbon dioxide combining capacity of the^ ^ 
diuresis and an increase in the renal excretion 
potassium. Two dogs showed slight com- 

renal excretion but not enough to alter the car ° 
biniug capacity of the plasma even ‘"3’ i,, than did tht 

doses of sulfanilamide per kilogram of body ve g 
human subjects. 
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Journal-Lancet, Minneapolis 

58: 305-340 (July) 1938 

Strangulated Hernia Reduced En ilasse. W. D. White, Minneapolis.— 
p. 325. 

Bronchoscopy as an Aid to the General Practitioner. H. D. Harlowe, 
Virginia, ^linn. — p. 327. 

The Student Health Problem of Appendicitis: Report of 1,303 Cases 
at Student Infirmary and Wisconsin General Hospital. E. R. Schmidt 
and F. G. Joachim, Madison, Wis. — p. 329. 

Dry Eyes: Effect of Deficient Lacrimation, C. W. Rucker, Rochester, 
Minn. — p. 331. 

Use of Fluoroscope in Examination of College Students. Ruth Elaine 
Taylor, Chicago. — p. 333. 

Convulsions in Infancy and Early Childhood. O. C. Gaebe, New Salem, 
N. D.— p. 335. 

Journal of Pediatrics, St. Louis 

13 .-1-156 (July) 1938 

Early Lesions of Poliomyelitis After Intranasal Inoculation, with Com- 
ments on Their Relationship to Early Clinical ^lanifestations and to 
Nonparalytic Cases. H. K. Faber, San Francisco. — p. 10. 

Future of Chemoprophylaxis as a Measure for Practical Control of Polio- 
myelitis. E. W. Schultz, Stanford University, Calif. — p. 38. 

Persistent Anosmia Following Zinc Sulfate Nasal Spraying. F. F. 

Tisdall, A. Brown and R. D. Defries, Toronto. — p. 60. 

*Acute Anterior Poliomyelitis Following Tonsillectomy and Adenoidectomy, 
with Special Reference to Bulbar Form. R. C. Eley and C. G. Flake, 
Boston. — p. 63. 

Construction of Emergency Respirator for Use in Treating Respiratory 
Failure in Infantile Paralysis. P. Drinker and E. L, Roy, Boston. 
— p. 71. 

Mental Hygiene in an Orthopedic Hospital. J. D. M. Griffin, W. A. 

Hawke and W. W. Barraclough, Toronto. — p. 75. 

•Drugs Transmitted Through Breast Milk: 11. Barbiturates. R. M. 

Tyson, E. A. Shrader and H. H. PerJman, Philadelphia. — p. 86. 

•Id.: HI. Bromides. R. M. Tyson, E, A. Shrader and H. H. Perlman, 
Philadelphia. — p. 91, 

Erythema Annulare Rheuraaticum: Clinical Significance in Rheumatic 
States of Childhood. H, Abramson and A. M. Tunick, New York.- — 
p. 94. 

Poliomyelitis Following Tonsillectomy. — The fact that 
the bulbar form of acute anterior poliomyelitis has been reported 
following recent tonsillectomy and adenoidectomy has suggested 
that this procedure might in some manner influence tlie entrance 
of the virus. A study of 418 consecutive patients with acute 
poliomyelitis admitted to the medical wards of the Infants’ and 
the Children’s hospitals of Boston adds further evidence as to 
this possibility and strongly suggests that in tiiose instances in 
which the operation is of an elective nature it may be advisable 
to postpone it when poliomyelitis is prevalent. Eley and Flake 
offer the following information in support of this statement. Of 
287 cases of spinal poliomyelitis there were only eight patients 
with a history of a recent tonsillectomy and adenoidectomy. 
Of the eight patients, only three acquired it between the seventh 
and the eighteenth day (the commonly accepted incubation 
period of poliomyelitis) after the operative procedure. Of 131 
patients with bulbar poliomyelitis, seventeen had had this opera- 
tion performed within twenty days prior to the onset of their 
illness. Fifteen of the seventeen patients acquired the disease 
within the usual incubation period. Statistical computations 
demonstrate that the occurrence of this number of cases within 
the given period cannot be attributed to chance nor can it be 
attributed to the usual frequency of poliomyelitis. Tlie clinical 
observations suggest that, if the patient is harboring the virus 
at the time of the operation, traumatization of the tissues may 
enable it to gain entrance to the central nervous system by way 
of the lymphatic system or the blood stream or perhaps by 
direct neural extension. The fact that one of the patients 
acquired bulbar poliomyelitis following adenoidectomy without 
tonsillectomy would indicate that it is not necessarily the latter 
operation which enables the virus to gain entrance to the central 
nervous system. 

Drugs Transmitted Through Breast Milk. — Tj-son and 
his associates studied the transmission" of barbiturates and 
bromides by breast milk in lactating mothers. A total of 164 
samples (IS cc.) of breast milk was collected from mothers 
receiving barbiturates. Cliemical analyses of individual speci- 
mens of milk after administration of barbiturates in lialf grain 
(0.03 Gm.) doses at stated intervals, althougli amounting in 
the aggregate to 2 grains (0.13 Gm.) in a day, do not show 
as high a percentage of positive reactions as do similar speci- 
mens after the administration of 1)4 grains (0.1 Gm.) at bed- 
time. Thus, concentrated doses seem to have more effect on 


transmission than do cumulative doses. In only two of the forty- 
one cases was there any clinical effect of the drug on the child, 
and thus there is the possibility that the child may be affected 
by the breast milk after medication of the mother with bar- 
biturates. A total of thirty-eight specimens of breast milk was 
analyzed after the administration of bromide and thirty-seven 
gave positive results after chemical analysis for the drug. Clin- 
ical evidence of transmission was manifested in the child to a 
marked extent in four cases, although in every case there was 
a marked diminution in the irritability of the child as well as 
of the mother. 

Pennsylvania Medical Journal, Harrisburg 

41:879-968 (July) 1938 

Nervous Relationships of Gastrointestinal Tract. F. Kennedy, New 
York.— p. 879. 

Common Proctologic Disorders in Children. C. C. Mechling, Pittsburgh. 
— p. 886. 

Few Conditions Frequently Overlooked in Differential Surgical Diagnosis 
of Abdomen. S- J. Waterworth, Clearfield. — p. 889. 

Intranasal Approach for Renloval of Certain Orbital Tumors. E. Stieren, 
Pittsburgh. — p. 892. 

Intermittent Claudication as an Early Symptom of Cardiovascular Dis- 
ease. W. D, Stroud and N. P. Shumway, Philadelphia. — p. 894. 
Diagnostic Value of Air Pyelography. B. Hughes, Philadelphia. — 
p. 897. 

Seborrheic Dermatitis. R. J. Rickloff, Erie. — p. S99. 

Silent Renal Pathology. A. Randall, Philadelphia. — p. 903. 

Status Lymphaticus: Diagnosis and Treatment Preliminary to Sur- 
gical Procedures. E. H. Campbell, Philadelphia. — p. 907. 

Some of the Common Defects Found by the Public School Sledical 
Inspector. J. J. Lonsdorf Jr., Scranton. — p. 911. 

Facilities in Pennsylvania for Juvenile Mental Cases. W. C. Sandy, 
Harrisburg. — p. 913. 

Brain Abscess. S. S. Allen, Pittsburgh. — p. 917. 

•Epidemic Myalgia or Pleurodynia. R. R. Macdonald, Pittsburgh. — 
p. 919. 

Necessity and Method of Establishing Residencies in Obstetrics. R. E. 
Nicodemus, Danville. — p. 920. 

Epidemic Myalgia or Pleurodynia. — Macdonald presents 
the clinical and laboratory observations in seventy cases of 
epidemic myalgia in children, although persons of all ages 
were attacked during the epidemic. Diagnosis depends on the 
character of the pain and fever and is extremely difficult except 
in the presence of an epidemic. In children the disease may be 
easily confused with acute appendicitis, but the absence of 
localized pain and tenderness and the relatively low leukocyte 
count may aid in the diagnosis of epidemic myalgia. In 
myalgia there is in addition no localized abdominal muscular 
spasm. Differentiation from pleurisy is difficult in the patients 
complaining of pain of the chest. In these cases, however, a 
pleural friction rub cannot be demonstrated. Treatment of the 
attack is symptomatic. The patients recover rapidly if not 
treated, but salicylates may be of value in allaying pain. There 
are no records of death from the disease. Epidemic myalgia, 
like acute anterior poliomyelitis, occurs during the summer. 
Accompanying the present epidemic of myalgia the same com- 
munity suffered an epidemic of benign lymphocytic meningitis. 

New England Journal of Medicine, Boston 

318: 1037-1124 (June 30) 1938 

Relation of the Phi-sician to Industry. Emma Sanhorn Tousant, Boston. 
— p. 1087. 

Three Types of Meckel’s Diverticulum. T. F. Corriden, Northampton, 
Mass. — p. 1090. 

Sulfanilamide in Treatment of Gonorrhea in the Female. B. C. Grodherg 
and E. L. Carey, Boston. — p. 1092. 

Public Health Reports, Washington, D. C. 

53: 1065-1118 (July 1) 1938 

•Metal Fume Fever and Its Prevention. R. R. Sayers. — p. 1080. 

Studies on Trichinosis: Epidemiologic Aspects of Trichinosis in the 

United States as Indicated by an Examination of 1,000 Diaphragms 
for Trichinae. M. C. Hall. — p. 1086. 

Metal Fume Fever and Its Prevention.— The metal fumes 
which produce fever are most commonly encountered in indus- 
tries in which metal, such as zinc, is heated in an oxidizing 
atmosphere to a temperature near its boiling point (zinc 930 C.) ; 
for example, in the founding of brass and the oxyacctylene 
welding of galvanized iron. They may also occur during the 
melting, stirring and casting of brass. Sayers avers that fumes 
also result from the fusing of manganese in the manufacture of 
steel, from cadmium in spelter works or during the melting 
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ol cadmium ingots, from smelting and electrolytic recovery of 
zinc, from antimony in the printing trade and from the vulcaniza- 
tion of rubber. The metallic oxides commonly given off in the 
form of fumes or dust in welding processes may originate from 
several sources — ^from the materials welded, from the coatings 
of the surfaces being welded or cut, from the coatings of the 
electrodes used in arc welding or from the flux rods. Because 
of the temporary nature of the disease, and, since the patient 
recovers within a relatively short time, only symptomatic treat- 
ment is customary. Metal fume fever may be eliminated 
through the adoption of an adequate medical and engineering 
program. In order to control the toxic fumes at their source, 
operations giving rise to metal fumes should be carried on when 
practicable in airtight apparatus ; that is, a closed process. The 
usual method, however, is to employ exhaust ventilation with 
hoods over the process producing the fume. The mechanical 
ventilation is generally more reliable and satisfactory. The 
ventilating system should be designed so that a current of clean 
air is drawn past tlie operator and away from him toward the 
work. Masks and respirators to be used for workers exposed 
to metal fumes should be specially constructed and adapted 
to the material used by such workers. 

Rocky Mountain Medical Journal, Denver 

35: 503-576 (July) 1938 

Aviation 3fedicine. S. E. Brown, i\farch Field, Catif. — -p. 522. 

The Changing Concept of Pulilic Health. R. L. Cleerc, Denver. — p. 525. 
The Practical Approach to the Cancer Problem. C, F. Hegner, Denver. 
—p. 529. 

Recent Developments in Plastic Surgery, D. W. Macomber, Denver. — 
p. 532. 

Newer Aspects of Infant Feeding. \V, \V. B.arber, Denver. — p. 537. 
Short Wave Therapy in the Pelvis. J. R. Evans, Denver. — p. 5-13. 

South Carolina Medical Assn. Journal, Greenville 

34: 147.172 (June) 1938 

Indications for Surgery in Lesions of the Heart and Pericardium. I. A. 
Bigger, Richmond, \’’a. — p. 147. 

Pancreatic Hemorrhage Followed by Fistula. 0, B. Mayer, Columbia,— 
p. ISI. 

Surgery, St. Louis 

4: 1-160 (July) 19SS 

Relationship of Intervertebral Disk to Back Strain and Peripheral Pain 
(Sciatica). J. S. Barr, Boston. — p. L 
Surgical Treatment of Low Back Pain. A. DeF, Smith, New York. — » 
p. 13. 

Relation of Fascia Lata to Mechanical Disabilities of the Spine. F. R. 
Ober, Boston.— p. 21. 

Surgical Treatment of Affections of Lumbosacral and Sacro-IIiac Joints, 

J. I, Jfitchell, ifempln's, Tenn.— -p. 33. 

Function of Spleen in Retardation of Shock from Hemorrhage: Experi- 
mental Study. E. P. Lehman and C. V. Amole, University, Va. — 
p. 44. 

Experimental Study of Operations Which Involve Exclusion of Pancre- 
atic Secretion from Intestinal Tract, with Special Reference to Possible 
Effects on Protein and Fat Digestion and on Metabolism of Liver Cell. 

F, F. Boyce and Elizabeth :M, McFetridge, New Orleans.— p. SL 
Effect of Ephedrine on Pancreatic Secretion: Jlethod for the Manage- 
ment of patients Having a Pancreatic Fistula. C. B. Craft, Minne- 
apolis. P. 64. ^ 4 . r XT- t ,-1 

Recurrent Dislocation of Shoulder Joint: Evaluation of Nicola Opera- 
tion. M. T. Horwitx and A. J. Davidson, Philadelphia.— p. 74. 

Surgical Treatment of Stricture of the Rectum. J. dej, Pemberton and 
L. K. Stalker, Rochester, :Minn.— p. 81. 

•Bile Salts in Treatment of Peptic Ulcer. G. S. Bergh, Minneapolis.— 

Carcinoma of Third Sesmmnt of Duodenum; Report of Case. L. N. 

Claiborn and W. G. H. Dobbs, New H.-iven Conn.-p 97. 

Traumatic Fat Necrosis: Report of Case Involving the Buttock. .M. B. 

Cooperman and D. R. Jleranze. Pbilade!pbm.--p. JOJ. 

Chronic Hyperthyroidism: II. Diffuse Toxic Goiter. 

-Us^'of'zinc^PeroxWe in Jloilth Infections: Preliminary Report. 
SeJSr&arS;n^::ilSin;;::Ftcher. W. M. Miliar, Cincinnati. 

~p. 332. 

Bile Salts in Peptic Ulcer.-Bergh administered iron bile 
salts orally to thirty-two unselected patients with duodenal. 


T. O, Young, 

J. P. 


Jour. A. M. A. 
Aug. 27, 1938 

arable catharsis the dose was cut to the limit of tolerance. 
Twenty-six patients, or 81.25 per cent, were definitely improved, 
while si.x patients were not improved. Many of the patients 
who had suffered from ulcer symptoms for years were highly 
gratified because of the improvement experienced. Ten patients 
experienced increased distress for periods of three or four 
days up to two weeks. This may have been due to a local 
irritative action of the bile salts, A week or ten days after 
starting the treatment, sometimes more and sometimes less, 
improvement usually became manifest and gradually progressed 
until many patients felt entirely well. They soon found that 
they could eat many foods which had previously caused them 
distress, and they were glad to return to a general diet. How- 
ever, many patients still found that the ingestion of greasy or 
highly seasoned foods might be followed by some degree of 
discomfort. It also was possible for patients to resume work 
of a moderately strenuous nature, and some patients were capable 
of returning to heavy labor. X-ray evidence of healing came 
more slowly than the clinical improvement, and in the early 
follow-up examinations it was not unusual to find a niche still 
present, in spite of the fact that the patient was feeling w-ell, 
was taking a general diet and had returned to work. Later, 
however, the niche diminished or vanished, giving x-ray evi- 
dence of healing in conformity with the clinical improvement. 

Zinc Peroxide in Mouth Infections. — ^Wintrup used zinc 
peroxide in treating ten cases of acute Vincent’s infection, 
eight cases of chronic Vincent’s infection, twelve cases of acute 
gingivitis, three cases of suppurating periodontoclasia and two 
cases of radiation necrosis. Zinc peroxide is quite stable and 
comes not as a pure salt but contains from 45 to 50 per cent 
of zinc peroxide, from 35 to 40 per cent of zinc hydroxide and 
from 10 to IS per cent of zinc carbonate. Only the “medicinal 
grade” should be used and it must be heated to 140 C. in quan- 
tities of not more than 500 Gm. for four hours, to effect sterili- 
zation, in accordance with the manufacturer’s specifications. 
Zinc peroxide with 7.S per cent of available oxygen, nearly as 
much as sodium perborate, loses its o.xygen slowly. Therein 
lies its great virtue for the treatment of oral infections. Zinc 
peroxide has a fin of 8.8 and remains stable over a long period, 
giving up its oxygen so slowly that great amounts of it can 
be utilized to permeate interstices, crypts and pockets, in which 
organisms associated with all types of gingivitis, pyorrhea, 
osteomyelitis and necrosis of the soft tissues abound, ^“cther, 
the zinc oxide residue is bland and healing and this is an adde 
desirable characteristic. Best results are obtained when I'c 
zinc peroxide is applied as a paste. Following application o 
local medication, zinc peroxide is used by the patient at home 
every three hours for the first twenty-four to 
hours and then every four hours. It is recommended that e 
zinc compound be mixed with water to form a ^renmy 


sterile 


gastric or gastrojejunal ulcer established by roentgenoscopic 
Sd^oentgeLgrapbicexa™naff^^^^ 

fjr/irdrof at bedtime. 

L a few cases in which the dose (2.6 Gm.) produced an imde- 


One-half teaspoonful for each application is sufficient, 
paste is applied by the patient with his finger ^ ^ 

swab and massaged gently into the interproximal spaces e ne^^ 
the teeth and along the gingival margin. The , 

thus is placed directly in contact with the tissues and 
there for a Jong time, giving off its o.xygen- N° ® j 
be made to rinse the mouth and, as the powder is slowly *'■ 
with the saliva, the patient should expectorate this .. 
Patients are seen every other day for further local trea > 
the zinc pero.xide is continued until complete healing has 
place, and then for another week as an added precaution. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

46:341-394 (July) 1938 ^ 

Post-Traumatic Pain Syndromes: Interpretation of orc.'- 

logic Physiology: Division I. W. K- Livingston, 

P* ^ _ T* aT? Tvtlfforc and L» ^ 

Sarcoma Following Benign Bone Lesions. A. 

Abbott, San Francisco. — p. 348. pjapno^t?* 

Acute Primary Auricular Neuralgia as Cause of Earac • Cuprly 
Etiology and Treatment, with Some Remarks on bensory 
the Ear. M. A. Glaser, Los Angeles.— p. 35a. 

Differential Diagnosis of Jaundice: Division 1. U. ^ 
in Distinction Between Surgical and .NonsurgicaJ Cooau 
Hynes and C. R. Jensen, Seattle.— p. 371. pas. 

Influence of Pentobarbital Sodium on Duration ot JAivo . 

forth and W. C. Danforth, Evanstm, III-— P- j.nM 

Occiput Posterior Position: Its c- Oregon.-^P- ' 

5 onally Conducted Labors. G. S. Beardsley, Eugene, Ureg 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Urology, London 

10:109-218 (June) 1938 
Tuberculous Epididymitis. C. A. Wells. — p. 114. 

Tests of Renal Function. C. P. Stewart. — p. 131. 

Deposition of Uric Acid Crystals in Perirenal Capsule and Kidney Tis- 
sues. G. de Illyes. — p. 144. 

Gonococcic Infection of Upper Urinary Tract. W. S. ^lack and Chris- 
tina B. Buchanan. — p. ISO. 

British Medical Journal, London 

1: 1349-1‘106 (June 25) 1938 

Clinical Aspects of Transmission of Effects of Nervous Impulses by 
Acetylcholine. F. R. Fraser. — p. 1349. 

The Unconscious blind and bledical Practice. E. Jones. — p. 1354. 
Uterine Rupture Following Cesarean Section. C. E. B. Rickards. — ■ 
p. 1359. 

*Nervous Complications of Measles. A. C. E. Cole. — p. 1361. 
Sulfanilamide Therapy in Meningococcic Meningitis: Report of Three 
Cases. T. C. Morton, V. S. Ewing and J. D. Ehsworth. — p. 1362. 

Nervous Complications of Measles. — Cole points out that 
the pathologic changes of nervous complications of measles 
appear to be identical with those occurring in postvaccinial 
encephalitis and in the forms of encephalitis following other acute 
fevers (mumps and chickenpox) . The clinical manifestations 
have been summarized by Ford (1928). He distinguishes six 
groups : (1) mild and transient diffuse cerebral symptoms, (2) 
multiple focal or diffuse lesions of the nervous sj’stem, (3) single 
focal cerebral lesions (aphasia or hemiplegia), (4) cerebellar 
syndromes of varying degrees of severity (generalized ataxia, 
intention tremor, loss of muscle tone, slow or scanning speech 
and nystagmus), (5) paraplegia and spinal cord syndromes and 
(6) toxic psychoses and papilledema. A case of the postfebrile 
variety of measles encephalitis is presented. There was no 
rash. The encephalitis occurred in a mother of two children 
after mild attacks of measles in the children. The condition 
began with multiple focal and diffuse lesions and later con- 
centrated on the cerebellar functions. The sequels were minimal, 
affecting only cerebellar function, and were unaccompanied by 
mental defects or personality changes. The possible differential 
diagnosis of acute disseminated sclerosis was excluded by the 
mental symptoms in the acute attack and by the absence of any 
further development in over a year. Whether the illness fol- 
lowed an atypical attack of measles without the rash can be 
less certainly stated. 

Edinburgh Medical Journal 

45 ! 461-528 (July) 1938 
Natural Chemical Stimulators. H. Dale. — p. 461. 

Reaction of Urine in Disease and in Treatment. D. M. Lyon. — p. 481. 
Debatable Tumors in Human and Animal Pathology: V. Giant Cell 
Tumor of Bone. E. K. Dawson, J. R. M. Innes and W. F, Harvey. — 
p. 491. 

Effect of Reticulo-Endothelial Blockade on Natural Antibodies and 
Natural Immunity Reactions. S. Thomson. — p. 505. 

Intrapleural Division of Adhesions in Pneumothorax Treatment of Pul- 
monary Tuberculosis (Internal Pneumolysis). B. M. Dick. — p. 518. 

Journal of Mental Science, London 

84: 451-588 (May-Jtily) 1938 

Neurogenesis and Development of “Synapses,” with Particular Reference 
to Conditions in Lepidosiren Parado.xa. T. Jones. — p. 451. 
Determinants of Physique. J. I, Cohen. — p. 495. 

Mental Testing in Male Adolescent Delinquents. F. H. Taylor. — p. 513. 
Treatment of Mental Disorders and Mental Deficiency in Continental 
Criminal Law. H. Mannheim. — p. 524. 

•Estimation of Vitamin C Content of Urine of Fift>' Patients Suffering 
from Psychoses. L. Minski and N. D. Constantine. — p. 541. 
Enhancement of Physical and Mental Capacity Following Treatment of 
Chronic Infective Disease. H. F. Fenton. — p. 544. 

Head Injuries and Mental Disorder. T. C. Graves. — p. 552. 

Etiology of Confusional Syndrome and L'se of T. A. B. Vaccine. D. N. 
Parfitt.— p. 563. 

Six Months* Experience with Cardiazol Therapv. G. S. Nightingale. 
— p. 574. 

Histamine and Insulin in Treatment of Schizophrenia and Other Mental 
Diseases. H. Hill.—p. 581. 

Vitamin C in Urine in Psychoses. — Minski and Constant 
tine estimated the vitamin C content of tlie urine in fifty 
patients after they had been hospitalized for some weeks, b\' 
which time the regular hospital diet would exclude ^ny errors 
which might have been caused by underfeeding before admis- 


sion to the hospital. The average daily output of the fifty 
patients was on the low side, being approximately 9.16 mg. of 
ascorbic acid in twenty-four hours, while the average excretion 
of ten members of the staff who were on comparable diets 
was 14.6 mg. No definite conclusions can be reached, but the 
weight of many of the patients was on the low side, and whether 
there is any relation between the weight of the body and the 
excretion of vitamin C is a matter for further investigation. 

Lancet, London 

1: 1373-1428 (June 18) 1938 

Control of Infection in Children’s Wards. R. H. Dobbs and R. Kemp- 
Ihorne. — p. 1373. 

Secondary Carcinoma of Bone. F. Roberts. — p. 1378. 

Blood Changes in Anxiety States. D. Hill and S. Taylor, — p. 1382. 
Adult Scurvy Associated with Vitamin Bi Deficiency. J. B. Young.— 
p. 1385. 

*Blood Transfusion with Heparin. H. Knoll and O. Schiirch. — p. 1387, 
Biologic Effects of Synthetic Estrogenic Substance 4: 4'-Dihydrox>’-a: 

/9-Diethylstilbene. E. C. Dodds, W. Lawson and R. L. Noble. — p. 1389. 
Massive Pneumonia, Type III, with Massive Collapse, Treated with 
2-(/>-Aminobenzenesulfonamido) Pyridine: Case. M. Telling and 
W. A. Oliver.— p, 1391. 

Blood Transfusion with Heparin. — Knoll and -Schiirch 
investigated the possibility of simplifying the technic of trans- 
fusion by the use of heparin to such an extent that it could 
easily be carried out by a general practitioner without special 
apparatus and an experienced staff. To samples of 10 cc. of 
human blood, some in paraffined and some in unparaffined test 
tubes, 20, 30, 40, 60, 80 and 100 inhibiting units of heparih 
were added. After various periods the state of the blood was 
tested with a glass rod. The same blood without heparin was 
used for comparison. The time of coagulation was found to 
be increased approximately in proportion to the amount of 
heparin added. A series of transfusions was carried out in 
which the blood withdrawn in the Merke apparatus was treated 
with 1,000 inhibiting units of heparin per hundred cubic cen- 
timeters of blood, the heparin being diluted with saline solu- 
tion to 20 cc., mixed and injected. All the transfusions of 
from ISO to SOO cc. of blood carried out in this manner, some 
with paraffined, others with unparaffined, Merke containers, 
were completely successful and free from complications. The 
sole advantage that this method has over the citrate method 
is that paraffined vessels can be dispensed with. Therefore 
the authors turned to the method of Hedenius (1937) of hepar- 
inizing the donor. They determined the coagulation time of 
their patients from fifteen to thirty minutes after the intra- 
venous injection of increasing doses (measured by inhibiting 
units) of heparin, the doses being diluted with saline solution 
to 20 cc. in order to ensure a slow and regular injection taking 
about five minutes. Experiment showed that doses of 1,500 
inhibiting units of heparin increased the coagulation time and 
this increase was almost doubled by using 20,000 units and 
about trebled by using 40,000 units. The maximal effect was 
attained from fifteen to thirty minutes after the injection; 
there was always a fall ninety minutes after the injection and 
after two and one-half hours normal values were again reached 
in every case. The increase of the coagulation time was small 
in comparison with that observed in vitro. Large doses of 
heparin must be used when the donor is being heparinized 
because lesser amounts will not delay the coagulation time 
sufficiently. In none of the transfusions were there any dis- 
turbances in the recipient, and in particular no increase in his 
coagulation time, so that this method would seem suitable when 
the recipient is subject to the likelihood of increased bleeding. 
The donor’s blood will have an increased coagulation time for 
two hpurs after the withdrawal of blood and he should be 
careful during this time. 

Journal of Oriental Medicine, Mukden, Manchoukuo 

88:85-102 (June) 1938. Partial Index 
Statistical Investigations of the Physique of the Applicants for Recruits 
for Manchoukuo Army: Parts V to VIII. H. Kurihara.— p. 85. 

Urease Reaction of Bacteria Causing Undulant Fever. M. Aral. p. 89. 

Clinical and Statistical Observations on 450 Cases of Erysipelas M 
Sawada. — p. 93. 

Studies on Amylase Action of Pulmonal Tissue: I. Studies of Deter- 
mination of Optimal Hydrogen Ion Concentration and Influences of 
Halogen Salts. T. Takano. — p. 95. 

SoUalltM Lichen Scorbuticus. S. Yasui, H. Maehara, C. Kohayashi and 
Kuo Wen Kao. — p. 101. 
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Annales de Medecine, Paris 

4-1:5-84 (June) 1938 
Dolichostenomelia. A.-B. Marfan. — p. 5 . 

^(:ase of Visceral Panarteritis. G. Carricre.— p. 30. 

Healthy Expectorators” of Tubercle Bacilli. F. Mcersseni.an.— p. SO. 
Hemorrhagic Aplastic Anemia Following Gold Therapy. M.-P Weil 
V. Oumansky and L, Langlois.— p. 78. * 

“Healthy Expectorators” of Tubercle Bacilli.— Meers- 
seman reports the histories of two young men, aged 24, who 
had tubercle bacilli in the sputum although careful clinical and 
roentgenologic examinations always remained negative. The 
animal tests that were made with the tubercle bacilli detected 
in the two patients remained negative, but otherwise the bacilli 
had all the characteristics of the tubercle bacillus. The author 
thinks that although the detected organisms were true tubercle 
bacilli their virulence was low. The tubercle bacilli found in 
the third person whose history is reported produced tuberculous 
lesions in one of the two guinea pigs in which the su.spected 
sputum was tested. The author further examined, by means 
of the Ziehl-Nielsen method, the sputums of eighty-four medi- 
cal students who were free from radiologic and clinical signs 
of- pulmonary tuberculosis. In nine of the students the sputum 
was found to contain bacilli that were resistant to acid and 
alcohol. Each of these nine suspected sputums were injected 
into two guinea pigs. Whereas in eight cases both guinea pigs 
gave negative results, in the ninth case one of the animals 
presented tuberculous lesions. The last-mentioned patient was 
kept under careful observation for three years but no signs of 
tuberculosis developed. The author further reports the results 
of investigations carried out on the sputums of eighty young 
soldiers who were free from clinical signs of tuberculosis. In 
this group again, one of the animals on which the sputums 
were tested showed tuberculous lesions. Observation of the 
patient from whom this sputum was derived proved that this 
was a convalescent carrier of tubercle bacilli. Later the author 
made a third series of systematic examinations on medical 
students and soldiers and he gives the clinical histories of the 
four who were discovered to be expectorators of tubercle 
bacilli. During the following year (1935) the author conducted 
a fourth series of investigations on sixty-five subjects who, 
on the basis of clinical and radiologic examinations, could be 
regarded as healthy. After citing some of the reports that 
other authors had published in the course of these years, he 
evaluates the different observations and opinions. He says that 
the detection of tubercle bacilli in the expectoration of appar- 
ently healthy subjects has given rise to two theories: (1) 
Either the apparently healthy subjects who expectorate the 
tubercle bacilli really have pulmonary tuberculosis, but in the 
form of lesions so small that they give rise neither to clinical 
nor to the roentgenologic aspects, or (2) it is an elimination 
of. bacilli by a healthy pulmonary parenchyma without con- 
comitant or consecutive tuberculous evolution. If the latter 
view is accepted, the origin of the bacilli remains to be 
explained. The author concludes that the phenomenon which 
is produced in the "healthy expectorators” represents in reality 
the first stage of pulmonary tuberculosis of the adult, which 
may or may not progress actively. From the point of view 
of the prophylaxis of tuberculosis the author says that healthy 
expectorators” do not present a great danger. 

Presse Medicale, Paris 

40 : 1049-1064 (July 2) 1938 

•Vaccination by Means of Diphtherial To.xoid and Prophylaxis of Diph- 

New"&ncc';tio’'n‘‘':rMeci:anisn; of Death fron, Burns. L. Christophe. 

— p. 1054. 

Prophylaxis of Diphtheria.-This report is dedicated to 
the fiftieth anniversary of the discovery of the d.pbther.e tox.n 
bv E Roux and A. Yersin and to the passap o the French 

toxin of Roux and Yersin, by the simultaneous action of for- 
maldehyde and heat, can be transformed into an absolutdy 
Inoffensive product, which retains its immunizing action. He 
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discusses the method of vaccination ; namely, the dose, number 
and spacing of the injections, also the method of combined 
vaccinations, which is based on the employment of a mixture 
of two or several anatoxic vaccines, for instance, of diphtherial 
and tetanic anatoxin or even of antityphoid vaccine and of 
diphtherial and tetanic anatoxins. He shows that these asso- 
ciated vaccinations offer the double advantage of realizing sev- 
eral immunizations at one time with an increased efficacy for 
each of them. Further he reviews the influence of vaccination 
with toxoid on the morbidity and mortality of diphtheria in 
France and in other countries, showing that wherever anatoxin 
vaccination has been widely employed the diphtherial mor- 
bidity and mortality have greatly decreased. Finally he dis- 
cusses the principles of and the practical indications for to.xoid 
vaccination in the individual and collective prophylaxis of 
diphtheria. Regarding the law which makes antidiphtherial 
vaccination obligatory in France, he says that in his opinion 
antidiphtheria vaccination should be employed during the sec- 
ond year of life. Three injections should be given at intervals 
of fifteen days. A first injection of renewal is made during 
the sixth year. Concerning the associated injections he says 
that, since there is hardly any individual who from childhood 
is not exposed to the risks of tetanus, it is advisable to employ 
a mixture of diphtheric and tetanic anatoxins. In this man- 
ner, antidiphtheric and antitetanic immunizations are achieved 
by one series of vaccinations. 

Jahrbuch fiir Kinderheilkunde, Basel 

151: 181-300 (May-June) 1938 

•Nature and Appear.-xnce of Infiuenza in Nurslings. J. GeMrich. — p. 131. 
New Methods in Treatment of Pneumonia in Nurslings. Tuscherer.— 
p. 224. 

New Cases of Pellagra in Children and Its Nosologic Position Among 
Acropathic Diseases. E. Mayerhofer and B. Dragisic. — p. 242. 

Sulfur Metabolism in Developing Organism. S. Blazso. — p. 255. 

Alkali Content and Development of Milk. F. Goldmann. — p. 265. 
Functional Examination of Sympathetic Nervous System by Means oi 
Epinephrine Electrocardiogram. A. N.adrai. — p. 274. . t -a 

Interstitial Nephritis Complicated by Nephritic Changes. E. Scnniio. 
p. 284. 

Influenza in Nurslings. — Geldricb regards influenza as a 
disease whicli is caused by an ultrafiltrable virus but says 
that this virus infection is in the majority of cases secondarily 
complicated by a bacterial infection. This accounts for t e 
two stages that can be differentiated in the clinical course o 
the influenza. The primary stage is caused by the virus iiucr- 
tion, whereas the secondary stage is the result of the accom 
panying bacterial infection. Simple uncomplicated influenza o 
nurslings appears under two forms, the abortive one ' 
ordinary one. The complications of influenza can be class: c 
into mild and severe forms. On the basis of two case repors 
the author discusses the forms witli mild complications an 
the forms that take a chronic course. From the forms t a 
have an anatomic basis he differentiates those that are o 
purely functional character. The vital functional distur anc 
of influenza in nurslings are toxicosis, cardiac ' 

trie and intestinal disturbances, hepatic and renal insumcie 
and finally the disturbances of the central nervous s)s 
Regarding the toxicosis the author says that, altlioug i 
majority of cases it is of bacterial origin, it may 
be elicited by the primary virus infection. 
cardiac weakness, the author differentiates ^ the u mu: 
from the ordinary acute form. The fulminating 
cardiac weakness represents an almost complete .“J* , (j 
heart and circulation, in which the usual cardiac s in 
fail and only the intravenous injection of stroplian n 
still be of help. The acute form of cardiac weakness 
a less rapid course so that the organism usually s > jjory 
to develop its reserve powers and to mobilize its comp ' : 
mechanism. In his evaluation of tlie g, savs 

bailees that occur during influenza in nurslings, the a - ■ 
of the milder cases the ^taidf " 

accumulation of gas 


that in some 

intestinal activity is due to a temporary' Hecom- 

in the intestinal tract or to an increased ^ j The 

position. These disorders arc as a . to thcra- 

severe forms, however, which are usually re intestinal 


neutic measures, represent a 
paralysis and frequently are a sign of immine 


more or less complete 
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Pediatria, Naples 

46: 477-570 (June I) 1938. Partial Index 
Epidemiologic, Clinical and Statistical Study of Benign Scarlet Fever. 
F. Tecilazic. — p. 477. 

^Treatment of Epidemic Cerebrospinal Meningitis with Serum Prepared 
with Strains of Meningococcus from City of Epidemic Focus. A. Nac- 
cari. — p. 509. 

Proposed Modification of "B” Alimentary Mi.xture (M. A. B.) G. Daglia. 
— p. 515. 

Primary Tumor of hfediastinum in Child, Aged 7 Years. Santyan y 
Velasco Suello. — p. 542. 

Treatment of Meningitis with Serum. — Naccari states 
that the therapeutic action of antimeningococcus serum depends 
on the amount of bacteridtropins contained in the serum and 
on the specificity of the bacteriotropins for a given type of 
meningococcus. .Bacteriotropins are more specific for meningo- 
coccus of the type which is used in the preparation of the 
serum than for other types. The author reports twenty-one 
cases of epidemic cerebrospinal meningitis in infants and chil- 
dren of Palermo. The patients were treated with serum pre- 
pared with strains of meningococci which were isolated from 
patients in the same city. The serum was administered gen- 
erally through the spinal route and in some cases through the 
ventricular route. It was given daily in large doses up to 
from 100 to 206 cc. and in rare cases 380 cc. The treatment 
lasted from eight to thirty days and in rare cases forty days. 
The treatment was discontinued when clear cerebrospinal fluid 
appeared. Early administration is important. Five of seven 
patients in whom the treatment was started in the course of 
the first week of the disease recovered. In the remaining 
patients in the group the treatment began from the tenth to 
the twentieth day of onset of the disease. In all the cases 
which ended in recovery the improvement was manifest fol- 
lowing the first few injections. Twelve of the patients recov- 
ered. The author calls attention to the fact that the percentage 
of recoveries is twice as great in patients treated with anti- 
serum prepared with local meningococci as in those treated 
with antiserums prepared with meningococci from other places. 
He points out the advisability of preparing the antiserum in 
different cities for local use. 

Radiologia Medica, Milan 

35: 583-696 (July) 1938 

*A More Physiologic Technic in Cholecystography. R. Impallomeni. — 

p. 583. 

Difhculties in Roentgen Diagnosis of Osteosarcoma: Cases. G. M. 

Massari. — p. 598. 

Possibility of Errors in Method of “Thin Barium Layer” for Roentgen 

Diagnosis of Peptic Ulcer. M. Bermond. — p. 615. 

Mechanism of Emptying of Gallbladder. A, Casati. — p. 628. 

Clinical Study of Disease from Irradiations. A. Anzilotti. — p. 641. 
Bronchiectasic Bronchiolitis: Clinical and Roentgen Study. C. Scarinci. 

— p. 666. 

Physiologic Cholecystography. — Impallomeni points out 
the importance of stimulating bile secretion in visualizing the 
gallbladder in cholecystography. He followed the behavior of 
cholecystography as it was done by Graham’s technic or after 
administration of an intravenous injection of a mixture of 
either bile salts or liver amines and the opaque substance. The 
mixture was prepared by adding either 10 cc. of a 20 per 
cent sodium dihydrocbolate solution or 3 or 4 cc. of the prepa- 
ration of liver amines to 30 cc.. of the opaque substance. The 
author carried on his work in two groups of persons, normal 
and those with hepatobiliary diseases, the number not being 
specified. The tests were performed during a fast. The author 
concludes that when Graham’s technic is resorted to the gall- 
bladder of normal persons is visualized in two hours as a 
small clear shadow, the size and darkness of which graduall}'' 
increase. Distention of the gallbladder and elimination of bile 
by the structure early in the course of the test do not take 
place. The gallbladder of normal persons is visualized within 
fifteen minutes in the course of the combined cholecystography 
by bile salts in the opaque substance. Bj' the end of the first 
hour it is entirely visible. By the end of the second hour it 
is as clear as after eight or ten hours when Graham’s technic 
is used. Bronner's test, after the administration of two or 
three egg yolks, empties the gallbladder in the same manner 
and length of time as Boyden’s meal does during the Graham 


test. Cholecystography by the combined method of liver 
amines in the opaque substances gives clearer and quicker 
results than those obtained by Graham’s technic but more 
slowly than those obtained with bile salts. 

Klinische Wochenschrift, Berlin 

17: 921-960 (July 2) 1938. Partial Index 
Bacteria and Virus in Hypernticroscopy. B. von Borries, E. Ruska and 
H. Ruska. — p. 921. 

Iron-Copper Antagonism in Blood Plasma in Infectious Processes. L. 

Heilmeyer and G. Stuwe. — p. 925. 

Cardiac Action of Caffeine. M. Kiese and H. Gummel. — p. 927. 

•Vitamin C and Biood with Especial Consideration of Reticulocytes and 
of White Blood Picture. H. Barbier. — p. 928. 

Evaluation of Oral Cholecystography. W. Lutz and H. Seyfried. — 
p. 933. 

•Treatment of Toxic Diphtheria with Vitamin C and Hormone of Adrenal 
Cortex. J. Dieckhoff and K. Schuler. — p. 936. 

Vitamin C and Blood. — Barbier directs attention to reports 
by other investigators in which it was claimed that, following 
the administration of vitamin C, an increase in the reticulo- 
cytes is noticeable in the blood. However, he also cites an 
author who failed to observe this increase in reticulocytes fol- 
lowing the administration of considerable quantities of vitamin 
C. In contradistinction to other investigators, he was unable 
to detect a greatly increased flooding out of reticulocytes into 
the blood stream following the intravenous injection of vita- 
min C. Further, he takes up the reports about the favorable 
effects of vitamin C on leukemia, pointing out that daily injec- 
tions of ascorbic acid supposedly effected normalization of 
the leukocyte count in cases of myeloid leukemia. He then 
describes studies on the blood picture of three patients with 
lymphatic leukemia and of one patient with myeloid leukemia 
who were treated with a vitamin C preparation at his clinic. 
In all these patients he failed to observe a reduction of leuko- 
cytes following the treatment with vitamin C. 

Adrenal Cortex and Vitamin C in Diphtheria. — Follow- 
ing a brief review of the literature on the combined adminis- 
tration of vitamin C and adrenal cortex e.xtract in toxic 
diphtheria, Dieckhoff and Schuler say that since the summer 
of 1936 they resorted to this treatment also in the severe cases 
of to.xic diphtheria. They employed it in addition to the 
customary serotherapy. They observed that the auxiliary hor- 
mone and vitamin therapy failed to influence the general con- 
dition, the development of myocarditis, the postdiphtheric paral- 
ysis or the mortality of patients with severe toxic diphtheria. 
In none of the ninety-three cases was it possible to observe 
an effect on the circulation, particularly on the impairment of 
the cardiac muscle. However, the hemorrhagic diathesis of 
toxic diphtheria was to a great extent prevented by the 
endocrine-vitamin therapy. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

103: 503-670 (June 25) 1938. Partial Index 
Investigations on Quantitative Porphyrin Metabolism in Healtliy Persons 
and Patients. J. T. Bnigseh. — p. 503. 

Homologous Change of Viscosity and Sedimentation Effect of Colloidal 
Solutions. F. Frimberger. — p. 539. 

•Nutritional Edema and Its Origin. H. Luckner. — p. 563. 

Pathology of Nutritional Edema. H. Luckner and K. Scriba. — p. 586. 
Increase in Respiratory Minute Volume During Exertion and Reduced 
Oxygen Pressure. F. Kurten. — p. 622. 

Histamine Content of Organs During Serous Inflammation. H. Kaunitr 
R. Neugebauer and E. Schweiger. — p. 627. ’ 

Nutritional Edema.— Luckner says that the food taken by 
persons who acquired nutritional edema had a high fluid con- 
tent but was deficient in caloric value; the protein and fat 
contents were low, while the carbohydrate content was rela- 
tively high; the mineral content was generally high but the 
vitamin content was low. It was suggested that, in addition to 
the caloric insufficiency of the diet, the lack of a certain essential 
constituent in the diet might be responsible for the pathogenesis 
of nutritional edema. Some suggested that deficiency in fats 
was the causal factor, while others suggested protein deficiency 
or lack of vitamins. By an inadequate diet he produced nutri- 
tional edeina in rats and then compared the symptoms in these 
animals with those in human subjects. He was able to demon- 
strate similarity in the essential points. In studies on the 
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etiolop^ of nutritional edema, he found that the addition of 
vitamins A, Bs, C and D has no influence on the formation 
of edema. The . addition of vitamin Bj, however, retards the 
development of edema. This retardation is explained by the 
significance of vitamin Bi for the processes of resorption in 
the gastrointestinal tract. In feeding the animals with rations 
consisting chiefly of carrots and turnips, edema formation fol- 
lows regularly. After prolonged feeding with cabbage, edema 
develops occasionally; but in the course of feeding with kohl- 
rabi, edema was never observed. By adding 0.5 per cent of 
casein to the basic diet of carrotSf edema can be prevented 
and slight growth can be observed in the animals. If only 
0.25 per cent of casein is added, edemas develop after from 
ninety to 100 days. The addition of the amino acids amino- 
acetic acid, asparaginic acid, tyrosine and tryptophan has no 
influence on the pathogenesis of nutritional edema. However, 
edema formation is prevented by the addition to the food of 
small amounts of cystine and glutathione. The efficacy of cys- 
tine is probably due to the fact that the cystine content of the 
protein of the basic diet is inadequate for the formation of the 
plasma protein. The decrease in the colloid osmotic pressure 
connected with this deficiency of plasma protein results in the 
formation of edema. In summarizing the observations, the 
author reaches the conclusion that nutritional edema is caused 
by malnutrition with biologically deficient protein. By causing 
a disturbance in the resorption of food, deficiency of vitamin 
Bi may accelerate the appearance of the edema. 


Sovetskaya Psikhonevrologia, Kharkov 

(No. 2) 1938. Partial Index 

The Hertwig-Masendie Phenomenon in Nervous Pathology and Its Diag* 
nostic Significance. V. JI, Slonimskaya, — p. 3. 

Trophic Functions o£ Premotor Area of Cortex of tlie Brain. O. S. 
Valshonok. — p. 9. 

Pathophysiology of Synkinesis of Immitation. S, L Rotenherg. — p. 29, 
Spinal Arachnoiditis and Its Surgical Treatment. Ya. M. PavJonskiy. — 
p. 36. 

*Hemangioma of the Vertebral CoUimn. I. S. Rosentsweig. — p. 47. 


Hemangioma of the Vertebral Column. — According to 
Rosentsweig, hemangiomas of the vertebral column are benign 
vascular neoplasms developing frequently on the basis of a 
congenital anomaly of the vascular system. The great major- 
ity of these tumors are found accidentally at necropsies. 
Hemangiomas only rarely give rise to clinical manifestations. 
They are capable, however, of producing a clinical picture of 
compression of the spinal cord. Of the five patients observed 
by the author, four presented symptoms of spinal cord com- 
pression. The diagnosis of hemangioma of the vertebral 
column is possible only on the basis of roentgenologic exam- 
ination. Hemangiomas causing compression of the cord may 
be treated by operative intervention or by roentgen irradia- 
tion. The former has a higher mortality because of profuse 
bleeding. Roentgenotherapy has been widely used in this con- 
dition with gratifying results. The author reports a cure in 
three of his four cases so treated and an improvement in the 
fourth. 

Acta Medica Scandinavica, Stockholm. 


90: 1-104 (June 30) 1938 

Three Synchronized Leads Between Fixed Points on Heart Projection on 
the Chest Wall. G. Nylin and T. Sallstrom.— p. 1. 

So-Called Arthropathia Mutilans. E. Jonsson. p. 28. 

•Etlolocy of Chorea Minor. G. Edgren. — p. 43. . „ t - i 

'Arterial Hypertension and Vasopressor and Gonadotropic Hypophysial 

Hormones. A. van Bogaert and F. van Baarle.-— p. S6. t> .i..,...! 

Transplantation of Hypophysial Tissue in Treatment of Late Fuheral 

•Dia^oS*o”MyocaSarinfarct with Aid of Thoracic Leads. R. Langen- 

' dorf and A. Pick. p. 80. 

Etiology of Chorea Minor.— Edgren points out that the 
most widely accepted opinion on the etiology of chorea minor 
is that it has some connection with a rheumatic mfectiom 
Bacteriologic examinations of the brain, the spinal fluid and 
the blood of patients with chorea minor have yielded dip o- 
cocci staphylococci and streptococci. The patbologtc-anatom.c 
aspects of the brain varyM embolisms, congestion and smtdl 
hemorrhagic foci have been observed. Moreover attacks of 
cUrel minor have been known to alternate w.th attacks of 
acute pol.varthritis or endocarditis, and infections of the throat. 


measles, scarlet fever and influenza have been suspected of a 
connection with chorea minor. Other investigators have sug- 
gested dysfunction of the' parathyroids and psychic or physical 
traumas as causal factors of chorea minor. The majority of 
investigators regard hereditary predisposition as an important 
factor in the development of chorea minor and the author him- 
self reports the case of a girl with chorea minor who had 
three siblings who were also subject to these attacks. More- 
over, the mother of these siblings had had attacks of chorea 
gravidarum in the course of several of her pregnancies. Dis- 
cussing the erythrocyte sedimentation speed of patients with 
chorea minor, the author says that in a large percentage of 
these patients it is either normal or slightly increased. He 
reaches the conclusion that the etiology of chorea minor has 
not been fully explained as yet. Many factors indicate that 
chorea minor is not a definite disease entity but rather a syn- 
drome with various etiologies. Hereditary predisposition prob- 
ably plays an important part in the etiology. 

Arterial Hypertension and Hypophysial Hormones.— 
Van Bogaert and van Baarle point out that in recent years 
several investigators have attributed an important role to the 
hypophysis not only in eclampsia but also in certain forms ol 
hypertension. After reviewing some of the studies on the 
presence of hypophysial hormones in the cerebrospinai fluid of 
patients with pregnancy toxicoses or of patients with hyper- 
tension, they report their own investigations. They aimed to 
determine whether in patients with hypertension the cerebro- 
spinal fluid contains (1) the gonadotropic principle of the 


anterior hypophysis and (2) a vasopressor principle of the 
posterior hypophysis. They examined the cerebrospinal fluid 
of nineteen patients. They do not feel justified in drawing 
generalizing conclusions from their observations on a compara- 
tively small number of patients, but they observed that the, 
cerebrospinal fluid of men or women near the menopausal age, 
with or without signs of renal insufficiency or signs indicating 
impairment of the arterial system, did not contain hormones in 
a quantity sufficient to elicit maturation of ovarian follicles 
in impuberal mice or rats. On the other hand, in a case ot 
eclampsia in which hypertension was accompanied by signs of 
ovarohypophysial dysfunction such as obesity and hypertri- 
chosis, the cerebrospinal fluid had folliculizing power. The 
questions arising from these observations are whether the 
presence of folliculinizing hormones in the cerebrospinal flun 
of the second type of subjects is not directly related to their 
dysendocriniasis and whether hypertension is only an accidenta 
phenomenon in these cases. In further studies they aim to 
show that only those patients with hypertension who also tat 
hypophysial disorders have folliculinizing substances in ' “ 
cerebrospinal fluid. They think that patients wit 
hypertension have neither folliculinizing nor vasopressor su 
stance in the cerebrospinal fluid. 

Thoracic Leads in Diagnosis of Myocardial Infarct-- 

Langeiidorf and Pick studied the electrocardiographic _rec > 

of forty-four cases of myocardial infarcts of the 

and of twenty-three cases of the posterior wall. | ej 

pared the electrocardiographic records m which the j,. 

taken from the extremities with those in which rd/al 

were employed and found that among the cases of mj 

infarcts of the anterior wall,, and rarely also 

the posterior wall, there were some in which only 

lead permitted a diagnosis, whereas the leads from ' ® 

ties rev'ealed either no changes indicative of myocar i 

or such changes as were not sufficiently charactens ic 

a diagnosis. Conversely, there are rare m 

leads fail to disclose a myocardial infarct of the ^tlc 

whereas the classic leads (extremities) reveal the c , the 

aspect of myocardial infarct. From these 

authors conclude that the leads from the e-xtremi i 

the thorax are complementary and that it is diaguosb 

that the thoracic leads alone are sufficient extremi- 

of infarcts of the anterior wall and the kads ( ‘ ii-al). 

ties for the diagnosis of the /of inhrets cl 

To be sure, they admit that m individual “s ot . 

the anterior wall the thoracic leads are freguentl) sop 

those of the' extremities.' 
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The greatest public health iirohlem of this 
country is to supply adequate medical care to 
the people. This is not a problem of any one 
social, geographic, economic or age group. It 
is universal. Studies made by various agencies 
all reveal the need for more and better medical 
care. The condition is a challenge to the public 
health and medical authorities. It is not m3' 
purpose to discuss the various proposed and 
attempted methods claimed to afford a solution 
of the condition, nor is it my purpose to do more 
than superficially anal3’ze certain aspects of the 
problem. But I shall point out one of the wa3's 
whereby, here in Detroit, we arc meeting this 
need. 

There are in this communit}’’ more than tw'o 
thousand ph5'sicians licensed and qualified to 
practice medicine for nearty two million people. 
There ai'e hospitals, dispensaries, welfare agen- 
cies, city ph3'sicians and various social and polit- 
ical arrangements all aimed at suppl3'ing medical 
care to the various groups at a price the}' can 
pa}'. There are enough doctors, there is enough 
wealth. There is enough ability to render good 
medical care to all at all times. People should 
have a doctor whenever they need one, whether 
that need is for alleviation of suffering, prolon- 
gation of life, cure of disease or prevention of 
sickness and preservation of health. Yet this 
utojiian state of health, this ideal condition of 
the practice of medicine, is far from being 
reached. Why is it that we have a community 
with enough of everything medical and with a 
fair amount of wealth, and yet on the one hand 
many are without medical care and on the other 
the talents and skill of jihysicians are wasting 
because of lack of iiatients? Why is there need- 
less sickness and premature death? Why are 
physicians denied their opportunity to serve? 

There can he no simple answer. No single 
explanation will suffice, nor can any revolu- 
tionary change in methods of practice guarantee 
the desired results. It is certain, no matter what 


the whole picture may present, that one phase 
of the jiroblem has to do with education. This 
is one of the basic, fundamental jioints. If the 
people knew the real value of medical care; if 
they hut knew' the need for utilization of the 
skill and abilities of physicians as applied to 
their owm case; if they knew' how', w'hen and 
w'here to secure such care; if they knew' the 
value received by buying and paying for medi- 
cal services, then most assuredly our problem 
w'ould he brought much nearer solution. The 
details of distribution of services and compen- 
sation for them could be more readily w'orked 
out if the people only knew' w'hat, w'hen, w'hy 
and how' they should buy medical care. As a 
result of this lack of know'ledge the problem, 
then, becomes one primarily of education. Ovu* 
schools are the places w'hich provide education. 
Hence, develop a school program and at once 
the Avhole thing is done. So simply stated, so 
easily perceived but so very difficult to achieve! 

Time does not pez’mit of delving into the his- 
tory of more than four decades of school health 
W'ork in this country, interesting as it might be 
to do so, nor can I any more than point out some 
of the obvious failures that have resulted from 
having certain types of medical services and 
health programs in our schools. 

HEALTH SERVICE TO CHILDREN 

Everything that is done in the schools has a 
certain educational value, just as every living 
exizerience of the child develops certain atti- 
tudes tow'ard life and initiates or establishes cer- 
tain practices and habits. Let us look briefly 
at some of the practices and analyze their end 
results. In many states and cities, school W'ork 
has been highly developed along lines of service 
to children. The most casual inspection i-evealed 
children in need of medical care. Teeth W'ere 
decayed; tonsils diseased; eyes, ears, hearts, 
lungs all needed medical treatment; children 
w^ere W'ithout protection against diphtheria and 
smallpox. In short, children w'ere in a bad way. 
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The World War reemphasized this condition. 
More and more money was poured into school 
medical services; more teeth were pulled and 
repaired, more examinations done, more eyes 
refracted; chest clinics and heart clinics were 
established ; and so on through the whole gamut 
of the practice of medicine. The health of the 
next generation of adults had to be improved 
and protected at any cost. All this was very 
laudable, but what happened? As the result 
of parent-teacher association activities, sum- 
mer round-up campaigns were inaugurated for 
youngsters about to enter school. In droves 
by the hundreds of thousands they were taken 
to school to have their physical examination by 
the school doctor or well intentioned private 
physicians; states passed laws compelling the 
schools to give annual or periodic examinations 
to all school children. The schools vaccinated 
all children because of compulsory vaccination 
laws; diphtheria prevention treatments were as 
much a part of the school routine as reading or 
writing instruction; preschool children, as well 
as adults, were urged to utilize these immuniza- 
tion clinics; extensive dental services were intro- 
duced; nurses, health teachers, gymnasium 
instructors, science teachers all told children 
what to eat, how and when to sleep, what to 
wear, how to play and exercise; we brushed the 
teeth and blew the noses for the children, all in 
the name of health education. And what hap- 
pened? Maybe we did save lives, maybe we 
did remove tonsils, get glasses, repair teeth, 
cause children to gain weight, but what did we 
teach in respect to health? We taught the child 
and his parents to turn to the school as the 
source of all health guidance and counsel. We 
created a dependency on this arm of the state 
in respect to health. We assumed a load of obli- 
gations in the school too great to carry. There 
developed a distrust and disrespect for school 
physicians which undoubtedly, in the minds of 
the public, was directly transferred to no little 
extent to a distrust and disrespect for all physi- 
cians. We taught the child to depend on a type 
of service that was to be denied him when he 
was graduated from or left the schools. We 
were trying to treat a symptom of social sick- 
ness and not the cause. The defects of children, 
and not the cause of these defects, received our 
attention. We were engaged in a mopping-up 
process and not a prevention program It was 
not until recently that a realization of all this 
has been effected. It was not until recently that 
anv real effort has been made to use common 
sense in our school health programs and really 
teach both the needs of medical care and the 
means of securing such care. Detroit has pio- 
neered in this field. Detroit is attempting to 
nTack the basic health problem through educa- 
t?on The school, the public health authorities, 
the medical men have united m their efforts to 
establish a sound program. 


If the people know the need for medical care, 
if they know where and how to secure it, and if 
they are given good value for the money they 
spend, the problem would be largely solved, 
even to the care of the medically indigent. Tax 
and charity supported institutions and programs 
will be inaugurated and operated for the needy 
if the people know the value of medical care. 
Tax appropriating bodies cannot afford to refuse 
the demands of an intelligent population; they 
cannot afford to refuse adequate compensation 
for medical services to indigents. 

When the problem is looked at from this point 
of view, school health service and school health 
education programs become something far more 
than looking after a comparatively small sec- 
tion of the population. Then, truly, care and 
thought rhiist be put into the health plans for 
the schools if our objective is to be education of 
the community in order to have complete medi- 
cal care rather than merely building an emer- 
gency service for children of school age. 

TEACHING THE NEED FOR MEDICAL CARE 
Let us trace the activities of the Detroit 
schools in respect to certain of their services 
and see how well they fulfil their obligation to 
teach people the need for medical care as well 
as how to secure such care in our community 
as it is organized today. There is first the phys- 
ical examination program. During the past 
few years physical examination blanks have 
been given to all the children entering a school 
for the first time. In certain of the schools and 
at the kindergarten and first, seventh and tenth 
grades, such blanks are given to all children m 
the class. These are designed for use by the 
private phy'sician in order to allow him to repor 
to the school the essential points about winch 
the school has need to be acquainted. Tie 
school must know certain things about the cm - 
dern in order to conduct properly' its teaching 
program and activities with the maximum e ■ 
ciency' and with the least possible danger to le 
individual child. Particularly must the ’P” 
know about the hearing, vision, heart, nutn m 
and general health of each child. But 
to know about such things as orthopedic de ec 
and hernia if the child is to be a Candida e 
athletic activities. It must know about the co 
municable disease history and protection® 
groups are to be placed together and s i 
assured of a minimum of contagion .g 

lence. For the child’s own good, ^ 

must be discovered and corrected. ^ .g 
all sound practices — and these reasons ‘ 
allowed schools the world over to employ ® 
physicians to make the necessai^' pcriof ic j 
ical examinations; but again let it be j( 

that when the school makes tins exa ‘ for 

but teaches the child to turn to the g,,,/. 
this service. If it is granted that such an 
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nation is advisable, it must also be admitted 
that the best place to secure such an examina- 
tion is at the hands of the man who is to give 
continued and additional advice relative to this 
child and his health, and from one Avho is ready 
and able to carry out any corrective procedm-es 
that might be indicated by the examination. 
This means that the examination should be done 
in the office of the child’s own physician — be j 
that private physician or clinic. The question 
has been asked “Why not make such an exami- ' 
nation compulsory? Compel every child to go ! 
to his own doctor for such services. If it is good 
for one, it must be good for all.” The answer 
is simply that this is a program of education. 
You cannot compel people to learn nor can you 
compel them to live a healthy life. • Compulsion 
would do more to defeat the plan than would 
having the services rendered all children every 
year in schools by state or city employed school 
doctors. We want to teach the people to go to 
doctors for services they want because they 
think and know that these services are worth 
while. Last year more than 20,000 children 
went to about 1,500 physicians for their own 
school examination. There is no means of com- 
puting the amount of money spent for this or 
the ultimate amount of good that was done and 
will continue to be done for these children. 
During the present year it is to be hoped that 
this number will be inci’eased by at least half; 
35,000 children served by their own doctors 
because that many children and their parents 
have been convinced that such services are 
worth seeking. 

This by no means represents all the vast num- 
ber of children who should have such care — that 
would be all of the more than 330,000 children 
in the public and parochial schools. But for 
the rest a different technic is used — they are the 
ones from families who do not think this is 
worth spending monej'^ for. The school teachers 
here play their part. For the past sixteen years 
the teachers in Detroit schools have been 
engaged in conducting a special examination 
of their students. We all appreciate the need 
for teachers and schools examining children as 
to their knowledge and educationl advancement 
in reading, writing and spelling, but it is not 
so universally appreciated that schools need to 
conduct the same sort of examination of the 
children in respect to their health knowledge. 
If a child knows enough to go to his own phy- 
sician and return to school a report of the 
results — that child “passes” — he is examined no 
further by the teacher. But for the remainder 
there is no measure of their health practices 
and knowledge unless some t 3 'pe of examination 
is made. Hence, each j'ear the teacher inspects 
all the other children for the presence of certain 
physical defects — vision, hearing, teeth, tonsils, 
cervical glands, tlwroid, posture, nutrition, skin. 
Slie has been trained to do this inspection the 


same as she has been trained in other methods 
of educational diagnosis. She "wants to find 
those children who have failed to look after 
their own health. She Avants to find those Avho 
need special education. This she can do. Accept 
my Avord for it that her Avork is highly accurate, 
that she is not doing medical staff Avork but 
merely that of a school teacher. Those children 
aa'Lj are found to have gross defects that appar- 
ently should be in the hands of a medical man 
are subject to a second tj^pe of examination 
aimed at measuring their knoAvledge of good 
health practices. Remember, this teacher is 
not primarily concerned Avith the discovery of 
pathologic conditions but Avith children aa'Iio are 
in need of medical attention and AAdio do not 
knoAv the need of it or who do not know hoAv 
to get it if they do realize the need. If the child 
has an obvious defect and is actively under the 
care of a phj^sician for that particular fault at 
the time, there is nothing more that the school 
needs or can do about it. But if those defective 
eyes, ears or tonsils or if that faulty nutrition 
or thyroid is not immediately under a doctor’s 
care the school is almost compelled to do some- 
thing about it, for here is a very important fault 
in the education of the child and his family — 
here is a child in a f amity that does not knoAV 
there are things medical needing to be done 
AAdiich can be done. The parents are invited to 
come to school to discuss the health of this child. 
Thus far the teacher is on safe ground, for she 
has been dealing Avith observation of facts. But 
the minute she attempts to tell parents Avhat 
should be done about the disease and health of 
the child she steps over into the field of the 
practice of mediciiie. This she cannot do; hence 
physicians are emploj’^ed to meet AAuth these 
parents AAffio have been inAuted to school to dis- 
cuss the health problems of their own children. 

EDUCATIONAL TASK OF THE PHYSICIAN 

The school physician takes up the educational 
task at this point. He meets from ten to fifteen 
parents in a morning. He examines those chil- 
dren Avho have been shoAvn by the teachers to 
have physical defects for AAdiich they are not 
receiving medical care. He demonstrates these 
defects to the parent; he points out the need for 
medical care and, AAdial is most imijortant, he 
carefully instructs the parents hoAV to secure 
such care. It is not his task to giA'e the care or 
cA'en to advise the kind of care needed. He is 
concerned Avith pointing out the need for and 
Avaj' of securing care. This advice cannot be 
routinized in any^ manner — it must A'arj' to meet 
the indiA'idual situation. Usually it consists of 
telling the parents to return to their regular 
attending physician. At times, for certain 
classes of patients, it consists of discussion of 
the proper use of free clinics. Again it may be 
made up of an explanation of one or more of 
the various plans set up by the Wayne County 
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Medical Society, the city or the state to assist 
people in securing medical care. His work is 
purely educational — education given by mem- 
bers of the medical society, directed at those 
very pepons who, as the result of the teacher’s 
diagnosis, are found to be in need of such 
directed teaching. 

A word about these school phj’sicians. The3^ 
are for the most part young men and women — 
graduates of the best schools — havi2ig had the 
best of hospital training and well recommended 
by their fellow practitionei’s. They are in no 
sense of the word political appointees. They 
must meet the highest standards of training and 
personality, for they are placed in schools to 
represent the practice of medicine to the very 
group that needs to be convinced that medicine 
has something to offer them. These school phy- 
sicians are appointed to the staff for a period of 
but two 3’ears, approximately one hundred of 
them serving at any one time, fifty new to the 
work each 3'ear. This rajjid turnover is delibcr- 
atel3" done in order to acquaint an ever increas- 
ing number of physicians with the needs of the 
school child, with the vast amount of corrective 
work that must be done, with the methods of 
“selling” medical services to parents who are 
reluctant for one reason or another to have such 
service, and to acquaint the practicing medical 
profession with the facilities of the school aimed 
at furnishing an education for the handicapped 
children. 


CONTROL OF COMMUNICABLE DISEASES 

The control of communicable diseases in 
school has long been one of the major problems 
of the school health staff. When the situation 
is looked at in a fair, impartial manner- it must 
be admitted that much of the effort that has 
been expended in the past has been entirely 
wasted. It was for the purpose of control of 
contagion that physicians were first placed in 
schools about a century ago. But contagion 
went merrily on its way. The theory used was 
all wrong. To place an army of doctors and 
nurses in school to detect sickness after it had 
occurred and after the child had come to school 
can be of no avail, for we are dealing with con- 
tagious and communicable conditions. The sick 
child has no business in school. Yet this simple 
thought does not seem to have been appreciated 
until a late date. In fact, today it is the excep- 
tional school system that does appreciate it. 
The child who comes to school with any form 
of sickness represents a family lacking in knowl- 
edge of how to care for the child and how to 
act best to protect the health of the public. Plac- 
ing a staff of diagnosticians in school would 
onlv tend to increase the desire of parents to 
send their sick children to school. Why [ 

they send the child to school to find out what 
is wrong with him? But the minute that is done 
ther^is the start of a new epidemic. The sick 


child does not belong in school. Parents can 
be taught to keep such children home. When 
they do slip, it is the duty of the teacher (0 
detect such slips as indications of the need of 
further education. Because of this need, teach- 
ers conduct an inspection each morning of their 
students. This is not a formal medical exami- 
nation but merely observation of the children 
to see whether any are sick. If there are such 
they are sent to the school nurse, who passes 
on those that shoiv signs of communicable dis- 
ease. These children are then taken home; an 
explanation is given the mother as to what she 
has done to her child and how she has exposed 
other children of the class. Further, it is the 
duty of the teacher or of the nurse who takes 
the child home to instruct the mother what she 
should have done — how she should have called 
in medical advice before sending her child to 
school in an obviously ill state. She is advised 
to call in her own physician for treatment, hut 
the school, through the board of health, sends a 
diagnostician to the home as soon as possible 
so as to establish immediatel3’^ a true diagnosis 
and allow for the prompt institution of control 
methods within the school. Much criticism has 
arisen over this point. We seemingly are work- 
ing at cross jnirposes here. The school and the 
department of health should not have to inter- 
fere xvith the physician-patient relationship. 
But parents who thoughtlessly and needlessly 
send a child who has scarlet fever, measles, 
whooping Cough or any other conimunicahle 
condition to school cannot be trusted too far- 
Thej' cannot be e.xpected to do the entirely right 
thing of immediately calling their own physi- 
cian for all too frequently the child does not 
appear too sick. He has either a very' mild con- 
dition or a very early stage of a serious state- 
Obviously' the former is usuall)' the fact, for t ic 
child did not feel too sick to go to school. Am 
the school must have an immediate report- 
delay' of a day' may mean the development 0 a 
serious outbreak. The only alternative to sen 
ing a phy'sician to the home of every such case 
would be having one in school (as is still done m 
many cities), and this -would take us right hac^ 
where we started — teaching the people to in' 
to the school for medical diagnoses and adii 

IMMUNIZATION 

I need no more than mention the other 
of communicable disease control as carnet 
in our schools — immunization. We are 
ing the tenth year since a dose of diphtheria p 
vention treatment — toxin antitoxin or 0x0 
was given in any Detroit school, yet ^ 
per cent of the school children have ha _ 
more series of treatments. so 

ceased to be a major threat and has 
since ive discontinued diphtheria school 

as a school project. As long - 'he sn 
engaged in administering 


long as mo o-;- 
these treatments J 
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so long did the people turn to the school for 
this type of care, and as long as thej' turned to 
the school just so long did they neglect to have 
tlie preschool children protected. Thus in the 
year before our i^resent method was established 
there were more than 100,000 school children 
given protective treatments. But there were 
also 450 deaths from diphtheria — most of them 
of preschool children. Through our well inten- 
tioned efforts we had advertised the need of 
protecting the school child against diphtheria 
to such a point that the preschool child was 
neglected. In the minds of the people there 
was the thought that this was a disease of the 
school age, for if it were not so then why did the 
school pay so much attention to it and wh}' did 
the school see fit to set up elaborate and expen- 
sive clinics for its control? Hence the rank and 
file of parents waited until their children were 
in school before granting them protection. The 
result was 450 deaths a year. Now we are 
greatly perturbed because during the year just 
passed there were a few more than twenty 
deaths of Detroit people. There were no more 
because parents have learned to take this respon- 
sibility on themselves — ^because parents have 
taken their children, long before school age, to 
their own doctors for protection. Diphtheria 
has not been eradicated, hut it has been con- 
trolled in a way that would not have been pos- 
sible if mass immunization programs were 
carried on in the schools. 

So too with smallpox. While we have not 
completely eliminated the vaccination of chil- 
dren in our schools, the amount of service has 
been greatly reduced. Each 3 "ear that which is 
done in the schools is less and less. Education 
of the parents as to the need for vaccination — 
education of the parents as to how to secure this 
serv’ice — has left but 5 per cent of the entire 
school population to be cared for bj' the school 
doctors. 

Schools no longer are the place of epidemics 
that the}' once were. While it is not possible 
to eradicate disease of a communicable nature 
completety, the number of cases has been 
reduced most markedty. Parents have learned 
to keep their children home when sick. Thej' 
are learning to call in their own doctors; chil- 
dren are protected hj' their own ph 3 'sicians 
against certain diseases, not because the cliil- 
dren are forced or herded into tliis action but 
because they and their parents know that this 
is the cheapest and safest course of action to fol- 
low because the}' and their parents have learned 
that nione}' spent for this type of service returns 
large dividends both in health and in mone}'. 

The modern concept of school health pro- 
grams cannot for a moment stop or start with 
the four walls of the school. Schools are but a 
part of the community. The value of the school 
and its educational program depends on how 


well they are focused on community needs. 
School health studies, the examination of chil- 
dren, measuring the amount of communicable 
disease, and the amount of disease prevention 
treatments that have been given but reflect the 
needs of the entire community. If we find that 
8 per cent of the students are in need of dental 
care, then we have a community lacking in ade- 
quate dental care for the rest of the population. 
If there are a large number of pupils with 
uncorrected vision in the school, then we have 
a community with need for additional attention 
to the e 3 'es. The proportion to which defects 
are found in school children reveals the think- 
ing of the community. School children are but 
samples of the population and show the level 
of health education operating in the home. 
When the school looks on its health problems 
as being expressions of lack of appreciation of 
the value of good medical services, then a real 
challenge and a real opportunity' are afforded 
the health and medical authorities. 

The school is not an organization set apart 
from the rest of the social structure; the cul- 
tural, educational, social and health back- 
grounds of the component families determine 
the school needs. Obviously, if this is true onty' 
the most superficial effort is made to secure 
improved living if the activities are limited to 
the school itself. The poor health conditions 
of school children are s}'mptoms of communit}* 
ignorance of good health practices. 

OBTAINING COOPERATION OF PRACTICING 
PHYSICIANS 

Not onl}' does the school need to educate its 
students and teachers, but its program should 
be aimed direct!}' at reaching others not ordi- 
narily considered as an integral part of the 
school system. One of the most essential com- 
munity agencies is the medical profession as 
represented by the practicing physicians. When 
there is antagonism existing between private 
physicians and the school doctors, dentists, 
nurses or teachers, then the school is in error. 
When such a condition unfortunately exists, the 
school has failed to elicit the cooperation of 
the very group charged with the responsibility 
of health supervision and care. There can be no 
misunderstanding on this point. The physicians 
who object to and fight against the school and its 
practices may in individual instances he wrong, 
but the error rests with the school in not pre- 
paring these physicians to play their role and 
in not including them in the picture. It is in 
error in not taking their problems, rights, and 
points of view into consideration. Physicians 
will approve and assist in the school* health 
program when they understand its aims and 
objectives, together with the various steps taken 
in achieving these ends. They will lend their 
full support when the school refrains from 
doing those things that should be, and can well 



• 8SG 


AMERICAN MEDICAL- ASSOCIATION STUDENT SECTION 


Join. 

Aic. 27, . 


be, cared for by the practicing physicians of 
the community. They will aid the school in 
carrying out those phases of the program that 
can be handled onty on a group basis, when 
they are afforded an opportunity to see that it 
is only through such methods that the general 
health practices of the communit 3 ' can be raised. 

To this end here in Detroit we have taken a 
long step forward. No longer are the health 
department and the board of education the only 
groups concerned with building and carrying 
out school programs. I wish to pay tribute to 
the wise policj’^ of activel}" including the Wa 3 ’ne 
County Medical Society in the picture — included 
not merely as a figurehead but as an active 
planning force, a group originating ideas, a 
group carefully measuring and considering the 
effectiveness of the steps that have been taken. 
To the School Health Committee, as a part of 
the Medical Economic Commission, goes the 


credit. This committee has been not merely a 
buffer to shield the director of school health 
service of the Detroit Department of Health, as 
has been occasionally charged; it is rather a 
committee composed of representatives of 
various branches of the practice of medicine, 
well leavened with training in the science and 
art of public health, working out details of pro- 
grams as well as main ideas. Further, it is the 
task of this committee to see that the practicing 
medical group knows what the plans are and 
in what wa 3 ’^ it can assist in carrynng out these 
plans. Thus there is more nearly certain assur- 
ance that not only will the health needs of 
Detroit’s school children be met, not only will 
the level of health practices he raised for the 
entire communit 3 % but also that in so doing the 
practicing physician will be afforded w'ider 
scope for service with all the concomitant 
benefits accruing to him. . 


Comments and Reviews 


SURVEY OF TUBERCULOSIS AMONG 
MEDICAL STUDENTS 

Many reports have appeared from student 
health services of universities indicating that 
tuberculosis is the main occupational hazard 
of medical students. In a surve 3 ', the Tuber- 
culosis Committee of the American Student 
Health Association found that in the school 
3 ^ear 1934-1935 the incidence of tuberculous 
disease was 5.7 per thousand in seventeen col- 
leges having an active program for the detection 
of tuberculosis. In ' three colleges having no 
programs, with an enrolment of 13,000 students, 
the incidence of tuberculous disease was 1.2 
per thousand. 

At the University of Minnesota, Myers found 
that about 100 per cent of the graduating classes 
of the schools of nursing and medicine had 
positive tuberculin reactions. Less than 50 per 
cent of the other schools of the same university 
fell in the same category. Soper and Wilson 
studied the students entering Yale in 1931. Of 
the undergraduates, 53.3 per cent reacted to 
tuberculin; 67.7 per cent of graduate students 
reacted. Of the latter, those entering law 
reacted in 57.8 per cent; those entering medi- 
cine reacted in 76.9 per cent. At the University 
of Wisconsin, Stiehm studied the tuberculin 
reaction of all students enrolled during the 
school vear 1933-1934. The average incidence 
of positive reactions was 29.9 per cent, while 
among the medical students 44./ per cent of 
the freshmen and 55 per cent of 
had nositive tuberculin reactions. At tlie Uni- 
vSsify of Pennsylv ania in the school year 

UniveTsUy of Pennsyl- 

vania. 


[ 1930-1931, tuberculin testing showed that there 
w'as an average of 85.6 per cent positive reac- 
tions among undergraduate students, while tlie 
medical students averaged 93.6 per cent posi- 
tive reactions, with a steady increase from 84.8 
to 98.2 per cent in the successive .four years. 

These survey^s show that medical students 
acquire tuberculous infection to a greater 
extent than do other students. 

Actual Tuberculous Disease 

Soper and Wilson studied tlie entering class 
of 1,644 students at Yale in the fall of 1930. 
Among tlie forfy'-four entering medical school, 
4.5 per cent showed latent adult ty'pe tubercti- 
losis while only' 1.3 per cent of the rest of the 
students showed a similar condition. At the 
University' of Pennsy'lvania in 1930 the inci- 
dence of obvious pulmonary' tuberculosis 
medical students was found to be 1.02, 0, • 
and 7.4 per cent for the four years, m > 
school y'ear 1935-1936 at Pennsy'lvania, 1, 
students w'ere roentgenographed in the un er 
graduate and graduate schools, uncovering 
cases of pulmonary' tuberculosis (0.58 per ecu • 
In the medical school in the same year 
incidence w'as 0, 0,8, 8.02 and 12.8 per cen 
tlie four years, the average being 5.8 j 

At the Phipps Institute the incidence ot P 
tuberculosis among college students o = 
17-21 varied from 1.5 to 6.7 per cent. 
the medical students between the “onj 
and 26 the incidence varied from 4-J " 

per cent, with a steady progression wi 
Another survey by the same group . 
showed that the incidence of 
losis in medical students varied , 

five times that of dental and law slutlcnts. 
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In comparison are statistics gathered from a 
questionnaire -which the committee sent to all 
medical schools in the United States. The inci- 
dence of positive tuberculin reactions among 
students in medical schools in the East showed 
a definite increase throughout the four succes- 
sive years. The percentage of positive reactions 
in the first year classes varied from as low as 
20 to as high as 85. In the graduating classes 
of the same schools the percentage was in all 
cases greater than 80, the average being 91.5. 
Reports from the Middle West indicated that 
the average would fall at not greater than 50 
per cent for the four years. No results were 
obtained from the Far Wfest. In the South the 
average for four years exceeded 60 per cent, 
the tendency being for higher rates to be 
reported from the sea coast district and lower 
rates from the mountains. These results sub- 
stantially agree with those previously recorded 
as to three factors: (1) the high incidence of 
positive tuberculin reactions among medical 
students, (2) the progressive increase of tuber- 
culin reactions with successive years of the 
medical course and (3) the high incidence 
along the Atlantic coast and lower incidence 
in the Middle West. 

In four Eastern schools with adequate pro- 
grams for detection of tuberculosis, the inci- 
dence increased steadily from the freshman to 
the senior class. The minimum incidence was 
0 per cent, which occurred only in freshman 
classes. Three of the four reported the maxi- 
mum incidence in the senior year. The average 
for tliese three schools was 7 per cent for the 
senior year. Figures from New England, the 
Middle West and the South showed little pro- 
gression from year to year as the percentages 
were quite low in each class. A representative 
figure is that of the University of Michigan, 
where over a period of years the average inci- 
dence has been 0.52 per cent for the freshman 
class and 0.42 per cent for the senior class, the 
average for the four years being 0.36 per cent. 

The situation is alarming. The statistics given 
are tliose of schools where the most reliable 
programs are in operation. Undoubtedly the 
incidence in medical schools in general is not 
nearly this high, but statistics as furnished hj' 
some thirty schools could not he included 
because of tlieir incompleteness. On the other 
hand, many of the schools have no adequate 
program for the detection of tuberculosis, and 
it is fair to assume that those schools from 
which replies were not received are to a large 
extent delinquent in this matter. 

Predisposing Factors 

In a study of this sort it is necessary to dis- 
cover whether it is the individual or the 
environment which differs from the normal. 
The questionnaire issued .by the committee 


included requests for information about any 
correlation found between the development of 
tuberculous disease in any given individual and 
the family histor}", the individual history, the 
extracurricular work and housing facilities. 
One school found a correlation of 18 per cent 
between the family history and the develop- 
ment of tuberculosis in its students. 

There were no reports which would indicate 
that a preexisting lesion was definitely a cause 
of tuberculosis in the same student Avhile in 
medical school. 

Six schools reported a tendency for extra- 
curricular work to have a part in tuberculosis 
in medical students. One school reported that 
60 per cent of the cases of tuberculosis were 
in students who did extracurricular work. 

Less than one fourth of the schools reported 
that the}" have control of housing facilities for 
the students, which includes adequate health 
inspection of the proprietors and other employ- 
ees. The remaining three fourths have no 
control over housing facilities. Only one of the 
schools had compulsory physical education. 

Thus far there is no evidence on which to 
base a belief that predisposing factors have 
an important part. 

Sources of Infection 

The committee feels that there is sufficient 
evidence indicating that, at least in the group 
under discussion, exogenous reinfection is 
extremely important. Of the sources of infec- 
tion that have been suggested, the most impor- 
tant are contact with tuberculous patients and 
classmates, necropsy rooms, hoarding and fra- 
ternity houses. In addition, bacteriology labora- 
tories have also been indicated. 

Dr. Stiehm at Wisconsin reports that among 
nineteen girls living in a sororit}" house one 
had been troubled h}" a cough for three months 
before consulting a physician, who then dis- 
covered that she had far advanced tuberculosis. 
Fifteen of the other eighteen reported for 
tuberculin tests, and of this group eleven had 
been previously tested and were negative. Of 
the eleven known negative reactors 100 per 
cent were now positive. The one individual 
showing a negative test had been living in the 
sorority house for only two weeks. . Two of 
these girls subsequently showed active lesions, 
necessitating withdrawal from school. 

In a report by Diehl and Meyers at the thirty- 
second annual meeting of the National Tuber- 
culosis Association, contact with other students 
and exposure to tuberculous patients were felt 
to he the important factors in a study of the 
case histories of students who had acquired 
tuberculosis. 

Deagnosis 

Physical examinations are not sufficient to 
diagnose early cases of lulierculosis. A routine 
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case-finding program is indicated if early cases 
are to be disclosed. In a survey made by this 
committee of methods used in colleges and 
medical schools, some procedures were sug- 
gested which should be included in the ideal 
case-finding program. Such a program should 
include the Mantoux test or some other method 


of testing sensitivity, x-r&y examination of posi- 
tive reactors at periodic intervals and retesting 
of negative reactors at periodic intervals, fol- 
lowed by x-ray examination if they become 
positive. Any person having roentgenographi- 
cally demonstrable lesions should be further 
studied by laboratory methods with regard to 
the sputum, blood sedimentation rate, differ- 
ential blood count, temperature variation and 
gastric contents. 

Forty-one of the seventy-seven medical 
schools to which questionnaires Avere sent haA'e 
responded. Of the forty-one schools, twenty- 
eight have an acth'e program. Of the twenty- 
eight schools having a program, it is available 
to every student in each school. In twenty-one 
of the twenty-eight it is compulsory. In the 
remaining seven from 33% to 100 per cent of 
the students aA'ailed tJiemselves of the service, 
indicating that medical students too are blind 
to their own advantage. 

Thirty of the schools have a student health 
department which, in twent}'-six cases, admin- 
isters a tuberculosis program. All the student 
health departments carry out routine ph^'sical 
examinations each year on entering freshmen, 
and some on all four classes. Seventeen of 
these departments apply tuberculin tests, to 
entering freshmen. In all but two, negative 
reactors are retested periodically. Seven carry 
out the retest at yearly intervals, three at four 
month intervals, and the rest repeat the test in 
the senior year or at irregular intervals. One 
school, instead of using the Mantoux test as a 
filter, roentgenographs all the entering fresh- 
men, while another school uses the fluoroscope 
as a routine in the same manner. 

X-ray examination is applied in hvelve schools 
to all freshmen before attending classes. Three 
additional schools roentgenograph their tuber- 
culin positive freshmen. Six other schools 
roentgenograph all students each year, and one 
applies the fluoroscope in the same manner. 
Fourteen schools roentgenograph all tuberculin 
positive students every year and fourteen 
schools roentgenograph all new tuberculin 
reactors as soon as the reaction becomes posi- 
tive. Six schools apply the x-rays during the 
senior A’ear to the graduating class. 

Data gathered at the University of Pennsyl- 
vania show that when symptoms were regarded 
as a sufficient warning 32 per cent of the cases 
were incipient, 55 per cent 

and 13 per cent far advanced. Vv ith the insti 


lution of routine chest roentgenogranis.an addi- 
tional 60 per cent of cases were diagnosed in 
the incipient stage. 


. Prophylaxis 

Prophylaxis of tuberculosis, with particular 
reference to medical students, is dependent on 
elimination of all sources of infection as far 
as possible and general hygiene of the indi- 
vidual. Medical students should strive toivard 
better care of their physical well-being. The 
student in whose famity there is any history of 
tulierculosis should be especially careful. 

To eliminate exogenous sources of infection, 
the removal of the tuberculous student is impor- 
tant. Of utmost imijortance is the prevention 
of infection in the clinics and dispensaries. 
Mj'ers of Minnesota, and others, advise aseptic 
technic in. the handling of all sputum positive 
patients just as in handling any other con- 
tagious disease. 

More sanitar}" methods would not be amiss 
in the necropsy rooms: more careful handling 
of infected organs; disinfection of gowns, 
gloves and tables, and possibly the wearing 
of masks by the student during necropsies in 
adimnced cases of tuberculosis. 

Boarding houses and fraternity houses should 
be investigated u’ith reference to tuberculosis 
among the employees. 

In the bacteriology laboratory the use is rec- 
ommended of noniiathogenic strains whicli are 
I available for culturing, the use of killed cul- 
tures for staining purposes, and obedience by 
the student to laboratory regulations requiring 
that loops contaminated rvifli a culture of 
tubercle bacilli be placed in boiling water for 
several minutes before flaming. Failure to 
carry out the last point in handling pathogenic 
strains can easily provide an inoculum for a 
whole class. 

Cost 

Where large groups are handled by a well 
organized student health department, finance 
bj' an annual health fee, the actual cost M R 
tuberculosis program can be as Ioav as $2 a 
year per student. Satisfactory results can be 
achieved by the use of paper x-ray plates awi ) 
a check up of suspicious cases b)' 
films Avith the resultant saving of about 50 per 
cent of the cost of the latter. The fluoroscoj^ 
can also be utilized to economic adyanfag > 
though probabty its use is best restricted 
persons of slight or moderate build. M \ 
the cost, it must be met if there is going o 
a reduction in tuberculosis morbidity amo » 
medical students. 


Conclusions 

It has been shown that medical 
articularly prone to acquire 
liey are infected to a much greater de^r ‘ 
ther student groups, and that infecti 
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the development of the disease occur chiefly 
in the clinical years of their training. The 
most obvious cause of this is their high degree 
of exposure to tuberculous patients where sani- 
tary precautions are not observed. It has been 
demonstrated that a modern case-finding pro- 
gram will reveal tuberculosis in its most easily 
arrested stage and at a time when ultimate 
recoverj’’ is almost guaranteed. Consequently, 
the American Medical Students’ Association 
recommends the institution of a case-finding 
program in all medical schools, and the insti- 
tution of isolation and aseptic technic in 
handling open tuberculosis. 


WHAT SHOULD THE DOCTOR | 
BE TAUGHT? 

We must agree with Aristotle, said W. R. 
Halliday, LL.D.,^ principal of King’s College, 
London, that there are other qualities than those 
which can be tested by examinations which are 
necessary to the application of medical knowl- 
edge. It is common experience that, in some 
branches of the profession, one who has not 
been a brilliant student may prove to be a better 
practitioner than his fellow who has been more 
successful in academic tests. Can one think of 
two more different men in the higher walks of 
medicine than William and John Hunter? Wil- 
liam, the fasliionable accoucheur, an eloquent 
orator and a social success; John, incomparably 
the greater original genius, difficult, rather 
farouche, and tongue tied to such an extent that 
before giving his lectures he required to fortif}-^ 
himself with a draft of laudanum. We some- 
times confuse the minimum standard of knowl- 
edge required for a license to practice and what 
is quite different, a hall-mark of scientific pro- 
ficiency and promise. There is work for general 
practitioners as well as for specialists. These 
specialist enthusiasts, Dr. Halliday said, are 
terribly single minded. Long ago, Peter Latham 
wrote: “Many a great chemist, a great botanist 
or a great master of analysis may be found to 
contend that what he has to teach is indis- 
pensable to the medical student; that the prin- 
ciples of his science are at the root of all rational 
practice. But beware of great authorities. Thej^ 
have a tyrannous way with them.” In former 
days, the specialties of the clinical period of 
study had not developed their modern com- 
plexity and multiijlicit}'. It was not unusual 
then for a doctor to have taken his degree in 
the humanities before he came to the study of 
medicine, and this kind of education ijroduced 
a veiy fine tj-pe, a t 3 'pe which v-as especial^ 
qualified to keep the medical profession in inti- 
mate touch with the world of laj’inen. But 
whether we deplore it or not, that kind of medi- 


cal education has gone for good. The basis of 
modern medical education is now scientific. 
One must start wdth elementary zoolog 3 % botany, 
physics and chemistry on the theory that the 
doctor to he is to get an idea of the principles 
of these sciences. There is one school of thought 
which is working in the direction of teaching 
these subjects as speciallj-^ adapted to the brains 
and requirements of medical students. That, 
Dr. Hallida}'^ said, is wrong. He would like 
these elements of science to be kept quite. dis- 
interested. It is important that the future phj'- 
sician get a glimmering of what these sciences 
are about irrespective of the art of healing. It 
is important if he is later to be a specialist tbat 
he should have sufficient general grounding to 
be able to resume and to cany further his 
studies in the relevant science. 

Is the prospective general practitioner to be 
expected to master everj' possible method of 
treatment during his period of study? That is 
the problem which has to be faced, for as medi- 
cal science advances the subjects will multiply 
still further. To try to teach too many subjects 
in a given time is to have them all imperfectly 
mastered. It is not a good plan to set up a 
standard which involves knowing less and less 
about more and more. I am sure, Dr. Halliday 
continued, that some at least w'ill consider that 
there is a real danger of the medical curriculum 
for the ordinarj-^ student becoming overloaded. 
Surely to turn out good doctors and to advance 
medical knowdedge in the long run does just as 
much to relieve human suffering as the main- 
tenance of the wards in a hospital. 


STUDY OF SYPHILIS AMONG WIS- 
CONSIN STUDENTS 

In view of the national S 5 'philis campaign, 
the Department of Student Health at the Uni- 
versity of Wisconsin endeavored to determine 
the incidence of sj-philis among the college 
students. An elaborate setup was established 
to assure the student protection against his 
identity being revealed when the results were 
posted, then a post card was sent to every stu- 
dent inviting him to have a Wassermann test 
made on a certain daj'. While at first the 
response w-as high, it gradually fell off as the 
novelty decreased, and the total number of tests 
made finally amounted to only 30.5 per cent 
of the student population. There were 2,442 
tests made on male and 944 on female students. 
A report of this study has been made by the 
director of the Department of Student Health, 
Dr. Llewellyn Cole.^ A negligible amount of 
sjqdiilis was discovered. There w-cre only (wo 
cases of active syphilis in the group of 3, .389 
who submitted to the examination, two cases in 
which there was a persistent 1 plus reaction 


. 'Vliat Should the Doctor De Taught? Lan- 
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Cole, L. R.: Sui^'cy of Syphilis Among Students at Uni- 
vcrsitj* or Wisconsin, Arch. Dermat, Sz Syph. 38:70 (July) 193«. 
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and one case in which there was a 2 plus reac- 
tion. Six doubtful reactions were reported and 
on repeated examinations the}' were still 
doubtful. The conclusion arrived at from this 
study coincides with the experience in the 
care of students at the Universit}' Infirmary 
where among about 2,000 admissions and about 
50,000 outpatient visits during the year, one or 
tAvo is the maximum number of cases of sj'philis 
discovered. Nevertheless, Dr. Cole recommends 
that the Wassermann test he performed as a 
routine on each newly entering student and on 
each graduating student. 


INTERN TRAINING IN OBSTETRICS 
The Maternal Welfare Commission of the 
Pennsylvania State Medical Society recently 
endeavored to secure the opinion of recent 
interns and of older practicing physicians on the 
pi'esent method of training interns in obstetrics 
in the approved one year hospitals in Penns}'!- 
vania. Dr. Walter J. Larkin,* a member of the 
commission, sent a questionnaire to 200 recent 
interns. It was not compulsory for the interns 
to I’eply to the questionnaire nor did they need 
to sign their names. Following is an abstract 
of Dr. Larkin’s report on this sui'vey: The first 
question was “Do you honestly think that your 
obstetrical training received as an intern quali- 
fied 3'ou to do obstetrics, unassisted, in the home 
or hospital?” Among 154 replies, Rventy-two 
answered the question “yes” and 132 answered 
“no.” The second question was “If not, Avas 
your service too brief or not properly super- 
vised, or too small, or AAdiat?” More than 90 
per cent of the replies to this question were to 
the effect that the service Avas too brief; 64 per 
cent replied that the service Avas too brief and 
not properly sujjervised, and 23 per cent 
responded that the serA'ice Avas too small. Some 
of the other questions AA'ith Dr. Larkin’s com- 
ments Avere: Do you think you should have 
had more difficult obstetrics or more forceps 
delNeries? Ninet3'-seven per cent (128) of the 
ansAvers Avere “Yes.” Many qualified their state- j 
ments by sa3'ing that they AA'ould haA'e been satis- 
fied if the cases had been properly discussed 
and properly superA'ised, CA'en though they had 
not been alloAA'ed to apply the forceps. One 
replied that “he had never had a forceps deliv- 
ery but had witnessed one forceps delivery. 
Most of them replied to the effect that they did 
not have enough foi'ceps deliveries for a young 
man entering a small toAvn practice. How many 
forceps deliveries did you huA'C? Thirt3'-four 
physicians entering practice in the common- 
wealth of Pennsylvania, in small cities, stated 
that they had never had a forceps deliver}' and 
had never put on forceps. At Iioav many 

1. Cariin, AA'alter J.: A Surve.v on Intern Training in Obstclr^s 
and Laboratorj* Work, Pennsylvnma M. J. 41.^14 (Maj) 


cesarean sections did you assist? The ansAvers 
to this question varied from none to twelve. 
Six did not assist at any. 

Dr. Larkin also sent 100 questionnaires fo 
practitioners avIio had completed their intern- 
ship within the last ten years and thirty-five 
questionnaires to ph3'sicians Avho had been in 
practice more than ten 3'ears. Some of the ques- 
tions and the anatysis of the replies were as 
follows : ^ 1. Hoav much laboratory Avork do you 
perform in 3'our office, such as urinal}'ses, blood 
counts, blood sugar estimations, Wassermanns, 
smears, etc.? 2. Hoav much of your laboratory 
Avork do 3'ou send to the laboratory? 3. If }'ou 
do laborator}' Avork in your office, of Avhat does 
it consist? 4. How many necropsies have you 
performed since completing your internship? 
5. At hoAv man}' have you assisted? Three had 
performed one or more necropsies; all had been 
coroners or coroners’ assistants. No one in gen- 
eral practice did anything outside of urinalyses 
and blood counts. Ev'ery one stated that he 
Avas doing his own urinalyses. Seven physi- 
cians responded that they were doing tlieir own 
blood counts. 

The results of this questionnaire proA'e, Dr. 
Larkin says, “that there is something Avrong Avifh 
the obstetrical training of the intern and some- 
thing definitely AA'rong AA'ith the time lost in lab- 
oratory training for the intern. The laboratory 
serA'ice Avhich is nev'er used in full Avhen a young 
man leaves his internship is overemphasized, 
and too much time is lost in that department. 

. . . A six weeks period is not sufficient time 
in AA'bich to train a man to do obstetrics.” “let 
the commonAvealth of Pennsylvania insists that 
the intern spend tAA'o solid months of eight hour 
days in the laboratory' and but six weeks, AA'ith 
no restriction on the number of hours, in obstet- 
rical training.” 


Claude Bernard’s Graduating Thesis 
In 1843 Bernard set himself to discoA’er what haP" 
pens to different foodstuffs in the course of nutntion. 
He Avas led to the conviction that phenomena of 
fion can he settled only from the point of a’ICW 
the chemist. He started AA'ith digestion in the stomaci , 
particularly the role of gastric juice. His 
contribution was that gastric juice acts upon c< 
sugar, for he found that if sugar Avas injected .. 

blood after it had been acted upon by gastric 1““! 
could no longer be recovered in the urine, Aviio - 
if cane sugar alone Avas injected into the „ 

excreted unchanged. He used these results 
thesis for his degree of doctor of medicine, aaI 
presented in December of this year, (,s 

good measure a feAv pages on sucli He 

hydrocephalus, aneurysms and cupping g!as • . 

Avas successful in his defense of this 
lishing it he dedicated it to Magendie. ^hc comp 
of his medical course did not f' h " com- 

liis mode of life, except to He never 

pletely from the hospitals to - ‘ Heine,— 01 m- 

at anv time engaged in the pmchc . , • , Yorl-A 

sted, J. M. D.: Claude Bernard, PhjsiolOoist, A 
Harper & Bros., 1938 . 
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Medical College News 

Medical schools, hospitals and individuals tvill confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section, 


Minnesota Fellows to Study Cancer 
The National Advisory Cancer Council of tlie U. S. 
Public Health Service has awarded fellowsliips to Drs. 
Raymond E. Buirge, Charles B. Craft and Carl J. Lind 
Jr., all of whom for the last three years have had teach- 
ing, fellowships and have been taking special training 
in the department of surgery at the University of Min- 
nesota Medical School, Minneapolis. Under the terms 
of their new fellowships they will devote from two to 
three j'ears to the study of cancer. 


Annual Expedition to Greenland 
Eleven college students were included in the partj' 
accompanying Capt. Robert A. Bartlett on his twelfth 
annual expedition to Greenland, which sailed from 
New York June 20. The party will make reports on 
temperatures and water conditions to the Hydrographic 
Bureau in Washington and will collect specimens for 
the Cleveland Museum of Natural History and for the 
Smithsonian Institution. 


Lost on the Clipper 

Dr. Earl Baldwin McKinley, dean and professor of 
bacteriology and director of medical research at the 
George Washington University School of Medicine, 
Washington, D. C., and Fred Campbell Meier, plant 
pathologist of the Department of Agriculture, were on 
the Hawaii Clipper, lost over the Pacific, July 28. 
They were engaged in research on aerobiology and in 
making arrangements for the continuation of the col- 
lection of micro-organisms, viruses, pollens and dust 
in the upper air by officers of the trans-Pacific 
airships. 


Associate Wins Trip to Switzerland 
Clay Myers Greer, kl.S., research associate in phar- 
macology, Vanderbilt University School of Medicine, 
Nashville, Tenn., was awarded a prize by the com- 
mittee on international congresses of the Federation of 
American Societies for Experimental Biology. The 
prize will be a trip to the International Physiological 
Congress in Zurich, Switzerland, in August. Mr. Greer’s 
work was on “Nor-Epinephrine [|3 (3,4-Dihydroxy- 
phenyl)-0-Hydroxyethylamine] as a Possible Mediator 
in the Sj'mpathetic Division of the Autonomic Nervous 
System.” 


Dr. Code Receives Theobald Smith Medal 
Charles F. Code, Rochester, Minn., will receive the 
second Thebbald Smith Award in medical science, it 
was_ announced at the meeting of the American Asso- 
ciation for the Advancement of Science, June 30. The 
presentation will take place at the winter meeting of 
the association. Dr. Code was selected “in recogni- 
tion of his discovery that histamine is normallj' pres- 
ent in human blood and when present in abnormal 
amounts indicates tuberculous infection or an allergic 
reaction to the presence of foreign proteins in the 
body.” Dr. Code graduated from the Manitoba Medical 
College in 1934. He entered the Mavo Foundation as a 
fellow in physiology, July 1, 1934. The Theobald 
Smith Award, consisting of a bronze medal and .$1,000, 
w.as established in 1935 by Eli Lilly & Co., Indian- 
apolis, to be awarded to an investigator under 35 
years of age for “demonstrated research in the field 
of the medical sciences taking into consideration inde- 
pendence of thought and originality.” 


Intern Wins the Burr Prize at Philadelphia 
Dr. Samuel Koppelnian received the Charles W. Burr 
prize for interns at the Philadelphia General Hospital 
June 30 for a thesis entitled “Effects of Large Doses of 
Insulin on Blood Hj'dration in Man.” The prize is $100. 


Graduates Accept Reserve Corps Commissions 
Fort 3 '-five commissions as first lieutenants in the 
medical and dental reserve corps of the U. S. Army 
were presented to graduates of the schools of medi- 
cine and dentistry of Bajdor Universitj"^ at commence- 
ment exercises, June 6. Dr. Hardj' A. Kemp, professor 
of bacteriology at the medical school, who holds a 
major’s commission in the medical reserve, was in 
charge of the exercises and the principal speaker. 


Scholarship in Psychiatry 

A Woollej' scholarship in Paris is offered an Ameri- 
can student in psychiatry for the j’ear beginning 
October 1. The scholarship consists of .$600 and a 
room in the United States House of the Cite Universi- 
taire in Paris, under whose auspices the offer is made. 
According to Nature, the candidate must be an Amer- 
ican citizen. Application should be made to the Insti- 
tute of International Education, 2 West Forty-Fifth 
Street, New York. 


Mercy Hospital Becomes University Hospital 
of Loyola 

Mercy Hospital, 2536 Calumet Avenue, Chicago, 
has recently become University Hospital of Loj'ola 
School of Medicine, which is on the north side, and 
wdll henceforth be known as Mercy Hospital, Loyola 
Universit}'- Clinics. Dr. Robert S. Berghoff, Chicago, 
has been appointed medical director of the institution. 
Dr. Berghoff is clinical professor of medicine at Loyola. 
He graduated from St. Louis Universitj' School of 
Medicine, St. Louis, in 1913. 


Reunion of Former Interns at Rhode Island 
Hospital 

The second reunion of former interns will be held 
at the Rhode Island Hospital September 9-10. Dr. 
Herman C. Pitts is general chairman; Dr. Henry' S. 
Joyce, general secretary and treasurer. The mornings 
will be devoted to clinics and clinical demonstrations 
at the Peters House. There will be a five j'ear studj' 
of g.allbladder cases, demonstration of a vascular hoot 
originated in the hospital, motion pictures illustrating 
a new method of cystotomy, a demonstration from 
the gjmecologic research department, improvements 
in orthopedics and fracture treatment, and a demon- 
stration of neurologic methods by' former interns who 
are now members of the staff of Butler Hospital. There 
will also be a fracture clinic, thoracic clinic, tumor 
clinic, demonstration of cardiology and a clinical 
pathologic conference. 

On Friday afternoon the papers given by visiting 
former interns will be read. Dr. Reeve H. Betts of 
Boston will speak on “Some Aspects of Nonluberculous 
Thoracic Therapy” and will show motion pictures of 
various thoracic operations. Dr. Nat H. Copenhaver, 
Bristol, Tenn., will read a paper on the history of tlie' 
thyroid. Dr. Arthur H. Morse, professor of obstetrics 
I and gynecology, Yale University School of .Aledicine, 
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Conn., Avill read a paper on “Palholocj’ 
and Treatment of Antepartum Hemorrhage.” Dr. 
John P. Macnie, New York, will present an ophthalmo- 
logic subject. Dr. Harold G. Tobey, Boston, -will spcalc 
on Aller^' and Dr. James E. Paullin, Atlanta, Ga., 
on Cardiovascular Syphilis.” This meeting will he 
held at the Aldrich House Auditorium. 

Saturday afternoon a Rhode Island clambake will 
be served at the Squantum Cluh. 


The Status of Interns in California 

The Board of iMedical Examiners of the State of Cali 
fornia sent a letter to all hospitals in the state relating 
to the status of interns in hospitals. The board pointed 
out that the Business and Professions Code provides 
that no person may practice any system of treating the 
sick unless he has a valid unrevoked certificate to do 
so. An exception is made in the code of students regu- 
larly matriculated in any legally chartered school 
approved by the board, provided the treatment is with- 
out compensation to the student and is a part of his 
course of study. This means that interns must be regu- 
larly matriculated students in legally chartered schools 
approved by the board of medical examiners or thej- 
cannot treat the sick, and that as interns they are pro- 
hibited from treating the sick except as a part of the 
regular course of study. It appears, the board wrote, 
that any person not regularlj- matriculated in a school 
approved by the board who might treat the sick in a 
hospital might in so doing bind the hospital for his acts 
in such a way as to make them guilty of violating the 
section of the code which slates that “corporations and 
other artificial entities have no professional rights, 
privileges or powers.” 

New York Personals 

Carlyle F. Jacobsen, Ph.D., assistant professor of 
psychology at Cornell University Jfedical College, has 
been appointed professor of medical psychology at 
Washington University School of iMcdicine, St. Louis. 
Dr. William ^I. Cahill, instructor in biochemistry 
at the Cornell University Hledical College, has been 
appointed instructor in the department of physiologic 
chemistry of Wayne University College of Medicine, 
Detroit. 

Alumni Meetings in Texas 

Dr. George W. I^IcCoy, formerly the director of the 
National Institute of Health, Washington, D. C., was 
the principal speaker at the recent comniencemenl of 
the University of Texas School of Medicine in Gal- 
veston; his subject was “The Goal of the Future-- 
Beller Medical Service.”— Dr. Charles Gordon Heyd, 
New York, formerlv President of the American Medi- 
cal Association, deHvered the recent commencement 
address of Bavlor University College of Medicine, 
Dallas, on “Medicine in a Changing World.” Dr. Heyd 
also addressed a luncheon meeting sponsored by the 
alumni and faculty of the university; this address was 
entitled “The Opportunities of a Great Medical Center 
as Offered by Dallas and the Southwest. 


Alpha Omega Alpha Awards 
At the annual commencement of New York 

134 graduates. 


Appointments and Promotions at Temple 

Recent appointments to the faculty of Temple Uni- 
yersitj- School of Medicine, Philadelphia, include the 
following: 

Dr. Michael Scott, associate in neurosurgery. 

Dr. Ricliard P. Tliompson, clinical assistant in surgery. 

Dr. Jctrersoii Ncaflc KLchardson, clinical assistant in dermatolon- 
nna syphiloJogy. 

Dr. Mason Royden C. Astley, clinical assistant in surgerj'. 

Dr. Thomas A. Campbell, resident in radiologj'. 
pauloIoK’*’'^***" ^ III, special resident in radiologj' and 

The following promotions were also announced; 

Dr. Lowrain E. McCrca to assistant professor of urology. 

Dr. Alexander Silverstein to lecturer on neurologj'. 

Dr. Leon Hugh Warren to instructor in dcrmatologj- and sypli- 
ilologj-. 

Dr. Robert K. Arhuckle to instructor in radiology. 

The address at commencement exercises, June 16, 
was given hy Secretary of the Treasury Henry Morgen- 
than. There were 113 graduates. 


Guide Service at Harvard 

Guide service is now available at Harvard University 
Medical School, Boston, and will continue through 
September 17. During the summer of 1937, when 
the service was first introduced, about 11,000 visitors 
were taken through the various divisions of Hiirv.ird 
Universitv. 


Medical Care for Students at Maryland 
Provision has been made for the systematic care of 
slucienfs in the medical scJiool, including a physical 
examination of all students during the first week_ of 
the semester. A student must pass this examination 
before he is finally accepted as a student. Students 
in need of niedicarattenlion will be seen by the school 
physician in his office or in cases of necessity in their 
homes. If it becomes necessary for a student to enter 
the hospital during the school year, the medical coun- 
cil has arranged for payment of part of all his hos- 
pital expenses, depending on the length of stay ana 
special expenses incurred. This regulation 
only to students admitted to the hospital through ti 
school physician’s ofTice. Prospective students ar 
advised to have any known physical defects correcten 
before entering in order to prevent loss of time. 1 
especially urged that all new students have Ibeir ey 
examined and any' error of refraction corrected he 
beginning the course. 

Koessler Fellowship Awarded 
The Jessie Horton Koessler Fellowship for the aid o 
research in biochemistry, physiology, bacterio Oo) 
pathology has been awarded for 1938-1939 to Ba p • 
Kirsch, hl.A., who has completed three years of 
medical course at the University of Chicago. 
KirsclTs studv of the control of length of 

mammals, with especial reference to the 
the placenta and uterus, will be “-ofessor 

direction of Dr. Allen T. Kenyon, assistant profess 

of medicine, School of Medicine, Division of B 
Sciences, University of Chicap. The felJowshT 
established in 1980 under a bequest of f^avs 

Dr. Karl K. Koessler; the income from ^„is,cKd 
the expense of the annual asyard. It is • 
through the Institute of Medicine of Chicago. 


, Maryland Personal 

Dr. Lewis H. Weed, professor ‘'>"‘'''“7 p" ivtsily 

tor of the department, Johns HopUn of 

School of Medicine, received the bon ‘ 
doctor of laws from Duke University at the 
coniniencoment. 
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OPPORTUNITIES IN PEDIATRIC 
PRACTICE 

chairman’s address 
CLIFFORD SWEET, M.D. 

OAKLAND, CALIF. 

Pediatrics has much to offer that it did not^ have 
twenty-five j'ears ago ; but as in all the other specialties 
in medicine, the number of well qualified practitioners 
has increased manyfold while all recent graduates, 
whether in some other specialty or in general prac- 
tice, have had a far better fundamental pediatric 
training during their undergraduate days than was 
available anywhere during the earlier j'ears. Thus, 
while many more children-than' formerly are getting, 
adequate pediatric care, there is a much greater num- 
ber of qualified physicians among whom the patients 
are divided. If one looks uncritically at the practice 
carried on by an individual physician, therefore, one 
may think that pediatric practice is going into an 
early and perhaps fatal decline and one’s mind may' 
turn longingly back toward the “good old day's” of the 
pediatric boom. However, I know of no old day's 
which can be called altogether good when one examines 
them critically enough to compare all their dis- 
advantages as well as their advantages with those of 
any given later time, unless a dark age has descended 
in the meanwhile. 

During the earlier years it was easy to become a 
specialist. A good training in medicine, an interest 
in a certain field of study, a short time spent familiariz- 
ing oneself with whatever knowledge others had 
accumulated, and the ability to teach oneself from 
observation soon raised one well above the level of 
one’s confreres. The number of physicians with spe- 
cial training was small, and the number of patients 
needing special care, much of which could now be 
given by any competent general practitioner, was great, 
so all the conditions for “the beaten path to the door” 
were abundantly present. Also, since in that not far 
distant day, the counsel of the family' physician, and 
even more that of the specialist, was sought only 
under the pressure of dire need, adequate fees could 
be charged for emergency care and, once they' were 
paid, years might elapse before there was again any 
drain on the family purse and no concerted' cry' -against 
the high cost of medical care was heard in the land. 
During my undergraduate years (1905-1912) and 
for several years afterward there'were pediatric teach- 

Rend licfore the Section' on Pediatrics at the Eighty*Ninth Annual 
Session oi the Anicricnn Medical Association, San Francisco, June 15, 


ing centers in this country only' at Boston, Chicago and 
New York (listed alphabetically) and the pioneer work 
of such teachers as Sedgwick at Minneapolis and 
Porter at San Francisco, while Howland was just 
beginning his work at Jolins Hopkins. In the other 
large cities of this country' pediatric practice and teach- 
ing were carried on by one or two men, and most of 
them had studied in Berlin or Vienna. This was the 
eiweissmilch period of American pediatrics. 

With few exceptions pediatrics was taught as a 
minor subject in the departments of obstetrics and 
medicine. As an undergraduate I attended lectures by 
the professor of diseases of children, a general prac- 
titioner who confined his remarks almost entirely to 
diseases, usually without clinical demonstration, and a 
children’s clinic held once weekly at which the atten- 
dance of as many as five children was remarkable. 
How greatly this contrasts with the well organized 
pediatric department', often one of the best teaching 
divisions, in all the leading medical schools of the 
present. 

While the larger cities were not so nearly saturated 
with pediatricians and pediatric ideas were not so 
generally accepted as they now are, most cities of a 
size that now support several (from three to six) 
•pediatricians were but little affected by pediatric knowl- 
edge. Such communities were ideal for the practice of 
simple or primary pediatrics. The milk supply was 
dirty', pasteurization was neglected or ineffective, 
marantic infants were plentiful and many throve on 
mixtures of boiled skimmed milk, water and sugar, 
fed at regular intervals, and when death took his toll 
his visit was not altogether une.xpected and “God’s 
will” was accepted. Scorbutus was common, and its 
prompt cure with orange juice aroused more than 
passing comment. Rachitis was frequently seen in 
advanced stages, so that the physician had the cour- 
age to prescribe and the patient the hardihood to 
stomach the cod liver oil then available. The diagnosis 
of pyuria or of otitis media before rupture of the 
tympanum and empyema, not to mention lumbar punc- 
ture, branded one as a specialist indeed. Infants were 
fed largely on patent foods procured on the advice of 
neighbors, relatives and physicians. Fortunately the 
very limitations of such artificial feeding made insis- 
tence on breast feeding easier than it is non*. 

While sick infants were abundant, one had little or 
no opportunity, to , give the preventive care and the 
guidance which it is now known can play .such an 
important part in the care of well infants and children. 
I had little or no opportunity for systematic care of 
well infants during my earlier years of practice except 
as I e.xtcnded it as a labor of love and a means of 
study to those infants whose mothers were under 
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111}' obstetric care, in the form of the gratuitous and 
not always welcome advice which I gaA'e while attending 
a sick infant or another member of the family' or on 
occasions when the baby was brought to my office to 
be duly' admired and his net weight determined because 
some question had arisen that could not be answered 
by weighing him while fully' dressed at an obliging 
neighborhood druggist’s or grocer’s. 

Regularity as a basis for child management was a 
revolutionary idea, often received by the lay'inan with 
evident amazement that any one could be so foolish as 
to suppose that any infant could be taught regular 
habits, and it was regarded by many phy'sicians as an 
unnecessarily fussy modern notion. So with few 
exceptions infants slept with their parents and were 
nursed, fed, fondled, jigged and carried about as fancy 
dictated, I have often wondered if the rise of golf 
as a form of exercise may not have had some relation- 
ship to the decline of floor walking with an infant in 
arms during the night. 

In the jnedical centers at that time pediatric prac- 
tice, while not so limited, was still hedged about bv 
various complicated forms of infant feeding, and the 
pediatrician was distinguished from his fellow prac- 
titioners largely because he alone possessed the basic 
training in the care of infants and children which has 
been taught in more recent years to all graduates in 
medicine. 

From many' quarters har-e come grave doubts con- 
cerning the future of pediatrics as a specialty in medi- 
cine, "While those doubts are a natural outgrowth of 
the changes which have taken place in the fundamental 
structure called society, of the even more rapid progress 
which has been made in medicine, including pediatrics, 
and of human nature when faced by changing condi- 
tions, I think it j^rofitable to consider briefly' the 
advantages and the hopeful signs for the future with 
which such doubts and fears may be offset. Doubt, 
fear and distrust of an uncertain future are an inescapa- 
ble part of the thought of all intelligent creatures. 
The only defense against becoming hopeless and over- 
whelmed by fear, doubt and distrust of the future is to 
stop and give time and thought to the courage, the 
will to live and be happy, the intelligence and the 
faith which have carried mankind so far above his 
original bestial state and which are a priceless part 
of the heritage of each. A philosophy of reasonable 
hopefulness must dominate the lives of those who are 
devoted to planning the very foundations on which 
children are to erect their lives. 


requirements for a specialty 

Any division of medical practice which is truly' a 
specialty must fulfil two fundamental qualifications. 
First it must have a continuing record of accomplish- 
ment’ which could not be an outgrowth of the general 
nractice of medicine, and, second, it must challenge 
an appreciable number of the best minds m the medical 
profession to become proficient in its practice and to 
make ever greater its service to mankind by the addi- 
tion of new knowledge and practical applications of that 

knowledge to the needs of men. , ^ . 

Pediatrics fulfils these fundamental definitions of a 
soecialtv. Its record of accomplishment is reflected 
nS rnilv by its large part in the diminished infant and 
Sid mortility but in better care for and understanding 
of children among civilized people every where, and 
nLie alHn the greatly increased ability of all prac- 
Sioners of medicffi in all specialties and in general 


practice to care for children. In fact, the devoted 
and unselfish teachers of pediatrics have done their 
work so well that the very excellence of their teaching 
has done more than any other one thing to raise doubts 
concerning the future need for pediatrics as a specialty. 
And teachers of pediatrics are not alone those who 
teach and train students, interns, residents and nurses 
in medical schools and hospitals but every one who 
practices good pediatrics in the community in which 
he lives. _ Any community which has within it a worthy 
pediatrician becomes a place in which the level of child 
life rises, because his teaching influences physicians, 
nurses, dentists, teachers, parents and, not least, the 
children — for who is so easily' quickened to evangelical 
zeal by new thought as is the child ? 

That the present level of medical care for children 
would have risen naturally as a corollary to the general 
advance of medicine without the labors, research and 
devotion of the many men and women who have made 
it tbeir life work is highly improbable. At least it 
rose sharply in both scope and excellence coincidentally 
with the birth of pediatrics as a specialty, has continued 
steadily tipivard and certainly has not y'et arrived at, 
or anywhere near, the state of perfection beyond which 
even greater progress is impossible. The problem of 
fitting specialized medical knowledge and progress to 
the peculiar needs of the child ivill always require for 
its solution persons who give to it their undivided 
energy' and devotion. In the congress devot^ to. 
human welfare, whose members are medical specialists, 
the child must always be ably represented. The future 
of pediatrics, I am certain, is made secure by the 
very fact that children have needs which are different 
from those of adults. The ability best to serve those 
needs can be attained only' through long study and 
experience by' phy'sicians whose principal interest is 
in children and in whom there resides a peculiar ability, 
not jiossessed by' every one, which enables 
understand and enter the intimate life of the child, 
not as an intruder but as a friend. . 

Another stone which makes secure the foundation 
is the concern of the pediatrician for the entire h c 
of the child rather than with some part or systent whic i 
is suspect or out of order temporarily. As in all otne 
human relationships, this advantage carries wit i 
great responsibility' and some disadvantages. In 
relationship between patient and physician which nnn 
fruitful and grow in influence only' if 
over y'ears there must be real interest, _ 

a quality of leadership on the part of the Ph)®' 
that hardly rests on one who successfully 
temporary', although great, service such as an ./ 

or even obstetric care. Having given much ot m 
the pediatrician must accept the misundeptannmg 
ingratitude which are at times his portion 
nobility' of the spirit which causes him to searc i 
self for faults rather than accept the ready o j 
satisfaction which comes to one who easily' p nc 
blame on another. 


PREPARATION FOR PRACTICE OF 

The practice and the problems of „„rtuiii- 

as thorough preparation and offer as in 

ties for study and research as does P nediatric 

medicine, if not more. The mastery of p and 

knowledge requires an amount of the 

intellectual acuity that compares ] chaP 

demands of any other specialty. In a Disease 

lenges its followers in certain peculiar ways. 
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must be detected and studied in its beginnings, \Yhen 
signs and symptoms yield their evidence only to pains- 
taking study, keen observation and sound judgment 
developed by experience. Here medicine most often 
yields her choicest gift, prevention. The pediatrician 
must kirow as much about all the other branches of 
medical practice as the internist does; he must know- 
more than those specialists wdio treat only some parts 
of the body, and in addition he must become expert 
in the special knowledge which should govern the 
application of treatment to children in respect to 
health, nervous stability and, especially, growth and 
development. 

Growth and development, with all their variations 
in the individual, have yielded many secrets to intensive 
study but have many mysteries not j-et solved and can 
never be reduced to the simplicity of an exact mathe- 
matical formula. In this field, peculiar to pediatrics 
though not its exclusive domain, wise, intelligent and 
constant stud}- will yield marvelous results, although 
the student will finally have to agree w-ith Robert Louis 
Stevenson: “Little do ye know your own blessed- 
ness ; for to travel hopefully is a better thing than to 
arrive, and the true success is to labor.” 

Perhaps not the least of the intangibles which the 
pediatrician must solve arise from the fact that he 
must gain a large part of his information indirectly 
through the observations and reports of parents. A 
nice evaluation of information filtered through the 
emotions and the often prejudiced, not infrequently 
poorly articulate, mind of a layman requires experi- 
ence and long and thoughtful study of the human mind 
and emotions. 

In addition to all other technical training the pedi- 
atrician must learn a sound, efficient technic of teaching, 
the necessity for which is important in the practice 
of any branch of clinical medicine but most so in 
pediatrics. He must be able to convince, teach and 
often inspire the adult members of the family if he 
hopes to influence effectively the life of his patient, 
the child. 

All in medicine who are worthy of their calling must 
have an interest in their patients which goes beyond 
the mere use of technical skill and the material rewards 
therefor, but the pediatrician must have genuine 
emotional, I might say spiritual, attachment to children 
— a concern for their welfare which will ahvays cause 
him to accept generously as a considerable part of his 
rewards the consciousness that he has contributed to 
life at its beginning. True, the practice of pediatrics 
must yield him a living and the means with which to 
carry on his work, but if this is his primary interest 
he might better choose a specialty in which the financial 
returns per patient are usually greater. 

Finally, pediatrics is the only specialty, with the 
possible exception of geriatrics, w-hich is limited only 
b}- llic age of the patient cared for. In this distinction 
lies, I believe, one of its greatest sources of permanence 
and strength, allow-ing its followers much latitude of 
choice in developing their own peculiar abilities and 
interests and perhaps making it the pioneer on the 
trail which all specialties will follow during the coming 
years. By this I mean that the specialist will more 
nearly approach the relationship to his patients formerly 
occupied by the general family ph3-sician, in that he 
will have an ever increasing interest in and concern for 
his patients in all their problems of living, in health 
and disease. He will then serve them more freely than 
most now do in the solution of minor problems, and 


as now within the limits of his specialized technical 
training, while, he guides and counsels them when they 
have need for the care and skill of experts in other 

‘ ADVANCEMENT OF PEDIATRICS 

The principal ways in which pediatrics can be 
advanced above its present high level are the following : 
First, of course, the pediatrician must maintain all 
efforts unabated to protect, understand and enrich the 
entire life of the child in all its phases, physical, mental, 
emotional and moral. What greater challenge can there 
be for any one than that he be a contributor to a 
generation that has been brought up to face life physi- 
cally efficient, freed as far as may be of unreasonable 
fears, with fully developed mental powers and trained 
in those fundamental qualities of character without 
which no civilization can long endure? Second, the 
pediatrician must have a training sufficient!}- broad 
and comprehensive to enable him to give children more 
complete care at reasonable cost. This can best be 
done on an annual fee basis, and I hope soon to present 
a detailed paper on this method of carrying on pediatric 
practice, a method which Gengenbach of Denver found 
to be quite generally followed in the West but • used 
little, if at all, in other parts of this country. One 
must remember with Zahorsky ^ that people who have 
young children are usually at the small income period of 
their lives. Third, good pediatric care must be extended 
to rural communities, in many of which there is only a 
beginning. Fourth, the specialty must give its followers 
such training that those whose interests and qualifi- 
cations make them valuable primarily as pediatricians 
may be able to develop especial ability in the application 
of other specialized fields of medical knowledge and 
technic to the needs of children. This means of advance 
should include the sound pediatric training of the 
numerous followers of other specialties, many of whose 
patients are children. 

Ail of these demand certain changes in the procedure 
of many medical schools and of the societies whose 
members are specialists. Pediatrics and all the other 
major specialties in medicine have progressed along 
similar lines. In all a concerted effort has been made 
to increase the amount and quality of the teaching 
given to undergraduates, and three or more years of 
special training is being offered to interns, assistant 
residents and residents. Therefore, while all recent 
medical graduates have a much better fundamental 
understanding of all the specialties than the graduates 
of former years, and while the younger general prac- 
titioners and those in specialties of a general character, 
such as internal medicine, are qualified to care for many- 
pediatric problems which were formerly neglected or 
required the care of a pediatrician, there is the dis- 
advantage that modern medical education, with its 
great emphasis on specialized training, may cause too 
early and too narrow specialization. 

The increasing turn of physicians toward the special- 
ties is due not only to the increased satisfaction which 
comes from doing better work within a limited field, 
the greater honor, the emoluments and the chance to live 
in the city of one’s choice, with perhaps a university- 
appointment, but also to the fact that the graduate of 
recent years can get desirable hospital appointments, 
with few exceptions, only in the specialties and is not 
fitted either psychologically or actually to do general 
practice. All too often as an undergraduate he special- 
izes as much as po ssible in order to be more certain 

1. Zahorsky, John, St. Louis: Personal communication to the author. 
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department of his choice, valuable by-product would be the encouragement dven 
Should he choose and be appointed to a rotating intern- to younger graduates to go into general^practice for 

m ^ ^ - depart- a time and then return for furthef training 

ment where he hopes to be appointed assistant resident ® 

and resident. After finishing this long course of post- 
graduate training he finds it difficult to get a suitable 
short term appointment in another department. Or if 
he goes into general practice for a time he usually 
cannot return to an appointment in another depart- 
ment, because such posts are filled by men who have 
remained after graduation to go through the regular 
succession and too often the head of the department 
fears that the man who has practiced is too advanced 
to make sufficiently pliable house officer material. 


EDUCATION OF THE PEDIATRICIAN 

I think that changes should be made in medical edu- 
cation to broaden the training of the specialist and make 
is easier for the man who is in general practice to 
get the best training in the specialty of his choice ; and 
by the best training I mean a hospital appointment 
rather than a postgraduate course. Every reasonable 
effort should be made to discourage the undergraduate 
from becoming prematurely a specialist. This can be 
done by helping him to realize that the best basis for 
any specialty' is the greatest possible attainment in all 
fields of medical knovvdedge. Even more can be accom- 
plished. by the assurance that his hospital appointment 
will depend on the excellence of his work, his showing 
of sound judgment and above all his manifestation of 
.such attributes of character and personality as will make 
him one of those best fitted to carry on the highest 
ideals of medicine, rather than on his exclusive attention 
to and cultivation of a single department and its teach- 
ing staff. 

During the hospital years capable house officers 
should be encouraged to spend at least one year work- 
ing in one or two departments other than the one 
in which the following two years will be spent. I can 
think of no better training for pediatrics than a j'ear 
spent in the surgical, the orthopedic or, perhaps best 
of all, the ear, nose and throat service. I am certain 
that at least six months or, better, an entire year in 
pediatrics would be of great value to the future patients 
of any specialist who may care for a considerable 
number of children. Such an exchange of interns 
should be made a part of a deliberate plan even though 
it would entail some administrative difficulties and 
would demand closer attention to the service by the 
teaching staff for a time after the exchange. It would 
also make necessary the amendment of the by-laws of 
some academies and colleges to remove the condition 
that time must be spent in preparation for the practice 
of a specialty and to substitute evidence of fitness and 
accomplishment as the major requirement for admission 
and certification. This change would be following the 
recommendation of many leaders m education, who are 
advocating comprehensive tests of accomplishment with- 
out regard to time spent in preparation as the basis for 
degrees and other honors 


THE CHALLENGE OF PEDIATRICS 

The work of pediatrics has not been completed. It 
offers an ever increasing challenge, asking its followers 
to pray not only for more worlds to conquer but for 
wisdom and energy sufficient to meet the heavy 
demands placed on them. While the solutions of the 
older, simpler problems of feeding and regulation of 
the life of the infant have become fairly coniiiioii 
knowledge and are reasonably well practiced, there 
remain ^ many more numerous and complex problems. 

Family life no longer rests on the simple predicates 
of a father who was the lord and master of the house- 
hold; a mother who was the family drudge, in whom 
it was unseemly to complain openly of her lot, even 
though loss of temper, with satisfaction (the “release” 
of modern psychiatry) obtained from dealing out swift 
and summary punishment, caused no criticism or 
upbraidings of conscience, and children who were “seen 
but not heard” but were under the constant and benef- 
icent discipline imposed on them by their share in the 
necessary tasks of everyday family life. The empty 
water bucket and wood box were powerful disciplinap' 
forces, for which it is difficult to find counterparts in 
modern life. Pediatricians can do much for parents 
and children as teachers and interpreters of modern 
knowledge, not only to make smooth the ways of family 
life but to make it, as it must always be, the greatest 
means of fitting the child for the abundant life. He 
can help the father back into his rightful place in the 
family' circle, from which modern economic life has 
almost removed him, and he can lead the distracted 
mother out of the mire of partially understood child 
psychology, in which she wanders in constant fright 
of Giant Malnutrition and of Giant Despair, lest some 
slight fault of hers may' hurl her child into the eternal 
abyss where conditioned reflexes and repressions have 
their abode. 

The new field of the adolescent period (from Id to 
18 or even 20 y'ears) is best approached by the pediatnc 
route. Sound training of parents and children tbroiign- 
out the preadolescent years will reduce the difficulties 
of this period to a minimum, and the pediatrician 'v o 
gives of himself to the care of children from ha } 
hood onward literally grows into an understanding o^ 
these problems and a sy'inpathy for the “big children 
which can be gained in no other way. . 

A sound working knowledge of ^ 

have a considerable place in pediatric practice. 


due respect to the limitations of the present 


,'th and 


knowledge and its practical applications to gron 
dev'clopment, I feel that this field of therapy may 
usher in a new era of human welfare, , ^ 

Pediatric training is an excellent foundation 
study of any branch of medical knowlei^e 
may be the lifelong interest of the student. To . 

pie, surgery has its special applications dunik, j 
J , Ic 1 — 1„ durine norn'y 


Such a program would be rh,rinp n 

aegrees ue.u young pedi- hood, while the study of body mechanics a«"ng > 

titioners to live and work this very important branch of child welfare. Alkrf 


from makine a decent income 

OoDortunity for physicians who have spent a few 
Upporum ly ^ to hospital positions 

years m P]"benefits of formal postgraduate 

ratherthantot l e esserb^^^^^^^^^^ ^ 

courses is, I believe, 
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to study the central nervous S 3 ’stem intensively. Such a 
study will not- only be absorbingly interesting but will 
be most valuable if practice is carried on in communi- 
ties which are not well supplied with neurologic skill 
and knowledge. A knowledge of the ear, nose and 
throat will enable the pediatrician to treat infections 
of the respiratory tract at least as well as and I think 
better than any other practitioner. The contagious 
diseases, with their complications, will )'ield results in 
both curative and preventive medicine to any one who 
plows deeply in this field instead of merely harrowing, 
as is still too often done. The pediatrician is especially 
fitted to deal with the public health aspects of medical 
care for children. This activity will be of especial 
importance in rural communities, where, as I have 
said before, good pediatric care is badly needed ; but 
there is a great need for pediatric guidance in the larger 
centers also. 

2940 Summit Street. 


THE TREATMENT OF ADDISON’S 
DISEASE 


EDWARD H. RYNEARSON, M.D. 

ROCHESTER, MINN. 


Time will not allow detailed discussion of the his- 
torical background, etiology or pathology of Addison’s 
disease. This can be found in the monograph by Rown- 
tree and Snell.* This paper will therefore be limited to 
a consideration of the. essential points of treatment. . . 

Briefly the principles behind the management of 
patients with Addison’s disease are as follows: In the 
first place, these patients are suffering from a destruc- 
tion of the adrenal cortex. Earlier reports, such as that 
by Barker, = showed a high incidence of tuberculous 
destruction. Recent reports reveal an increasing inci- 
dence of simple atrophy of the cortex, but it will require 
more time to determine whether this change in incidence 
is more apparent than real. Guttman ” found that the 
duration of the disease was longer when primary atro- 
phy of the cortex was present (34.02 ± 4.40 months) 
than when the cortex was destroyed by tuberculosis 
(13.15 :d: 2.54 months). If there is tuberculous destruc- 
tion of the adrenal cortex, then, in a high percentage of 
cases, tuberculosis is present in other parts of the body. 
It sometimes happens that the attending physician can 
effectively correct the deficiencies caused by Addison’s 
disease and j'et the patient dies of renal, osseous, pul- 
monary or peritoneal tuberculosis. If the patient with 
Addison’s disease does have tuberculosis, he must 
receive special care for this condition. If the patient 
has active pulmonary tuberculosis, the prognosis is 
very bad. 

In the second place, regardless of the cause of the 
destruction of the cortex, there follows a lack of adrenal 
cortical hormone or hormones. Detailed biochemical 
and physiologic studies of these substances maj' be 
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found in the published reports of Hartman,'* Kendall,' 
Grollman,® Zwemer * and Swingle.' Here only the fact 
need be mentioned that the cortical hormone or hor- 
mones are essential to life and that they have at least 
one important function, the control of the blood electro- 
lytes. I will not discuss other functions except to say 
that there is evidence to suggest that the adrenal cortex 
plays a prominent role in carbohydrate metabolism. 

Thirdl}', since patients with Addison’s disease lack 
this cortical hormone, they show changes in the blood 
electrolytes, namely a loss of chloride and sodium from 
the body with a retention of potassium, an increase in 
urea, a marked loss of fluids (with resultant hemo- 
concentration) and sometimes a marked hypoglycemia. 
These changes are incompletely understood. 

Efforts to correct the disturbances of Addison’s dis- 
ease have proceeded along three lines: The first type 
of treatment consists in the addition of sodium, in the 
form of sodium chloride, and either sodium citrate or 
sodium bicarbonate. Loeb ' deserves great credit for his 
emphasis on the importance of administering large 
amounts of salt. The second type of treatment consists 
in the restriction of potassium in the diet; this is 
described in detail in an article by Wilder, Kendall, 
Snell and their associates.*® A third type consists of 
treatment with an active extract of the adrenal cortex. 

Treatment by these three methods or by a combi- 
nation of them has aroused much controversy. Some 
believe that all patients with Addison's disease can be 
treated successfully by the use of sodium salts alone 
and that the use of a low potassium diet and cortical 
hormone is .not necessary'. Others believe that if patients 
receive enough' hormone they need pay little attention 
to their diet and do not need to take large amounts of 
sodium salts. 

Thompson ** has made some interesting observations. 
He says: 

We have followed three patients with marked Addison’s dis- 
ease, on a normal diet .and with no other form of therapy except 
10 to 20 cc. daily of .Wilson’s adrenal cortex e.xtract, for a period 
of several months to over two years. This, of course, was after 
they had been brought out of crisis by other additional treatment. 
With tlie e.xtract alone, it has been possible to get them to gain 
large amounts of weight and in general to carry on their normal 
activity, provided no active tuberculous infection is present. 
Although some reduction in pigmentation has occurred, it lias not 
disappeared completely, leading us to believe that the extract, 
at least in the doses we have administered, does not represent 
complete replacement therapy. 


The present paper is not given in the hope of settling 
this controversy but rather for the purpose of reviewing 
what maj’ be considered to be adequate methods of 
therapy. I shall discuss the treatment of Addison’s 
disease b\' means of the presentation of hypothetic case 
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histones recorded, for purposes of emphasis, in an 
informal manner. For the sake of uniformity I -vvili 
assunie that all the patients are men. Actually, of course, 
the disease more frequently affects women (1.6 to 1). 

THE PATIENT IN A CRISIS OF ADDISOK's 

disease 

A patient is admitted to the hospital on a hot after- 
noon in July in a crisis of Addison’s disease. He is too 
ill to be bothered with an exhaustive quizzing and is 
put to bed. The room is made as quiet and restful as 
possible. Any conversation regarding his case is carried 
on outside the room, for there is no illness more acute 
than this. During a brief wait for the necessary sup- 
plies for treatment the patient’s wife, we’ll say, tells the 
essential points of the history. Her husband had been 
well until three months previously, when he began to 
complain of loss of weight and strength. His appetite 
had “fallen off” and he had developed a real “craving” 
for salt. There had been some nausea and troublesome 
spells of hiccuping. She had noticed that his skin had 
changed in color ; it was darker, and yes, come to think 
of it, she had noticed the appearance of many freckles 
which looked like India ink. In the last few days “since 
it got so hot” he had become much weaker and hadn’t 
been able to go to work. Today he had vomited every- 

Table 1. — The Blood in the Crisis of Addison's Disease 
(Hypothetic Cose) 


Mg. ppp ICO Cc. 
r~— ~ ■ -A ■ 

Norranl Firft Srcood Third Tenth 

Values Day Day Day Day 


Crea 10-10 120 SO Co <0 

Chlorides 5<0 C20 440 4S0 020 590 

Sodium 315-300 200 210 290 320 

Potassium 10-22 26 24 23 20 


thing she had given him and had had a troublesome 
diarrhea. He had then complained of severe epigastric 
pains and finally had “just collapsed” and they had 
brought him to the hospital. 

The physician returns to the room. He examines the 
patient to determine two things; how low his blood 
pressure is and how dehydrated he is. The physician 
does not test the eye reflexes, he does not attempt to 
palpate the liver, kidneys and spleen, and he does not 
make a rectal examination. Furthermore he sees to it 
that the nurses forget the routine for admitting new 
patients ; there is no bath, no rolling the patient around, 
no enthusiastic administration of an enema (patients 
suffering from Addison’s disease also are made worse 
by purging) . The attending nurses therefore enter into 
the conspirac}’ for kindly quiet. 

The treatment tray has now arrived. It contains sup- 
plies for the collection of specimens of blood and for the 
intravenous administration of fluids. A needle is placed 
in the vein and enough blood is withdrawn for the 
determination of its content of sugar, urea and chloride. 
Blood may also be taken for analysis of sodium and 
potassium: although this is not urgent. Without with- 
drawal of the needle, the administration of a solution 
composed of 10 per cent dextrose, 1 per cent sodimn 
chloride and 0.5 per cent sodium citrate is begun To 
ti e solution is added 30 cc. of adrenal corte.x e.xtract. 
TTw natient is made comfortable and quiet again reigns. 

But S if say that it is Sunday afternoon and the 
laboStfy technician can’t be reached immediately. It 
nS little difference. There is probably no other con- 


dition in which examination of the patient and his blood 
IS so unimportant and in which prompt and energetic 
treatment is so all important. Regardless of what the 
lalioratory tests show, immediate treatment is the same. 
The reason for ascertaining the sugar content of the 
blood is that sometimes there is an acute hypoglycemia 
and large amounts of sugar are urgently needed. Dex- 
trose should always be accompanied by salt. Allers, 
Ailsoii and Kendall '■ have shown that when dextrose 
alone is injected into adrenalectomized animals the 
initial hyperglycemia may be followed by a fatal iiypo- 
glycemia. The determination of the amount of urea and 
chlorides in the blood gives the phj'sician a basis for 
judging subsequent improvement and guiding- subse- 
quent treatment. There are tests other than those of the 
sugar, urea and chloride content which are of consider- 
able interest to students of this disease. Sncli tests are 
for blood volume and the amount of sodium and 
potassium in the blood. These tests, however, -are 
beyond the reach of many physicians and laboratories. 
The patient I am now considering is found to have the 
usual changes in the chemical constituents of the blood 
(table 1). 

Within an hour or so tlie patient is then found to 
have improved. His blood pressure has risen from 70 
systolic and 50 diastolic to 86 systolic and 60 diastolic 
(the blood pressure often rises slowly and may never 
reach normal). The epigastric pains are less and he is 
much more responsive. He asks for a drink and is given 
fluids ad libitum. The intrai'enous administration of 
fluid is continued during the night and another 20 cc. 
of adrenal corte.x extract is added to the solution. By 
morning he may have received 3 or 4 liters of this 
solution and 50 cc. of the e.xtract. The value for blood 
urea has dropped to 80 mg. per hundred cubic centi- 
meters and the plasma chlorides have risen to 480 mg- 
Tlie patient is feeling infinitely better and the needle is 
taken from his vein. Now he may be bathed and given 
general nursing care, but only those things necessary 
for his comfort are allowed. He is now given “Addi- 
son’s elixir” to drink. 

In the afternoon the patient again feels weak and 
2,000 cc. of the solution is again given intravenously 
together with 20 cc. of adrenal cortex extract. No one 
can foretell how long it will be necessary to keep up 
this “emergency treatment.” (Snell and Morlock 
reported one case in which 255 cc. of adrenal cortex 
extract ivas required in nine days, during which time 
the patient received more than 20 liters of fluid 
venously'; at the end of this period recovery' from j 
crisis was complete.) In a few days the patient ee 
much improved and treatment is instituted whic i 
similar to that to be described for the patient 


hronic Addison’s disease. 

No single case, of course, can illustrate all the tea 
f Addison’s disease. For example, the crisis a' 
ccur in this case until the patient had had "T • -j 
ir several months. In some cases a ^ 

lay' be the first indication of his illness, ireat- 

•hile this patient’s crisis responded rapidly to 
lent, anot her patient might have been serious \ _ 

IZ AUers, W. D.; Nikon, N. 'V- /‘"A 

drenalectomized Dogs: The r, 

;eet.. Mayo Clin. 11:233-238 (''f'''', PA of 'odium 

13. To 1 liter of o-ater 10 Gm. of .“"A i^xlmcts (such “1 

Sfcf S?ci?nmrTet roaTokrCoJpp. 3 

- Suprarenal Insuffieiency: Report of a Case. 1 roc. - 
!in. 11 : 551-554 (.^UB. 261 1936. 
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a week or more. Qn the other hand, the patient’s S 3 -mp- 
toms may be quite different from those recorded in this 
case. In this case the gastrointestinal symptoms were 
prominent. In Snell and Morlock’s case, which has 
been previously referred to, there were so many symp- 
toms related to the nervous system that an associated 
tuberculous meningitis was suspected. In still other 
cases the patient’s symptoms may be largely associated 
with circulatory collapse. Each case is therefore dif- 
ferent and requires individualized treatment. 

Many deaths from the crisis of Addison’s disease are 
due to delayed recognition of the condition or to a 
delay in treatment. Treatment must he both prompt 
and energetic. The importance of administering large 
amounts of sodium chloride cannot be overemphasized. 
During the crisis some patients may lose as much as 
10 pounds (4.5 Kg.) in two days; this loss of weight 
is largely a loss of fluid, and fluids and sodium salts 
must be replaced. 

THE PATIENT WITH ADDISON’S DISEASE WHO 
REQUIRES AN OPERATION 

Surgery of even the simplest type was until recently 
denied patients suffering from Addison’s disease. The 
extraction of a tooth was formerly sufficient to cause 
death. Fortunately this state of affairs no longer exists, 
and it is now possible to perform necessarj- operations, 
although, of course, there is an increased risk. 

Briefly, let us say that this patient presents the tj-pical 
appearance of Addison’s disease but in addition is suf- 
fering from tuberculous destruction of the left kidne}-. 
It is considered advisable to remove this kidney. The 
patient knows that without this operation his outlook 
is very dark and he agrees to accept the chance which 
operation offers. The preoperative preparation requires 
at least a week and consists in placing him on a regi- 
men which includes the low potassium diet (to be 
described later) , the daily oral administration of a quaiT 
of "Addison’s elixir’’ and the daily intramuscular or 
subcutaneous injection of 10 cc. of adrenal cortex 
extract. On the morning of the operation the patient 
receives by intravenous injection 2 liters of a solution 
of 10 per cent dextrose, 1 per cent salt and 0.5 per cent 
sodium citrate with 20 cc. of the extract. This pro- 
cedure is repeated after the operation. The length of 
time that intravenous treatment and careful observation 
are necessary depends on the patient’s condition and it 
may vary from several days to several weeks. On this 
regimen the patient makes a very satisfactory recover)-. 
He owes his life to the close cooperation between sur- 
geon and physician and to the energetic application of 
the measures just mentioned. Precision is demanded; 
there must be nothing slipshod in the treatment of such 
a patient as this. 

Many patients who require operation for the destruc- 
tive lesions of chronic tuberculosis suffer from a post- 
operative reaction which may be described as a “severe 
tuberculin reaction.’’ This does not occur more fre- 
quently ainong patients suffering from Addison’s dis- 
ease, but it is more dangerous in association with this 
disease. The accompanying chart (of an actual case) 
demonstrates both the severe reaction, the temperature 
going to 105 F., and the energetic treatment which was 
required for more than two weeks’ time. 

Patients with Addison’s disease are also extremeh- 
sensitive to^ certain types of medication. A very small 
amount of insulin or tlwroid extract may kill a patient 
with Addison’s disease. 


THE PATIENT WITH CHRONIC ADDISON’s DISEASE 

This patient’s skin is typically pigmented and he has 
experienced some of the other symptoms of the first 
patient who was admitted in crisis, but in a milder form. 
This is his third admission, and he enters the hospital 
under his own power. 

He was first seen, we will say, in the spring of 1935, 
when the diagnosis of Addison’s disease was made. He 
did not have a particularly severe form of the disease 
and it was not believed necessary to administer adrenal 
cortex extract. Ten Gm. of salt and 5 Gm. of sodium 
citrate were prescribed, to be taken dail)- bj' mouth. 
This was first given in the form of enteric-coated tab- 
lets, but when the patient did not improve, his stools 
were passed through a sieve and the tablets were 
recovered unchanged. This amount of salt and sodium 
citrate nauseated him when swallowed in capsules. 
“Addison’s elixir’’ proved very satisfactory. Exami- 
nation of the patient’s lungs disclosed the presence of 
pultnonarr- tuberculosis, but there was no evidence of 
activity. 

The patient’s second admission was during the 
summer of 1937. He had enjoyed improved health 
since his first admission. When a bad cold developed 
he had become quite weak, but he had drunk 2 quarts 



reaction. 

of the “Addison’s elixir” each day instead of one and 
had made a rapid recovery. The reason he gave for 
returning at this time was “this hot weather has got 
me down and the salt won’t pull me up.” 

Since the time of this patient’s first admission it had 
been observed that potassium is very toxic to patients 
with Addison’s disease. It was believed that the reason 
for the patient’s continued difficulty was the fact that 
his food contained too much potassium. Sister Victor 
was therefore asked to plan a diet which contained only 
small amounts of potassium. The suggestions and diet 
were as follows : 

A PLAN FOR A DIET LOW IN CONTENT OF 
POTASSIUH 

In arranging a diet restricted in potassium, it is nec- 
essary (1) to limit the selection of bread, cereal and 
sugars to the highly refined products, (2) to restrict 
moderately the use of milk, meat, fruits, vegetables, 
condiments and certain beverages, and (3) pending 
further investigation to cook meat and vegetables 
according to a special method whereby the content of 
potassium is reduced. 

The special method suggested for the cooking of 
vegetables consists in cutting the vegetable into small 
pieces and cooking them in from six to eight times as 
much water as vegetable. Co oked according to this 

lishrf dataT’ ^^=0 = Diets Low in Content of Pot.-i5sitini (unputj- 



ADDISON'S DISEASE— RYNEARSON 


method, the potassium is reduced from 60 to 70 per 
rent wjtliout a concurrent diiuinution of palatability. 
The special method suggested for the cooking' of meat 
consists in cutting the meat into small pieces and cook- 
ing It in a so-called parchment paper bag in from six to 
eight times as much ivater as meat. By this method 
the content of potassium is reduced to a fourth of the 
original level while other nutrients and extractives 
whmh give flavor are retained in tlie meat. 

Foods to be strictly avoided because of their high 
content of potassium include soups, broths and gravies 
containing meat stock or meat extracts, catsup, chili 
sauce, mustard and other meat sauces and seasonings, 
dried fruit and vegetables, liran, molasses, Postum and 
chocolate. 

A plan for an adequate diet in which the content of 
potassium does not exceed 2 Gm. is given in table 2. 

Table 2. — Adequate Diet in Which Potassium Does Not 
Exceed 2 Gm. 


Por breakfast: 

Gni' 

Appro.ximatc Measure 

Orange or graiicfruit 

100 

1 averagcfilzcd Rcrving 

Cream ot wheat 

15 

1 averagc slzcd sorviDfc' 

Egg 

50 

1 

liueon 

10 

2 fimaH strips 

Bread, white (may be touBted) 


1 slice 

Butter 

10 

1 square 

Cream 

IK) 

*<• cupful (scant) 

For second meal; 

Meat, Bpeclally cooked 

T.'i 

1 lairly large serving 

Potato, specially cooked 

100 

1 serving 

Raw vegetable (lettuce, celery, tomato, 
cabbage, Swiss chard or watercress).. . 

100 

1 serving 

Mayonnaise 

15 

I tahlespoonful 

Bread, white 

r.o 

1 slice 

Butter 

20 

2 squares 

Fruit (apples, pears, s trail berries or tan- 
gerJnes) 

100 

1 serving 

Cream.... 

no 

2 tablcspooDfuls 

Milk 

200 

1 glass 

Cheese 

‘20 

1 cable inch 

For third rues): 

- 

hO 

1 


2.1 

I serr/oe: (% cop) 

carrots, onion.', turnips or squash i — 

100 

1 serving 

Bread, white 

no 

1 slice 

Butter 

20 

2 squares 

Fruit (apples, peats, strawberries or tan- 
gerlacsj 

100 

1 serving 

Cream 

no 

2 tabJespoonfuls 

Milk 

100 

(L glass 
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to continue to take at least 1 quart of “Addison’s 
elixir each day ; this was to be taken during periods 
of stress such as are caused by hot weather and inter- 
current infections. 

On his third admission (say in May. 1938) the patient 
reports that he has been much stronger since lie lias 
followed the regimen of “salt, citrate and low potassium 
diet than when he simply took salt and citrate and ate 
a general diet. However, he says that he has not felt 
well lately and that he has returned for any additional 
suggestions for improving his health. 

The only additional suggestion which can be given 
at this time is that he should be given adrenal cortex 
extract. This is likely to be more necessary when pul- 
monary tuberculosis is present. How much the patient 
should take will have to be determined by clinical trial 
in much the same manner as one determines the dosage 
of insulin for a diabetic patient. 

The patient is found to respond satisfactorily to the 
subcutaneous or intramuscular injection of 5 cc. of 
extract every day. He is taught the technic of self 
administration, and by adding 0.5 cc. of 1 per cent pro- 
caine to the solution he suffers no discomfort. It may 
be possible for him to omit the injections on occasions, 
as, for instance, during the cooler months ; it may also 
be necessary to increase the amount on other occasions, 
particularly during hot weather and in other periods ol 
stress. 

In discussing this case it may be said that the patient’s 
first period of treatment with salt and sodium citrate 
alone was good ; that the second period of his treatment 
with the valuable addition to the first regimen of a low 
potassium diet was better ; that for this patient the addi- 
tion of adrenal cortex extract to his previous regimen 
was additionally beneficial, and constituted, for tins 
particular patient, the best treatment. There have been 
few patients who have not reported better health when, 
in addition to controlling the potassium content of the 
diet and securing adequate chloride and sodium, some 
adrenal cortex extract was taken. This applies espe- 
cially to patients who have systemic tuberculosis, 

THE PATJEXT SUSPECTED OF HAVING ADDISO^'’S 
DISEASE 


Further details regarding this diet will be found in 
an article to be published by Sister Victor. 

Lists of permitted substitutions and more detailed 
directions for the special cooking of meat and vegetables 
are given in a paper to be published in the Journal of 
the American Dietetic Association. 

All foods should be weighed or carefully measured. 
One cup of weak coffee and two cups of weak tea are 
allowed daily. Salt may be used in generous amounts, 
particularly in seasoning the specially cooked foods. 
Pepper and vinegar are allowed in moderation. White 
sugar may be used liberally in beverages, on cereal and 
on fruits. Gelatin, either plain or flavored, may be used 
in salads or desserts. Carbonated beverages, such as 
ginger ale and coca-cola, as well as fruits prepared 
from synthetic beverage powders or crystals, may also 
be taken as desired. Any one of these beverages may be 
used as a carrier for the “extra” salt usually prescribed. 

Bv using this plan as a basis and by making appro- 
priate substitutions for the foods listed, many varied 
and attractive menus can be planned. 

The patient improved rapidly and was dismmsed, 
with the advice to follow the “low potassium diet and 


Patients may be suspected of having Addison s dis- 
ease because of unusual pigmentation, hj’potension m" 
weakness — or be just "suspected” of having . 
patient I shall consider now is 18 y’ears old. He is 
deeply' pigmented, but he has just spent the summer 
as a counselor at a boys’ camp and is so sunbiirne 
that his color is of no significance; he does not laie 
any “india ink” freckles. He has entered the hosp' 
because he felt quite weak toward the close of the carnp 
period; the camp physician found his blood , 

be low and the question of Addison’s disease was ' 
A period of two weeks has elapsed and he g 

feeling much improved; however, his parents wan 
diagnosis proved or disproved. Nothing is 
physical examination or on study of the blood ^ ‘ 
h'tes to substantiate the diagnosis of Addison s . 
However, it is well known that this is not done ^ 
and it is decided to carry out a “provocative tes . 

Provocative tests should be performed on > _ 

hospital and only when facilities dis- 

diate treatment if the patient does have 
case and a crisis is induced by the ‘^st. 
such as the one originally suggested by Har p 
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^'rse brtte ^ihclJa^l ot salt'from ll.e diet and there clime. The first group of _forty-si;_p.t,e,.ts 


would be positive changes in the blood electrolytes. 
However, some patients with unquestioned Addisons 
disease were found to withstand withdrawal of salt for 
appreciable periods. In later tests potassium was added 
to the diet; this accelerated the response if Addisons 
disease was present and greatly increased the reliability 
of the procedure. All these tests, however, required that 
the patient be made worse if the test was to be consid- 
ered positive — and sometimes the patients were made 
very much worse. The risk of such a test, therefore, 
was not insignificant. 

The patient I am considering is given the test out- 
lined by Cutler, Power and Wilder ” and this test will 
not be described in detail here. It has as its basis the 
determination of the concentration of chloride in the 
urine at the end of a brief (fiftj'-two hour) period of a 
standard “high potassium-low salt” regimen. This test 
is the simplest and, in experienced hands, the safest yet 
described. The results indicate that the patient does 
not have Addison’s disease. He is therefore told that 
there is no evidence for the diagnosis of Addison s 
disease. He is also told that, while the test has given 
every indication of being very reliable, no test is 100 
per cent accurate. He is dismissed with the reassurance 
that his symptoms probably were the result of over- 
work beneath a hot sun, with an insufficient intake of 
salt. We insist, however, that he cooperate with his 
local physician for future observation. .• 

RESULTS OF TREATMENT 

It is difficult to evaluate the results of treatment of 
Addison’s disease. There are at least three factors 
which militate against acceptance of “survival time” as 
a criterion for conclusions; (1) Some patients have 
survived for years without treatment of any kind, one 
patient in a case reported bj" Snell having^ Hved for 
seventeen years without the advantage of “modem” 
treatment; (2) “modern” treatment has been available 
for clinical trial for. an insufficient period of time, and 
(3) there are too many “variables,” such as the dif- 
ferent types of extract used and the varying degrees of 
cooperation between ph 3 'sicians and patients, to permit 
statistical comparison of different groups of cases as 
treated in different parts of the country. 

Greene appreciated these difficulties in collecting 
material for his recent excellent and thorough study, 
in which he reviewed his personal experience in thirt}’- 
four cases of Addison’s disease. This had begun when 
he and Rowntree, with Snell, were studying these cases 
at the Mayo Clinic. Greene compared this group of 
thirty-four treated patients with 266 untreated ones and 
concluded ; “The treatment added little to the apparent 
life expectancy in many cases but definitely prolonged 
life in a limited group of cases. The duration of the 
disease was more prolonged in this series of cases than 
has been reported with earlier methods of treatment.” 
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between May 1, 1930, and Oct. 1, 1933. Adrenal cortex 
extract was introduced at the beginning of this period 
and treatment with sodium chloride in the middle of it. 
The second group, of fortv-three patients, was seen 
between Oct. 1, 1933, and July 1, 1937. The use of 
sodium bicarbonate or sodium citrate was introduced 
early in this period and after May 1935 the low potas- 
sium diet was used. These two groups are more suit- 
able for comparison than would be true of patients 
treated in different localities. Ihe deaths at the end 
of the period that ended Oct. 1, 1933, numbered thirty 
(65 per cent) ; the deaths at the end of the period that 
ended July 1, 1937, numbered seventeen (40 per cent). 

Of the seventeen patients in the second series who 
died, six were women, not one of whom was given the 
low potassium diet. Of the eleven men who died, only 
four were given what might now be termed “adequate” 
treatment. Perhaps a better idea of the efficacy of the 
newer type of treatment can be obtained from the knowl- 
edge that from Oct. 1, 1933, to Oct. 1, 1934, eight 
deaths occurred in seventeen admissions, whereas from 
July 1, 1936, to July 1, 1937, there were only three 
deaths in fourteen admissions, two of them in cases 
in which extensive tuberculosis had caused marked 
destruction of the vertebrae. Thus from a very brief 
analysis of these crude mortality statistics it is seen 
that definite improvement has followed the application 
of what might be termed the “latest” tj-pe of treatment. 

Far more important than this type of analysis, how- 
ever, is the knowledge which has been gained from 
obsen’ations that do not lend themselves to statistical 
study. By this I refer to the fact that all of us who 
have been treating Addison’s disease for many years 
have noticed that, with our present method of treatment, 
most of our patients are feeling better than they ever 
did with previous types of treatment. Many are able 
to follow gainful occupations and to resume their place 
in society. One of our patients, a young woman who 
was rescued from a crisis which in former years would 
have resulted in her death, is now teaching school every 
day and is feeling quite well. Another j-oung man is 
working every day and is the proud father of a son, 
the first patient with Addison’s disease, of whom we 
have knowledge, who has become a father. We liave 
no record of a woman with Addison’s disease having 
had a child, but Kendall has reported the successful 
delivery of healthy pups in the case of an adrenal- 
ectomized dog that had been maintained with sodium 
chloride and sodium citrate without adrenal cortex 
extract for months before and during gestation. Fur- 
thermore, patients with Addison’s disease can, with this 
treatment, survive stresses which formerl}- would have 
caused their death. They no longer die in large num- 
bers during the first hot spell of the summer. They 
now are able to have necessary surgical operations and 
can withstand minor intercurrent infections. 

Patients with Addison’s disease will continue to die 
from tuberculosis; until we learn more, others will die 
from causes which we do not understand. These deaths 
are unfortunate, of course, and serve as a challenge for 
future studv. But there are inanv other deaths which 


20- Rynearson, E. H.; Snell, A. M., and Hausner, Erich: Behandlnnp 
dcT Addisonschen Krankhcit ■und ihre Erfolge, Ztschr. f. klin. Med. 1^4: 
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e most 3-cgrettabIe because tliey could have been pre- 
vented if only knowledge which is alreadj' available 
/rad been utilized. Many of these deaths are due to neg- 
ligence on the part of the patient. TJie patient must be 
taught that his safety depends on being just as vigilant 
as any patient with severe diabetes, or more so ; he 
must follow In's diet as closely, in order to avoid a dan- 
gerous intake of potassium, and take his sodium salts 
and extract just as religiously as the diabetic patient 
follows his diet and takes his insulin. He must avoid 
stresses and strains such as intercnrrent infections and 
hot weather even more carefully and he must cooperate 
with his physician most faithfully. 

Other deaths which could be prevented are those 
which follow the delayed recognition or incomplete 
treatment of an acute crisis. Again this emergency can 
be compared to the emergency of diabetic coma. The 
patient with Addison’s disease must learn the warning 
signs of impending trouble and he must hasten to his 
physician, who must be prepared to treat him promptly 
and energeticall}'. Not all patients in tiie crisis of Addi- 
son’s disease can be saved, but most of them can. 

Finally it should be stated, as mentioned previously, 
that there are some patients with Addison’s disease who 
die in spite of energetic treatment, which includes all 
the suggestions mentioned here. They die in spite of the 
fact that chemical analj^sis of the blood indicates tlie 
return to normal values of the electrolytes. We do not 
know why they die. Tin's is but one of the many 
unsolved problems concerned with Addison’s disease. 

No attempt has been made in this paper to create the 
impression that a cure for Addison’s disease is being 
announced. Far from it. Progress is being reported, 
however, and it is believed that the best a^’ailable treat- 
ment should consist in (1) the restriction of potassium 
in the diet, (2) the addition of sodium salts to the diet, 
(3) the itse of an active extract of the adrenal cortex 
when it is needed. (4) the training of the physician 
and the patient in the details of treatment of tlie chronic 
state of the disease, and (5) the early recognition of 
acute remissions and their energetic treatment. 


ABSTRACT OF DISCUSSION 
Dr. Herbert M. Evans, Berkeley, Calif.: Dr. Rynearson’.s 
report is particularly valuable to the profession because the 
malady is so rare that only a clinic like that at Rochester would 
have the opportunity of treating any considerable number of 
cases. It was at that clinic that the first conclusive evidence 
of the value of substitution therapy in the classic efforts of 
Rowntree and Snell with the extracts of a decade ago was 
shown. In addition to the advances as to the group of sub- 
stances which may be designated as adrenal cortex principles, 
in which Kendall has had a significant part, equal attention 
has been paid the newer knowledge of the sodium-potassium 
metabolism in these patients. Recently, by the use of a new 
tool Dr. Anderson of our laboratory, in conjunction with Law- 
rence has confirmed the observations of Loeb, Harrop and 
others that adrenal subnormality involves the increased secre- 
tion of sodium and retention of potassium, the new tool being 
the use of tagged atoms of sodium potassium, those on winch 
radioactive properties have been imposed by the ^clotron. In 
conditions of subnormality or destruction of the adrenal corte.x, 
it is natural to look for subnormality in each of the known 
functions of the adrenal cortex. But for the present one can. 
uerhaps, dismiss the capacity of this tissue to secrete estrogens 
androgens or some substances related to the * ^^ols ^ 
the sex hormone group. There appears to be no question that 
the primary object of concern here is the adrenal secretion of the 
Sv necessary substance which regulates the metabolism of 
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the electrolytes. From the recent studies of Long and others it 
IS known that the same hormone plays an important role in the 
metabolism of carbohydrates. One of the most debated ques- 
tions is whether the mediation of the pituitary in carbohydrate 
metabolism is to be explained solely by its control of this func- 
tion of the adrenal cortex. That the anterior pituitary sub- 
stance called the adrenotropic hormone definitely increases the 
production of this principle by the adrenal cortex has, I feel, 
been demonstrated in cooperative experiments between our /ab- 
oratory and that of the Mayo Foundation. If the position taken 
by Long" in his debate with Houssay of Buenos Aires is correct, 
it should be possible to produce permanent diabetes by over- 
conveyal of this hormone to normal animals as we were able 
to do with anterior pituitary extracts some years ago in Berke- 
ley, and as has been recently more particularly studied by Young 
of London. This has not yet been accomplished, but it may 
be achieved m the near future. 

Dr. Lester J. Paljier, Seattle: We have Just heard a mas- 
terly summary of present knowledge of Addison’s disease. I 
believe that the group of measures advocated— administration 
of salt and extract plus restriction of potassium— deserve 
endorsement and trial. This belief is based on the fact that 
the recommended regimen includes all the therapeutic agents 
indicated by our present knowledge. At the Mayo Clinic only 
eighty-nine cases have been observed in eighty-six months, or 
about one new case a month. In Seattle, in eight hospitals 
representing a capacity of 1,800 beds, where diagnoses have 
been indexed for periods varying from five to seventeen years, 
a diagnosis of Addison’s disease has been recorded only twenty- 
six times. The bureau of vital statistics for the state of Wash- 
ington (population 1,700,000) shows that for the five year 
period 1933-1937 Addison’s disease appeared as a primary or 
contributory cause of death only twenty-five times. I believe 
these figures are really higher than the true figures would be. 
It should be mentioned that there is duplication of cases in 
the various series. At least two of the Seattle cases are known 
to be included in the Mayo Clinic group. Is this low incidence 
of Addison’s disease apparent or real ? Are patients dying in 
acute Crises of Addison’s disease, either as medical deaths or 
following surgical procedure, without being recogniaed? There 
is available the method of subjecting the suspected patient to 
test conditions outlined by Cutler, Powell and Wilder, which 
is apparently a safer procedure than that previously employed. 
May it not be possible that earlier diagnoses will become a 
fact and that a not inconsiderable number of patients who would 
previously have died in unexplained circulatory collapse will non 
be recognized as having Addison’s disease? 

Dr. W. O. T hompsox, Chicago : I should like to emphasize 
what Dr. Rynearson lias said about the treatment of a crisis, 
which in Addison’s disease presents an emergency fully 
as if not greater than that presented by diabetic coma. i™ 
a crisis has advanced to the point of unconsciousnes.s, it is 
usually impossible to revive the patient with any form o 
therapy. I should like to stress the importance of large ose 
of adrenal corte.x extract as well as of sodium salts m 
treatment of a crisis in Addison’s disease. I have used as mu 
as 150 cc. of adrenal cortex extract in the course of the hrs^ 
twentj'-four hours, a much larger dose, of course, t , 
required later for maintenance. Dr. Rynearson has a re 
told you that at the Mayo Clinic they administer as miic 
60 cc. of e.xtract in the course of the first hour or . j 
then give an additional 30 or 40 cc. Early in a crisis ® P . 
may be revived by the use of 40 or SO cc. of 
but if a crisis is well advanced it is necessary to a 
salts, because the reserve of sodium in the body is dep e 
Dr. Edward H, Rv-xearson, Rochester, Minn. : 
are grateful to Dr. Evans for his remarks. i 
advances in the treatment of Addison s disease ha\ ro-ress 
the laboratories and I am hopeful that work n°'' ' _,(,-en(s 

in Dr. Evans’s laboratory may help further 
suffering from either overfunction or , improved 

endocrine glands enjoy periods of Jf wc 

health. Dr. Palmer referred to an interesting P Y {i,cii 
can accept the diagnosis of Addisons di^ase ® , ^j-ckss 

we should be able to prophesy that with Ins presen 
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attitude he is riding for a fall. If I were asked to guess the 
explanation for this patient’s improvement, I should say that 
he probably has had some regeneration of the adrenal cortex. 
This is not unknown. Dr. Thompson’s discussion is appreciated 
because of the fine work he has done in the study of this disease, 
which has just been reported before the the Association for the 
Study of Internal Secretions. 


ANATOMIC FACTORS IN PATHOGENESIS 

AND TREATMENT OF URETHRO- 
CELE AND CYSTOCELE 
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The levator ani muscles and their fascia have been 
generally conceded to he the essential supports of the 
urinary bladder. 

Cystocele has been, recognized to be a true hernia 
of the bladder — more specifically, a herniation of the 
fundus and trigon, which are those parts in association 
with the anterior vaginal wall. 

The degree of incontinence of urine is evidently 
dependent on whether there is a urethrocele, which may 
or may not be associated with a cystocele, and varies 
enormously in different cases. It has been generall)' 
accepted that the specific anatomic lesion responsible for 
the incontinence is relaxation of “the sphincter muscle,” 
yet most physicians have had a rather vague picture of 
the sphincteric anatom}^ and a ver}' meager knowledge 
of the physiologic mechanism of vesical control. 

The modern conception of correction of a cysto- 
urethrocele with incontinence has been that of repair 
of a hernia, with reenforcement of the urethral and trig- 
onal support; hut the anatomy of the structures used 
in the support of the mobilized and replaced and more 
or less incontinent bladder and urethra has not been 
well understood. 

I believe that we have found answers to the major 
queries which arise in relation to these problems. The 
answers were inadequate after a concerted attack from 
the combined points of view of the anatomist and the 
gynecologist, despite painstaking expert dissection of 
the pelves of five selected female bodies; it was only 
after a sixth dissection was made, this time from within 
the pelvis in the case of a remarkabl3^ favorable speci- 
men, that the anatomic relationships were revealed 
clearly and uninistakabh’.^ The accompan3-ing illustra- 
tion is Tom Jones’s depiction of the anatonty of C3'sto- 
urethroccle as viewed from the vaginal aspect at 
operation. 

anatomy 

Let us view the dissected pelvis from within, with 
the viscera, the parietal peritoneum and the pelvic cellu- 
lar tissue removed, only the lower part of the bladder, 
much of the vagina, and the terminal portion of the 
rectum I'emaining; The endopelvic fascia is readily 
recognized, without effort, as the reflection upward on 
the viscera of the firm fascial la3'er covering the pelvic 

From the Department of Obstetrics ond G.vnecology and the Depart- 
Hicnt of Anatomy, Korthwcstem Unirershy Mcdtcal School. 

Head before the Section on Obstetrics and Gjnecolojjy at the Eighty- 
Ninth Annual Session of the American Medical Associalicn, San Francisco, 
June 1/, 19oS. 

1. Three anatomically accurate illustrations of this dissection in its 
Aariot!*; stages will accompany another contribution, non* in preparation. 


floor. An aponeuroticofascial ridge sweeps forward 
from the region of the spine of the ischium and soon 
divides into an inferior fascial arch, the white line, and 
the somewhat more superiorly placed, slightly curved 
arcuate ligament. 

The dissection, if skilfully performed, reveals firm 
fascia ensheathing the bladder and the vagina, with a 
more delicate similar envelop for the rectum. The 
fascial tubes are the endopelvic fascia. 

The anterior vesical reflection of the endopelvic fascia, 
i. e. the pubovesical fascia, creates a vesical sling from 
the pubis. Tlie portion of the enveloping vesical layer 
on the vaginal aspect of the bladder is in intimate rela- 
tion with the musculature of the bladder wall. A 
similar, less marked relationship is found between the 
vaginal reflection of fascia and the musculature of the 
vaginal wall. Thus there is a double layer of fascia 
between the bladder and the vagina, and each receives 
some muscle fibers from the wall of its adjacent viscus. 
The ensheathing fascia surrounding the viscera is firm 
and adds materially to their support. It begins on each 
viscus at the bottom of the pelvic cavity, and therefore 
the lowermost vagina and the lowermost urethra are 
not enveloped b3" the endopelvic fascia. 

On removal of the fascia which lines the pelvic floor 
and its visceral reflections (the endopelvic fascia) and 
on excision of the viscera to a lower level, the levatores 
ani and coccygei, originating from the posterior aspect 
of the superior pubic ramus, the arcuate ligament (not 
the white line) and the spine of the ischium are seen to 
pass mediad and backward bilaterall3', chiefl3- antero- 
posteriorly. toward the anococc3'geal raphe and the 
sacrum. As the levatores ani sweep past the viscera, 
broad straplike bands of fibers are inserted into the 
lateral aspects of the rectum and the vagina, furnishing 
firm supports; an almost negligible number of strands 
are inserted into the posterolateral aspects of the 
urethra. 

M'ith the bladder excised down to the I’esical neck, 
the urethra is seen as a thick walled shagg3- tube, 1 cm. 
or more in diameter, its wall comprised of intrinsic 
muscle fibers which constitute the internal sphincter, 
naturally in a state of tonic contraction and in control 
of the normal accumulation of urine. One now sees 
the iiterosacral ligament-like portions of the urogenital 
diaphragm arising from the pubis and firml3- inserted 
into the lateral aspects of the urethra. 

The urogenital diaphragm, or triangular ligament, at 
a lower level and anterior to the pelvic diaphragm, 
completes the pelvic support. With the urethra and 
the right half of the vagina excised to a still lower 
level and the levator ani and fascia removed from the 
right side, there is exposed the large ischiorectal fossa, 
anterior to which is the broad firm transverse musculo- 
inembranous urogenital diaphragm arising from the 
inferior rami of the pubis and ischium, stretched across 
almost the entire anterior half of the pelvic outlet at 
right angles to the vaginal canal. The muscles of the 
urogenital diaphragm constitute the external sphincter 
of the urethra. The muscle fibers of the diaphragm are 
directed chiefly transversely toward the midline, where 
they encounter the vagina and the urethra and are 
inserted finnly into them. As they meet the urethra 
many fibers are applied to it, inserted lengthwise along 
its distal portion, difficult to distinguish from the 
urethral fibers of the internal sphincter. A most prom- 
inent portion of these fibers in intimate relation with 
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the urethra consists of paired bands of the glistening 
superior fascia and underlying muscle fibers of the 
diaphragm arising bilaterally from the inferior pubic 
ramus near the midline and inserted into the antero- 
lateral aspects of the urethra, presenting a miniature 
counterpart of the uterosacral ligaments. Some of the 
fibers of the diaphragm reach the midline d)eneath the 
urethra, but they form an insignificant layer here, in 
contrast with the lateral firm portions of the diaphragm. 

It is my purpose to avoid discussion of a controversial 
subject ; yet I must mention that microscopic study was 
made of tissue removed from several patients during 
operations on cystoceles. Generous blocks of firm sup- 
porting tissue excised from various locations during the 
operative dissections invariably contained mucb con- 


ligaments, which are nothing more nor less than reflec- 
tions of fascia accompanying the uterine artery and 
vein. 

Childbirth injuries are often comparable with those 
of an explosion — a generalized stretching, sagging and 
dragging. With such a lesion it is self evident that all 
the supporting tissues, far and near, play a part in the 
pathologic picture. 

Uterine prolapse alone may occur with nothing more 
than stretching of the fascia which lines the pelvic floor, 
the uterovaginal fascial envelop with its associated 
muscle fibers and the all important perivascular fascia, 
known as Mackenrodt’s ligaments, which extend, fan 
shaped, within the folds of the bases of the broad 
ligaments from the sides of the cervix and uppermost 
vaginal wall to become attached to the lateral bony walls 
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fascial vesical envelop. 

nective tissue, almost always in preponderance over the 
muscle fibers; the latter varied in amount according to 
die individual patient and the region from which the 
tissue was excised. 

pathogenesis of cysto-urethrocele 
What happens when a major lesion develops, such 
-1 uterine prolapse together with a cystocele ? 

Wit the traumatisms of childbirth there is a rending 
of the supporting pelvic tissues, both -muscles and 
of tlie ® the pelvic viscera sag. The 

ta^'and S"tte°method »d rapidt/rf 

tance of the fascial a^ hyster- 


of the pelvis. 

If the lesion is essentially a cystocele or a cysto- 
urethrocele the disorder is more localized than with 
uterine prolapse, is lower and more anterior and may 
spare Mackenrodt’s ligaments and the levator ani 
muscles including their straplike attachments to the 
lateral aspects of the rectum and the vagina. And, 
contrary to accepted belief, an extensive cystocele may 
develop solely' as a result of rending and tearing and 
relaxation of only the pubovesical fascia and the fascial 
layers between the bladder and the vagina together with 
the urogenital diaphragm. _ ' 

In the case of urethrocele alone, stretching ot tne 
fascia which ensheathes the intrapelvic urethra an 
tearing of the urogenital diaphragm away “om me 
pubic bone are the dominant and sometimes the exclu- 
sive lesions, with resultant prolapse of the urethra down 
ward and forward. 

NERVOUS MECHANISM OF THE BLADDER 

The nerve supply and nervous mechanism of the 
bladder have been worked out fairly satisfactorii), 
although incompletely: , , 

The sensation of pain travels exclusively througU 
sy'inpathetic fibers, which pass upward by way o 
presacral nerve (the superior hypogastric , 

It appears that the mechanism concernecl with no 
filling and emptying of the bladder resides chie^ 
the involuntary muscle of the bladdei wa , 
includes the circular thickened band of ^ ^ 

vesical neck and urethra, termed the internal sphi cte. 

The motor nerve supply concerned with this 
anism comes through the paired engens neri , 
wise known as the erectile or pelvic "^rve, t 
which emerge from the spinal cord in t 
of the second, third and fourth sacral nerv 
the bladder by way of Frankenhausers pie. 
afferent impulse to the cord pudendal 

act of micturition probably travels throug through 

(pudic) nerve, which reaches the Jd 

Alcock’s canal and carries " tenor sacral 

through the second, third and P j,je muscles 

roots. The pudendal nerve also innen e.xtcrnal 

of the urogenital diaphragm, including 
sphincter of the urethra. , • is in a state 

Normally, the internal ‘ f '’’"feeumulation of 

of tonic contraction and controls th . j g to the 

urine. When the bladder becomes full an ^ 

cord stimulates the sphincter,- on'' 

..with resultant. relaxation of ^ajp'jng muscula- ■ 

at the same time a contraction bladder, 

ture of the bladder wall, thus emptying 
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The external sphincter of the urethra plays no part 
in the normal control or emptying of the bladder; but 
it is called into play when the bladder becomes full, 
and it is all important in supporting the function of the 
internal sphincter in protecting against sagging and 
incontinence. 

PRINCIPLES OF TECHNIC IN REPAIR OF URETHRO- 
CELE AND CYSTO-URETHROCELE 

If there is a cysto-urethrocele alone, blunt dissection 
along fascial planes between the protruding bladder and 
the vagina and between the bladder and the uterus 
suffice to mobilize the herniating bladder. 

The invariably recognizable musculofascial tissues 
between the vagina on one side and the bladder and 
urethra on the other are readily isolated by blunt dis- 
section at operation and consist of the musculofascial 
components of the urogenital diaphragm below and the 
ensheathing layers of urethrovesical and vaginal fascia 
above, the double layered urethrovesicovaginal fascia 
strengthened by muscle fibers derived from these viscera. 

The freed bladder may be held in replacement by 
suturing the bluntly dissected musculofascial supports. 
The union is accomplished by midline interrupted 
sutures, with more or less attachment to the uterus to 
accomplish satisfactory closure of the hernial opening. 
The more thoroughly one dissects the tissues well up 
over the urethra in the direction of the meatus, with 
suturing of the thinned-out and retracted musculofascial 
tissue lateral to the urethra to make a support beneath 
it, the more one may be assured of control of incon- 
tinence; unfortunately there is associated a longer 
period of time during which the patient will require 
catheterization. 

Other lesions commonly accompany the cystocele. 
Relaxed Mackenrodt’s ligaments may be strengthened 
by cutting the bases of the broad ligaments and suturing 
them together anterior to the cervix. For smoothness 
of workmanship in this detail, it is our custom to make 
a preliminary denudation of the overlying vaginal 
mucosa. The supporting pelvic floor should be repaired 
as a routine. 

SUMMARY 

Direct etiologic factors in the development of cysto- 
urethrocele are (1) relaxation of the fascia that lines the 
floor of the pelvis together with injury of its reflections 
(the endopelvic fascia), the bladder and the urethra, 
and the vagina, to the level of the floor of the pelvic 
cavity; (2) separation of the urogenital diaphragm 
from its firm attachment to the pubis, or stretching of 
the diaphragm, which permits the urethra to prolapse 
downward and forward. 

Indirect etiologic factors in the development of cysto- 
urethrocele include (1) injury of the fascial reflections 
of endopelvic fascia which ensheathe the vagina 
posteriori)' and the rectum, (2) relaxation of the strap- 
like bands of the levatores ani which firmly support the 
lateral aspects of the rectum and the vagina, (3) relaxa- 
tion of more distant supporting structures, including 
the important Mackenrodt’s ligaments and the levatores 
ani, especially the perineal portions of the latter. 

In the controversial field concerned with the relative 
amount of fascial and muscle tissues present at dissec- 
tion of a cysto-urethrocele, anatomic and clinical dis- 
sections and histologic study of excised pieces of tissue 
lead to the following deductions : The supporting tissue 
is predominantly fascia, but there is a generous amount 


of associated muscle fibers. Explanation of the deriva- 
tion of this supporting tissue is as follows : The support 
in the region of the lower part of the urethra consists 
of the firm musculofascial tissues of the urogenital 
diaphragm, a part of ivhich comprise the external 
sphincter; envelops of supporting fascia reflected from 
the fascia of the pelvic floor encase the bladder and 
upper part of the urethra and vagina, and these, par- 
ticularly on the vesical aspect, are strengthened by 
muscle fibers derived from these viscera. 

The repair of urethrocele can be best accomplished 
from the vaginal approach by blunt dissection along 
lines of musculofascial cleavage, according to the general 
principles of dissection, with musculofascial support 
derived from the tissues which have been described, 
according to the general principles of repair of hernia. 

303 East Superior Street. 


ABSTRACT OF DISCUSSION 
Dr. W. T. Dannreuther, New York: The authors have 
dearly outlined the important factors concerned in injuries to 
the bladder and urethra resulting from birth trauma and indi- 
cated the structural principles involved in reparative operations. 
They have correctly called attention to the fact that a urethro- 
cele is the prototype of a cystocele. The terms “urethrocele” 
and “prolapse of the urethra" are sometimes erroneously used 
interchangeably. A urethrocele involves all the walls of the 
urethra, whereas a prolapse is merely a protrusion of the 
mucosa through the meatus. This presentation is undoubtedly 
based on original dissections, which again emphasizes the 
importance of the endopelvic fascia as a supporting structure. 
It demonstrates that a cystocele without uterine prolapse may 
develop despite the integrity of the cardinal ligaments. Urine 
is normally accumulated in the bladder under a pressure of 
less than 10 mm. of water and is checked at the vesical orifice 
partly by the internal sphincter, which is simply a part of 
the detrusor smooth muscle fibers, and partly by the external 
sphincter, composed of striated fibers. Only the latter can be 
contracted voluntarily to prevent micturition when the bladder 
is full. The physiologic coordination of the detrusor muscle 
fibers and external sphincter, as well as normal balance of 
sympathetic and parasympathetic nerve impulses, is responsible 
for proper bladder control. ‘ Dysfunction eventuates in abnor- 
mal micturition. I agree with the authors that in doing plastic 
operations the dissection should be carried well over the 
urethra and the externslly refracted tissues approximated 
snugly beneath it. In most cases of incontinence, two plicating 
mattress sutures of Pagenstecher linen, placed in the outer 
margins of the uretlirocele itself, beneath the line of catgut 
sutures, will be found useful. Fixation of the anterior vaginal 
wall to the area on the cervLx from which the prolapsed 
bladder has been freed and dislocated upward is prerequisite 
for the cure of large cystocele. 

Dr. G. D. Rovstox, St. Louis : The type of cystocele and 
urethrocele, interdependent conditions, that I wish to add has to 
do with this trigonal muscle. This particular injury may be 
present when no cystocele or urethrocele can be made out from 
the outside, but can be recognized through a cystoscope aimed 
at the point where the muscle crosses the internal sphincter. 
When the patient strains, if this tj'pe is present, the floor of 
the bladder will be seen to go down, but the internal sphincter 
will not be materially depressed with it. In other words, as 
a result of the tear of the trigonal muscle near this point, the 
patient has a functioning cystocele only when she voids. This 
means that the trigon is functionally sheared from the infernal 
sphincter, which becomes relatively free and therefore con- 
tracts, raises itself above the floor of the trigon and never is 
stretched downward or opened when the patient voids. This 
injury may be present with no other evidence of tearing or 
stretching of the musculofibrous bladder or urethral attach- 
ments. Consequently, the following changes occur : hyperplastic 
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urethritis and even caruncles, a protective nieclianism of tlie 
internal sphincter due to friction of tlie mucosa within the 
spastic sphincter ; also, secondarily, there is trigonal congestion 
with “sheep’s wool” changes, i. e., desquamating epithelial cells 
or simply a passive congestion of the trigon extending over a 
long period. The presence of a caruncle may indicate dysfunc- 
tion of the urethra. The liberated urethra shows various 
degrees of urethrocele. This relative liberation of the urethra 
is due to more or less complete functional section of the 
trigonal muscle, when the urethra is pushed upward and for- 
ward and its midsection is buckled or curved downward. The 
fixed external meatus becomes constricted and may occasionally 
form fibrous tissue and become strictured. Therefore there 
are a spastic external sphincter, a spastic internal sphincter, 
congestive trigonal changes, a change in the internal sphincter 
due to mucosal friction, and often a constricted meatus, fixed 
by the ligaments so well described by the authors. Dr. D. K. 
Rose of the Washington University School of Medicine and I 
have reported a method of repair of this type of injury which 
can be incorporated in any standard pelvic operation in suitable 
cases. This method aims to reunite the urethra functionally 
to the trigon. The operation deals principally with the longi- 
tudinal fibers mentioned and consists in inserting our sutures 
near the meatus, carrying them back to the midtrigonal 
region; then reinforcing the junction of the urethra and 
trigon and further reinforcing by repairing any posterior weak- 
ness in the bladder supports. 

Dr. Joseph L. Baer, Chicago: Some of these women who 
have been operated on and reoperated on still have either a 
complete incontinence or a degree of impairment which is 
almost as bad as incontinence itself. For these women there 
appeared in the American Journal of Urology approximately 
half a year ago an excellent and well illustrated article written 
by Dr. Lowslcy. I have tried the operation twice since seeing 
the article. The last time was before the Chicago Gyneco- 
logical Society. The essence of the operation is that an inci- 
sion is made in horseshoe fasliion enveloping the urethra and 
separating it from the symphysis pubis, a downward dislodge- 
ment, in other words, of the entire length of the urethra under 
procaine hydrochloride and epinephrine anesthesia, to which 
gaseous anesthesia may be added if desired. The entire space 
between the urethral and para-urethral tissues is dissected away 
from the symphysis pubis laterally, as wide as need be, until 
the junction of the bladder and urethra is freely exposed. 
Then, with tlie use of ribbon catgut, the lateral columns of 
the bulbus cavernosi muscles are brought together anterior to 
the urethra at the vesico-urethral junction in either a single 
tie or two such sutures; if desirable. Then the tissue over 
that is closed in the usual fashion and the horseshoe incision 
likewise closed with interrupted stitches and, if desired, a bit 
of rubber drainage. It seems to be efficient for those women 
in whom there has been considerable loss of tissue and in 
whom previous procedures by way of the vagina have failed. 

Dr Arthur H. Curtis, Chicago: From Dr. Royston’s 
discussion I judge there is still some confusion relative to the 
anatomy of the internal sphincter. Tlie musculature of the 
b’adder wall constitutes the internal sphincter, which is not a 
circular band at the neck of the bladder but a tlnckjning of 
the muscle fibers beginning at the neck of tlie bladder and 
extending throughout the urethra, reenforced by fibers from 
the urogenital diaphragm, which constitutes the external 

sphincter. 
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LEVELS OF CONTROL IN THE TREAT- 
MENT OF DIABETES MELLITUS 

JULIAN D. BOYD, M.D. 

AND 

ROBERT L. JACKSON, M.D. 

I0;VA CITY 

For twelve years tlie treatment of diabetes mellitus 
in children in our clinic has been based on tbe premise 
that the diabetic child has normal propensities for health 
as long as his diabetes is controlled and that therapy 
should he based on the maintenance of physiologic con- 
ditions as far as possible. Prescribed diets have been 
planned to meet liberally all requirements for growth 
and activity. The dosage of insulin has been designed 
to control hyperglycemia at all times. Whereas the 
instability of the diabetic child does not permit the fullest 
attainment of this ideal, continuous approximation of 
normal hlood sugar levels has been our criterion in 
judging the success of management. Effort has been 
made to avoid glycosuria of any' degree as a regular or 
frequent occurrence. A regimen of management has 
been evolved which has made such a level of control 
possible when suitable supervision of tbe patient is 
maintained. 

WHien protamine zinc insulin became available and 
reports of its superiority appeared in the literature, we 
were led to hope that through its use we might lessen 
the number of daily injections without lowering the level 
of control which had previously been established. For 
over a year the modified insulin has been used for 
selected hospitalized diabetic children. The regimen 
provided for strict control of the patient’s activities as 
well as his diet and insulin. Competent laboratory per-, 
sonnel made analyses of all urine passed and of the 
sugar content of the blood at intervals throughout the 
twenty-four hours several day's each week. Exercise 
was supervised and standardized as far as possible. 
From the technical standpoint, the routine employe 
was adequate to certify' the validity of the data obtaine . 
Preliminary to the use of modified insulin, each patient 
was observed under the earlier regimen witli regu ar 
insulin, and the requirements of the latter had become 
essentially stable. The preliminary' period average oi 
weeks and for some patients was much longer. During 
this perod, pnee the patient had become 
marked decline was noted in the total insulin ®,. . 
maintain normal blood sugar levels with ^ ' 

Chart 1 illustrates the time factor involved in tins p 
ess of stabilization and the degree of spontaneous r 
tion in the requirement of insulin winch may 
observed. To establish and maintain such stabiii y 
was necessary to give from two to ;i.i,tion 

in accordance with a previously' established 
and to readjust the total dose frequently. inc 

When tliese patients were transferred to 
zinc insulin, great difficulty was eviously 

levels of control as good as those L P 

been established for the same subjects wi ^ natients 
lin. If the urine was kept free from f ‘ ^ „orc 

tended to have hypoglycemic shock ot a ty pc 
severe than that previously observed. control 

supervision it was possible to establish pas ^ 
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with the protamine zinc product for the children who 
required relatively small amounts of insulin; yet even 
with these children the status was less predictable than 
when regular insulin was used. At the termination of 
the study we were forced to conclude that the use of 
protamine zinc insulin for diabetic children is not com- 
patible with the maintenance of physiologic levels of the 
blood sugar. 

It is not our desire to condemn the use of modified 
insulins or to close our minds to their ultimate value in 
the treatment of children with .diabetes. Our inability 
to use protamine zinc insulin successfully must not be 
accepted as evidence that in the hands of others it may 
not be used with success. However, other . observers 
have reported difficulties similar to those we have 
encountered. The discrepancy between the favorable 
and the unfavorable reports is explainable by the differ- 
ences in objective of treatment in various clinics or by 
the level of control maintained in the management of 
the disease. 

At the outset of any discussion of the treatment of 
diabetes one should distinguish between the elderly 
patient, whose objective is to pass his declining days in 
comfort, and the younger patient, who wishes to par- 
ticipate in the various activities of life. Moreover, 
separate consideration must be given to the child or 
adolescent patient, who still has a capacity for growth, 
as opposed to the adult, who has achieved his maximum 
physique. If the patient offers no prospects of salvage, 
one may justifiably pursue a passive and lenient form 
of therapy. If, on the other hand, he has a capacity 
for health and a fair normality of existence, the physi- 
cian should feel an obligation to treat the diabetes so 
effectively that it will offer a minimum of obstruction to 
his future progress. In treating the child, the routine 




of /fo-sp/fo/z^a/^on 

and prolonped decline in the insulin require- 
V”” a constant diet and maintenance of aglycosuria. The data arc 
record of an 11 year old pirl uTtb diabetes of recent onset, 
the mood sxiRar values represent the maximum, minimum and averace 
of nine determinations for each day where indicated- 


ancl plan of control must be especially stringent if the 
patient is to have an opportunity for normal growth 
m body and in mind. A regimen which meets all needs 
of a child can be applied with equal value to the adult 
patient, lyhercas a lax or unphysiologic type of manage- 
ment wliicb mai- be considered appropriate for certain 
mature patients will prove inadequate and a handicap 


in the care of the child. This distinction will not be 
immediately apparent clinicall}^' the child may subsist 
without obvious handicap, and the parents and the 
attending phj-sician may be led to believe that an inef- 
fective regimen is meeting all the patient’s needs. Long 
range studies are necessary to determine the relative 
worth or safety of different methods of treatment, and 
many factors must 
be considered in the 
establishment of 
adequacy of control. 

In treating the 
patient with dia- 
betes, one cannot 
hope for a cure. 

Under the best of 
management the 
patient’s defect will 
persist in a signifi- 
cant degree, and 
realization of this 
must be kept up- 
permost in all future 
planning. The goal 
of treatment should 
be the conservation 
of the deficient 
sugar - handling 
function and the 
direction of the pa- 
tient’s medical and 
social status so that 
he may lead a full life. The ultimate outcome of the 
disease will be determined through the adequacy of 
the regimen to promote normal functioning of the body 
throughout and to prevent complications and degenera- 
tive sequelae. Mhth adequate control the diabetic child 
has the propensity for normal growth, development and 
maturation. He will have the strength and ability to 
participate in the activities of his normal associates as 
long as they do not conflict with the regimen which his 
management necessarily imposes. He need not be sub- 
ject to diastrous complications or sequelae, such as 
acidosis, diabetic cataracts, gangrene or hepatomegaly, 
if he adheres continuous!)- to a suitable regimen, \yith 
a lax form of management it may appear that all these 
objectives are being attained; minor depression of 
growth or the development of degenerative changes may 
not become clinically apparent for a long period. 
Lenienc)' in control mai- please the patient and his par- 
ents and may simplify the work of the physician, but 
ultimately it will result iinfavorabl)- for the patient. 

The patient’s sense of well-being and his clinical mani- 
festations do not offer a safe guide as to the adequaev 
of his management. His sugar-handling mechanisn'i 
may be markedly decompensated without causing note- 
worthy symptoms. The physician must intei-pret to the 
patient or his parents the need for contimied periodic 
laboratory studies to confirm the level of control. 

Many physicians treating patients with diabetes melli- 
tus have no facilities for the determination of blood 
sugar and judge the progress of their therapy hv 
occasional urinah-ses and the patient’s clinical manifesta'- 
tions. Under this type of regimen, glycosuria is coni- 
iiion and inevitable. Frequently oiilv a single voidin" 
IS tested, and the results do not reflect the status ot 
the patient. Increasing severitv of the diabetic dale 



Chart 2. — Diurnal fluctuations of the blood 
sugar level in six nondiabetic children receiv- 
ing diets similar to those of diabetic children 
but without administration of insulin. Nine 
determinations were made for each subject 
during two different twenty-four hour periods. 
The upper and lower curves represent the 
maximum and minimum values obser\*ed at 
each hour; the center curve represents the 
average of the twelve determinations. 
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will not be detected until it becomes apparent through 
aggravation of the patient’s symptoms. This approach 
is negative and fails to offer the patient the safeguards 
which modern methods of treatment make available. 

Some clinicians treating diabetes have questioned the 
hannfulness of mild glycosuria, even though it is per- 
sistent. Tliey reason that, if the patient utilizes suffi- 
cient sugar for his body’s needs, mild wastage can be 
ignored. This attitude is indefensible when one is out- 
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Chart 3. — Diurnal blood sugar fluctuations o£ mildly diabetic children 
receiving jess than 30 units of insuhn a day in three or four divided 
doses. The curves at the left represent seventeen d.ays’ study of four 
subjects who were aglycostiric. The curves at the right represent ten 
days’ study of three patients who were excreting nntiinial amounts of 
sugar, not more than 5 Gm, a day. The upper and lower curves represent 
the maximum and minimum values observed at each hour; the center curve 
represents the average of all determinations made at that hour. 

lining suitable management for the child with diabetes, 
since it is unnecessary, is theoretically unsound and clin- 
ically leads to the complications and degenerative 
sequelae which characterize uncontrolled diabetes. 

Charts 2, 3 and 4 illustrate that even the mildest 
glycosuria is not compatible with the maintenance of 
satisfactory blood sugar levels. Chart 2 shows the aver- 
age diurnal fluctuations in the blood sugar level for a 
group of nondiabetic children. Chart 3 shows similar 
values for two groups of mildly diabetic children ; some 
were aglycostiric and others were excreting a daily max- 
imum of S Gm. of sugar. Chart 4 offers a similar 
comparisoii of blood sugar levels for cliildren with mod- 
erately severe diabetes in the absence and the presence 

of minimal glycosuria. . -r, , , , 

Glycosuria is the sequel to hyperglycemia The blood 
sugar concentration must reach abnormal levels before 
sugar appears in the urine. Before such levels are 
attained, the body’s defenses will have attempted to pre- 
vent them and have failed. Such failure of a phj'siologic 
function constitutes a state of decompensation^ and is 
associated with pathologic fatigue of the agencies con- 
cerned in the maintenance of that function. Such 
exhaustion of the sugar-handling function accounts for 
a considerable part of the patient’s insulin defect. This 
Ln be demonkated through the degree of recovery 
observable in the diabetic patient brought under proper 
control ■ with the continued use of suitable amounts of 


to degenerative conditions in the - tissues. Certain 
sequelae of diabetes, such as cataracts, hepatomegaly 
and xantlioma diabeticorum, are e.xplainable on (his 
basis. Ophthalmologists recognize tlie fact that tlie opti- 
cal characteristics of the eye vary with tlie sugar content 
of the body fluids. The increased susceptibility' of the 
diabetic patient to local infections is thought to be 
related to the effect of a high level of blood sugar. In 
our series of over 200 diabetic cliildren, the only degen- 
erative complications have occurred in those ivbo had 
such manifestations at the time tliey first came under 
our observation or who failed to follow the prescribed 
regimen. Those who have shown reasonably good 
cooperation hai'e not only been free from noteworthy 
complications and sequelae but frequently have attained 
a level of liealth superior to that of brothers and sisters 
living under the same adverse socio-economic conditions. 

Attempts should be made to keep the diabetic patient 
free from glycosuria at all times and to avoid liyper- 
glycemia. Tin’s goal may not be attainable, but tlie 
piij’sician may approach it more nearly than is generally 
recognized. With a constant type of diet and with the 
doses of insulin distributed suitably tbrougboiit the 
twenty-four hours, the patient should avoid marked 
fluctuations in the blood sugar level. Under these con- 
ditions the physician can instruct the parent to maintain 
the child's doses of insulin at as high a level as is pos- 
sible without the production of shock. This routinci 
checked through frequent urinalyses of samples voided 
at different times of tlie day, will safeguard the patient 
against undetected hyperglycemia. When mild. shoes 
occur, they are easily controlled by the oral admimstia 
tion of • minimal - amounts- of- sugar’.; ' SuGh’-a: rogim® 
appro.ximates physiologic conditions as closely as 
patient’s state will permit. . 

As a criticism of this strict level of control, the pin ' 
clan may with justice question whether the ''I 

adhere to such regimentation. We have foiind la 
is no more difficult to work from the stated !' . 
than from a lower level of treatment. Each pane 
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Ch.-irt 4.— Diurnal Wood sugar fl-'CtuMions of chilclrcn^wnl;jjJ'’';„ 
severe di.abetes receiving frorn 30 to 60 units of i 
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Illustrated dt the right. The significance of eadt cu 
under chart 3. 

finally reaches a stage of environ- 

which is prescribed and that which patients, 

ment makes possible. W itb the ’"“f? noncoopcra- 
the compromise is a small one. jnjifferent. fan’ll'’- 
five, economically handicapped or incline 
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evidence often indicates that the regimen is being met 
in minimal degree. Even so, we feel it advantageous 
to prescribe nothing less than the best for the patient’s 
ultimate interests; if compromise is to be made, let it 
be made by the patient and his parents, not by the 
physician. Although the patient may do less than we 
direct in the way of therapy, he is not likely to do more. 

The regimen for treatment of the patient with dia- 
betes should be directed toward the conservation of his 
resources in their entirety. This implies the maintenance 
of aglycosuria as far as possible. A regimen which 
requires or condones glycosuria, e^'en of mild degree, 
cannot be considered favorable for the patient’s ultimate 
welfare. 


ABSTRACT OF DISCUSSION 
Dr. Percival Allen Gray Jr., Santa Barbara, Calif.; The 
aim in the management of the diabetic child is to provide a diet 
adequate for growth and development and to maintain a blood 
sugar level within physiologic limits. Before the advent of 
modified insulin four hypodermic injections a day were usually 
required to realize this aim. Without a fourtli, or nocturnal, 
dose of insulin the child could not consistently maintain a normal 
fasting blood sugar level. The use of modified insulin has 
obviated the necessity for so many doses. The policy at the 
Santa Barbara Clinic has been to administer before breakfast 
the least amount of protamine zinc insulin necessary to control 
hyperglycemia during the ensuing night. When this amount 
has not also sufficed to control hyperglycemia during the day, 
supplementary doses of unmodified insulin have been given. 
Few of the children have been able to stay controlled with one 
dose of protamine zinc insulin a day. The majority have 
required at least one supplementary dose of unmodified insulin, 
which has usually been given at the same time in the morn- 
ing. This program has reduced the danger of unrecognized 
hypoglycemic shock to a minimum. The necessity of giving a 
quick-acting insulin with the more slow-acting preparation is 
occasioned by the delayed absorption of the latter. Since histon 
insulin contains a greater proportion of free insulin per unit 
volume than does protamine zinc insulin, it does not have to be 
supplemented with unmodified insulin as often. Each prepara- 
tion is capable of controlling juvenile diabetes when used alone. 
However, in many instances the amount required may be so 
great as to subject the patient to a grave risk from hypoglycemic 
shock. This risk is increased by the unpredictability of the 
absorption of modified insulins. One is often forced to weigh 
the risk of chronic hypoglycemia against that of chronic glyco- 
suria. Many patients arc not suited to treatment with modified 
insulin and must return to multiple doses of unmodified insulin. 
Some patients do well only if their modified insulin is supple- 
mented by multiple doses of unmodified insulin. One wonders 
what advantage accrues if the child requires three or four 
injections anyway. I agree with the authors that protamine 
zinc insulin has been something of a disappointment in the 
treatment of juvenile diabetes cases. Not only has it frequently 
failed to prevent the characteristic wide fluctuations in the blood 
sugar level, but it has produced some troublesome local cutaneous 
reactions. Some children who at first did poorly with protamine 
zinc insulin did well later when their diet was changed. At 
present my associates and I consider from 200 to 225 Gm. of 
carbohydrate the upper desirable limit for patients receiving 
modified insulin. This carbohydrate allowance is given one 
fifth for breakfast and two fifths for each of the other two meals. 
Bedtime nourishment has been insisted on to protect against 
hypoglycemia during the night. I feel strongly about negligent 
treatment of diabetic children, but much of my early fear about 
the deleterious effects of mild, even though persistent, glycosuria 
has faded. Children seem to grow at a normal rate, p.ass 
successfully through accidents and illnesses, avoid the classic 
complications of diabetes and lead happy and useful lives in 
spite of never being exactly sugar free. 

Dr. Leon.\ M. B.wer. San Francisco; This paper seems 
important in relation to certain problems which I have found 


in the care of diabetic children at Stanford University Hospitals. 
With so much medical publicity in newspapers, a curious situa- 
tion seems to be springing up, in which the burden of proof is 
on the physician who does not immediately subscribe to all the 
newest methods. Thus the physician who says that protamine 
zinc insulin is often not appropriate or that strict control is 
valuable, in spite of much discussion of free regimens, is some- 
times put on the defensive. For this reason such a critical 
evaluation of the effect of protamine zinc insulin based on a 
preliminary demonstration of the changes in the level of control 
under careful supervision with regular insulin seem to me most 
valuable. Before the long time value of strict versus less rigid 
control can be definitely proved, longitudinal studies on diabetic 
children are needed for comparison with the normal growth 
studies which are now coming out of child study institutes. 

Dr. J. D. Boyd, Iowa City: With the use of regular insulin 
and a strict regimen of management, an e.xcellent level of 
diabetic control can be maintained, with essential freedom from 
glycosuria, even with the severely diabetic child. Protamine 
zinc insulin can do no more than this, and in our hands it has 
been less effective. However, we are concerned less with the 
problems of protamine zinc insulin than with urging adherence 
to higher standards of treatment for the child with diabetes 
mellitus. 

GASTRODUODENOSTOMY FOR CERTAIN 
DUODENAL ULCERS 

HOWARD kl. CLUTE, M.D. 

AND 

JOHN S. SPRAGUE, M.D. 

BOSTON 

Although the operation of gastrocluodenostomy was 
suggested in 1892 bj' Jaboulaj' * and first applied in 
1898 by Henle,- it lias received no widespread appli- 
cation and in fact is unknown to manj' surgeons. This 
is a curious circumstance to us, for although gastro- 
duodenostomy.is by no means a panacea for all duodenal 
ulcers, there are certain situations in which it can be 
readily applied with most satisfactory results. It is 
not our intention at this time to enter the controversy 
which still continues regarding the relative advantages 


1 



Fig, 1. — Degrees of free and combined gastric acidity for five patients 
before (hollow blocks) and after (solid blocks) lateral gastroduodcnoslomy. 


of short-circuiting operations and some type of gastric 
resection for duodenal ulcer. It is generally recognized 
that duodenal ulcers which finally require surgical 
intervention because of the failure of medical treat- 
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ment or because of the occurrence of complications 
during their course cannot all be managed by any one 
surgical procedure. The surgeon must be prepared in 
each case to apply the operation best adapted to the 
conditions encountered. Some patients should cer- 
tainly have a subtotal resection of the stomach, and 
for others it is recognized that some type of short- 
circuiting operation is best. Gastroduodenostomy is 
one of the short-circuiting procedures which has an 
occasional place in the surgical treatment of duodenal 
ulcer. 

Since the successful beginning of gastrointestinal 
surgery in 1881, with W^oelfler’s gastrojejunostomy and 
the Billroth I gastric resection, many operations for 
the treatment of duodenal ulcer have been devised. 
Surgeons at first concerned themselves chiefly with 
gastrojejunostomy and various combinations of this 
operation with gastric resection. Later they focused 
their attention on operations involving only the stomach 
and duodenum, including the pyloroplasties described 
by Heineke in 1886, Finney" in 1902 and Horsley' 
in 1919. 

Jaboulay ' in 1892 first suggested anastomosis of the 
stomach and the second part of the duodenum. He 
pulled the anterior surface of the stomach down and 
over to the right, so that the anastomosis was difficult 
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of the greater curvature of the stomach. Theodor 
Kocher" in 1903, however, was the first to mention 
specifically the feature of modern gastroduodenostomy 
which makes its performance so easy and so satis- 
factory: complete mobilization of the second part of 
the duodenum simply by incision of the parietal perito- 



Fig. 3.— The wrong way to turn the dtiodenttnt over to 
When the lateral side of the duodenum is grasped rotatton occurs. 
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iieum lateral to it. It is of interest that Kochei. 
surgeon, wrote of gastroduodenostomy': Me 
it as the normal procedure, and we are of the 
that it will take precedence over all the 
methods of gastro-enterostomy and py'loroplasty . 
operation of Villard as modified by , 

procedures described by Balfour ' in 191b 
Moynihan in 1921 differ in only minor particiiinra 
from the technic we follow today. 

Rienboft- in 1932 described an 
gastroduodenostomy,” in which the gastiic con ‘ j 
emptied into the duodenum well below the P^J ‘ ^ 

Vater. It is not apparent to us that ^ ‘ ^ 

:omes from entering the duodenum ' '-pn 

rather than its second to warrant the adde 
necessary to mobilize it. . ^ 

Much work has been done on the subject o 
icidity and its changes after various sWim 
;ions, particularly those designed for re i 

luodenal ulcer. iberc. 

Snell"' has recently emphasized 
Brougher and Vidgoff,” Hil l, Hennch mHMill^ 

t 

Jlcbilisierung ties Duodenum un 


.„"homte’:'zeuTraIb:'°f"chi;r 3O-fTi;T903 Teclmic 

7. Balfour, Donald C.: Gastroduodenostomy, In 


„ laid C.: ijasiiuuuuut...«- , , t,:, 

n.;: SuTgl gV: 80 (Jan.) 1918. . ed. L PlulaJ''!’"'-’' 

8. Moynihan, Sir Berkeley: Abdominal Operation 

’. B. Saunders Company, 1921. r-,,,.„Unodenostoniy hi' 

9 . Rienhoff, W. F. : . Infrapapillary Gastrmiu^^__^^^^^_^_ J„uu 

m with Retromesentenc Displacement c 

nn. Surg. 95: 183 (Feb.) 1932. ,, ^\f,er Operation fo' 

0 . Snell. Albert M.: A fMy. 
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Walters, J. M. T. Finney and others agree, that 
the reduction in acidity often obtained after pjdoro- 
plasty, gastroduodenostomy or gastrojejunostomy and 
even that following subtotal gastric resection is due 
chiefly to regurgitation of the duodenal contents. 
Furthermore, as Wilhelmj, Henrich and Hill have 
pointed out, the efficiency of duodenal secretions in 
lowering the acidity in the stomach is perhaps due 
75 per cent to simple dilution and only 25 per cent to 
neutralization. Hill and his associates, using dogs, 
showed that the increase in duodenal regurgitation was 
maximal after gastroduodenostomy. more than after 
either gastrojejunostomy or pyloroplasty. 

From the physiologic point of view it would appear 
logical to empty the acid gastric secretion into the 
duodenum rather than into the jejunum. It is now 
common clinical knowledge that the farther away from 
the pylorus the gastric juice enters the intestine, the 
greater the chance for suture line ulceration. This 
has recently been again confirmed in the laboratory b}' 
de Bakey.^” He showed by a series of experiments that, 
with gastrointestinal anastomosis, ulceration occurred 
in a steadily rising percentage of cases when increas- 
ing quantities of the bile, pancreatic juice and succus 
entericus were removed from the area of the suture. 
He found suture line ulcer in 100 p)er cent of those 
animals in which no bile, succus entericus or panci'eatic 
juice reached the suture line. In view of these and 
similar experiments it would seem that gastroduodenos- 
tomy should seldom be followed by anastomotic ulcer 


lowered by gastroduodenostomy, however, is by no 
means clear from our results. 

The accompanying chart of gastric acidity for five 
of our patients who had gastroduodenostomy shows no 
evidence of adequate dilution of neutralization of gastric 
acidity. As may be seen, the total and free acid from 
months to years after operation was nearly as high as or 




Fir. 4. — The proper %\aN to hft the second part of the duodenum bodily 
over toward the stomach. When adequate mobilization has been secured 
this can be done with no tension whatever on the duodenum. 


and should be a valuable means for neutralizing high 
gastric acidity b\' pennitting alkaline duodenal contents 
readily to enter the stomach. That gastric aciditv is 

13. Walter.^ NN.altman: Gastric Acidity Following Operations for 
Gastric and DucKlcnal Ulcer, Ann. Surg. 104: 5S5 (Oct.) 1936. 

14. Fiimey, J. M. T.. Jr.: Pyloroplasty and Gastroduodenostomy, 
iMirRcry 2;/3S (Nov.) 1937. 

13. WUhclini. C. M.; Henrich, L. C., .and Hill, F. C.: The InHiicncc 
of Uuodcnal Secretions on Acid Gastric Contents, Am. J. Phvsiol. Ill: 
293 (March) 1935. 

Ilahcy, M. E.: Peptic Ulceration, Arch. Surp. 34:230 (Feb.) 


Fig. 5. — The duodenum brought up toward the greater curvature of 
the stomach, which is now readily laid against it. 


was higher than it had been before operation. This we 
find ver}' surprising, since all the patients are clinically 
apparently well and recent x-ray studies show no evi- 
dence of any pathologic change. 

Theoretically, anastomotic or suture line ulcer either 
should not occur or should be very infrequent after 
gastroduodenostom)’, hut in actual practice it occa- 
sionally does occur. We doubt that it is frequent, but 
it is difficult to obtain any statistics. Moynihan never 
saw secondary ulceration. J, M. T. Finney Jr. said 
that anastomotic ulcer does not follow gastroduode- 
nostomy. Flint.'' in a study of 200 operations, did 
not see this complication. \Ve have had no evidence 
of suture line ulcer in our fifteen cases. 

That suture line ulcer ma\- follow gastroduodenos- 
tomy, however, is attested hv Wilkie’s report in 1933 
of two cases in a series of 159 gastroduodenostomies. 
He said, however, that in both cases the ulcer resjronded 
immediately to later gastrojejunostomy. More recently 
Graham reported one stomal ulcer in his e.xperience 
with nine gastroduodenostomies. We have therefore 
positive evidence from the literature of onlv three 
stomal ulcers after nearly dOO operations, an incidence 
of less than 1 per cent. Allowing for inaccuracies, 
this is still a considerably lower incidence of stomal 
ulcer than the 8.5 per cent rei^orted in England by a 
careful collective inquiry into gastrojejunal ulcer after 
posterior gastro-enterostomy.-" 


17. Flint. E. R.: Further Experiences with Gnstrodiirxlenostoniv, I.jncct 
1 : 12 (Jan. 1 ) 1927, 

E- 9:; It'dicntions for Surgical Therapy in Peptic 
Llccr. Bnt. M. J. 1:<^1 (.May 6) 1933. 

rv Gr^ibam, K^coe R.: Teclmiral Surgical Procedures for Gastric and 
Uucdenal L leer, Surg., G>nec. Obst. GG: 269 (Feb. 15) 1938. 

20. \\ right, Garnett: A Collective Inquiry by the Fellows of the 
Association_of burgeons into Ga^lro)ejunal Ulcer, Brit. J. Surg. 22:433 
\jan.j 1,0^. 
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Gastroduodenostomy has thus far been most satis- 
factory in our experience in the relief of pyloric 
stenosis. We have used it in seven cases of this condi- 
tion in the last three and a half years, with results that 
have been most satisfactor 3 ^ Four of the seven 
patients were in a serious condition when admitted to 



riu fi— The rostcrior layer of silk sutures has heen inserted: the 
stom.?eh and the duodenu... have been opened, and the .ns.de layer of 
sutures is started. 


,ur service. They were all over 50. one being 67 
rhe four all showed clinical and chemical evidences of 
heir long-standing obstructions. One patient, a wouian, 
,vas confused, disoriented and senucomatose, with a 
ligh nonprotein nitrogen content, a high value foi 
-afbon dioxide and a low content of lilood chlorides. 
We spent ten days preparing her for operation, and 
in addition to a gastroduodenostomy we did a jejunos- 
omy by means of which immediate postoperative 
ee hiV vas given. We have repeatedly used jejunos- 
S v for feeding in cases of serious involvement of 
r stomach ancl are convinced that it is a valuable 

nrliiinct in their management. 

The postoperative course of these patients with 

posterior gastro-enteiostoi y j intervals 

All these patients are . ""’g^,;;^t„enograms show 
of six months to tlnee ) • ^ varying amounts of 

the new stoma working • pv-lorus. Four bad 
barium sulfate going t iioi.g ^tter 

their gastric acidity ^ ‘ ^ higher than normal 

operation. To our s^P - This fact 

in three cases and no possibilities in 

Sr^of^^hf Resent eomfmtable clinical status of the 

^^^We have used w*cer 

They have been 


relieved of their symptoms and apparently are doing 
well one and two years, respectively, after operation, 
although one showed a high value for total acid when 
examined a year after operation. This man’s fluoro- 
scopic examination showed most of the barium sulfate 
going through the new opening and a two to three hour 
emptying of the stomach. Because of the high gastric 
acidity persisting after operation in this case and in 
others we have observed, we are hesitant to use (his 
operation for the nonobstructed duodenal ulcer for 
which medical management fails, in spite of the present 
comfort of both these men. We would, we believe, 
feel much more optimistic as to their future if we had 
done a subtotal gastrectoinj-. 

We have done gastroduodenostomy for two male 
patients with duodenal ulcer who had had serious 
hemorrhages. One of these has remained entirely 
comfortable and verv ivell for over two years. The 
other patient died a few hours after operation. 

There is an increasing tendency among surgeons 
to operate when there is massive hemorrhage from 
duodenal ulcers if the patient’s condition warrants ami 
to resect the stomach and the ulcer if possible, ue 
are in agreement with this policy when it can e 
followed, but certainly we believe that in many hams 
radical resection of the stomach just after acute bleed- 
ing will carry a serious mortality. Furthermore, it is 
well known that in occasional instances a short-circuiting 
operation has been beneficial. Gastroduodenostomy niay^ 
liermit one to view the bleeding ulcer when the duo- 
denum is opened and may' permit suture of its base. 
This procedure is certainly not ideal for the comp ■ 
cation, but we believe that for certain bleeding ulcers 



-From R recent case of e.'t5Vuifi""^l’„=",fch‘’ra«s" 
leated serious hmmorrhases 'dosed ’■!"'> "j', So'- 

„y must be taken d"'™’ „jS’er procedur? bke 

rrrravrr^clmrpU"/spasm%nd obstruct, on. 

dent’s condition, the rdeer s ^ useful 

I’s abilities combine to make it a 

:.L.,.».veR.vec„,o,.incO^^^ 
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done over two and one-half years ago ; the patient was 
a man of 58 and has been repeatedly examined by 
x-rays and gastroscopy. For a year after operation he 
was well in every way and his ulcer had healed. He 
then had a return of the ulcer in the lesser curvature, 
where it was previously excised. There has been much 
question as to whether or not it is malignant, but 
since it has not changed in some months it is apparentl}' 
Ijenign. The other patient was a girl of 18 with a 
perforating ulcer very high on the lesser curvature, 
which we felt was too indurated to permit subtotal 
gastrectomy. Her operation was recent and she is 
still doing well. 

From these experiences we feel that we cannot recom- 
mend, as first choice, gastroduodenostoiui' and local 
resection of ulcers high on the lesser curvature. We 
believe they should have subtotal resection of the stom- 
ach if feasible. If resection is not safe, however, as 
in our second case, we believe that local resection by 
knife or cautery, plus some short-cii-cuiting procedure, 
is the only choice. 

Gastroduodenostomy has been particularly helpful 
to us in the successful management of two bleeding 
gastrojejunal ulcers. Our experience with such ulcers 
has frequently been distressing because of the extensive 
surgical procedures necessary to cure them. Ideally 
certain fundamental steps are desirable and necessary. 
One must (1) remove the jejunum from the stomach, 
(2) remove any ulcer from the jejunal wall and close 
the jejunum and (3) overcome pyloric obstruction and 
high gastric acidity either by resection of the stomach 
or by some short-circuiting procedure. 

The addition of a subtotal gastric resection and a 
Polj’a or other anastomosis to the removal and repair 
of the jejunum is at times, in our opinion, too much 
surgical intervention. We ha\'e in the past, in one 
case, taken down the gastro-enterostomj' and left the 
duodenum alone. The patient, a man, later had severe 
])yloric obstruction, had a gastric resection elsewhere 
and died. It is apparent to us, therefore, that after the 
reduction of a gastro-enterostomy relief of pyloric 
spasm and obstruction must be assured !)y either a 
])lastic operation on the pylorus or a subtotal gastric 
resection. We prefer, and carry out, resections of the 
stomach when feasible. In the two cases recorded 
here, however, repeated severe bleeding had so depleted 
the patients’ strength that they were poor operative 
risks and wc feared that subtotal gastrectomy would 
prove too radical a ]n-occdurc. Gastroduodenostomy 
was followed by complete relief for three years in one 
case and by very satisfactory relief for two years in 
the other. The second patient still has a high gastric 
acidit}’ and recentl)’ had some heartburn, \vhich was 
relieved by a few alkaline powders. 

TECHXIC 

1 he proper development of gastroduodenostomj’ 
technically is entirely dependent on an adequate mobili- 
zation of the second and at limes even the third part 
of the duodenum. Unless one has seen or tried mobili- 
zation of the second part of the duodenum one has 
no concc])lion of the ease with which it can be done 
or of the degree to which the duodenum can be brought 
up from its bed around the head of the pancreas. 

We jwefer a retracting incision of good length in 
the upper part of the right rectus muscle. This permits 
either gastroduodenostomy or, if need be, any other 


operation on the stomach. The stomach and colon 
are retracted and walled out of the field by gauze pads. 
Other gauze pads are placed over the inferior surface 
of the liver, which is. now retracted. The peritoneum, 
just lateral to the duodenum, is incised (%. 2), and 
since this layer is almost bloodless it can rapidly 
be freed from the cellular tissue beneath it. The duo- 
denum should be freed well up around the first part 
and down as far as is necessary to permit it to lie 
readilj' against the stomach, the surgeon using care not 
to be too rough and so cause bleeding in the adjacent 
pancreatic tissue. 

When the duodenum has been adequately freed it 
is possible to lay it with no tension whatever and with 
no rotation or twisting of its lumen against the greater 
curvature of the stomach in the prep 3 'loric area. 



Fie. 8. — The defect in the stomach left after detaching the jejunum has 
hecn c/osed. The jejunum is to be dosed next by suturing it trans- 
versely. 


Figure 3 shows the wrong way to lift up the duodenum. 
The clamp has been applied to the outer border of the 
second part of the duodenum, and as this pulls it upward 
it inevitably must roll the duodenum and so narrow 
its lumen. Figure 4 shows the correct way to lay 
the duodenum against the greater curvature of the 
stomach by placing Allis clamps along its superior 
border. When the duodenum has been sufficiently 
mobilized, no obstruction to its lumen results from 
the procedure. 

It is our belief that certain reports in the literature 
of the occurrence of serious difficulties immediately after 
gastroduodenostomy, such as persistent vomiting and 
obstruction, are perhaps related to the fact that the duo- 
denum was rotated when it was laid against the 
stomach instead of being lifted bodily over to the 
greater curvature of the stomach. 

Figure 5 shows a stay suture placed at the superior 
end of the duodenum, near the pvlorus, and holding 
forceps bringing the greater curvature of the stomach 
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and the mesial border of the duodenum together for 
the placing of the sta}' suture at the lower end of 
the anastomosis. Figure 6 shows the posterior layer of 
sutures, which we always place with fine silk, already 
finished. The stomach wall has been opened, any bleed- 
ing vessels have been caught and tied, the duodenal wall 
has been opened, and the second layer of sutures, 
which we make with fine chromic catgut, is just being 
started. 

We do not use clamps for gastroduodenostomy. In 
the first place it is difficult or impossible to place them. 



■Fii- 0 —The sastroduodenostomy iiass.agc\v.ay being made after the 
ieimuim has been removed from tl.e stomach and tlie defect m tl.e greater 
iurvature of the stomach closed. Subtotal gastrectomy added to these 
creiiminary procedures may he too much surgical intervention for the 
mSnt Gastroduodenostomy can be quickly and e-asily done with 
much less shock and will overcome pyloric spasm and obstruction. 


and in the second place we like to see any bleeding 
vessels so that we can catch them individually and tie 

We use the greatest care in walling oft' the entiie 
abdomen, especially the subphrenic and subhepat.c 
areas before opening the stomach or duodenum. 13} 
the constant use of suction we prevent to a great 

deo'ree anv soiling of the area. c • i » i 

The gastroduodenostomy suturing is now finished, 
iust as In any gastrointestinal anastomosis, and, when 
Jhe outer lavir of silk sutures is completely in place, 
bits of omentum are brought in and tied over the suture 

line to make further protection. 

Fi'^ures 7, 8 and 9 show the use of gastioduodenos- 
tninv in the complicated surgical technic necessary foi 
the cure of gastrojejunal ulcers. The jejunum is firs 

separated Stomach 

and the defect in the ^ sutures. The defect 

is closed by a ^ou e suturing the longi- 

in the jejunum is - jjgjj^ecke-Mikulicz 

tudinal ho e transverseb jfter the 

method. In figuie ’ of the stomach by 

defect made in the previouslv anastomosed 

closing the opening uhichuas^p^^^ 

to the jejunum. O g^^tro- 

fhmSstom)- mid one notes the location of the open- 


ings in the greater curvature of the stomach and the 
second part of the duodenum, which are to be joined. 

In conclusion, then, we would urge that gastro- 
duodenostomy be given more consideration when surgi- 
cal treatment is necessary in the management of certain 
duodenal ulcers. Although opinions and experiences 
as to the occurrence of stomal ulcers after gastro- 
duodenostoinj- differ widely, we have been unable to 
discover evidence of a high jiercentage of these post- 
operative complications. We believe that gastroduode- 
nostomj’ results in a nearer approach to normal gastric 
phj^siology than other short-circuiting operations. Our 
clinical e.xpcriences with this operation have been very 
satisfactory. 

171 Bay State Read. 


ABSTRACT OF DISCUSSION 
Dr. Robert S. Dixs.more, Cleveland: The authors have 
called attention to an operative procedure which is not in 
common use. Obviously this procedure has the advantage that 
aiy pyloroplasty does, in that it cannot be followed by a jejunal 
ulcer and that in most hands it would have a lower mortality 
rate than gastric resection. Theoretically it should offer the 
advantage of emptying the gastric secretion into the duodenum 
rather than the jejunum. Moynihan has cited three types oi 
cases which prevent this operation from having a wide applica- 
tion: first, cases in which there is a large active ulcer of the 
duodenum accompanied by infection and edema in the surround- 
ing areas : second, cases in which the duodenum is imniobi e 
because of chronic adhesions either from a previous ulcer or 
from disease of the gallbladder, and, third, cases in which there 
is an obstruction by the third portion of the duodenum as 
the result of pressure from the superior mesenteric artery or 
the right or middle colic artery and tuberculous glands. In the 
United States the incidence of tuberculous glands is low, and 
from a practical standpoint the third type of case 's not as 
important as the first two. Moynihan also made the point la 
the convalescence of the patient is not as smooth as a er 
ordinarv gastro-cntcrostomy. This has not been the expenei 
of Dr. Clutc and Dr. Sprague. Cases of the types , 

the small number of cases of duodenal ulcer which , 

to the surgeon by the gastro-enterologist, leave a hiiutcd mi 
to which the operation may be adapted. At the 
during the past year only 5 per cent of the patients wi 
denal ulcer came to the surgeon. I am in accord « 
authors when they state that the operative procedure 
cure of a gastrojejunal ulcer may be a formidable 4" 

bilization of the ulcer itself in some instances is dithcum ^ 
addition there must follow resection of the ulcer, r 
the stomach, closure of the duodenal stump and anasto'nos 
the jejunum to the stomach. Occasionally >e ai ^ 
to be made at a site which is not adaptable to t P 
the jejunum, which follows the resection o the «'«r- ^ 

it would be a great advantage to do the ,|,at 

the authors used in their two cases. A s ri -ii ulcers, 

in the -100 collected cases there were only ‘>'rce ^ 1 ^.^ 

This perhaps supplied the greatest argument for the u 

procedure. ciute 

Dr. H.^rold Lincoln Thompson, American 

and Dr. Sprague have made a definite contribu 
c.xperience with gastroduodenostomy. lO 
operation should be limited to selected cases - 
were complicated, and despite the b(otaT resection 

a lowering of acidity and their suggestion . - clinical results 

might have been preferable in some ],roduodciiostoniy 

were good. Since Jaboulay first suggested ^ general use 

^orty-:ix years ago the operation has -‘/“^Videspread use of 
because of certain technical bcouglh the 

gastrojejunostomy. Gastrojejunal u reason 

operation into current and growing ( s ,^c.ird 

the attention of American surgeon . j„ continental 

plastic or other short-circuiting operations. 
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Europe subtotal gastric resection is widely used in the treat- 
ment of duodenal ulcer. In spite of certain objections this 
procedure has a firm physiologic basis. The surgeons who have 
had the greatest experience with gastroduodenostomy are Flint 
of Leeds and Wilkie of Edinburgh. Flint has used the opera- 
tion almost exclusively in 200 cases, whereas Wilkie has used 
it in approximately 160 cases. The critical remarks of Wilkie 
are noteworthy because he also uses other forms of operation 
in the treatment of peptic ulcer. He employs the operation for 
recurrent irritable ulcers with hypersecretion in patients whom 
he considers unsuitable for gastrojejunostomy. His results do 
not equal those of gastrojejunostomy. The results were excellent 
with 64 per cent of his patients, and an additional 25 per cent 
were relieved but not cured. Stomal ulcer was present in two 
instances. There is a difference of opinion regarding the effect 
of gastroduodenostomy on the secretory and motor functions of 
the stomach. I have conducted e.xtensive studies on the effects 
of various surgical procedures on these functions. In 1932 I 
reported the effects of graduated resection of increasing portions 
of the pylorus in dogs. I observed a reduction in acid values 
directly proportional to the amount of pylorus removed. At 
the same time I made observations on gastroduodenostomy. In 
the gastric contents, after a meat-W'ater test meal or the injec- 
tion of histamine, the hydrogen ion concentration was not 
reduced. However, according to fractional analysis the volume 
of gastric contents is increased and the emptying time of the 
stomach is prolonged. The amount of bile in the gastric con- 
tents also is increased. I have employed gastroduodenostomy 
in the treatment of twelve patients with complicated peptic ulcer. 
Despite careful selection of cases, there was one death. Other- 
wise the clinical results were good. 

Du. M. E. Steinberg, Portland, Ore. : The authors’ remarks 
on the physiology and the anatomic relationships of gastro- 
duodenostomy are in agreement with clinical experience and 
some experimental evidence. It remains for me to emphasize 
that an extensive mobilization of the duodenum entails certain 
dangers. The stomach, filled with bile, pancreatic juice and 
blood, pulling the duodenum to the left side, may kink it on 
the mesocolon or the root of the mesentery. Some fatalities due 
to a high duodenal obstruction have been reported after a 
Finney-Haberer gastric resection. There is some troublesome 
retention and vomiting after the Finney-Haberer modification 
of the Billroth I stomach resection. The mobilization of the 
duodenum, which is pulled to the left side by the stomach, may 
also pull or twist the common duct and produce pancreatitis. 
I have performed eleven gastric resections of the Finney-Haberer 
t.vpe in suitable cases with e.xcellent results. This operation is 
contraindicated for fat patients because the blood supply on the 
outside of the duodenum is extensive and the mobilization more 
difficult. .L gastroduodenostomy or a Finney-Haberer resection 
will not prove successful in the presence of stasis in the duo- 
denum. I have performed 131 stomach resections, with three 
fatalities. Two of the fatalities were in connection with a secon- 
dary operation for jejunal ulcer and only one in connection with 
a jirimary resection. I believe that a gastroduodenostomy should 
give good results in a certain percentage of cases. In view of 
my c.xpericnce I must remain satisfied with the resection in 
preference to any indirect procedure, hoping that the results in 
the future will be as favorable as they have been in the past. 

Dr. How.srd M. Clute, Boston ; The postoperative obstruc- 
tion following gastroduodenostomy, to which Dr. Steinberg 
refers, has been reported frequently in the literature and has 
been in the past a common and serious complication of the 
operation. I believe this difficulty is due to rotation of the 
duodenum as it is laid against the stomach. This we have 
studiously avoided in our cases, as shown in the artist's drawing. 
In our experience vomiting after gastroduodenostomy has not 
been a problem. I do not wish to leave with you the impres- 
sion that 1 consider gastroduodenostomj’ a paitacea for all 
duodenal ulcers and believe that it will replace all other methods 
of treatment. I do, however, wish to emphasize three situa- 
tions in which this operation has been helpful to us. 1. Gastro- 
duodenostomy with local anesthesia has been technicallv easier 


for me than posterior gastro-enterostomy in treating certain 
very sick patients with long-standing and severe pyloric obstruc- 
tion. 2. In certain cases of serious hemorrhage from a duodenal 
ulcer gastroduodenostomy may be life saving. It may permit 
vision and suture of the bleeding ulcer as well as relief of the 
pyloric obstruction. 3. In occasional cases of bleeding gastro- 
jejunal ulcer, gastroduodenostomy can safely replace gastric 
resection after the gastrojejunal ulcer has been removed. By 
this lesser procedure the operative shock is lessened and yet 
the pyloric obstruction and spasm related to the original duodenal 
ulcer are relieved. 


Clinical Notes, Suggestions and 
New Instruments 


DIPHTHERITIC INVOLVEMENT OF THE LIPS. WITH 

absence of signs in the nose and throat 

H. Jerry Lavender, M.D.. and John B. Squires, JI.D. 

Cincinnati 

No mention can be found in the literature of cases in which 
diphtheria involved the lips and buccal membranes alone, with 
repeated negative clinical signs in the nose and throat. Believ- 
ing this to be the first report of such an involvement, we 
present the following report : 

J. M. W., a colored girl aged 10 years, was admitted to the 
children’s burn ward at the Cincinnati General Hospital Oct. 16, 
1937, with an extensive (60 per cent total body area) second and 
third degree burn from fire. The face and neck were spared. 
She was in deep shock. Intravenous dextrose and a blood 



Fig. !. — Dipluhtria o£ Up, showing ulcerous area seventy-two hours 
after onset. 


transfusion were given immediately, along with other anti- 
shock therapy. In view of the extent of the burn, she did 
well; daily transfusions were given and the burned areas were 
treated locally with wet dressings of solution of aluminum 
acetate and green soap tub baths as soon as the patient could 
tolerate them. Cultures of material from the nose and throat 
on the second day were negative for Klebs-Loeffler bacilli. 

At midnight October 27 (the twelfth hospital day) swelling 
of the lower lip was noted. Eight hours later two thirds of 


^ From the Department of Dermatology and 
Division, Cincinnati General Hospital. 


Syphilology, 


Pediatric 
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times a day. Ten cc. of polyvalent antistrcptococcns 

sermn mas given intravenously along with 5 minims (0.3 cci) 

epinephrine, 10 cc. of cnlcimn gluconate and 200 cc of 

physiologic solution of sodium chloride. The next day another 

culture of material from the area of the lip was morpholocicallv 

positive for Klchs-Locfflcr bacilli; that from the nose and 


I^LECTROCARDI OGRAMS—JOHNSO n 


JovK. A. II, A 

Sept. 3, 1938 

also showed Klcbs-Loeffler bacilli i- , .. 
but ulceration of the gums was more martlt no 
- Clinical eviden^i 

became nciatilc an I T'"" 

bealing STurn'fd 
The salient points in this case were: 

1. Diphtheritic involvement of the lips with ulcerations. 

-. D;Pb beritic involvement of the buccal membranes. 

3. Diphtheritic involvement of the gingival area. 

(alvedi')^ buding of Klebs-Loeffler bacilli from tooth sockets 



Fig. 2. — Healed upper and lower Ups one month after onset. 


throat was still negative. The temperature ranged from 99.4 to 
101.8 F. Progression of the lesion ceased. On the fifteenth 
hospital day polyvalent antistreptococcus scrum was given as 
before. Repeated cultures of material from the nose and throat 
were negative for Klebs-Loefller bacilli, while cultures from 
that of the lesion of tlic lips were positive. On the twenty-first 
day a virulence test of the organism from the labial lesion was 
reported positive. At this time the lesion involved the right 
side of both tipper and lower lips and extended onto the 
lower gums. No ulcerations were seen on the buccal mucous 
membrane. Careful vaginal examination revealed no ulcers 
or scars. The white blood cells numbered 34,050 with 60 per 
cent polyniorplionuclear neutrophils and 34 per cent lympho- 
cytes. biphtlieria antitoxin, 10,000 units, was administered 
intraiiniscnlarly. On the twenty-third day a culture of material 
from the throat was reported positive for Klebs-Loeffler bacilli 
for the first time and negative for hemolytic streptococci. 
Cultures from the burned areas were negative for both. The 
ulceration of the lip was Iiealing somewhat but the process 
was extending along the lower alveolar ridge. The patient 
had a spiking type of temperature, but no evidence of piil- 
nionar}' or renal infection was found. Repeated blood cul- 
tures and Kahn reactions were negative. On the thirtieth day 
two lower incisor teeth became so loose that the patient 
extracted them herself. Cultures from material in these sockets 


6. Consistently negative clinical signs in the nose and throat. 

/. Consistently negative cultures for Klebs-Loeffler bacilli in 
the burned areas. 

8. Healing of ulcerous area, and recovery. 

717 Provident Bank Building. 


AN UNEXPECTED ELECTROCARDIOGRAM 
OF THE FETUS 

AcLE.V S. JOItNSOX, SI.D„ SrElNGFIELa, JIass, 

Electrocardiograms of the Ininian fetus in utero arc appar- 
witiy comparatively rare; a search through the Qmrlo'li’ 
CiDniilalk'c Index Medicns for the past five years discloses no 
references in the literature except for the work of Strassmaiin 
and his associates * in Germany in 1933, which was siiniiiiarizcd 
by Strassmnmi - in this country in 1936. Sachs “ liad reported 
such studies in 1922, as did some Japanese workers ^ seven )'cars 
later. 

There are two possible c.xplanatioiis for the rarity of such 
observations in the face of the immense amount of electro- 
cardiographic material now available. The galvanomclric 
deflections of the electrocardiogram of the fetus arc so faint 
that thc.v defy detection unless the base line is smooth and 
entirely free of oscillations. And even with an ideal graphic 
background the human fetal heart and the corresponding cardiac 
current arc too weak to appear in a routine electrocardiogram, 
as Strassmaiin = has pointed out. Nor did the use of a recta! 
or a vaginal electrode insure satisfactory results. After 
experimenting on pregnant domestic animals, Stcffaii and 
Strassmaiin e evolved a special apparatus and fecliiiie ii'In'di 
enabled them to secure electrocardiograms of the liumaii fctiu 
late in pregnancy. The reasons for reporting the following case 
are twofold. Electrocardiograms of the fetus arc still some- 
thing of a medical curiosity; secondly, these tracings, m 
contrast to the foregoing, were obtained while a routine toF 
lead electrocardiogram on the mother was being taken w'ti 
an audioii tube type of machine (Sanborn cardieftc), whk'' 
ill common clinical use throughout the country. 


REPORT OF CASE 

Mrs. B. M,, a priniipara aged 19, almost at term, 
referred by Dr. A. F. G. Edgclow because of a pronounce^ 
cardiac irregularity of one month’s duration. 2 he 
herself u'as unaware of this arrhj'tlimia and the prcgnaiicj 
otherwise been without incident. Clinical c.xaniiiiation siiggc. 

t. StefFan, Helmut, and Strassmann. E. O. : Das fetalc EleLlrota 
gramme, Zcntralbl. f. Gynak. 57:610-615 (March IS) 1933. VteZ' 

2. Strassmann, E. O.: The Fetal ElectrocardioRram IJre 
nancy-, Proc. SlalT Meet., Majo Clin. 2:7/8 (Dec. -H E" • gtrrn, 

3. Sachs, H.: Elektrocardiogrammstudienen am Foe u 

Archiv, f. Physiol. 107 : 536, 1932. ^ , eIkU'- 

4. Maekawa, Magojira, and Toyoshima. Junijira: ine e 
cardiogram of the Human Snhjcct, Act.a Scholac nicd. 

12.- 519, 1930. 
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a sinus arrhythmia, and an electrocardiogram was taken for 
confirmation. In the course of routine measurements, regularly 
recurring negative 'deflections about 0.5 mm. deep were encoun- 
tered in leads 2, 3 and 4F (apex and left leg). These may be 
located by the arrows in the accompanying illustration. They 
were absent from leads 1 and 4R (apex and right arm) 
presumably because this electrical axis did not pass sufficiently 
close to the mother’s pelvis to pick up the fetal currents. These 
fetal electrocardiographic deflections were at first thought to 
be artefacts, and a well known cardiologist was quite emphatic 
on this point, though it must be admitted that he was not 
told of the patient’s pregnancy when the tracings were sub- 
mitted. The true nature of these minute deflections became 





The arrows point to the fetal deflections. 


apparent when it was found that their frequency corresponded 
to the fetal licart rate. This opinion was subsequently con- 
firmed by Drs. Paul D. White and Burton Hamilton of 
Boston. 

In contrast to the tracings published by Strassmann,- the 
electrocardiogram in the present case showed slight changes in 
the fetal heart rate in lead 2. The patient was delivered of a 
normal full term child thirteen days later, but at the time of 
discharge from the hospital she still showed a marked sinus 
arrhythmia. 

In the illustration unfortunately it is almost impossible to 
identify the fetal cardiac deflections even though they arc located 
by means of arrows. Some of them may be detected by means 
of a 5 power lens and tbc rest must be taken on faith although 
they were quite obvious to the naked eye on the original trac- 
ings. 

121 Chestnut Street. 


A CASE OF CHIARI’S NETWORK ASSOCIATED WITH 

A MURMUR RESEMBLING THE BRUIT DE ROGER 

Robert Wilson, M.D., Charleston, S. C. 

Professor of Medicine, Medical College of the State of South Carolina 

This singular cardiac anomaly was first described in 1897 by 
Chiari,^ who reported a series of eleven cases in which he 
found a peculiar network of fibers occupying the right auricle. 
This network he considered a developmental anomaly consisting 
of an incomplete residuum of the valvula venosa dextra and the 
septum spurium, which are represented only by threads attached 
to the eustachian and thebesian valves on the one side and to 
the crista terminalis or to the region of the tuberculum loweri 
on the other. The published reports would seem to indicate that 
the anomaly is very rare, although Yater - estimates that it 
occurs in from 2 to 3 per cent of hearts which are otherwise 
normal developmentally and Helwig ^ concludes that such 
reticula are “found to be present in 1.5 per cent of routine 
autopsy' examinations.” Probably it would be found more 
frequently if it were systematically looked for. Yater, = who has 
discussed the abnormality fully, collected from the literature 
twenty-five cases in addition to those reported by' Chiari, four 
of which he himself had described, and reported still another 
case of his own. In no instance had the diagnosis been made 
prior to death, and in only one case had any' physical signs been 
observed which might be attributed to tbe network. This case 
was reported by Alvarez and Herrmann * in 1931. These 
authors noted a “most peculiar low pitched thonging murmur 
heard along the right sternal border from the third rib region 
downward,” which had a musical quality “and faded off into a 
distant purr.” It resembled the venous souffle yvhich is heard 
at times over the jugular bulb. The diastolic murmur of aortic 
regurgitation and a characteristic Austin Flint murmur yvere 
also heard. Some doubt has been expressed as to yvhether the 
murmur in this case actually was produced by the network, as 
assumed by Alvarez and Herrmann, since there yvere other more 
common pathologic conditions present. The general opinion 
is that the netyvork produces no symptoms or signs and is of 
interest clinically only as affording an occasional source of 
pulmonary embolism. 

The folloyving typical case of this congenital defect came 
under my observation in May 1937 and is of especial interest 
because of tbe presence of a murmur almost identical yvith that 
described by Alvarez and Herrmann, yvhich suggests the proba- 
bility that the netyvork at times may give rise to an auscultatory 
sign. 

REPORT OF CASE 

J. M., a Negro fisherman, aged 40, yvas admitted to the 
medical floor of the Roper Hospital May 3, 1937, five days 
after his discharge from the surgical floor, yvhere lie had been 
treated for extravasation of urine. His prey'ious history included 
syphilis and gonorrhea, and at the age of 30 he had an illness 
characterized by migratory arthritis. There yvas no history of 
previous heart disease. The diagnosis on admission yvas pneu- 
monia. On physical examination fine rales yvere heard scattered 
over the right side of the chest anteriorly, in the left axilla and 
in the left side of the chest posteriorly from the third to the 
sixth rib. Tbe blood pressure yvas 220 systolic, 130 diastolic; 
the arteries yy'ere thickened. The heart yvas enlarged and a 
systolic murmur at the apex transmitted to the left axilla and 
gallop rhythm yvere noted. The chief interest yvas centered 
on a continuous humming murmur yvith systolic accentuation 
at the sternal end of the fourth and fifth left interspaces, yvhich 
resembled the so-called venous hum. The area of distribution 
yvas quite limited, the murmur fading ayvay as the stethoscope 
approached the apex, the aortic or the pulmonary valve region. 

1. Chiari, Hans: Nctzbildungen im rcchten Vorhofc des Herzens, Bcitr. 
z. path, Anat. u. z. allp. Path. 22:1, 189/. 

2. Yater, W. M.: The Paradox of Chiari’s Network, Am. Heart T. 
11:542 (May) 1936. 

3. Ilelwip. F. C.: The Frequency of Anomalous Reticula in the 
Ripht Atrium of the Human Heart “Chiari Network”: Report of Eichl 
Cases, Am. J. Path. 8:73 (Jan.) 1932. 

4. Alvarez, J. A., and Herrmann, G, W.: Unusual Signs from an 
Expansive Chian Network Along with Signs of a Syphilitic Aortic 
Regurgitation, Am. J. Sjph. 15:532 (Oct.) 1931. 
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The urine was of normal specific gravity and contained a small 
amount of albumin and occasional granular casts. The blood 
showed sickle cells but nothing else of significance. Kolnier 
and Kline tests were negative. The complement fixation test 
for gonococcic infection was markedly positive. Urea nitrogen 
was ISO mg. per hundred cubic centimeters of blood, and 
creatinine 9.6 mg. per hundred cubic centimeters. An electro- 
cardiogram showed normal axis, depressed S-T interval in leads 
2 and 3, and apparent inversion of Tj. The eyegrounds showed 
sclerosed arteries, numerous areas of retinal degeneration, 
probably the result of old hemorrhages, and one or two recent 
hemorrhages in both fundi. A roentgenogram indicated mod- 
erate general enlargement of the heart and generalized increase 
in bronchovesicular markings throughout both lungs. 

This was clearly a case of hypertensive cardiovascular disease 
with uremia and bronchopneumonia. The unusual murmur was 
difficult to e.xplain and occasioned much discussion and differ- 
ence of opinion. Its resemblance to the murmur described by 



ovalis; T V. tricuspid valve. 


Roiver in 1897 as characteristic of an uncomplicated defect of 
the nterventricular septum was very stnk.ng. The brmt de 
Rocrer is continuous, is heard along the left sternal border best 
ft dm third intersp;ce or at the left of the x photd cartilage 
Lid is not transmitted. This similarity in location and m 
character led to the diagnosis of patency of the mterven ricu 

'^Thr pathologic diagnosis after autopsy was >»'Pertensive 
d n -asfula disease tvith arterial nephrosclerosis, and lobular 
nnia as a terminal event. When the heart was opened 
network of fibers was found in the right auricle 

*+!■» nn cental or valvular defect. »t at 

"■'f he following description of the heart is given by Dr. T. M. 

Peerv who performed the autopsy . 

rf”” t 

thickness; that of o aortic ring measured 7.3 cm. 


tricuspid 12 cm. In the right atrium was a network of fibers, 
the central portion of which lay free in the orifice of the 
inferior vena cava and the cavity of the atrium. The total 
length of the network varied from S to 8 cm. Its upper and 
anterior attachment extended in a more or less straight line. 
3 cm. in length, from the right border of the superior vena 
cava, just below and behind the lower margin of the crista 
terminalis, downward along the right wall of the atrium to a 
point about 5 mm. above the entrance of the inferior vena 
cava. At its attachment to the atrial wall it was a fenestrated 
membrane, roughly triangular, with numerous large defects, 
from the apex of which, and from its inferior border, numerous 
slender bands arose, which branched and joined other hands in 
an irregular fashion. The opposite attachment of the network 
e.xtended Iinearl 3 - from the right margin of the inferior vena 
cava, upward and to the left, following the limbus of the 
inferior vena cava for about 2.5 cm., and then crossed the open 
mouth of the coronary sinus, which in this case had no otlier 
valve protecting it. At its left margin the membrane was 
triangular, measuring 1 cm. at its base and about 6 mm. in 
height, and was not fenestrated. From the apex the fibers 
converged, branching and joining other branches as at tie 
other attachment. The fibers arising from the upper end ol 
the right line passed to the lower end of the left, and those 
from the lower end of the right to the upper end of t e 
left, so that as the membrane was stretched it appeared to e 
slightly twisted on itself. At the center of the network it uas 
composed of from five to eight intercommunicating fibers of aMu 
the thickness of a slender chorda tendinea, as shown m nc 
accompanving illustration. The foramen ovale can be en 
by a flat probe, although it was at such an angle and 
well protected by flaps on both the right and left atrial surta cs 
that it was probably not functionally open. The mtervent 
septum was intact, although the membranous portion ot 
septum was tbin and transparent. The ductus arterio 
closed. No other congenital abnormality of the new 
noted. The coronary arteries were patent but show 
atheromatous plaques. 

coirxiEXT __ 

The only importance that has been attached to Chian s 
work is the possibility of its affording a sit 
formation, which may become *6 source of ■ P 
embolus, as in the case reported ^ 3 ' Ebbmghaus. No^P_^. 
signs have been noted except by Alvarez and H 
the case reported here there '-^"VrlTSe, winch was 
other than a partial patency of t , . , the murmur 

functionally closed, and it is ovale under 

which was heard could be produced by ‘he ductus 

such conditions. In the ,=‘bsence of patent 

arteriosus or of any other j ][„ ,vas produced b> 

that the continuous murmur heard act 7 diis case 

the network. The simiUritj' j Herrmann is ver;' 

and the murmur described by Alra'-ez .j^„„t.v 

striking, and since the network ° ^ two cases the 

in the pathologic changes observed i d 
assumption that it produced the .^d\vhen the patient 

warranted. That no J'^Ld possibly may l>e 

was under treatment m the ^^^g a 

explained by its limited area of d.stributi „ 

n a routine e.xamination to determm j^^^rd at 

elects it might easily be overlook , distinctness 

rlip valve areas. Furthermor , resemblance 

with difficulty, ttie rc 


tot ^toime7irwas heard with »ty.^^ 


A continuous murmur^ 


:oxcLUSio> ^ 

• rt thp site 0^ ^ ^ 

occupying the sue^^^^ 


t; oi 


-“rtTd'here may be a sign of Chiari’s network ^ 

aLncj^ofjlminten^ 


5. Ebbinghaus, H.: 
iren moglichen Folgen, 
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The Chemical Laboratory 


dail}’- in graded doses. The experiments were devised 
with the object of developing conditions which might 
simulate those in the human cases. 


In- The Jourkal, Kov. 6, 1937, there appeared, under the 

AUSPICES OF THE A. M. A- CHEMICAL LABORATORY, A NUMBER OF 
REPORTS DEALING WITH ELIXIR OF SuLFANILAMIDE-MaSSENGILL. TwO 
OF THESE WERE ENTITLED “PRELIMINARY RePORT OF ToXICITY STUDIES 

ON Rats. Rabbits and Dogs (Following Ingestion in Divided 
Doses of Diethylene Glycol, Elixir of SulfanilamidE'Massencill 
and ‘Synthetic’ Elixir),” by Dr. E. M. K. Geilinc, Julius jM. Coon 
AND Dr, E. W. Schoeffel, and “Pathologic Effects Following 
THE Ingestion of Diethylene Glycol, Eli.nir of Sulfanilamide- 
Massengill, ‘Synthetic* Elixir of Sulfanilamide and Sulfanil- 
amide Alone” by Dr. Paul R. Cannon. In the early communica- 
tions IT WAS STATED THAT DrS. GeILING AND CaNNON WOULD MAKE 
FURTHER STUDIES, THESE ARE REPRODUCED HEREWITH UNDER THE 
AUSPICES OF THE A. M. A. CHEMICAL LABORATORY. 

Paul Nicholas Leech, Director, 

A, M. A. Chemical Laboratory. 


PATHOLOGIC EFFECTS OF ELIXIR OF 
SULFANILAMIDE (DIETHYLENE 

GLYCOL) POISONING 

A CLIXICAL AND EXPERIMENTAL CORREL.ATION : 

FINAL REPORT 

E. M. K. GEILING, M.D. 

AND 

PAUL R. CANNON, M.D. 

CHICAGO 

During the months of September and October 1937 
at least seventy-six ^ human beings in various localities 
died as a result of poisoning by Elixir of Sulfanilamide- 
Masscngill.- By analysis, “ the A. M. A. Chemical Labo- 
ratory found this preparation to be essentially a 10 per 
cent solution of sulfanilamide in about 72 per cent 
diethylene glycol, together with some coloring and 
flavoring agents. There were no contaminants such as 
mercury, the effects of which might have resembled the 
clinical symptoms produced by the elixir. Apparently 
the makers of this product were unaware of its possible 
toxicity and distributed it freely without having tested 
it adequately on animals. It had not been submitted to 
the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association nor did the Food and Drug 
Administration of the United States Department of 
Agriculture know of its composition. Newspaper 
rcjjorts of deaths from this “new medicine” created 
consternation among many physicians who were using 
sulfanilamide. Hundreds of inquiries were received by 
the .\merican Medical Association asking for infor- 
mation as to the nature of the causative agent and its 
possible antidote. To answer these pressing queries, 
experiments * were immediately undertaken by us at 
the request of the A. M. A. Chemical Laboratory. The 
elixir, its active components (pure diethylene glycol 
and sulfanilamide) and a “synthetic” composite were 
tested separately on groups of animals. Rats, rabbits 
and dogs were giren the various drugs three times 

From the Dci'.Trtmcnts of PharmacoJogy and of Pathology, the Uni- 
versuy of Chicago. 

The funds for the experimental work were supplied by the A. M. A. 
Chcmjc.'il L.ahoratory and by a grant from the ConinitUce on Therapeutic 
Rc.^c.'jrch of the Council of Pharmacy and Chemistry of the American 
Mcdic.Tl Association. 

1. Several sources indicate that the numher of deaths was more than 
lOO. Ihc figure quoted here represents the number of confirmed deaths. 

2. EliNir of Sulfanilamide-M.assengill: II, editorial, J. A. M. A, 
100: 1724 (Xov. 20) 1937. 

3. Schoeficl, E. \\\; Kreider. 11. R., and Petersen, J. B.: Chemical 
hxamm.atjon of Elixir of SulLanilamidc-MasscngiU. J. A. M. A. 109: 
1532 (Xov. 6) 1937. 

4. (tciling. E. M. K.; Coon, J. M., and SchoefTcI, E. \V. : I’reliminarv 

Toxicjty Studies on Rats. Rabbits and Docs. T. A. M. A. 109*; 
1532 (.\ov, (.) 1937. 


REVIEW OF THE LITERATURE PRIOR TO THE 
“elixir” EPISODE 

There were in the literature reports dealing with 
the toxicity of dietlndene glycol by \''on Oettingen and 
Jiroiich “ and by Haag and Ambrose.” The first named 
authors studied the acute to.xicity of the compound and 
noted hydropic degeneration of the kidney. Haag and 
Ambrose, in addition to observing the acute toxicity 
in rats, also studied the chronic effects of adding it to 
the drinking water. They found that concentrations 
of from 3 per cent to 10 per cent proved rapidly fatal. 
Lower concentrations (0.03 per cent to 1.0 per cent) 
did not significantly affect the growth of their animals, 
which were killed and examined after 100 days of 
observation; no liver or kidney damage was observed. 
No pathologic changes, apparently, were reported at 
autopsy on those dying of large doses of diethylene 
glycol. Although not directly stated in these papers, it 
would appear that Von Oettingen and Jirouch studied 
this compound from the point of view of its industrial 
hazard, and Haag and Ambrose appear to have investi- 
gated the compound with respect to its safety as a 
h)’groscopic agent in cigarets. The lack of more com- 
plete data concerning the chronic effects of diethylene 
glycol should have made it even more imperative that 
it should not have been used as a solvent in therapeutic 
preparations intended for repeated use in relatively 
large amounts until additional information concerning 
its chronic toxicity and fate in the animal body had 
been secured. 

Barber • in 1934 reported five deaths from poisoning 
in factory workers exposed to dio.xane, the anhydride 
of diethylene glycol (clieth 3 ’Iene dioxide). At autopsy 
extensive hemorrhagic nephritis and necrosis of the 
central part of the liver rvere observed. The absence 
of fatty change in the liver in the fatal cases is of par- 
ticular interest, since such changes do occur with other 
known poisoning agents on the liver, such as alcohol 
and chloroform. 

In 1935 de Navasquez ® reported tubular necrosis of 
the kidneys accompanied by hepatic changes due to 
experimental dio.xane poisoning. 

When the “elixir” episode occurred there were also 
no experiments recorded in the literature dealing with 
the chronic toxic effects of sulfanilamide. In fact, in a 
later detailed account of the toxicity of sulfanilamide 
in animals, Marshall, Cutting and Emerson” stated: 
“Despite the widespread use of sulfanilamide in the 
treatment of certain bacterial infections, very scanty 
data are available concerning its toxicity for animals. 
Several observers have reported on its toxicity, using 
very limited numbers of animals.” However, the avail- 
able data indicate that sulfanilamide is relatively non- 
toxic for animals. Furthermore, under the experimental 
conditions recorded there were no marked renal and 


Etbjitne Glycol and Some of Its Derivatives, j. riiarmacoi. & Evner! 
Thcrap. 42:355 (Aug.) 1931. 

6. Itaag. n. R., and Ambrose, A- iL; Studies on the Pli'siological 
ERect of Diethylene Glycol, J. Pharmacol. & Exper. Theraii 5»: 93 
(Jan.) 1937. 

7. Barber, Huph: Hemorrhagic Xephritis and Xccrosis of the Liver 
from Uiox.on Poiscning, Guys Hasp, Rep. S4:2o7 (July) 1934. 

S. de Xavasquer. S.t Experimental Tubular .Xccrosis of the’ Kidnevs 
^^mpanicd by Liver Changes Due to Dioxan Poisoning, J. Hyg. 35; 

The%oxi^'’f S Kentlall. Jr.i 

The Toxicity of Sulfanilamide. J. A. M. A. 110:253 (Jan. 22) 1938.^ 
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hepatic lesions produced by this drug. It may also be 
emphasized that extensive use in human beings indi- 
cate that, when properly employed, it is reasonably 
safe. 

LITERATURE FOLLOWING THE EPISODE 
Simultaneously with the publication of our studies on 
the toxicity of the elixir and its components, there 



Fig. 1 (case 9). — Section of the kidney showing focal cortical infarction 
with perijiheral hemorrhage. Reduced from a photomicrograph with a 
magnification of 16 diameters. 


appeared two independent reports on the toxic effects 
of diethylene glycol. Kesten, Mulinos and Pomerantz 
reported that diethylene glycol administered to rats by 
mouth and to rabbits intravenously caused severe injury 
to the epithelium of the renal convoluted tubules, accom- 
panied by anuria and uremic coma. The liver and 
adrenals were less regularly involved. Three per cent 
diethylene glycol (0.9 cc. per rat daily) in the drinking 
water killed about 50 per cent of the rats within two 
months; 5 per cent killed 25 per cent within a week. 
Rabbits were given single injections intravenously. 
Some animals died and others were killed at varying 
periods after injection. Significant pathologic lesions 
were observed in the kidneys of about half of the experi- 
mental animals. Hoick “ also reported experiments on 
rats given diethylene glycol in food and water. A 5 per 
cent solution of diethylene glycol in the drinking water 
killed his rats in about eight days, but the pathologic 
results were inconclusive. 


ANIMAL EXPERIMENTS 

Our toxicity experiments were undertaken on normal 
rats rabbits and dogs. The animals had free access 
to food and water. In our experiments were used (1) 
pure diethylene glycol, (2) pure sulfanilamide (3) 
Elixir of Sulfanilainide-Massengill and (4) bjn 
thetic” elixir of sulfanilamide compounded by the A. 
M. A. Chemical Laboratory with pure substances m 
approximately the same proportions as found in the 

Massengill elixir. . 

Appropriate chemical tests ruled out the possible 
presence of mercury and of impurities present m the 

Massengill preparations. a rn tr. rleter- 

The animal experiments were devised (1) to deter 
mine the toxic and lethal doses of each of the substances 
when given in relativel y small doses by stomach tube 

10. Kesten. H..D.= Muljnos. f 

Lesions Due Glycerin ^Ethylene Glycol, Propylene Glyeol and 

DilSfy^ifch.'^j. a: (Xov. 6) 1937. 


three times a day. This information seemed particu- 
larly necessary since no data on this point were avail- 
able in the literature; (2) to reproduce in healtliy 
experimental animals in about the same period of time, 
the^ clinical and pathologic picture as presented in 
patients who had taken fatal doses of the Eli.xir of 
Sulfanilamide. 

There is considerable species, as well as individual, 
variation in the toxicity of the drugs used under the 
conditions of our experiments. Rabbits were found to 
be the most sensitive experimental subjects. The doses 
used in our first experiments were larger than the 
amounts that proved fatal to the human beings, whicli 
were based on weight relationships. However, in later 
experiments carried out by Mr. A. Rodaniche on rab- 
bits, doses comparable to the human doses proved fatal 
in about 30 per cent of the animals. This point is illus- 
trated in table 1. These data are representative of more 
than fifty such experiments conducted over a similar 
range of dosages. The wide variations in susceptibility 
are evident from the table. Data with other species are 
published elsewhere.'' 

The course of the intoxication in the animals was 
noted frequently. A toxic sjmdrome '' developed which 
simulated closely' the average clinical picture in the 
human fatal cases ; this is described later. In rats, after 
about the fourth dose, the fur became ruffled, there was 
increased thirst and some diuresis, food was refused, 
urinary excretion later became scanty, and eventually 
complete anuria developed. The animals exhibited an 
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Fig. 2 (c.se ll).-Sect,cn of shoinng djffuse^cort.ca' ^ 

on with recent hemorrhage. Reduced from a p 
agnification of 17 diameters. 

1 fimllv died 

icreased rate and depth of respiration an picture 

1 coma. Rabbits exhibited essentially' the sam 
ut were more sensitive than rats. accurately 

milarly, but the dosage could to vomit 

etermined because of the tendency of the u S 
fter the administration of both diethy 
le elixirs. 


Volume 111 
Number 10 


DIETHYLENE GLYCOL— CEILING AND CANNON 


921 


CONCLUSIONS FROM ANIMAL EXPERIMENTS 

Based on more than 100 necropsies and a consider- 
ably larger number of experiments, the following sum- 
mation and conclusions seem warranted; 

1. Diethylene glycol was the chief toxic component 
of Elixir of Sulfanilamide-Massengill examined, because 
experimental animals given diethylene glycol alone 
exliibited essentially the same clinical course and patho- 
logic changes in the kidney and liver as did those 
treated with similar doses of Elixir of Sulfanilamide- 
A'lassengill or a “synthetic” elixir containing the ingre- 
dients in the same proportion as found by analysis in 
the Massengill preparation. 

2. Sulfanilamide alone, if given in doses of 0.2 Gm. 
per kilogram three times a day, did not prove fatal to 
rats, rabbits or dogs after eight or more divided doses. 
However, when sulfanilamide was given in this dosage 
in the form of Elixir of Sulfanilamide-Massengill or in 
the “synthetic” elixir, either preparation was fatal to 
experimental animals and they presented a clinical and 



Fig. 3 (case 2). — Section from the kidney. Note the extensive hydropic 
degeneration of tubular epithelium with obliteration of lumens, the normal 
glomerulus and the absence of leukocytic infiltration. Reduced from a 
photomicrograph with a magnification of 360 diameters. 


pathologic picture closel}' resembling that reported for 
the human cases in which death occurred after inges- 
tion of the Massengill elixir. 

3. Although animals receiving sulfanilamide in doses 
of 0.2 Gm. per kilogram three times a day did not 
succumb, several of them had convulsions. Numerous 
animals were killed after having received eight or more 
divided doses of the drug. None of them had anuria, 
nor did they exhibit the renal and hepatic changes 
found in animals treated with either the Massengill or 
the “synthetic” elixir. While we do not believe that the 
sulfanilamide had any important part in the intoxica- 
tions resulting from the elixir of sulfanilamide, one 
must not overlook the possible damage to tissues that 
ma}" result when sulfanilamide is administered to experi- 
mental animals or to human beings with impaired renal 
function.*^ 


4. The pathologic picture was essentialh- similar in 
the three species of animals, whether given the Elixir 
of Sulfanilamide-Massengill, the “s^Tithetic” elixir of 
sulfanilamide or diethylene glycol alone. The pathologic 


II 'rC ^V. . Effects FoIIowinfi the Ingestion 

c’ ^ of SnlfanibmidC'Massengill, Synthetic Elis 

ami Sulfanilamide .Mone, J. A, M. A, 109:15, 

l.i. Marshall. R. K.. Jr.; Kendall. Emerson. Jr., and Culling, W. C 
1 ara..^n!lm)l)en2encsulfonamide, J. A. .M. A. 108: 955 (March 20) 195 


changes were those of a severe chemical nephrosis with 
intracellular edema of most of the epithelial cells of 
the convoluted tubules, resulting in tubular obstruction 
by compression and by the intraluminal formation of 
casts. This intracellular edema in the kidneys leads to 
internal disorientation of cells of the convoluted tubules 
and offers an explanation for the tubular obstruction. 



Fig. 4 (case 9). — Section of the kidney showing the severe hydropic 
degeneration, the normal glomerulus and the absence of leukocytic infiltra- 
tion. Reduced from a photomicrograph with a magnification of 225 
diameters. 


anuria, uremia and death. Whether this intracellular 
change is due to cellular anoxia, with consequent intra- 
cellular edema, necrosis and cellular desquamation, or 
whether it is due to hygroscopic properties of diethylene 
glycol is a question that must await further investi- 
gation. 

These changes in the kidneys and liver were not due 
to sulfanilamide. With sulfanilamide, the microscopic 
changes were slight and consisted of moderate fatty 
degeneration in some of the collecting tubules in the 
dogs and to a lesser degree in the rats. The livers of 
both dogs and rats showed no hydropic degeneration 
and practically no fatty degeneration. There is but little 
question therefore that the severe chemical nephrosis 



Fig. 5 (c-ise 6).— Section of the kidney showing focal hydropic degen- 
eration and obliteration of lumens. Reduced from a photomicrograph with 
a magnilication of 360 diameters. 


of the dogs, rats and rabbits is due to diethylene glycol 
alone. Me cannot say, however, that under conditions 
of anuria, with retention of sulfanilamide in the blood 
stream, some tissue damage by sulfanilamide may not 
be added to that of dictbylene glycol. 
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COMPOSITE 


T'l f 1 , • • . tion was thought by some physicians to be an acnfp 

The following is a composite clinical picture observed abdominal process and surgical intervention wis re<-. 

following the ingestf on of variable ommended, although this was not carried out. These 


amounts of Elixir of Sulfanilamide. The symptoms 
observed are taken from reports published by Homer A. 



Fig. 6 (case A). — Section showing hj-.aUne casts in the himcits of the 
collecting tubules. Keduced from a photomicrograph with a magnification 
of 225 diameters. 

Ruprecht and I. A. Nelson of Tulsa,” by O. E. Hage- 
busch” and by K. M. Lynch,” and also from com- 
munications by physicians to Dr. Paul N. Leech, 
Secretary of the Council on Pharmacy and Chemistry 
of the American Medical Association, and from reports 
obtained by inspectors of the Federal Food and Drug 
Administration. The patients ranged in age from 11 
months to 70 years; the dosage of Elixir of Sulfanil- 
amide administered ranged from 1J4 to 6 ounces (45 
to ISO cc.). 

The onset of symptoms was variable ; in one instance 


symptoms occurred about twenty-four hours after medi- 
cation was^ started and were followed by oliguria and 
later anuria. The patients became drowsy and had 
slight piiffiness of the face and slight jaundice in sonic 
instances. They became progressively comatose and 
died in from two to seven days after onset of anuria in 
uremic coma. The characteristic physical and clinical 
conditions were cutaneous pallor without cyanosis, sloiv 
and deep respirations and A'ar 3 'ing degrees of pulmo- 
nary edema, as manifested by rales throughout both 
lungs. There were subnonnal temperatures and slow 
pulse, tenderness over the kidneys and upper part of 
the abdomen and edema of the depiendent parts with 
ascites. The blood pressure was not significantly ele- 
vated. There was no anemia, but there was usually a 
moderate leukocytosis. The urine was scanty and con- 
tained four plus albumin, casts and occasional leuko- 
cytes. The nonprotein nitrogen of the blood rose to 
as high as 200 mg. and the creatinine went up in some 
patients to 12 mg. per hundred cubic centimeters. 




Fig. 8 (case 1).— Section of the kidney showing hyaline (5','” 

vascular walls of afferent glomerular vessels in a region of n 
tion. Reduced from a photomicrograph with a magnincaiio 
diameters. 


sensation of “heartburn,” followed by nausea abdominal 
eSmos dizziness, malaise and vomiting, with diarrhea 
nrca.sionally and later pain in the back over the reg ^ 

Observations, J- A- of Four Patients Following Admin- 

i.rL^;io^“ffflWr°of'lu.f»:-y/--«'-^^ /. A. M. A. I Of.: .537 
(Xov. 6) 1937. ^ Glycol Poisoning in the Human, South. 

31 : 134-137 (Feb.) I93S. 


It may also be stated in passing tliat there is coi 
siderable variation in responsiveness of patients to 
elixir. At least 100 persons took doses of the c i.\ 
varying from 1 to 8 ounces (30 to 240 ^ j 

serious effects, altliough some did complain of gas 
disturbances. 

PATHOLOGIC CHANGES IN HUJIAN' CASES ^ 
Of the seventy-six persons who died as ® 
ingestion of Elixir of Sulfanilamide, we have . 5 ^'” ‘ |.j 
to examine the tissues from fifteen, and tins 1 , 
deals particularly with twelve of these. I he 
material was sent to us through the aid of or }} . 

inspectors of the Food and Drug Administration 
U. S. Department of Agriculture, by knieri- 

the Council on Pharmacy and Cliemistry 01 7? % ..pts 
can Medical Association and by several p. » 
who performed the necropsies.^' — j 

I6a. Similar ch.inges are found in dogs poisoned with dwtl) 

(unpublished data). , , . u — onerous in iheic 

17 . The following pathologists, 'vho '''” P”- , , pr. Omer p ’Lv, 
supplied us with the material for tte present stiHy^ Kii«' 

busch, St. Louis (cases I, 2, 3, yr. „„ "s. C 'ra‘cs 8. 

Tcnn, (cases 6. 7). Dr K. -M, 'g"' P-rul lirio'Ur). 

Dr. R. L. Thompson, St. Louis (case 11) amt or. 
ton, Texas (case 12). 
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Table 2 is a brief and incomplete summary of the 
cases reviewed by us and includes the clinical diagnosis, 
amounts of elixir of sulfanilamide administered, the age 
of the patient and the like. Three of these have been 
reported elsewhere (cases 8, 9 and 10) and case 12 is 
to be reported by Drs. Brindley and Kelsey in a future 
issue of the Texas State Journal of Medicine. We shall 
attempt, therefore, only to summarize the necropsy 
results as given in the literature and as obtained from 
the necropsy protocols and material sent to us for stud}’. 
Incompleteness of data is due to the fact that many of 
the necropsies were performed under unfavorable cir- 
cumstances for weighing organs or because of limitation 
of permits for necropsy, but in all instances the liver 
and spleen were carefully examined grossly and micro- 
scopically. 

In the original telegraphic report sent to the head- 
quarters office of the American Medical Association on 
Oct. 15, 1937, by Drs. Homer A. Ruprecht and I. A. 
Nelson,” describing the postmortem observations in five 
cases of poisoning by Eli.xir of Sulfanilamide at Tulsa, 
Olda., the following features were mentioned ; a tawny 
but not enlarged liver; kidneys mottled and purple, 
ill severe cases showing superficial cortical necrosis ; 



Fip. 9 (case 6). — Section of the 900 Gni. liver showing focal central 
hydropic depeneration of hepatic cells with absence of marked inflammatory 
reaction or of actual necrosis. Keduced from a photomicrograph with a 
magnification of 60 diameters. 

pathologic changes in the other viscera insignificant, 
and inconstant accumulations of clear, straw-colored 
fluid in the peritoneal, jileural and pericardial cavities. 
Microscopic examination showed “a consistent hydropic 
tubular nephrosis with central degeneration of liver 
with cells showing foamy cytoplasm.” 

A few da 3 ’s later. Dr. O. E. Hagebusch reported to 
the A. M. A. headquarters the results of necropsies in 
four cases at East St. Louis, 111.. as follows : “pulmo- 
nary edema, marked nephritis with hemorrhage into the 
cortex of the kidney, marked hemorrhage into the peri- 
cardium. mucosa of the stomach and duodenum and into 
the serous surfaces of lung and liver. The liver is pale, 
edematous and enlarged.” At about the same time two 
patients died in Memphis, Tenn., after ingestion of the 
eli.xir and the postmortem examinations by Dr. Harry 
C. Schmeisscr, T. C. I^Ioss and C. E. Gillespie revealed a 
similar picture. Finally, early in October, four persons 
died m Charleston, S. C., after ingestion of the elixir 
and necropsies by Dr. K. M. Lvnch revealed the 
general observations just described. 

All these observers recognized the unusual nature of 
the pathologic changes, and both Ruprecht and Nelson. 


and Schmeisscr. Moss and Gillespie noted their simi- 
larity to those of dioxane poisoning reported by Barber 
and de Navasquez. Subsequent studies have but served 
to emphasize the essentially identical pathologic effects 
in the kidneys and livers of human beings poisoned by 
Elixir of Sulfanilamide, and of animals given toxic 



Fig. 10 (case 12). — Section of the 2,430 Gm. liver showing focal central 
hydropic degeneration of hepatic cells with absence of cellular disintegra- 
tion. Note the shrunken pyknotic nuclei in the areas of hydropic degenera- 
tion. Reduced from a photomicrograph with a magnification of 60 
diameters. 

doses by mouth of either dioxane or diethylene glycol. 
There are apparently no kmown chemical substances 
'• other than these particular glycols which cause such a 
distinctive type of pathologic lesion in the liver and 
kidney. 

The composite results of necropsy in these twelve 
cases may be summarized as follows: In several there 
was generalized edema (ascites, hydrothorax, h 3 ’dro- 
pericardium and edema of the lungs) and, in some, 
recent hemorrhages into the gastrointestinal tract and 
lungs, evidences of increased capillary permeability. 



Fig. 11 (dog G). — Section of the kidney of a dog given 0.8 Gm. per 
kilogram of body weight of Elixir of SuIfunilamide-Mas-iengiU over a 
period of four days. It died with symptoms of loss of appetite, vomiting, 
rigidity of the hind legs, weakness, dyspne.T. coma, opisthotonos, cxtcn.«or 
rigidity of front legs and deviation of the head to the right. Note the 
diffuse hydropic degeneration of the epithelium of the convoluted tubule^- 
and the obliteration of tbe lumens, just as in the human fatal case« 
Reduced from a photomicrograph with a magnification of 225 diameters. 

presumably from the acidosis and uremia. Broncho- 
pneumonia occurred in some patients Iiut not in all. 
The principal pathologic changes were in the kidney 
and liver. The former was enlarged in all twelve cases 
and in one (case 12) weighed 500 Gm. In eight of tlie 
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twelve symmetrical cortical necrosis with recent hem- 
orrhage, particularly at the corticomedullary border, 
was the conspicuous feature (figs. 1 and 2). These 
cortical infarcts were absent in the kidneys of one adult 
and in three cliildren between the ages of 2 and 6 3 'ears. 
The kidneys were described as flabby, pale and swollen, 
and their surfaces bulged after sectioning. 



Fitr !-> (dog Section of kidney of a dog given 2.3 cc. of dietMene 

period of sc\en vote the hydropic degeneration of tubiilor 

•;ffii\;nrirur”o-— ^ pkotontierograph 
witli a magnification of 225 diameters. 

Microscopic examination revealed an unusual type 
of chemical nephrosis, the characteristic lesion being a 
severe vacuolation of the epithelium of the convoluted 
tubules the so-called hydropic degeneration (figs. 3, 4 

and 5)’ These cells appear “ballooned, as if tbe cyto- 
plasm of each cell were a bag of water and there were 
no cytoplasmic material left to take the smin. T1 e 
nuclei in such cells are shrunken and pyknotic and are 
absent in some. This profound swelling leads to com- 

uSs'^ere '' 

In other kidneys the convoluted 

conspicuous cells in which at 

tubules were lined nuclei, indicating 

times were mitotic "'^o,„eruli, in general, 

bttiraSS tLy participated in the 
were but little atiecte v cortical necrosis, 

vascular changes associa , • blood vessels. 

In these areas of ^e^^J.^ffoStarned hyaline thrombi, 
both small arteries an hyaline necrosis (figs, 

and the walls ..j-ea' was infiltrated and 

6, 7 and S). The '" J gf ^rld Mood cells, and the 
snrrouiided jlacteristic changes rf coagula- 

tubules showed the clia infiltrating these areas, 

tion necrosis. > aoparently, than is usual m an 

although not more ^°>^lSing tubules usually con- 
area of infarctio . ^Uj-ocytes and accumulations of 

tained hyaline casts, erj tliroc) tes 


leukocytes. Fat stains showed practically no fatty 
degeneration in the areas of hydropic degeneration. 

The mechanism of action of diethylene glycol as it 
passes through the kidney is still uncertain. In view of 
the fact that diethylene glycol is a hy'groscopic agent, 
owing presumably to the two hydroxyl groups in its 
molecule, we suggested in our preliminary report that 
its presence within the epithelial cell might cause intra- 
cellular absorption and retention of water with conse- 
quent intracellular edema. Furthermore, because it is an 
ether, dihydroxy-diethyl ether, its solvent powers may 
cause injury' to the cell membrane, followed by imbi- 
bition of water from the surrounding fluids. Evidence 
has been put forward that in the glycol group only 
those containing one or more ether linkages cause 
hydropic degeneration of parenchymatous cells.” The 
adverse effects in the kidney's, therefore, are apparently 
due more to the mechanical closure of the lumens from 
the swelling of the cells than to actual necrosis m its 
most severe aspects, although such a profound involve- 
ment of parenchvmatous cells causes death of cells, par 
ticularly if the effect is intense or prolonged. 

The circulatory changes leading to infarction, liyaline 
necrosis of blood vessel walls and thrombosis may M 
explained as secondary phenomena due to Hood stas 
and tissue anoxia following swelling of the kid . 
although a direct toxic action of diethylene “ 
be excluded. It is interesting that the vascukr ch J 
have occurred mainly in human beings and o but ^ 
slight degree in the experimental animals, the 
Lity to die so-called symmetrical corbcantec sis of 
the kidneys is striking. Senver and Oertel, i t 
discussion of this condition, have f gg^^ted that it 
probably due to “vasoparalysis of terminal mterml 
Lgments with resulting blood stasis _and g 
thrombosis vvith proximal extensions , jjon in 
irritation of the vascular segments, an e.xplanat 



dog was killed eight dajs later. hydropic degener jj^jocnl 

,„™on, ,vi,h a.e S' 

dents.^“ A similar effect n y „„ recend^ 

diethylene glycolJPe^Nav^ 

h r. .and Pomerantz. i-s, •, o;:/:'- 

EU^^cts^ofeertSn r/’Rifited-Compoi.nds. i 
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concluded that the symmetrical cortical necrosis of the 
kidneys described by Barber ^ in human cases of diox- 
ane poisoning was histologically identical with cortical 
necrosis of pregnancy. He thought also that in both 
conditions the necrosis of the walls of the intralobular 
arteries and their efferent glomerular branches led to 
ischemia and necrosis of the parenchyma. 


stains, however, showed practically no fat in these cells, 
fatty degeneration occurring only in the hepatic cells 
at the margins. The nuclei were shrunken and pyknotic 
but not disintegrating, as a rule, though in some there 
was nuclear fragmentation, indicating a moderate degree 
of actual necrosis. Inflammatory infiltrations of leu- 
kocytes were minimal, if present at all (figs. 9 and 10). 


Table 1. — The Effect on Rabbits of the per Kilogram Equh'alent of the Clinical Doses of the Eli.rir of Snlfanilamidc- 
Masscngill and the Corresponding Amounts of Dicthylcne Glycol 


Total Day oi Appearance 

Xumber Amount ot of the Following 





of 

Total 

Drug in Cc. 




Symptoms and Death 
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Days 

Number 

Given per 

C 
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Kilogram 




Bcfusnl 






Babbit 
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of body 


Poor 


of 

Prostra- 

Con- 



Drug Given 

Number 

grams 

nient 

Given 

Weight 

Apathy 

Appetite 

Anuria 

Food 

tion vuJsions 

Coma 

Death 

Elixir of Sulfanilamide* 

lA 

2.09 

0 

10 

2.5 

3 

. , 

3 

3 

5 

7 

7 

S 

Massengill 

2A 

2.51 

2 

10 

2.5 
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1.75 

2 

10 
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4.14 

.1 
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6 
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17 

55 

14.8 
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Dicthylene glycol 

1C 

2.17 

2 

10 

1.8C 

4 

4 • 

3 

5 

6 

6 

7 
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70 

2.3G 

2 

10 

1.86 










6D 

25 

17 

55 
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1.86 
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Table 2. — Summary of Cases Rcvicivcd 


Ciiso 

Age 

Diagnosis 

Amount Prescribed 

Amount Token 

Comment 

Autopsy by 

1 

24 

Encephalitis 

4 Qv.. Oct. 6 , 1937; tea* 
spoonful in water every 

4 hours 

.approximately 2 oz. 
from Oct. 7-11 , 1937 

Symptoms of poisoning 
begun Oct. 11 , 3937 ; sent 
to hospital Oct. 13, died 
Oct. 15 

Dr. 0. E. Hngobusch 

2 

S 

Gonococcic urethritis, 
inguinal adenitis 

1 oz. in 4 oz. mixture; 
tcaspoonful in little 
water 4 times a day 

Approximately 2 oz. of 
mi.xturo 

Symptoms of poisoning 
began 3 days after first 
dose; died Oct. ic, 1937 

Dr. 0. IJ. Il.igcbiiscli 

S 

C 

Streptococcic sore throat 

1 ^ oz. in 4 oz. ml.xture; 
tcaspoonful in water 

Approximately 2 oz. of 
tnixture 

Symptoms began Oct. 9, 
1937, prescription stopped 
Oct. 11; died Oct. 18 

Dr. 0. K. Ilngobuscl) 

4 


Epididymitis 

4 oz. Oct. 9, 1937; tea- 
spoonful in a little water 
every 4 hours 

.Approximately 3 oz.; 
broke first bottle and had 
refilled without consulting 
physician; took oz. from 
second bottle at which time 
physician called 

Symptoms Oct. 33, 19:17: 
stopped taking medicine 
Oct. 14; died Oct. 21 

Dr. 0. E. Hngcbiisch 

5 


Cy.stitis; enlarged pros- 
tate 

4 oz.; tcaspoonful in 
hall glass of water 

Approximately 2 oz. 

Stopped prescription 

Oct. 12, 1937; died Oct. IS 

Dr. 0. E. Ilagcbusch 

0 

C4 

Obscure Ividncy Infection 

3 oz.; tcaspoonful in 
half glass of water 

Approximately 2 oz. 

Symptoms Oct. M, 3937; 
Died Oct. 21 

Dr. Balpl) Monger 

7 


Chronic gonorrhea 

5 oz. sulfanilamide tab- 
lets; took largo dose of 
magnesium sulfate 

Not ascertained 

.Admitted to hospital Oct. 

8 . 3937; died Oct. 30 

Dr. Ralph Monger 

S 

:i 0 

Not stated 

4 oz. Oct. 6 , 1937 

4 oz. 

Died Oct. 13, 1937 

Dr. K. M. Lynch 

9 

10 

"Sore throat” 

4 oz. Sept. 24, 1937 

, Not ascertained 

Died Oct. 12, 1937 

Dr. K. M. Lynch 

10 

12 

“Sore throat” 

2 oz. Sept. 24. 1937 (addi- 
tional nniount purchased 
without prescription) 

4 oz. 

Died Sept. 30, 1917 

Dr. K. M. Lynch 

11 

02 

Pyelitis 

4 oz.; 2 tcnspoonfuls 
every 4 hours for first 

24 hour.s; then 1 tcaspoon- 
ful every 4 hours, Oct. 9 

2 % oz.; <liscontimicd 

Oct. 1C, 1937 

Symptoms Oct. 15, 1937; 
died Oct. 20 

Mulcrlal from 

R. L. Thompson 

12 

29 

.\eiite gonorrheal infec- 
tion 

6 02 .; 2 tcnspoonfuls 
every 4 hours, Oct. 2, 

1937 

oz. 

Symptoms Oct. 4 , 1937; 
stopped taking mcrilcine 

Oct. 4; died Oct. 9 

Dr. M. P. Kelsey 


1 he livers were recorded as enlarged in all cases but 
one (case. 6), in which it weighed onlj' 900 Gm. The 
largest liver was found in case 12, in which it weighed 
2,430 Gm. They were described as “tawn}-” or j’ellow- 
ish, although not bile stained, with pale, soft surfaces 
which bulged after sectioning. They presented the 
opposite picture of chronic passive congestion in that 
the centers of the lobules were light colored and the 
peripheries were darker. Microscopic examination 
revealed in all a central lu’dropic degeneration of the 
hepatic cells, with the cells “ballooned” and with the 
cytoplasm practically devoid of stainable material. Fat 


The changes found in other organs were insignificant, 
other than congestion and hemorrhages of the stomach 
and intestine, which may have been a late effect of the 
uremia and terminal heart failure. 

The similarity in dogs between the effects of diethyl- 
ene glycol alone and of comparable amounts of Elixir 
of Sulfanilamide are shown in figures 11 and 12, where 
the extensive Iiydropic degeneration of epithelium of 
the proximal convoluted tubules is well seen. That the 
effect is not due to sulfanilamide alone is shown in 
figure 13. the reproduction of a photomicrograph from 
the kidney of a dog given tweiuj'-one doses of sulfanil- 
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amide by mouth, 0.2 Gm. per kilogram three times a 
da)^ The kidney is essentially normal so far as hema- 
toxylin and eosin staining is a criterion. As a matter 
of fact, frozen sections and fat stains showed a moderate 
fatty degeneration of epithelium in the collecting tubules, 
most marked near the corticomedullary border but 
minimal in the tubules most affected by diethylene 
glycol. 

COMMENT 

The similarity between the clinical course and the 
pathologic picture of the fatal human cases and that 
observed by us in the experimental animals affords 
conclusive proof that the chief toxic agent in Elixir of 
Sulfanilamide was the diethylene glycol. We showed 
this substance to have a cumulative effect. Evidently 
the time interval between doses and the concentrations 
in which the elixir was recommended for human use 
exceeded the capacity of the body to handle the drug 
without producing serious injury. 

Experiments are now in progress to determine the 
manner of excretion and the levels at which different 
species of animals can handle di ethylene glycol. 

^^^e are permitted to state that Dr. Herbert O. 
Calvery, chief pharmacologist of the Food and Drug 
Administration, Washington, D. C., and his staff are 
conducting experiments which are in general accord 
with our own observations. 

The fact that increasing numbers of new chemicals 
are being introduced into therapeutics serves to direct 
attention anew to the necessity of adequate toxicologic 
studies on such compounds which are to be used in 
medical practice. It is only by precautions of tins sort 
that future tragedies similar to the elixir episode will 
be avoided. The new food and drug act is intended to 
orevent so far as possible, the introduction of new 
remedies which have not been satisfactorily tested on 
experimental animals. It is unfortunate that, in the past, 
too many drugs have been introduced for use in human 
beinss without adequate preliminary studies of then 
possible injurious effects, and in some instances drugs 
have been indiscriminately marketed without any pre- 
liminary knowledge of their toxic potentialities 

A satisfactory program of preliminary trials foi a 
new drug was outlined by Leake - m a discussion of 
drie policy presented before the Section on Pharma- 

S note fte clearness with which Leake anticipated the 

rdUionsresponsihleforthee,™ 

in the f '""'“"‘S Ihe mistake of believing that 
many drug f„rn;<;li trustworthy pharmacologic 

L^hdeedTom ^ 

opinion, inueea, sui , • i „ ventured to esti- 

careful ^ clinical possibilities of their 

mate for themselves the cut from 

linSuSStor^^ to clinic, except one that passes too 

■close to the morgue. . , ^ tPe examination 

following 'p“fxact composition (quali- 

,J;e"and 


^ f r D • The Pharmacologic 

5uUinilam!de-Masseng.ll: Ho« 

J24, 1937, p. 203. 


obtainable, the detailed method of preparation of the 
product. 

2. Acute toxicity studies on a sufficient number of 
laboratory animals of different species should be made; 
studies on one species alone may be very misleading. 

3. Chronic toxicity experiments at varying dosage 
levels and with different species must be performed in 
order that any possible cumulative effect of the drug 
may be noted. 

4. Careful and frequent observations of the animals 
are necessary, so that a composite picture of the clinical 
course is available. The data on many drugs are very 
deficient in this respect. 

5. Careful pathologic examination of the tissues with 
appropriate stains is necessary. 

6. Effects of the drug on animals with experimental 
lesions of various important excretory or detoxifying 
organs, especially of the kidney's and liver, should he 
studied. 

7. The rate of absorption and elimination of the drug, 
its path and manner of excretion, and the concentration 
levels in the blood and tissues at varying times after 
administration must be determined. 

8. The possible influence of the presence of certain 
foodstuffs or drugs should be noted For example, 
magnesium sulfate should not be administered 
patient undergoing treatment with sulfanilamide. 

9. Careful examinations for idiosyncrasies or untowaru 

reactions should be made. , 

It is recognized that some will consider these saie- 
guards to be too rigid and that they may simp y 
considered an ideal. It can correctly be charged, m tac • 
that some of the pharmacopeia! drugs have not uee 
studied along such lines. Admitting this, >t ^ 
tireless regrettably true that many , jj of 

been sacrificed by the failure to meet the stanjrd 
these preliminary tests and that many ggot. 

be sacrificed if such standards aie not .. .^.jn 

Any essential compromise with these reqimei 
inevitably exact a toll of deaths or , "7|oukl 

public. The life and safety of the X,g 

not be subordinated to the competitive system 

^"^The Elixir of Sulfanilamide catastrophe should 
again serve as a warning to physicians jl s 
prescribe unofficial drugs. There is n g 

why physicians should not ^Tnr Council accepted 

expedient of prescribing only official o their 

preparations. By so doing they no o ^ favor 

patients but place their own influence sol dly^ ^ 
of rationalized therapeutics. In tiom ^ e.xpendi- 
will tend to deemphasize the Present en direcfdrug 

tures for advertising exploitatior^ and to „,e 

manufacturers toward using _ i „]„able agents m 
development of new and genuinely edifications 

the treatment of disease. (Nonesscntol 
of established drugs have no place m 
peutic practice.) 

CONCLUSIO.X ^ manner in 

The intelligent, energetic 

which the representoives of Administration. o| 
Association, of the ^ood and D u^g eooperatin^ 

the U. S. Department of Agncukure ^p.sodc 

educational institutio^ iTnof bLn for their splend-d 

-Id probably 

amounted to several hundreds. 


have 
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VITAMIN 

JIETHODS OF ASSAY AND FOOD SOURCES 

HAZEL E. MUNSELL, Ph.D. 

WASHINGTON, D. C. 

This article and others recently published or to be published 
comprise a nciv series on the present status of our hwzviedge 
of the ziitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions c.rprcsscd are those of the 
authors and not necessarily the opinions of cither council. 
Reprints arc not available but the articles zvill be published 
later in book form. — Ed. 

The importance of vitamin Bj in physiology and 
pathology has emphasized markedly the need of devis- 
ing accurate methods for the quantitative determination 
of this substance in foods. Until recently the chemical 
identity of vitamin B^ was unknown, rendering it 
impossible to develop chemical methods of anal3'sis, and 
accordingly recourse was had to biologic methods of 
assay using rats and pigeons as test animals. Much 
information regarding the vitamin Bj content of foods 
has been gained in this way, especially by the method in 
which the growth of rats was used as the measure of 
potency. This paper presents the technical aspects of 
various methods of bio-assay for vitamin Bi from the 
point of view of quantitative interpretation of the results 
obtained and discusses briefly the chemical methods 
that are being developed. It concludes with an evalu- 
ation of foods as sources of the vitamin. 


BIOLOGIC METHODS WITH PIGEONS 
The first methods devised for the assay of vitamin B^ 
were based on the prevention or cure of polyneuritis in 
pigeons.^ There was also developed the weight main- 
tenance method,- which involved the determination of 
the minimum amount of a substance required to main- 
tain the weight of a standard bird on a polished rice 
diet. Because of many experimental difficulties, these 
methods are now used by only a limited number of 
investigators. The preventive method lacked specificity 
and the results were far too variable to admit of satis- 
factory quantitative anal)^sis. The weight maintenance 
method raised the question of whether the antineuritic 
factor (vitamin Bj) and the growth factor were identi- 
cal.^ Although the curative method has been used more 
extensively than the others, it has not proved to be more 
than fairly satisfactorj' owing to several major diffi- 
culties, such as irregularity of appearance of poly- 
neuritis, the development of multiple deficiencies because 
of the inadequacy of the polished rice diet, development 
of nonspecific siTuptonis due to inanition, temporary 
and spontaneous remission of sj'mptoms, failure of 
cures and variability in the time of response in different 
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o. Sniith, M. I.: A Xcw Method of Evaluating the Potency of An 
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birds. In this connection it is interesting to note that 
the prevention of polyneuritis in 3mung chicks was 
recently suggested as a means of assaying for vita- 
min Bj.'* 

The methods referred to are described in the litera- 
ture in more or less final form and it seems unnecessary 
to present them in detail here. However, certain results 
obtained with the pigeon curative technic, more espe- 
cially those concerned with the derivation of quantitative 
values, are or may be paralleled in the rat curative 
method which is now under investigation by the Com- 
mittee of Revision of the U. S. Pharmacopeia. It seems 
advisable, therefore, to review briefly the results 
obtained with the pigeon curative technic on the basis 
of their experience value. 

In the procedure with the pigeon curative technic 
there seem to be several items directly influencing the 
results obtained. The magnitude of the response of the 
birds to test doses of vitamin Bj, for instance, is con- 
ditioned not only by the quantity of vitamin Bi admin- 
istered but also by such factors as the nature of the 
basal diet used, the duration of the initial depletion 
period and the duration of vitamin administra- 
tion.® The method of administration of crystalline 
vitamin Bi also affects the results in that the response 
to doses administered by injection is greater than the 
response to doses of the same size given orally.® 

Several methods have been used or suggested for 
expressing tlie results of the assays quantitatively. In 
the very early tests, attempts were made to assess 
values by determining the minimum quantity (minimum 
curative dose) of the substance required to cure induced 
symptoms of polyneuritis. This procedure did not prove 
to be satisfactory because in practice it was not possible 
to define “minimum curative dose.” ' It soon became 
apparent also that the responses of different birds to 
like amounts of vitamin Bj bearing material varj' widely 
and that direct comparisons can be made only from suc- 
cessive tests with the same bird. 

Further studies were then made to determine the 
relation between the size of the curative dose of vitamin 
Bi administered and the duration of cure. Evidence 
was presented ® to show that there is a direct quantita- 
tive relation between the dose and the duration of cure, 
i. e., the number of days of protection after cure before 
the onset of the next attack. In. the application of this 
finding to the comparison of results with different sub- 
stances, an attempt was made to reduce them to a com- 
parable basis by expressing the relative potencies in 
terms of day doses per gram of material.® Values 
obtained from results with different dose levels of a 
given substance showed wide differences, however, and 
it was later concluded that this procedure is not a valid 
one.® The reason for this becomes clear when it is 


4, Arnold, Aaron, and Elvehjem, C. A.: Studies on the Vitamin Bj 
Requirements of Growing Chicks, J. Nutrition 15: 403 (April) 1937. 
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10:161 (Aug.) 1935. 
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substances was suggested as early as 1918. Tlie metliod 


weight of rnaterial given is not represented by a straight developr/ brs^rard^ohn " ..d „r 

to shown, however, that it is possible cially the basal diet worked ouf by them was genera«y 

of Juration oTc to n" t > ^ the time when it was shown that fo? normal 

that J vabd /nr q«f"tity of vitamin B, ingested growth the rat requires in addition to vitamin B. a 

I e cur/tte i /etbnH by heat stable fraction remaining in autoclaved yeast. The 

(-,.1 t- f r' 1 , • Sherman and Spohn basal diet was then modified !iv 

Uthei estimates from data obtained with the pigeon Chase to include sufficient autoclaved yeast so that 
cuiative method have been made on the basis of percent- vitamin was the first if not the only growth limiting 
age of birds cured ‘ and the degree of accuracy in these factor. 

Aalues \\as shown to be as gieat as in those computed Die use of a preliminary depletion period was also 

of cure. ^ suggested at this time as a precautionary measure 

1 he chief points to consider in judging the worth of a ev^en though it is generally agreed that vitamin B, is 
biologic method are its specificity, its precision and its not stored in the body to any great extent and that 
sensitivity. In the curative method, precision is con- animals given a vitamin Bj free diet show only slight 
tingent on the determination of the length of the cura- residual growth. 

tive pel iod, which in turn depends on the determination The procedure of the rat growth technic,^^ like that 
of the time of onset of the symptoms of polyneuritis, of any other method, is carried out more or less accord- 
Even if the symptoms indicating the onset of poly- ing to the tenets of the ini’estigator who is using it. 
neuritis could be exactly described, frequent periodic For the purpose of this discussion, however, it does 
observation during the entire twenty^-four hours of a not seem necessary to consider in detail the various 
recorded day would be necessary to ascertain the exact conclusions and recommendations that have been made 
time of onset. In most laboratories such complete, except so far as they have a direct bearing on the uni- 
observations are not possible and the recorded time of formity and reliability' of the results obtained, 
onset of symptoms at the beginning and at the end of the Essentially', the procedure consists in the keeping of 
cuiative period may be considerably' in error. Thus the healthy young rats of known lineage and within a given 
value given as the duration of the cure may involve an on a diet devoid of vitamin B^ 

error in recorded time, as well as errors arising from adequate in all other factors needed for growth, 

the use of birds given the curative dose at different maintained on this diet without supplement 

stages of development of polyneuritis. _ either for a specified length of time considered sufficient 

The sensitivity of the test is also not so great as might depletion or until there are evidences that their 
be hoped for. A tenfold increase in vitamin B, intake ^f vitamin B, have been depleted. The animals 

apparently extends the curative period from the mini- dien given daily (or six times a week) weighed 

mum of two or three days to only six or seven dap. It die material under investigation during 

seems justifiable m say, therefore, that the method is ^ length. The gain in weight 

sermusly lacking both in preciseness and in sensitivity, during this period is used as a measure of the quantity of 
Caiafondin Effect . — During the course of studies in vitamin B present 

1 j._ xi X lx’ ^ __.t 


which pigeons were used to determine the potency of 
I'itamin Bj concentrates, it was observed that the oxygen 
uptake of brain tissue from avitaniinous pigeons 
increased on the addition of concentrates of A'itamin Bi 
in lactate solution.^® This was interpreted to be in the 
nature of a catalytic effect and the active factor was 
designated catatorulin although there was strong evi- 
dence that it was identical with vitamin Bj. A technic 
was devised whereby the effect of the vitamin Bj con- 
taining substance on the oxy'gen uptake of excised 
pigeon’s brain was used as an index of the quantity' 
of vitamin Bi present.” The curve relating the dose 
of vitamin (micrograms to 3 cc. of solution) to 
oxygen uptake (milligrams per gram hourly), although 
not a straight line, was a smooth curve similar to the 
one relating vitamin B^ intake to growth in rats. The 
catatorulin test has been suggested as a most promising 
one for comparing the potencies of vitamin Bj con- 
taining substances, although further study' is required 
to perfect the method.® 

BIOLOGIC METHODS WITH RATS 
The Grozvth Test.— The use of growth in the rat as 
a means of det ecting the presence of vitamin Bi m 


The reliability of the results from tlie rat growth 
method depends in large part on the selection aa 
grouping of the experimental animals. The quaiititj 
of the standard material fed should be that which gi^ es 
a growth response at or near the critical level, this being 
the gain in weight from which comparisons are to e 
made. In the Sherman-Chase method, for instance, w 
point corresponding to an average gain of 3 Om- a 
week is used. This point is located in tlie steepest par 
of the curve relating gain in weight to dose of 
B, but far enough up on the curve so that all 
experimental animals may be expected to survne- 
is often the practice to administer the test ‘ 

three or more dose levels and the Standard 0 
ence material at one or more dose levels. Ihe q 
titles of test material are so selected that one 
a growth response at or near the critical level, one 
this and one below. , 

The animals to be given the several doses . 
as nearly alike as possible. On identical ||^. 

of vitamin Bi the growth response of males is ^ 
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Determination of the Antineurxtic Vitamin B, J. A • 

'”1 BrS Phalmaecpeia. Biological A.say oJ A" k' 
fVitamin B.), 1933, p. Chase and Sherman Tindall .-.nd 

Biological Standardiraticn of the \ itamins, Londo , 

Cox, 1938. 


Catatorulin: A Ne^v Jfethpd of Companng cne . — 

min Bi Concentrates. Biochem. J. S<:S 42 . lyjj. -o tt Q • -Rrain 

II Peters R A.; Rydin. Hakan. and Thompson, R. H. b.. Brain 

and Sinclair.^® 


Volume 111 
Number 10 


VITAMIN B^—MUNSELL 


929 


greater than that of females. Animals of different 
strain, or even litters of the same strain, may show 
differences in growth response for given quantities of 
vitamin Bj.'® For these reasons it is also recommended 
that the series of graded test doses and the dose of the 
standard be allotted to littermate animals of the same 
sex of about the same weight. Additional litters of 
animals are then used until the number of individuals on 
each dose level is sufficient to give an average result 
having an acceptable degree of reliability. 

In the original Sherman and Spohn technic a test 
period of eight weeks was used. It was felt later, 
however, that results from a shorter period might more 
truly represent an uncomplicated vitamin Bi effect, 
free" from influence of other unknown growth essentials 
that might not have been supplied in the basal diet. 
Accordingly, a four weeks period was suggested.^' 
Results from a test period of two weeks have been 
reported to be very nearly as good as those from one 
of three weeks’ duration.’® With a low rate of gain, 
results have been obtained on the basis of a ten day 
period.’” although a somewhat longer period than this 
would seem to be generally more satisfactory. 

At the completion of the test the gains in weight for 
the individual animals in each group are determined 
and the ar'crage gains in weight for the different groups 
are calculated. If the test material contained vitamin 
Bi the gains in weight will be graded to the dose. With 
crystalline vitamin B^, for instance, growth has been 
shown to increase with doses as high as 160 micrograms 
per rat daily.-” 

From the results obtained a curve (curve of response 
or dose-effect curve) is drawn, relating gain in weight 
to quantity of material given. The smoothness of this 
curve will serve as an indication of the reliability of 
the test. The quantity of test material estimated to 
give the same effect, i. e. to have the same potency 
as" the quantity of standard fed, is then derived from 
the curve of response, which is drawn to a suitable 
scale so that the degree of precision implied by the 
value derived is in accord with the values used in con- 
structing the curve. 

The degree of accuracy of vitamin B^ estimated by 
the rat growth method has been studied statistically and 
is reported to be high for a method of this type.’® The 
.sensitivity also seems to be high, since it is possible to 
differentiate doses of crystalline vitamin Bi differing 
in potenc}' b}' only one microgram, although a dose of 
three micrograms must be administered before an 
ai^preciable growth response is obtained.”’ 

Rejection and Coprophagy . — One of the more serious 
difficulties involved in the vitamin assay is that of 
eliminating the extraneous source of vitamin B^ to which 
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the rat may have access as a result of “refection.” ”” 
There is ample evidence for believing that vitamin Bj 
ma}' be formed in the cecum probably as the result of 
bacterial action on the food residues there.”® Refection 
appears to be dependent on the starch component of the 
diet. Raw potato starch, for instance, has a high refective 
power, while rice, wheat and rye starches are reported 
to have little or none.”’ Cooking the starch seems to 
destroy its refective property.”” The vitamin Bj due 
to refection is not absorbed from the lower intestinal 
tract, but the rat may obtain benefit of it by the simple 
expedient of consuming his feces. The use of cages 
with large mesh screen bottoms tends to lessen this 
tendency but does not necessarily eliminate it altogether. 
One consoling feature with regard to refection is that 
it does not occur in all cases and a watchful observer can 
generally identify refected animals by the bulky charac- 
ter of the feces and a growth response not in accord 
with the known intake of vitamin Bj. 

The Curative Technic . — Polyneuritis in rats was 
reported as early as 1917 and in the following year a 
method for vitamin Bj determination was described in 
which rats were kept on the vitamin Bj free diet until 
they showed declining weight or symptoms of paralysis 
or botli. Hofineister ”” in 1922 was the first, however, 
to report the consistent appearance of polyneuritis in 
large numbers of rats. Several years later a comparison 
of results by the pigeon test and the rat curative test 
led to the conclusion that the same factor was measured 
with rats as with pigeons.® About the same time 
Sandels,”' using a basal diet containing adequate 
amounts of the heat stable components, reported that 
polyneuritis occurred in rats only when small quantities 
of vitamin Bi were present in the basal diet. This point 
has since been corroborated by other investigators.”® 

The first, plausible plan for vitamin determination 
based on the curative technic with rats was that 
described by Smith.”® Rats from 50 to 70 Gm. in weight 
and from 30 to 40 days of age developed symptoms 
of polyneuritis in from fifty to eighty days. Vitamin B^ 
administered orally or by injection produced improve- 
ment in from three to five hours and a definitely curative 
effect in from eighteen to twenty-four hours. When the 
curative effect of a given dose had worn off the symp- 
toms, of polyneuritis recurred and were again alleviated 
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by a dose of the vjtamm. It was suggested that the consisting of sucrose 61 25 ner cent nsein isn 
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on n its response to doses of equal potency. Although per cent, autoclaved peanuts 10 0 per cent piirifiefl liver 

Smith found the curative effect proportional to the extract 0.75 ner cent and rori wr n N 

dose, the relationship was not considered quantitative Source.s of .all l-nmln 


. quantitative 

and he made his comparisons, therefore, on the basis of 
the minimum curative dose. A cure lasting three days 
was considered the shortest remission period a mini- 
mum effective dose would bring about. The method 
was checked with a large number of substances and 
was considered to be entirely specific. 

One particular advantage claimed for the foregoing 
method is the possibility of making comparative tests 
with the same animal, thus eliminating some of the 
errors due to differences in behavior of different test 
animals, a defect inherent in the rat-growth method. 
Several investigators working with the curative method 
Iiave, however, reported considerable variation in the 
occurrence of polyneuritis and it is suggested that com- 
plete familiarity with the symptoms is essential before 
assay work is undertaken.^“ In this connection, criteria 
for judging the presence of polyneuritis have been 
described in detail and attention has been called to the 
fact that treatment of subsequent onsets may not always 
produce exactly the same . result. The effect of such 
variation is reduced by the use of a sufficiently large 
number of animals. 

To obtain greater uniformity in the occurrence of 
polyneuritis, the administration of known quantities 
of vitamin Bj to each test animal has been recommended. 
Ammerman and Watennan,^^ for instance, suggest the 
daily injection of 0.5 microgram of crystalline vita- 
min Bj. Dann uses a diet containing 400 Gm. of 
brewers’ yeast per hundred pounds, which she claims 
gives a higher incidence of polyneuritis than the diets 
used by Ammerman and Waterman or Smith. Recent 
work®^ seems to indicate that the fat content of the 
diet may be an important factor in vitamin Bj tests in 
relation to the production of polyneuritis in rats. A 
low incidence of polyneuritis was found among rats 
on a high fat diet, which is in accord with other observa- 
tions on the fat-sparing action of vitamin Bj. 

As already stated, studies for the purpose of selecting 
a suitable method for the assay of vitamin Bj are at 
present being carried out under the direction of the 
Committee of Revision of the Pharmacopeia of the 
United States of America. Only the rat curative technic 
is being considered because a previous survey had indi- 
cated this to be the preferred method of the four 
procedures to which consideration had been given. 
Of the several modifications of the rat curative technic 
under investigation it seems necessary, however, to 
consider only the one in use at present in the Vitamin 
Division of the Food and Drug Administration of the 
United States Department of Apdculture.^^ This 
procedure is based on the one used by Smith, differing 
from it primarily in the use of a more adequate diet 
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bourccs of all known components of the vitamin B 
complex, including vitamin and factor W of Elveh- 
jem, aie presumably present in this diet. Special puri- 
fication of the casein and the use of sucrose in place of 
stajch are also new features. Although a known source 
of the minimal quantity of vitamin considered to 
be essential for the production of polyneuritis is not 
included in this diet, 100 per cent occurrence of poly- 
neuritis in rats iveigliing from 40 to 70 Gin. is claimeci 
for it. Furthermore it has been demonstrated tliat, with 
this diet, polyneuritis can be produced and cured 
repeatedly in the same animal, the production of ten or 
more such periods in a single animal being quite usual. 

The details of the test may' be summarized briefly. 
The basal diet is given to litters of rats from 12 to 13 
days of age, which are kept with their mothers in cages 
having raised screen bottoms. The young are weauetl 
when they weigh between 40 and 50 Gm. and are 
weiglied weekly until the twenty-fifth day. At the etui 
of this period tliey are put in individual cages, weighed 
daily and observed for sy'inptonis of polyneuritis, ivliicli 
are classified as slight, acute or sei'cre. Only animals 
in the acute stage are used in an assay. 

When an animal is judged ready for the test, 2 inter- 
national units of vitamin are administered and the 
weight and condition of the animal are again noted 
daily. The time elapsing between the administration of 
the curative dose and the recurrence of polymeuritic 
symptoms is designated the curative period. At the 
second occurrence of acute polyneuritis, a dose of the 
test material is given and the length of the curative 
period is recorded as before. In IGine's experience 2 
international units of vitamin Bj gives a curative period 
of from seven to eleven days urith animals ranging m 
weight from 40 to 70 Gm. at the time the curative dpsc 
is administered. 

Results obtained in the assay of crystalline vitamin 
Bj by this method show that the duration of cure 
following administration of vitamin Bj increases with 
increasing dosage. For a considerable range the rela- 
tionship is linear, although at higher levels the curve 
flattens oft’ as do other dose-effect curves showing the 
behavior of animals to graded doses of a given vitamin. 

In successive periods with the same animal the lengt i 
of the curativ’e period for a given dose of crystallme 
vitamin Bj rvas found to be uniformly reproducible to 
a remarkable degree. Thus it was considered possuile 
to use the length of the curative period as an accurate 
measure of the vitamin Bj administered in a test dose- 
Errors due to variation of animals are eliminated u 
using the results of successir'e trials with the same 
animal to compare the potency of the test niaterial "i ’ 
that of the standard. . 

In an assay' performed in this way a given 
of the test substance is considered to contain at leas - 
units of vitamin Bj if it promotes 


xic? with M'otfed'DfeU 75d^rniiir3tIon "cf Add^ds, J. 

Action of Fats, jffn'of Vil-arain B Deficiencs’ in tlie Rat by 

a^d’synrtif Esters. J. Nutrition (Jlayl 

193/. . _ p n, and Kelson, E. M.: Vitamin B, Assay 

by'a kk“hr^ii«’P?ocedu';c.''fi A. Off. A.ric Cbem. =X: 305 (May) 
193S. 


B Assay Using Rat Curative the experimental animals a total curative period (tl^^ 


international 

mtal animals a total cuiaLive. - , 

sum of the days of the curative period of 
the animals) equal to or greater than the total c < 
period follou'ing the feeding of an ajiiouiit^ol is'desireci 

' ^ [test 


national standard equivalent to 2 units, it u 


to determine the exact potency of an 
material], it is preferable to feed it to a few a 



Volume 111 
Number 10 


VITAMIN B 


-MUNSELL 


931 


various levels to determine the approximate quantity 
wliich contains two international units of vitamin Bj. 
The assay should then include successive feedings of the 
standard'and unknown [test material] on at least eight 
animals.” It is the opinion of the sponsor of this method 
that it is the most accurate procedure for vitamin Bi 
determination that has been proposed. 

Se\'eral measures other than duration of cure have 
been used for the quantitative expression of results 
from tbe rat curative technic. One of the first was 
weight recovery time,™ i. e. the time required for the 
rat to return to the weiglit it showed when the injection 
of vitamin Bj was made. Another measure used is the 
number of day doses per gram of material.'’ This value 
is derived in the same way as in the method with 
pigeons and is therefore subject to the same limita- 
tions.’"’ Reference has already been made to the mini- 
mum curative dose used in the method described by 
Smith.™ Although this measure is more logical than 
the determination of day doses it involves the same 
difficulties associated with the determination of the 
minimum curative dose for pigeons. 

The Bradycardia Method . — In 1929 a condition of 
heart block and bradycardia preceding appearance of 
symptoms of polyneuritis or head retraction was reported 
in pigeons fed polished rice. The following year a con- 
dition of bradycardia in rats was described which 
did not seem to be due to lowered food intake but 
rather to the effects of lack of vitamin B complex, since 
the condition did not occur in controls on a restricted 
food intake. It was cured by administration of vitamin 
Bi. A special device for taking electrocardiograph rec- 
ords had been designed and the average normal heart 
rate for the rat was determined as from 500 to 530 per 
minute. Rats maintained on a vitamin Bi free diet for 
about two weeks showed a gradual slowing of the heart 
rate, which finally reached a low level of 250-300 beats 
per minute. On the administration of vitamin the 
rate returned to normal and remained so for several 
da)'s, when it began to fall again. The degree of 
recovery was “related” to the quantity of vitamin Bj 
available. 


Following this a method for the quantitative deter- 
mination of vitamin Bj based on the remission of brady- 
cardia in rats was suggested.”® In this method young 
rats weighing about 40 Gm. are given a vitamin B free 
diet and after about three weeks, or when loss of weight 
begins, electrocardiograms are taken. As soon as a heart 
rate of 350 beats per minute is recorded, the test sample 
is given and “dosing” is repeated until there is an 
increase in the rate. Thereafter, readings are taken 
every twent 3 '-four hours until the heart rate has fallen 
again to the level recorded at the beginning. Both the 
increase in rate and the duration of the increased rate 
were found to be proportional to the dose administered. 
Cures of four days’ duration are considered most satis- 
factoiy. I ests are made at several levels with from 
four to si.x animals at each level and a dose-etfect curve 
IS plotted. Comparisons are made to determine the 
quantities of the international standard that give the 
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same effect. An activated clay product, yeast, marmite 
and wheat germ, were assayed by the procedure 
described and also by the rat curative method, the rat 
growth method and the pigeon technic. The results by 
all four procedures agreed.”® 

The advantages claimed for the bradycardia method 
are a short preparatory period, ease and rapidity in 
obtaining results, and economy in test animals since 
one animal may be used for several tests. The sensi- 
tivity is considered to be only slightly less than that of 
the growth method. The investigators admit that the 
chief drawback to the general use of this method is the 
expense of the electrocardiograph. It has been used by 
Baker and Wright”” for the assay of about a hundred 
different foods. With 20 and 30 mg. of the International 
Standard of Reference, the method was considered accu- 
rate to within ± 20 per cent. Cures giving responses 
of about 450 beats per minute tended to be prolonged 
or irregular. The responses to the first test doses tended 
to be abnormal and these results, therefore, were dis- 
carded. The values reported by these investigators are 
in genera] somewhat liiglier than values given for similar 
products by other investigators. 

The original proponents of this method have made a 
thorough study of it in a determination of the potenev 
of crystalline vitamin B, preparations and have also 
used it extensively and apparently successfully in studies 
of the urinary e.xcretion of vitamin Bj.'"’ In the hands of 
others, however, it has not fared so well. Robertson 
and Doyle, ■“ who attempted to use it in the assay of a 
crystalline vitamin Bi preparation, observed consider- 
able fluctuation in individual animals. A single tracing, 
for instance, showed a rate in one part that was forty 
beats per minute higher than the rate in another part, 
and two tracings from one rat showed differences of 
100 beats per minute. Another rat on a curative dose 
of 6 micrograms showed rates varying from 326 to 
480. R. S. Harris,*” working witli a carniotachometer 
designed for the purpose, has found discrepancies of 
even greater magnitude in normal and in vitamin B, 
deficient rats. 


QUANTITATIVE INTERPRETATION OF RESULTS BY 
THE BIOLOGIC METHODS 

The variety of assay procedures described naturally 
makes one query concerning the quantitative interpreta- 
tion of results. Those obtained in the early studies in 
which pigeons were used were interpreted either directly 
in terms of the curative dose, as already explained, or in 
relation to tbe potency of some other substance such 
as yeast assigned an arbitrary value, for example 1, 10 
or 100. These data are difficult, if not impossible, to 
reconcile with values obtained by other methods and 
at most have little more than qualitative significance. 
It is probably safe to say that many of the data on the 
occurrence of vitamin Bj obtained by tbe pigeon technic 
prior to the time of adoption of tbe international stand- 
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ards have not been quantitatively evaluated. This may 
in part account for the dearth of tabulated vitamin Bj 
values. 

Two units other than the international unit have 
been defined for tlie interpretation of data by the rat 
growth method. The first was the maintenance unit, 
which was defined" as that amount of vitamin Bi 
which, when fed as a daily allowance, results in net 
maintenance of a standard rat over an eight weeks 
period under the conditions described. Although this 
unit was never used extensively and there are few data 
reported in terms of it, Cowgill has referred to it in his 
discussion of equivalents and for this reason it seems 
advisable to mention it here. 

The large majority of values for the vitamin B, con- 
tent of foods as well as for other substances has been 
expressed in terms of the growth unit. This is defined " 
as that amount of vitamin which, when fed daily 
under experimental conditions as described, induces in 
a standard test animal an average gain of 3 Gm. a week 
during the test period. Values expressed in this unit 
have been derived from results obtained with the Sher- 
man-Spohn diet as well as the Sherman-Chase basal 
diet. The Shennan-Spohn diet did not contain a supply 
of vitamin G sufficient for growth, and values obtained 
with this diet therefore may or may not indicate the 
full vitamin Bj value of the substance tested, depending 
on whether the basal diet and the test substance sup- 
plied sufficient vitamin G for growth. Roscoe used 
a somewhat higher rate of gain, from 10 to 12 Gm. a 
week, for the growth unit. 

The introduction of the international standards has 
given a more precise method of e.xpressing vitamin 
values than was possible before these standards became 
available. There is evidence, howe\'er, that estimates 
made in terms of internatioj^al units are not always as 
precise as they might have been. The derivation of 
values by the use of standards of reference by any 
method of analysis involves the determination of quan- 
tities of standard and of test material that give the same 
effect. The accuracy of the assay depends on the close- 
ness of this determination. Many investigators use the 
method of trial tests to determine the quantity of test 
material equivalent to a given quantity of standard. 
With the wide variations inherent in results obtained 
by biologic methods a close match is obtained only if 
great care is taken in carr 3 n‘ng out the assay; and, even 
when such results seem to have been obtained, the 
reliability is even more difficult to check. A perusal of 
published data indicates that in this procedure more 
attention should be given to the adoption of criteria for 
determining the limits within which the trvo effects may 
be considered to be identical. Other investigators may 
use a dose effect curve, as described under the growth 
method with rats, from which the quantity of test 
material equivalent to the quantity of standard used 
may be estimated if the results of the assay do not give 
it directly Such curves may invoh^e large errors of esti- 
mate, hJwever, unless consideration is given to factors 
giving rise to variation in results with different test 
subjects. ... 
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The recently completed assay of the crystalline vita- 
min Bi hydrochloride proposed for international stand- 
ard to replace the adsorbate now in use indicates that 
vitamin Bj values for substances assayed against the 
international standard adsorbate vary according to tlie, 
method of assay used. Values obtained by the curative 
technics, for instance, were considerably higher tiian 
values hy the proph 3 dactic or growth method. It is sug- 
gested that in sick animals sucli as those used in the 
curativ'e method there is incomplete elution of vitamin 
Bji from the adsorbate in the alimentary canal. It has 
been shown that rats seriously depleted of vitamin B, 
cannot fully utilize the vitamin Bj present in prepara- 
tions such as fullers’ earth adsorbates. In the curative 
method, therefore, the response to the international 
standard adsorbate does not represent the full vitamin 
Bi acti\dt 3 ' of the dose given and the vitamin B, potency 
of the test substance determined by this method is 
accordingly judged to be higher than it really is. In the 
growth method, on the other hand, the animals are 
healthy and seem to utilize fully the vitamin Bj of the 
standard adsorbate. Vitamin B^ values by the growth 
method are therefore probably more nearly true values 
although considerably lower than those obtained by the 
curative technics. 

Whether this same relationship holds for natural 
products depends on the availability of vitamin Bj in 
these products. 

Since the adoption of the international standards, 
attempts have been made to derive a factor for con- 
verting vitamin B^ values expressed in Sherman units 
to equivalent values in international units. Values from 
1 to 4 Sherman units equivalent to 1 international unit 
have been suggested. As e.xplained in an earlier paper 
of this series,''’’ the growth units have no fixed value m 
terms of the vitamin for which they are defined and 
therefore conversion factors cannot be derived acen- 
rateJy. . , . r, 

Man 3 ' food products present a difficulty m vitamin Ui 
assays not experienced so generally in the case of other 
vitamins. Although vitamin Bj occurs in a wide vauet) 
of foods, the quantit 3 ' present in most cases is sma ■ 
This means that the test closes used in the biologic 
assa}’s must be rather large and it is often difficult, i 
not well nigli impossible, to get the animals to consume 
enough of the allotted portions to make the test relia e. 
Furthermore, it ma 3 ' not be possible to obtain response 
that are divergent enough to indicate the dose e e 
relation essential to the derivation of a true estiina e 
the potency of the test material. i , o at 

The foregoing discussion is intended to imply j 
vitamin Bj values that have been reported, j 

those of unusual magnitude, should not be j 

categorically apart from a consideration of the 
of assay used and the exactitude with which the 
were derived from the results obtained. \ « hen 
tabulated values expressed in international ^ 
advisable to scrutinize them carefully to as 
whether they were determined experimentally m 
national units or were derived by the use o * 
version factor from values determined in terms 
other unit. — y 
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CHEMICAL METHODS OF ANALYSIS 

Although several chemical methods of analysis have 
been suggested for the determination of vitamin Bj, the 
thiochrome method is the only one that has been studied 
to any great extent. Early in 1935 Peters « reported 
tliat the purest preparations of vitamin B, available 
were converted by oxidation in aqueous solution into 
substances showing intense sky-blue fluorescence. Some- 
what later, Barger, Bergel and Todd« succeeded m 
transforming vitamin B^ into a pale yellow sulfui -con- 
taining compound by oxidizing it in alkaline solution 
with potassium ferricyanide. The compound formed 
showed an intense blue fluorescence in neutral or 
alkaline solution and had all the properties of the 
thiochrome described by Kuhn and his associates. 
Jansen studied the quantitative transformation of 
thiamin to thiochrome and concluded that the reaction 
took place at an optimal pH of 10 and the maximum 
reaction in one or two minutes. Excess potassium ferri- 
cyanide seemed to destroy the thiochrome. The thio- 
clirome was then extracted with isobutanol and the 
extract transferred to a Cohen fluorimeter. The test 
with the international standard was made by eluting 
the vitamin with a mixture of alkali and potassium fer- 
vicyanide. The procedure of alkali extraction was later 
adopted for removing the vitamin from other materials. 
Westenbrink and Goudsmit'- applied the method of 
Jansen to the determination of vitamin Bi in urine 
samples. The urine was diluted with three volumes of 
water and the reaction was carried out in an atmos- 
phere of nitrogen. Errors due to interfering fluorescent 
substances were eliminated by “subtracting the fluo- 
rescence of a franconite eluate to which no potassium 
ferricyanide had been added from the fluorescence of 
some eluates ivhich had been treated with different 
amounts of this oxidizing agent.” Results by this tech- 
nic agreed well with those obtained by Harris and 
Leong using the bradycardia method. Pyke made a 
rather extensive study of the method as applied to the 
determination of vitamin B^ in foods. The report cov- 
ering this study gives a detailed description of the pro- 
cedure, in which fluorescence was measured by a Cohen 
fluorimeter. Compensation for variation in intensity' of 
the fluorimeter was obtained by reading the deflexion 
given by 10 cc. of solution containing 0.81 mg. of 
quinine sulfate in 100 cc. of tenth normal sulfuric acid. 
Readings from solutions of thiochrome were calculated 
back on the basis of 100 for this deflection. With the 
pure vitamin the fluorimeter readings and the concen- 
trates of vitamin showed a straight line relationship. 
In the procedure as finally adopted the fluorescence 
given by a solution to which no potassium ferricyanide 
had been added was subtracted from tlie fluorescence 
of the treated solution to get that due to thiochrome. 

4S. Pelers, R. A. ; Vitamin B, and Blue Flviorcsccnt Compounds, 
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Karrer and Kubli also give a detailed description of 
the thiochrome reaction. These investigators feel that 
the violet fluorescence of thiochrome can be estimated 
more advantageously by the eye than by a photoelecti ic 
fluorimeter. Hennessy and Cerecedo == report success m 
the elimination of nonspecific fluorescence by employing 
synthetic zeolites for absorbing the vitamin. 

Several other tests suggested for vitamin B^ also 
depend on the formation of colored compounds. Pre- 
bluda and McCollum described a purplish red com- 
pound formed with vitamin Bi and /)-amino acetamlid 
or methj'l-^-amino phenyl ketone treated with nitrous 
acid which was stable and highly insoluble in water. 
Naimans found that with vitamin B, containing sub- 
stances bismuth potassium iodide givp an orange red 
precipitate which can be filtered, dried and weighed. 
This reaction is specific for the thiazole nucleus and the 
weight of the precipitate is proportional to the quantity 
of vitamin Bj present. 

In 1926 Jansen and Donatli claimed a strong Pauly 
reaction (red color when treated ivith diazotized sulf- 
anilic acid in the presence of sodium carbonate) for 
crystalline preparations of vitamin Bj. This reaction 
was studied by Kinnersley and Peters,”® who found 
that it was stabilized by the addition of formaldehyde. 
These investigators felt, however, that the specificity 
of the reaction needed further proof. 

FOOD SOURCES 

Vitamin Bj has been shown to be present in a wide 
variety of foods, but there are few foods of plant 
or of animal origin that may be considered potent 
sources of this factor. In planning adequate diets, 
therefore, it is necessary to depend on several food 
items to furnish the day’s supply of vitamin Bj. This 
is in direct contrast to experience with vitamin A and 
vitamin C, in which a single food may furnish the major 
portion of the requirement for the day. The problem 
of planning for vitamin Bj is further complicated by 
the fact that it is desirable to insure an adequate supply 
in the diet each day, since vitamin Bi is not stored in 
the body to any great extent. These considerations 
become more significant when viewed in the light of 
the current tendency to give more attention to the sub- 
acute and chronic forms of the deficiency diseases. 

At the present time dietary calculations for vitamin 
Bi are made difficult by the dearth of data on tlie 
occurrence of this factor in foods, as well as by the fur- 
ther fact that values expressed in terms of the rat 
growth unit still comprise the major portion of those 
available. It is to be hoped that the development of new 
methods of assay that are more specific and more pre- 
cise will furnish the incentive for more extensive studies 
giving values in international units. Tables of numerical 
values are given in several te.xtbooks, and a summary 
of data that appeared in the literature up to January 
1936 will be found in a publication recentlj' issued bi' 
the United States Department of Agriculture.”” It seems 
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uiinecessaiy, therefore, to consider here more than the 
general aspects of food sources of vitamin with 
particular reference to tlie precautionary measures 
essential to insure against unnecessary losses during 
manipulative procedures, such as cooking or canning. 

Vegetables, including potatoes, may be regarded as 
forming one of the more important groups to be 
depended on regularly for vitamin Bj. Exclusive of 
legumes they may be considered for general purposes 
on a par with one another, since they do not show 
differences among themselves that make it feasible to 
group them for relative Bj content on the basis of an}' 
particular physical characteristic such as color, for 
instance. Although fruits may be rated as only fair 
sources of vitamin Bj, they are important in that they 
are generally eaten raw and in relatively large quanti- 
ties, if used at all. 

Vitamin Bj tends to be concentrated in the germ 
portion and outer or bran layer of seeds. Legumes, nuts 
and Avhole grains are among the good food sources. 
Refined cereals and flours, however, contain very little 
of the vitamin because the germ and the bran Ia 3 'er are 
largely removed during the refining process. 

Eggs, muscle meats and, more especially, the organ 
meats are rated as good sources. These products are 
not subject to variation due to changes in the vitamin 
Bi content of the diet of the animals from which they 
are derived, as is the case with vitamin A. Certain 


mm Bi IS very soluble in water and it is easily con- 
ceivable that a large proportion of the vitamin may go 
into solution in the cooking water and be lost. Unless 
this liquid is served in some way to the person eating 
the food, the food itself should be held a questionable 
source of vitamin Bj, even though in the untreated 
form it is rated as a good source. This illustrates a 
cardinal point that unfortunately is often overlooked, 
namely that it is not the inclusion of a food item in 
the diet that is important but its actual nutritive value 
when consumed. 

During canning of foods there is probably little loss 
of vitamin Bj due to processing per se. Any loss noted 
in such products probably took place during the prepa- 
ration of the food prior to the time it was put in the 
can. The full vitamin Bj value of canned products is 
obtained only if no portion of the contents is discarded. 

Too few data are available on the effect of storage 
on the vitamin Bj in foods to admit of any definite 
generalization in this regard. There is little reason for 
believing, however, that there is any significant loss of 
vitamin B, under storage conditions that preserve the 
food satisfactorily for consumption. Information on 
the effect of drying is also scanty. The foods that liavc 
been assayed in the dried state were, for the most part, 
dried to reduce the bulk of the sample so that the 
experimental animal would consume the portion allotted. 
The material was dried under conditions assumed to 


muscle meats, specifically chicken and pork, have been 
described as rather unusual sources when compared 
with other similar products. Whether this is actually 
the case or only an accident of assay should perhaps be 
left for further investigation. 

Milk becomes an important source of vitamin Bj 
when considered on the basis of the quantity usuallj' 
consumed and the fact that it may be used without 
treatment that would tend to lessen its potency. 

The foregoing statements should be taken as applying 
to untreated or fresh forms of the products described. 
They do not cover foods that have been subjected to 
any of the various manipulative procedures concerned 
in preserving the food or preparing it for consumption. 
Vitamin Bj is inactivated by heat in the presence of 
moisture, but in foods at least it is not readily destroyed 
through oxidation. 

The actual loss of vitamin Bi during the heat treat- 
ment of food may or may not be significant, depending 
on the conditions that prevail. Under most conditions 
inactivation occurs gradually as the time or temperature, 
or both, of heating increases. For general purposes 
this need not be considered significant up to one hour 
at 100 C. The acidity (or alkalinity) of the medium, 
however, has a significant influence on the rate of 
destruction, since inactivation increases with decreasing 
acidity, especially at temperatures above the boiling 
point of water. Inactivation of vitamin B^ in milk 
powder during dry heating in air at 100 C. for as long 
as fort 3 '-eight hours has been reported as small. Recent 
experience ““ indicates, however, that losses in foods 
under conditions comparable to those in baking may be 
as high as 50 per cent. 

Although vitamin Bj is not readily destroyed at the 
temperature of boiling water, the greatest loss due to 
cooking may take place in foods that are boiled. Vita- 

60. Unpublished data. Bureau of Home Economics, U. S. Department 
of Agriculture. 


effect no loss of vitamin B,. This was only an assump- 
tion, however, since check tests could not be made on 
comparable samples of the fresh product. Results of 
assa 3 ’s carried out in this way have little significance, 
tlierefore, in relation to the vitamin Bj content of the 
fresh product. Milk may be cited as an exception, since 
studies designed to determine losses of vitamin Bi 
during procedures used to reduce the water content 
have been made on comparable samples of the fiesli 
and dehydrated or partially dehydrated product. Losses 
during evaporation and drying were shown to be sina ■ 

Freezing seems to be a satisfactory method of pm 
serving the maximum nutritive value of foods and them 
is reason to believe that vitamin Bi is preserved >n 
stored frozen foods, as well as are the other vitannns- 
When frozen foods are cooked, it is essential to 
her that the vitamin may be more easily extracted rom 
these than it is from the fresh product, and that ca 
must be taken to serve all expressed juices. 

.Although it is permissible to claim that the ordinm) 
diet may easily contain adequate supplies of i’ 

it seems advisable to suggest that there is an a n 
equal opportunity for it to be low in this factor. 
tendency to replace whole grain products b) j 
cereals and flour may entirely eliminate tins 
source for many individuals. Vegetables 
cooked with little or no regard for loss ot 
value or, for that matter, nutrients of any sor . 
two indiscretions alone eliminate two of the cine s 
of this vitamin. Fruits, meat, milk and ' (],(. 

constitute good sources of vitamin Bj, are ^'^o 
high cost foods and are the first to be omitte m 
cost diet. With these considerations m mind 
seem to be expedient to give more attentioi 
vitamin Bj supply especially in certa n t} p 
and to the possible ill effects that ^jdonall.V 

long-continued use of a diet low m this 
important factor. 
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Council on Physical Therapy 


The Council on* Physical Therapy has authorized publication 
OF THE following RETORTS. HOWARD A. CARTER, Secretary. 


ILLE PORTABLE UNDERWATER THERAPY 
TANK ACCEPTABLE 

Manufacturer : file Electric Corporation, 386 Fourth Avenue, 
New York. 

The file Portable Underwater Therapy Tank with Hydro- 
Massage is essentially a portable whirlpool bath recommended 
for heat treatment of legs and arms. It is designed for use 
in hospitals or offices. The complete equip- 
ment includes an extra wide stainless steel 
tank with an adjustable canvas seat, tur- 
bine agitator, immersion heater with dial 
thermometer and pump, all electricallj’ 
operated, and filling hose, an arm rest, and 
optional metal chair on high frame for use 
in leg treatments. The tank rests on a 
heavy metal base mounted on four solid 
rubber easters for ease in moving from 
place to place. Total shipping weight is 
approximately 350 pounds or 325 pounds 
without chair. Inside dimensions are 28 
inches high by 16 inches wide by 36 inches 
long. It operates on alternating current. 
Special equipment is required for direct 
current. 

It is filled with water by means of a hose which fits over 
any available standard faucet. Once filled, the tub may be 
trundled wherever the operator desires. The water is agitated 
and aerated by an electric turbine type of pump. The water 
is maintained at the desired temperature level by the immersion 
heater (1,000 watt consumption). The dial thermometer per- 
mits continuous reading of the temperature. 

The agitator produces a gentle hydromassage, which is 
applied most effectively by placing the underwater jet next to 
the affected part. A gear device and crank enable the operator 
to move the agitator up and down within the tub and to increase 
or decrease the velocity of the ejection. The motor driven 
agitator may be attached to a full size tank large enough to 
permit the patient to lie at full length. Such tanks may be 
purchased from the manufacturer. 

There is an electric pump for draining the tank. A valve 
connected to the lower part of the drain pipe permits complete 
drainage of residue. 

This unit was investigated clinically and found to produce 
therapeutic effects not unlike those produced by other whirlpool 
baths. Mechanically it appears to be a well made piece of 
equipment. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Illc Portable Underwater Therapj’ 
Tank for inclusion in its list of accepted apparatus. 


ADLANCO W-73 TWO-TUBE ULTRATHERM 
NOT ACCEPTABLE 

Manufacturer : Adlanco X-Ray Corporation, 54 Lafayette 
Street, New York. 

The Adlanco W-73 Ultratherm is intended solely for medical 
use. It is similar to the Council accepted Model G Ultratherm 
(1 m; JoLRX.M., Xov. 14, 1936, p. 1036) except for a certain 
difference in wiring owing to the use of two tubes in place of 
one. The cabinet model may be procured with a walnut finish 
or a white painted e.xterior. Glass insulated electrodes arc 
attached to the machine by rigid electrode arms with movable 
joints. 

I he unit contains two vacuum tubes, rated at 250 watts each. 
Its ciicuit is of the push-pull type. There are two transformers 

one high tension, supplying current to the anodes, and one 
low tension, .supplying current to the filaments of the tubes. 
I he high tension current is controlled by a five step switch. 


The filament current is controlled by a three step switch, supply- 
ing power with a voltage subject to local variations. 

The output was measured by a lamp load, photoelectric cell 
and wattmeter. Six carbon filament lamps, each with 100 watt 
capacity, were connected in parallel and the maximum power 
output was determined to be 495 watts. The line electromotive 
force was 111 volts. Input pow’er under these conditions was 
1,460 watts. 

The transformer temperature rise, taken after a two hour 
run at full load, was within the limits of safety. Burns may 
be procured with this unit but may be avoided by employing 
ordinary precautions. Provision has been made to eliminate 
radio interference by insertion of line filters. 

The unit was investigated in a clinic acceptable to the Council 
and rendered satisfactory service. It appears to be as efficient 
as the average device of this type. No evidence was submitted 
by the firm to substantiate the efficacy of the unit in heating 
the deep muscle tissues of the living human thigh, although such 
information was requested and ample time given to obtain these 
data. 

Since the firm has not fulfilled the requirements for accep- 
tance and has circulated advertising matter which contains 
misleading, unwarranted or exaggerated statements, the Council 
voted not to accept the Adlanco W-73 Two-Tube Ultratherra for 
inclusion in its list of accepted devices. However, the Council 
will give the unit reconsideration without prejudice when the 
requirements and the Official Rules have been met. 


Council on Foods 


ACCEPTED FOODS 

The following products have reek accepted by the Council 
ON Foods op the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


MRS. PALEY’S BABY FOOD— STRAINED 
GREEN BEANS 

Mamifacturcr. — Paley-Sachs Food Company, Houston, Texas. 

Description. — Canned, cooked sieved beans slightly seasoned 
with salt. 

Manufacture . — Fresh green beans are thoroughly washed, 
trimmed, pressure cooked, sieved, filled into glass jars, vacuum 
sealed and heat processed. 

Analysis (submitted by manufacturer). — Moisture 92.2%, total 
solids 7.7%, ash 0.5%, fat (ether e.xtract) 1.1%, protein 
(N X 6.25) 1.4%, redueing sugars as dextrose 1.4%, crude fiber 
0.5%, total carbohydrates other than crude fiber (by difference) 
4.4%, calcium (Ca) 0.0407o, phosphorus (P) Q.02S%, iron (Fe) 
0 . 002 %. 

Calorics. — 0.3 per gram; 9 per ounce. 


NUTRADIET BRAND UNDILUTED 
GRAPEFRUIT JUICE 

Distributor . — The Nutradiet Company, a subsidiary of S & IV 
Fine Foods, Inc., San Francisco. 

Description . — Canned Florida grapefruit juice packed without 
added sugar. 

Manufacture. — Tree-ripened grapefruit is mechanically cleaned 
and washed, cut in halves and reamed. The juice is strained, 
automatically filled into cans, vacuum sealed and processed at 
71 C. for five minutes. 

Analysis (submitted by manufacturer). — Moisture 87.7%, total 
solids 12.3%, ash 0.4%, fat (ether e.xtract) 0.06%, protein 
(N X OAo) O.GVo, crude fiber 0.03%, carbohydrates other than 
crude fiber (by difference) 9.3%, titratable acidity as citric acid 
1.7%, vitamin C (dye titration) 0.48 mg. per gram. 

Calorics. — 0.41 per gram ; 12 per ounce. 

rifaciiiir.— Approximately 275 international units of vita- 
min C per ounce. 



Ille Portable Un<Icr- 
waler Therapy Tank. 
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SATURDAY, SEPTEMBER 3, 1938 


SPECIAL SESSION OF THE HOUSE 
• OF DELEGATES TO CONSIDER 
NATIONAL HEALTH 
PROGRAM 

The House of Delegates is the only body authorized 
under the Constitution and By-Laws of tlie American 
Medical Association to cstalilisli policies for the organi- 
zation. Contrary to general belief, neither the Board 
of Trustees, the president nor any of the other ofificers 
or eniplo 3 'ees of the Association can establish a policy 
or point of view for the Association, It is their duty, 
once policies have been established by the House of 
Delegates, to promote and enforce them. 

Ordinarily the House of Delegates meets once each 
year at the time of the annual session ; the policies there 
])ronnilgated become effective and remain effective until 
changed at a later session. 'J'o maintain the flexibility 
of the organization, however, the By-Laws provide that 
a special session of the House of Delegates may be 
held in response to a call issued by the speaker of the 
House whenever a sufficient number of )ncmbers of the 
House of Delegates or of the Board of Trustees deem 
such a si^ecial session necessar_\-. Some years ago when 
the Social Security Act was under consideration a 
special session of the House of Delegates was called 
to consider the part to be jda^-ed by the American 
medical ])rofession in this legislation. Now the .Asso- 
ciation is confronted with a national health program 
of tremendous scope and with the statement that it is 
the intention of the federal administration to make this 
])rogram effective by legi.slation to l)e introduced at 
the next session of the Congress. 

The Board of Trustees, having given this matter 
serious consideration, determined to request the speaker 
of the House of Delegates. Dr. H. H. Shoulders, to 
issue a call for the convening of a special session of the 
House of Delegates for this purpose. This call has been 
issued and the meeting will take place in Chicago on 


Jour. A. M. A 
Sept. 3, jt.'i 

September 16. According to the announcement of tk 
speaker ; 

i lie business to be transacted at this special session sWI 
be limited to the consideration of the national health program 
submitted to the National Health Conference recently held in 
Washington and to such other matters as may be submitted to 
the House of Delegates by the Board of Trustees. 

. J he American Medical Association is among tlic 
most democratic organizations in the world today. 
Members of the Idouse of Delegates are chosen by the 
houses of delegates of the individual state and territorial 
medical societies and these, in turn, are composed of 
delegates sent by the individual county medical socie- 
ties. Such policies as the House may establish will 
become the official policies of the Association, to he 
urged on the medical profession, on the government and 
on the janblic generally as the House of Delegates may 
direct. Members of the American Medical Association 
will do well to follow closely the deliberations of this 
special session. Once the House of Delegates has 
s])oken, its actions should be supported by the united 
voice of American medicine, so that if may be heart! 
with respect and consideration when legislation comes 
before the Congress of our country. 


THE 


IN 


EXPANDING INTEREST 
INDUSTRIAL HEALTH 
Industrial health as a field of special medical interest 
is young. Its origin, first strivings and subsequent 
development are well within the memory of many pb}'s>‘ 
cians today. Indeed, many' pioneers who early foresaw 
the notable contributions which medicine could niaKc 
toward improving the physical and environmental wel 
fare of American industrial employees are active today. 
Except by a devoted few, little serious attention was 
given to safe and healthful practices in industry tlnffi 
years ago. Few ])bysicians realized the jmevcntablc 
character of most occupational disorders. By 
however, the preliminary investigations of the pi mop 


of compensation for industrial injuries had prep' 


ared 

of tlic 


the way for implementing the recommendations 
fact-finding commissions. The subsequent lapid 
widespread adoption of compensation legislation by > 
states began to e.xert a profound influence on incfi 
thought and practice. The forward-looking element 
industry and in the medical profession recognizet 
a health and safety jirogram, as adequate as po--' ^ 
within the limits of time and available pensonnel, “ 
necessity’ not from motives of altruism but as so 

business practice. r 1 1 of 

Demands on the medical profession in the le 
industrial health have continued increasingly. 
interest which was formerly' concentrated on trai 
and reconstructive surgery has expanded iinmeasiira i. 
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At present there is scarcely a field of medical practice 
which has not been affected by problems of industrial 
health or has not contributed toward their solution. 
The strictly preventive medical aspects have long been 
preeminent in the scientific attack on occupational 
hazards. The achievements of the Division of Indus- 
trial Hygiene and Sanitation of the United States Pub- 
lic Health Service over the past twenty-five years have 
recently resulted in the establishment of similar agen- 
cies in the health departments of many states and some 
cities. In 1915 the Section on Preventive Medicine and 
Public Health of the American Medical Association 
conducted a symposium on industrial sanitation; in 
every succeeding meeting similar material has been 
presented. 

Realization of the expansion of interest in industrial 
medicine led the House of Delegates of the American 
Medical Association to create the Council on Industrial 
Health. Correspondence on specific professional prob- 
lems in industrial medicine has steadily increased and 
the space which has been assigned to this subject in 
The Journal has become greater and greater. Indeed, 
all the councils and bureaus of the Association are 
cooperating in the aid of physicians who need assistance 
in meeting the problems of adequate industrial medical 
care. 

The record of achievement is gratifying to all who 
have contributed toward the elevation of standards and 
practice in industrial health. As in the case of work- 
men's cosnpeusation, the solution of some problems lias 
only served to demonstrate tlie presence of others. The 
necessity for continued concentration on and devotion 
to the contribution which medicine can make to mini- 
mize the ill effects which occupation and working con- 
ditions ma}' have on the health and well-being of the 
individual worker is apparent. 


METAPLASTIC IMMUNITY 
According to MacNider ^ of the Universit}- of North 
Carolina, there are variations in the resistance of indi- 
vidual tissue cells to to.vic agents. As a result of this 
variation less resistant cells are killed b}' the properly 
graded dose of toxins, selective hypertrophy or regen- 
eration of the relativeh- resistant remaining cells 
rendering the organ or tissue relative!}' immune to this 
toxin. His earliest demonstration of this “inetaplastic” 
immunity was a study of acquired uranium tolerance in 
the kidneys. Following the subcutaneous injection of 
2 mg. of uranium nitrate per kilogranr of body weight, 
acute nephritis invariably develops in normal dogs. The 
kidne}'s of these dogs show degenerative changes, par- 
ticularly in the tubular epithelium. A second injection 
of uranium nitrate made before full functional recoverv 


invariably' increases the severity of this epithelial 
degeneration. If the second injection is delayed, how- 
ever, till the animals have established complete func- 
tional regeneration, it is usually^ found tliat the dogs 
are relatively immune to uranium nitrate, 4 mg. per 
kilogram of body weight producing no nephrotoxic 
symptoms. A similar acquired tolerance to uranium 
in the kidney was subsequently demonstrated in rabbits. 

Histologic studies of the kidney immune to uranium 
show a “metaplastic” repair, replacement of the lost 
tubular epithelium with cells of a syncytial ty'pe. This 
regeneration can be conveniently classified as a survival 
and regeneration of the “fittest” or “metaplasia,” 
although the latter word is open to criticism. 

Following his initial demonstration of metaplastic 
immunity in the kidneys, MacNider demonstrated simi- 
lar syncytial regenerations in the liver. Following the 
subcutaneous injection of a dose of uranic nitrate 
sufficient to cause metaplastic regeneration, the animals 
acquired a tolerance to uranium accompanied by a 
tolerance to various other hepatotoxic agents, including 
chloroform. Studies of dogs in which this syncytial 
ty'pe of liepatic regeneration had been produced many 
months previously showed that the acquired hepatotoxic 
tolerance can persist for at least four years. Focal 
reversions of the liver cells to the earlier chloroform 
susceptible types, however, were occasionally’ demon- 
strable. 

That metaplastic regeneration actually takes place in 
animals maintained under normal conditions is shown 
by MacNider’s study of eighteen senile dogs. Thirteen 
of these dogs showed a normal liver function as far 
as could be determined by the phenoltetrachlorphthalein 
test. These animals, however, were completely resis- 
tant to a normally necrotizing do.se of chloroform. 
Histologic study' showed numerous syncytial cells in 
the liver. 

Thus far, immunologic theorists have shown but 
slight interest in MacNider's concept because his work 
has been limited to highly specialized parenchymatous 
tissues. If a similar selective regeneration can be shown 
to be operative in the spleen, bone marrow and other 
parts of the reticulo-endothelial system, however, his 
metaplastic theory may form the basis for some future 
theory of specific antibody' production. Recent studies 
of in vitro production of specific antibodies by splenic 
fragments seem to be in accord with his theory. OiiK' 
after splenic tissues ha^'e reco\'ered or regenerated from 
specific antigenic assault do they have the power to 
produce corresponding antibodies in vitro.- IVhether 
or not this “preparedness” is due to selective regenera- 
tion or to metaplastic proliferation, however, has not yet 
been delerinincd. 


L M.^cXuie^, W . dcB.: J, Rliarm.icol. & E\pcr. Tlierap. a6:o59, 
(M.iu-li) 19.!6. 
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Current Comment 


“YOUR HEALTH” ON THE AIR AGAIN 

Beginning October 19 and for thirty-six weeks there- 
after the American Medical Association and the 
National Broadcasting Company will again unite in 
offering tlie American people the radio feature Your 
Health. Details as to date, time and topics will be 
found either under Association News or in the Organi- 
zation Section of The Journal and monthly in a radio 
department supplementary to tlie programs in Hygcia. 
This radio program, which received the First Award 
in its classification from the ninth annual conference 
of the Institute for Education by Radio,* thus enters 
its fourth year of dramatic presentation, its sixth year 
of continuous fall, winter and spring Iiroadcasting and 
its second year in a form designed specifically for suj)- 
plementary use in connection with healtli teaching in 
tlie schools. The program has been used for health 
teaching by the sdiools in New York-. Chicago and 
numerous other cities in all parts of the United States. 
Comments relative to it hai’e been receii-ecl from the 
British Isles, where it has been heard through short 
wave broadcasting. It is based on the conception that 
health teaching can be enriched and its value enhanced 
by presentation of health situations in interesting and 
amusing dramatic form with appropriate musical inter- 
polation, all presented under the exiierienced direction 
and by the able artists of the staff of the National 
Broadcasting Company. Tlie ultimate usefulness of 
such a program depends on its local reception. All 
that the .American Medical Association and the 
National Broadcasting Company can do is to put the 
program on the network. To be effective, it must be 
broadcast by as many as possible of the local stations 
affiliated with the network ; of these only a few arc 
owned and operated by the National Broadcasting 
Company and only over these has the network any 
control. All other stations affiliated with the network 
may broadcast the program Your Health locally or they 
may not. Their decision depends largeh- on whether 
or not revenue-producing local programs are available 
at the same time. In many instances when the pro- 
gram Your Health has not been broadcast it lias been 
because of previous commercial coniniitnients. There- 
fore local medical societies and auxiliaries should make 
immediate contact with the managers or program direc- 
tors of the local stations on the Blue network of the 
National Broadcasting Conipam- as listed on page 945 
of this issue of The Journal and inform them as to 
the character of the program A'our Health and the day 
and hour when it will be on the network. In most 
instances radio stations are eager to use good educa- 
tional broadcasts if they learn about them in time to 
avoid conflicts with revenue-producing features, which 
latter obviously the station must have if it is to pay 
its expenses. In some instances when commercial com- 
mitments alread)' have been made it may be possible 

1 Award to American Medical Association Radio Program, Current 
Comment. J. A. M. A. lil: 160 (July 9) 1933. 


by conferring with the coniniercial sponsor to effect a 
cliange of schedule satisfactory to all concerned which 
will permit the local broadcasting of the program A'oiir 
Health. 


DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL: VII 


On November 6, 1937, The Journal published a 
special report under the auspices of the A. M. A. Chem- 
ical Laboratory dealing ivith the chemical composition 
of elixir of sulfanilamide-Massengill, pliannacologic 
work reporting results following the administration of 
elixir of sulfanilamide-Massengill, and pathologic studies 
on the necropsy material from both animals and man. 
In addition there was a map indicating where the deatlis 
had occurred. The pharmacologic and pathologic reports 
by Drs. Cieiling and Cannon indicated that further 
investigations were under way. The preliminary inves- 
tigation showed that there was no essential difference 
in the results whetlier elixir of siilfanilamicle-Massengill 
in the doses recommended or coinj^arable doses of a 
“synthetic” mixture or of diethylene glycol rvere admin- 
istered. In the more extensive work by Ceiling and 
Cannon (reported elsewhere in this issue*) these con- 
clusions have been confirmed. In addition the authors 
ha\-e had an opportunity to study the possible mechanism 
of tlie action of the elixir and of cliethylcne glycol alone. 
They again report tliat the pathologic picture is essen- 
tially similar in tlie different species of animals when 
given the three jireparations containing dicthylene 
glycol tliat have been epumerated ; that the patliologic 
changes were apparently those of a severe chemical 
nephrosis with intracellular edema of the epithelial cells 
of the convoluted tubules resulting in tubular obstruction 
bj' compression and Iw the intraluminal foniiation of 
casts. This intracellular edema in the kidneys leads to 
internal disorientation of cells of the com’oluted tubnks 
and offers an explanation for the tubular obstruction, 
anuria, uremia and clealb. Whether this intracellular 
change is due to cellular anoxia or whether it is due 
to hygroscopic properties of dietliylene glj-col are ques- 
tions needing further investigation. In analyzing u'C 
composite clinical picture they bring out tliat there "as 
apparently considerable variation in the resjjonsiveijess 
of patients to elixir of sulfanilamide-Massengill- 
e.xainined tissues of fifteen persons who died follmuug 
the use of the diethylene glycol-containing elixir. Tieir 
observations coincided essentiallj' with those repor^ 
by Drs. I. A. Nelson and H. A. Ruprecht and by J- 
Hagebuscli as well as by a number of otlicrs." 
dently the time interval between doses and the con 
centration in which the elixir was reconmiendcc or 
human use exceeded the capacity of the body to ^ 
the drug without jjroducing serious injury. ’ 
pharmacologic staff of the Food and Drug admiiiis ra 
tion at Washington is conducting e.xperiments w n 
according to unpublished reports are in genera , 
with the observations reported by Drs. Geihng n 
Cannon. — 


1. Ceiling. E. M. K.. and Cannon P. R.:. 

i.vir of Sulfanilamide (Diethylene Glycol) Po.sown^. A Ll.n 
:porimcntal Correlation. Pinal Retort, this tstue. 91L j ^ j[. 

2. Drs. Harry C. Schineisser. T. C. Moss. C. E. (tdle l 
nch have reported s-imilnr results. 
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AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 

REPORT FROM ROCK COUNTY, WISCONSIN 


The study of need and supply of medical care inaugu- 
rated last February ^ by the American Medical Asso- 
ciation through its state and county medical societies 
is progressing. Study forms and instructions to assist 
state and county medical societies in the study of medi- 
cal care have been sent on request to forty-three states 
and the District of Columbia. 

Several county medical societies have already finished 
their local studies of the need and supply of medical 
care and have sent completed summary sheets and 
reports of findings and recommendations to the Bureau 
of Medical Economics. Following are the results of 
the study made by the county medical society of Rock 
County, Wis. Other reports will be published from 
time to time. 

ROCK COUNTV, WISCONSIN 

Rock County covers an area of 716 square miles in 
the extreme southern portion of Wisconsin. The county 
forms part of the Illinois-Wisconsin state line, approxi- 
mately midway between Lake Michigan and the Missis- 
sippi River, and lies in a manufacturing and dairying 
district. According to the 1930 census the population 
of Rock County was 74,206. The two main population 
centers are the cities of Beloit, with a population of 
23,661, and Janesville, with 21,628 persons. A total 
of 30,041 persons were gainfully employed in 1930: 
12.719 in manufacturing industries, 11,765 in trade, 
service and other nonmanufacturing industries, and 
5,557 in agriculture. 

In economic status Rock County ranks seventh of 
the seventy-one counties in Wisconsin, according to the 
Wisconsin Regional Planning Committee. This ranking 
is based on weights given to factors such as per capita 
income, percentage of population on relief, employment, 
occupational trends and health. However, with regard 
to health, as measured by birth and death rates in rela- 
tion to average birth and death rates for the state. 
Rock Count}’ was ranked forty-eighth. 

The study of medical care in Rock County was con- 
ducted under the auspices of the Rock County Medical 
Society by the board of trustees, Drs. G. W. Belting 
president, C. R. Gilbertson vice president, O. Friske 
secretary, Wayne A. Munn, H. E. Kasten, W. T. Clark, 
F. Van Kirk and W. O. Thomas. By seeking the 
cooperation of all individuals and organi'/'ations con- 
cerned with medical care in Rock County, such as phy- 
sicians, dentists, nurses, pharmacists, hospitals, health 
departments, welfare and relief agencies, schools, col- 
leges and other organizations, this study committee 
determined the supply of and the need for medical 
services in Rock County, as follows : 

An inventory of the medical services and facilities 
was made which revealed that there arc 102 phvsicians : 
eighty-eight in active practice, three in administrative 
positions, and eleven retired or not in practice : sixty 
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dentists; fifty-two full time and ten part time private 
duty nurses and four full time and two part time public 
health and visiting nurses available for nursing care of 
the sick in their homes; five hospitals; three general 
hospitals with a bed capacity of 218, one tuberculosis 
hospital with sixty-eight beds and one mental hospital 
with 330 beds; thirty-five pharmacists; four clinics — 
two operated by the health departments and two by 
welfare and relief agencies — providing for general 
medicine and surgery, maternal and child welfare, eye. 
ear, nose and throat, nervous and mental, venereal 
disease, tuberculosis and dental patients; seven health 
departments; one private and two government agencies 
which arrange for or provide services such as care in 
physician’s or dentist’s office, medical care in the home, 
hospitalization, drugs, eyeglasses and surgical appli- 
ances; twenty schools below the college level providing 
health supervision services for pupils; one college with 
a student health service, and seven other organizations 
such as mutual benefit associations and fraternal orders 
which arrange for or provide medical services. 

Such a matter of fact inventory served a useful pur- 
pose by indicating the nature and extent of the agencies 
through which medical services are made available to 
the residents of Rock County. For example, there is a 
physician in active practice for every 843 persons in 
Rock County, which is fewer persons per ply'sician 
in practice than the average for the United States. No 
person in the county would have to travel farther than 
fifteen miles to reach a physician. During 1937 general 
hospital beds in private rooms were 76 per cent occu- 
pied, in semiprivate rooms 55 per cent and in wards 
63 per cent, indicating that general hospital beds are 
fairly well distributed according to room accommo- 
dations and that the number of such beds seems more 
than adequate. The daily room rates charged, §2.50-S3 
for a ward, $3-$4 for seiniprivate and S4.30-S6 for 
private accommodations, are not excessive. 

The question of availability of medical services for 
indigents and for low income persons was investigated 
fully. Zilore than 3,000 persons received free medical 
service direct from physicians and dentists in the office, 
home or hospital. Over 500 patients received hospital 
care, tree or at public expense, from hospitals within 
the county, in addition to some 200 patients sent at 
public expense to the Wisconsin General Hospital in 
Madison. More than 27,000 days of hospital care were 
provided at no expense to the patients. Nursing visits 
made without charge to patients numbered more than 
4,500. Eighteen pharmacists compounded 390 prescrip- 
tions without charge and 5,954 prescriptions at cost or 
reduced fees. 

Information obtained from all sources indicates that 
medical services are readily available in Rock Count}-. 
The health department, with thirty requests for medical 
care, reported no difficulty in obtaining such care. Of 
162 persons reported to the health department as in 



940 


ORGANIZATION SECTION 


Jour. A. J!. A, 
Sept. 1, I93S 


need of medical care which they were not receiving, 
the causes were unemployment or inadequate income 
and a lack of knowledge of the procedure for obtaining 
medical care. Approximately one fourth of these per- 
sons did not desire medical care because of indifference 
or unudllingness to cooperate rvith an)' social agency. 

COMMENTS ON THE NEED FOR MEDICAL CARE 

Some comments on the need for medical care were 
as follows : 

From physicians; 

There is no one in Rock County who cannot secure medical, 
dental or hospital service. Every one can secure aid, unless 
they are too lazy to come and see a doctor. Our outdoor relief 
takes care of any one that is indigent for any reasonable ill- 
ness ; the only thing e.xcepted is chronic pelvis rela.xafions, 
hernias, and things hot causing acute trouble. There are some 
borderline deadbeats who drink up all of their money that do 
have trouble routing out a doctor at night, but the next day 
they can secure aid at the hospital for any acute illness. The 
family welfare, visiting nurse association, and all agencies bring 
these people to the doctor. 

I have found no cases in which a patient was refused care 
because he was unable to pay. I have found many cases referred 
by agencies such as the Family Welfare, Crippled Children’s 
Association, the Police Department, Municipal Hospital, where 
the doctor’s services were e.xpected gratis and no attempt was 
made by those organizations to secure compensation for the 
physician. I have found several cases where payment for ade- 
quate care of the patient has been refused by the relief agencies 
but has been carried out at his own expense by the physician. 

It is my belief that in Rock County there is no need for 
medical services that is not supplied by the County Welfare 
Department, the health departments of the county and cities, 
and private welfare agencies as well as those supplied by the 
County Judge under the state law. The public welfare depart- 
ment not only supplies necessary medical care but such care as 
may seem indicated to prevent possible disability and dependency 
in the future such as removal of tonsils and infected teeth. 
Glasses are supplied to school children who need them and also 
to adults whose defective vision may incapacitate them for 
doing their regular work or who if supplied glasses could be 
put to work. Hernias are treated with trusses or if the indi- 
vidual is young and would be taken into private employment 
after operation, operation is authorized. In other words, medical 
service meets not only emergency needs but has been placed 
on a constructive social basis with the idea of returning dis- 
abled persons to useful employment. Strict supervision is kept 
over all medical services rendered to the end that unnecessary 
medical expense is not authorized and the cost to the com- 
munity is kept within reasonable bounds. Consideration is given 
to all elements of society in an effort to be fair to the patient, 
the taxpayer, and the pb.vsician. 

From dentists: 

I believe the present sjstem used in Rock County is very 
good, efficient, and fair to the profession and the public. 

The local relief takes care of the operative cases needing 
extraction, but otherwise persons do not get the work they 
should have done, such as just ordinary extractions where no 
local or systemic reaction is noted; and practically no restora- 
tive work is allowed on any except minors and many arc in 
need. 

People who arc not being treated have every opportunity to 
receive dental care so far as I know— either through the county 
setup or by private dentist. 

From a hospital superintendent: 

All of the hospitals of the county are of the opinion that the 
people are receiving adequate medical care through the relief 
setup. Thev, however, deplore the fact that the county is unable 
to pay onlv such a small fee as is stipulated in their contract. 


It IS the general feeling of the supervisors of hospitals that 
relief patients in general receive much better care than the 
borderline type of individuals. 


From health officers: 

In Beloit any one who wants to be vaccinated, have shots 
for diphtheria or a tuberculin test can get it free of charge and 
is urged to do so. Indigents requiring medical care can easily 
get whatever they require through the Relief Office. I believe 
the problem here is how to get hospital care and laboratory 
and x-ray work for self-supporting people of the low income 
group. 

From my observation, there are many adults and children 
who very badly need medical care. Many of them insist they 
are unable to pay current medical fees. One or two have 
bitterly criticized these as being too high. Many families 
needing care do not appreciate its value and it would seem that 
only through much more education of the general public can 
this attitude be changed. 


From pharmacists : 

We have very good facilities for the needy to get aid under 
our existing county aid and city health office. If people properly 
apply', they will be taken care of and so far we have had no 
complaints, and I wish to comment on the policy that the 
patients have their choice of the doctor, and the doctor has 
freedom to prescribe what he knows best for their individual 
needs, not being limited or restricted in a real humane cause. 

The patients on county relief do not hesitate to call a physi- 
cian and probably- get more medical attention than the average 
individual who has to pay for services. The above statement 
does not infer that they receive better service; it only means 
they receive more in proportion. The present sy'steni is much 
preferred to having only two or three physicians in the whole 
county take care of these people. We do not receive a fair 
remuneration for our services, so we accept what is forced 
upon us. 


RESPONSIBILITY OF LOCAL AUTHORITIES 

Tlie cieveIo]>meiit of the present arrangement for the 
care of indigents in Rock County illustrates the struggle 
that is often necessary to get local authorities to recog- 
nize their responsibilities to the indigent sick. Poor 
to 1932 the indigent sick in Rock County were caret 
for by two physicians hired by the county board on a 
part time basis. The operation of this arrangement is 
described as follows : 

Each physician received $100 a month, plus allowances let 
drugs and for obstetrical cases over and above a numniuni 
which was stipulated in the contract. This sy-stem^ was wO 
tuuvieldly and the county physician was completely ‘swamP 
with work, patients frequently having to wait several days 
an appointment to see the county doctor. Every one u as o 
satisfied because they were forced to accept the services o 
certain physician whether they liked him or not, and o ''°'l 
this man could not render effective service to the great numi 
of people he was expected to care for. 


Additional funds for tlie medical care of the uidig 
sick could not be obtained, so the Rock County - ct 
:al Societv created “Cooperative Medical Climes, 
o o]5erate two clinics for indigents with all 
lonated by pliysicians. Drugs and hospitalization 
)e obtained in an emergency case. By Februart 
he families on poor relief had increased to 3,1 * 

lie burden of free medical care was becoming 
leavy for jiiiysicians to carry. A committee -ji, 

nedical societ}- secured a temporary agreenicn 
he Rock County Board of Supervisors whereby c 
latients who could not be cared for by the coun y l ^ 
lician could receive care from other pl’P'*"'®”.’ 
vould be paid 50 per cent of regular nji"''"“'”,,„,ncal 
Finally the members of the Rock County - 
iociety- concluded that it was no longer po^s 
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physicians to carry the ever increasing load of medical 
care for relief persons, and the following resolution 
was passed : 

tt'HEREAS, The care of the indigent is properly and legally 
a government function; and 

tVHEREAS, Medical, dental, surgical and hospital care is spe- 
cifically mentioned in the laws of the state along with food, 
clothing, heat and shelter as necessities which must be furnished 
the indigent; and 

Whereas, The medical and dental professions have for a 
great many years carried an unfair proportion of relief work 
along this line; and 

Whereas, The situation is such that we can no longer con- 
tinue to do this work gratis; and 
Whereas, The care of the indigent is a county responsibility 
and the failure of the county to assume its obligation oiterates 
to deny the larger group of citiaens who are striving to main- 
tain an independent status in life the lesser rates which physi- 
cians would receive in the event that they did not have to carrj' 
the complete load of the indigent ; therefore, be it 
Resolved, That the members of the Rock County Medical 
Society, and the Rock County Dental Society in special meeting 
assembled, go on record that they can no longer gratuitously 
care for the indigent. 

A committee was then appointed to meet tvith the 
county board of supervisors, and after many stormy 
sessions an agreement was reached whereby indigent 
persons were to have free choice of physician. The 
pitysician would receive 50 per cent of his regular 
minimum fee. Hospitals were to provide hospital care 
at a minimum rate of SI 7 weekly plus certain extras- 
provided in the fee schedule, and pharmacists were 
allowed 20 per cent above cost for drugs and medical 
supplies. A description of the operation of this agree- 
ment for the care of the indigent is given as follows: 

A physician is given an order to care for an indigent patient 
by the Rock County Reiief Department. Attached to this order 
is a doubie postcard upon whicii tlie patient’s piiysician must 
make an immediate report and an estimate of the number of 
visits or tile type of medical work which the patient requires. 
All indigent patients have an absolute choice of physician and 
may get a relief order to see any one they wish. The only 
restriction being placed upon them is that they must keep the 
doctor they choose for at least one month and cannot change 
doctors until the following month unless for very urgent reasons. 
In case of surgical work or any e.-:tendcd illness, the consultant 
for tile county board must see the patient before any expense 
is involved to determine the necessity for special care. The 
Committee on the Care of the Indigent [consisting of four 
physicians appointed by the medical society] meets on the first 
Tuesday of every month to audit all bills presented for the 
indigent. 

Ihe Relief Department makes an investigation of 
the financial and social history of jiatients in order to 
determine whether or not their income justifies public 
assistance. General hospitals do not maintain charity 
wards, and every one is expected to pay unless author- 
ized as eligible for pulilic assistance by the Relief 
Department ; nevertheless, as lias been indicated, manv 
jiatients receive free services in the hospital. Nursing 
organizations are reported to follow no definite pro- 
cedure in determining inability of patients to pay. Also, 
as has been indicated, physicians render services at 
greatly reduced fees for jiersons on relief and free ser- 
vices to thousands of their own patients in addition to 
the hours of service spent in clinics. Indigent tubercu- 
lous patients are given free hospitalization in a county 
sanatorium. A county institution for the care of the 
aged and the chronically insane is also maintained 
which furnishes medical and surgical services for 
inmates at county expense. 


attitudes toward arrangements for care 

OF INDIGENT SICK 

The attitude toward the present arrangements for 
the care of the indigent sick was expressed as follows : 

It was unanimously concluded that, as far as the indigent of 
Rock County are concerned, this phase of the care of the sick 
no longer presents a problem. All indigent in this community 
are excellently cared for as is every one who might have any 
possible claim upon governmental facilities for assistance in his 
sickness care. 

The success of the arrangement for the care of the 
indigent has made it possible for the medical society 
to secure the approval of the county board for the for- 
mation of a county sanitary unit consisting of a health 
officer and a sanitarian. This proposal was previously 
turned down by the county board. 

The problem of hospitalization for indigents has a 
special aspect in Wisconsin because of the existence 
of a state law which makes it mandatoiy on the county 
judge to send a patient to the Wisconsin General Hos- 
pital in Madison if the patient selects that institution. 
Under this law each county is given a quota of patients 
who may be sent to the Wisconsin General Hospital 
and for whom the state will bear one half of the 
expense and the county the other half. Consequently, 
Rock County must pay $2.10 a day for all patients 
wifliin a quota of 128 who select the Wisconsin General 
Hospital and $4,20 a day for those patients who exceed 
the quota. The Stud}- Committee felt rather strongly 
that this law should be changed so that the indigent 
patients may be hospitalized at home. Their attitude 
is expressed as follows; 

Briefly, our County Judge has spent §24,000 for the hospi- 
talization of cases in the Wisconsin General Hospital during 
the past year, taking care of only 232 cases, while the Rock 
County Medical Society in its setup with the Rock County 
Welfarc Department has hospitalized 271 patients, paid the 
doctors and furnished postoperative care and drugs at home 
for only §17,590. The total cost of office, home care, obstetrical, 
and everything for the thousands of patients cared for by our 
Relief Department during the last fiscal year was only §37,000. 
This seemed to prove to the Board of Trustees that the per- 
nicious practice of sending patients out of the county and 
increasing the ta.\ burden would have to stop. . . . 

We feel we can do a better job more cheaply in our local 
institutions than can be done on the ordinary routine case.s 
which arc being sent away. It will always be necessary to send 
certain complicated cases which are especially suitable for 
teaching purposes to the Wisconsin General Hospital, but it is 
felt that the great majority of the indigent should be taken 
care of with our own county facilities. . . . 

The Study Committee also advises the substitution 
of a medical committee in each county of the state for 
the services now performed by the county judge, this 
committee to liave full power to determine whether or 
not it is necessary to send a patient to the state insti- 
tution or whether there are ample facilities in the county 
to care for the individual. It is felt that this arrange- 
ment would be more fair to the patient, the physician, 
and the ta.x])ayers of the county. 

It is also pointed out that there arc two distinct 
agencies — the relief department on the one hand and 
the county court on the other — handling medical relief. 
This, it is said, causes dissatisfaction, as each agenev 
operates under a different statutory definition of eligi- 
bility for relief and it often happens that a jiatient may 
be denied medical aid through the county relief office 
and still be entitled to assistance from thc countv court. 
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CARE OF BORDERLINE PATIENTS 
The problem of caring for borderline patients was 
given special attention. This problem was outlined as 
follows : 


and tliey are given a thorough investigation before a 
physician is authorized to care for them. A special 
arrangement for the care of the low income group was 
suggested by the Study Committee as follows : 


In an inclustria! community such as is reported by Beloit and 
Janesville, about 60 per cent of the total population may be 
classed as borderline patients in such times as we are just now 
experiencing. t\’ith the various shops working only two and 
three days a week, the average pay check has been more than 
cut in half, and we have a great number of people who do not 
have an.vthing- left with which to pay for medical seiA’ices. 

There are literally thousands of people in this county who 
are attemptbig to maintain an independent status in life who are 
too proud to go to any doctor and ask for help when they 
are confident that they will have no funds available in the near 
future to make even moderate payments for their medical ser- 
vices, As a result of this situation, thousands of people are 
neglecting their teeth while dentists offices remain empt}', and 
very little reconstructive work on the teeth is being done. This 
summer, especially, people seem to be neglecting their children’s 
tonsils because they can see no way in which they can pay 
even a miniimmi charge of S25 for such work. It is obvious 
that hundreds of women are neglecting to care for cervical 
erosions and lacerations, and minor gynecological complaints, 
which are the precursors of cancer if long neglected. There 
are also hundreds of men in this county who are suffering 
from hernias of various types and who have no hope of having 
this condition corrected by surgery. It would he utterly impos- 
sible for them to take six weeks away from their work and 
then to be a semi-invalid for a couple of months longer in 
order to get a cure for their hernia. They cannot afford to 
be away from their occupation for this length of time, to say 
nothing of paying a large hospital and medical bill which would 
be involved. . . . 

We feel that some plan should be adopted whereby the large 
group of borderline patients can secure laboratory, x-ray and 
hospital facilities on a prepayment basis. This will greatly aid 
the physician because at the present time there are very few 
of these individuals who can avail themselves of diagnostic 
facilities, and conset/tiently the doctor must do the best he can 
in treating these patients in his office without the aid of the 
various scientific devices whose value we have come to appre- 
ciate in the past few years. Once more allow us to say that 
perhaps this entire situation which we have outlined is no prob- 
lem of the medical profession at all. When one compares the 
cost of medical care to that spent annually for cosmetics, whisky 
and automobiles, one often wonders why the family doctor 
should be concerned about people's problems in regard to their 
health. They seem to have money for everything else except 
for their own welfare. We do not know any reason why we 
should be especially concerned about something which does not 
seem to interest the average patient himself. 

Some method of making it possible for borderline 
patients to have access to hospital, laboratory and x-ray 
facilities is pointed to as the real problem in arranging 
for the care of the low income or so-called borderline 
patients. The Study Committee looks to the committee 
of the state medical societt' which is studying arrange- 
ments for hospital insurance for assistance in meeting 
this problem, as it is believed that prepayment for the 
use of hospital and diagnostic facilities would not only 
make it possible for borderline patients to have greater 
access to such facilities but also that ph\-sicians would 
have a greater likelihood of collecting moderate fees. 

The economic plight of the farmer, the industrial 
worker and the other persons in the low income group 
colors the whole problem of providing them with medi- 
cal services. It was pointed out that the Rock County 
Relief Department has liberalized its views with regard 
to borderline patients and is now attempting to^pa\ 
for medical services for certain low income families. 
However, the need of these individuals has to be great 


Wc recommend that some system of reduced fees on a pro 
rata system be adopted at the ne.xt session of our house of 
delegates. In order that the medical profession may care for 
the low income groups in an ethical manner, it shall be universal 
and have the approval of the entire profession. 


The committee also reported ou the efforts of other 
organizations to help in the care of the sick in Rock 
County. The first of these is the Welfare Departmeiit, 
which receives money from the community chest to 
mak§ loans to borderline patients for meciical emer- 
gencies. The local clubs of fraternal orders also under- 
take to give assistance to certain groups of borderline 
persons. For example, one club arranges each summer 
to have tonsils removed from children whose parents 
are unable to care for them. Another club arranges 
to pay for eye examinations and glasses for certain 
persons in the county. A philantliropic organization 
arranges to care for crippled children with funds raised 
through the sale of crippled children’s stamps. There 
are also several mutual benefit associations which assist 
employees and sometimes their dependents to receive 
medical care. 

Most of these organizations have the cooperation of 
the medical society in their endeavor to make it pos- 
■ sible for low income persons to receive more medical 
care. Ho\\’e\'er, some of the arrangements are organ- 
ized or operated in a manner which interferes witli 
good medical practice and consequently causes dis- 
satisfaction. For example, some fraternal orders to 
encourage membership liave offered members medical 
service for minor illnesses by contracting n'itli a certain 
doctor who is willing to provide services for the assess- 
ments of 25 cents to 50 cents monthh' from each 
member. Such lodge practice has almost invariab!) 
been condemned by medical societies because it pio- 
vides members with a meager, unsatisfactory service, 
The organization arranging for the care of crippled 
children is also criticized because of the tactics it uses 
to induce jihysicians to care for crippled childien--- 
while claiming credit for all the results achieved. Tin^ 
restrictions of the payment for care of crippled childicn 
and the aforementioned regulation whereby patien s 
are sent to the Wisconsin General Hospital arc a so 
instanced as undesirable for proper and economic^ 
care of crippled children. 

In reviewing the general thoughts which have been 
evolved as a result of the survey, the Study CoiiwRttco 
concluded that “the medical jirofession must niakc 
arrangements to take the lead in all things medica 
and that ; 


In general, doctors should be ashamed of themselves to haw 
0 admit that certain lay groups can point out the error 
ur ways. The medical society should encourage voosu"" , 
linking along these lines, and urge its members to gc > - 
nd keep the control of things medical with the doctor. 
ope that the articles which are appearing in the la> 

3 day in regard to medical practice will soon ma 'C ( o 
aiiscious of the fact that they must begin to solrc m 
lese public health problems for themselves and not "a 
le government forces us to change our entire me ’ 
ractice. In other words, we should not be afraid o 
ur views in regard to the care of the sick but f 

linds open to suggestion so llrat the medical pro_ - 
rtain the position of honor which it has alwaj’S eiijoj 
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GRADUATE MEDICAL EDUCATION: CALIFORNIA 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


In 1935 the house of delegates of the California Medical 
Association decided to sponsor a series of statewide graduate 
courses for physicians in cooperation with the state's four 
medical schools. The University of California Medical School 
had been conducting e.'ctramural graduate instruction in central 
and northern California in 1934 and 1935, teams of faculty 
members participating in extension courses on alternate Fridays 
and Saturdays during each month of the school year. The data 
developed from this series were made available to a state asso- 
ciation committee appointed to elaborate a program of state- 
wide meetings and clinical conferences. The committee on 
postgraduate activities consisted of three members, with Dr. 
Clarence G. Toland chairman and the secretary of the state 
association as an ex officio member. In February 1937 mem- 
bers of the committee met with the deans of the medical 
schools, the secretary of the California Tuberculosis and Heart 
Association and Dr. Charles A. Dukes, chairman of the state 
association’s committee on public relations. 

A cooperative and uniform program was adopted, since it 
was realized by all that postgraduate activities were the most 
important means of raising the standards of the medical pro- 
fession. The following proposals were made and put into effect : 
Medical schools and the state medical association were to 
cooperate in postgraduate conferences to avoid conflicting pro- 
grams. Courses were to be arranged through the office of the 
executive secretary of the state association. At each graduate 
session an attempt would be made to cover one subject com- 
pletely with a physician, surgeon, pathologist and roentgen- 
ologist participating. Conferences were to include clinical 
demonstrations. Local physicians with difficult cases were urged 
to present patients. Expenses incidental to the program were to 
be borne by the state association and county medical societies. 
Clinicians who conducted courses were to be reimbursed for 
travel and hotel expenses. The California Tuberculosis and 
Heart Association offered to provide half the expense of con- 
ferences held in lieu of its meetings. Instructors were to be 
selected from the medical school faculties and speakers were 
suggested by the tuberculosis and heart association, by the 
cancer committee of the state medical association and by 
other members of the state association. Other medical and 
health agencies were urged to join in this graduate effort. 
A five year study program putting these proposals into effect 
was published in November 1937.' Three hundred physicians 
and other educators offered their services under this plan. 

During 1937 conferences were held in seven centers in central 
and southern California. The graduate committee in each local 
county society chose subjects from the list supplied by the state 
association. Of the 103 subjects offered, instruction was sought 
most frequently in obstetrics, gastro-enterology, pediatrics, gyne- 
cology, endocrinology, pharmacology and the clinical use of 
drugs, traumatic surgery, general surgery, fractures and ortho- 
pedics, cardiovascular disease, tumors and allergy. Other 
courses included symposiums on ear, nose and throat diseases, 
clinical pathologic conferences, laboratory examinations, derma- 
tclog)’, pneumonia, thyroid and venereal diseases. Nine hundred 
and fifty physicians registered for graduate training during the 
first year. The state association expended §441 during 1937 
for postgraduate instruction. Each county society selecting a 
program shared in its support. The estimated cost of post- 
graduate conferences for the current year is §4,000. The chair- 
man of the present committee on postgraduate work of the 
California Medical Association is Dr. John C. Ruddock. 

One county society, San Joaquin, established in 1935 a per- 
manent annual series of graduate meetings. It was proposed 
that each year an out of state speaker be invited to participate. 
At each of the seven evening programs one or more instructors 
would cover various phases of the subject presented. In 1935 
eleven physicians instructed forty-eight members in obstetrics, 
thyroid, rectal, gastro-enteric and venereal disease, endocri- 
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nology and fractures. Each session lasted from two to three 
hours. A special fee of $5 was charged for the series. This 
was sufficient to finance travel expenses of guest lecturers, to 
obtain projection equipment and to supply certificates of atten- 
dance to members of the society who were present at least 
80 per cent of the time. A record of attendance showed that 
thirty-eight physicians attended six of the seven meetings. 

In 1936 Dr. C. A. Broaddus, first chairman of the San 
Joaquin county society's committee, obtained, with the aid of 
the San Francisco Academy of Medicine, an out of state uni- 
versity professor who conducted a clinic on blood diseases. 
Eleven other lecturers considered such subjects as pediatrics, 
fractures, abdominal surgery, blood, eye, mouth and throat 
disease, and chest diseases including roentgenology. 

In 1937 the county society’s graduate committee of five mem- 
bers organized a series of lectures on .syphilis, gonorrhea, 
pharmaeolog}', obstetrics and gynecology, and traumatic surgery. 
There is greater interest in graduate work each year, and in 
1937 to encourage attendance a §25 prize was offered to the 
member who wrote the best review of the course. 

The annual meetings of the state association are devoted in 
part to graduate instruction. At the 1938 session three case 
histories were discussed in clinical pathologic conferences by 
out of state guest speakers, physicians, surgeons and patholo- 
gists. This year an out of state speaker gave a series of illus- 
trated lectures on syphilis at the annual meeting and at twelve 
county society meetings throughout the state. His expenses 
were paid in part by the California Department of Public 
Health. At the annual sessions symposiums, conferences and 
illustrated lectures characterized the scientific meetings. The 
attendance in 1938 was 1,970. Of the 11,278 registered physi- 
cians in California, 5,906 are members of the state association. 

From April 13 to 16, 1938, the University of California 
Medical School gave a short course of lectures and clinics on 
diseases of the digestive tract. Twenty-two members of the staff 
participated. Clinical presentations, outlines of treatment, and 
demonstrations of diagnostic and therapeutic procedures were 
designed to meet the needs of practicing physicians. Sessions 
lasted from 8 a. m. to 9 p. m. on two days and from 8 a. m. 
to 5 p. m. and 8 a. m. to 12 m. the two remaining days. At 
the conclusion of each lecture period questions were allowed. 
There was a two hour round table discussion. Subjects 
included amebiasis, intestinal worms, diabetes, constipation, 
intestinal obstruction, tumors and disorders of the stomach 
and colon, diseases of the rectum and gallbladder, appendicitis, 
digestive diseases of children, gastro-enteric neuroses and a 
discussion on vitamins. A tuition fee of §20 included the cost 
of meals, a mimeographed list of diets referred to in the course 
and a syllabus. Announcements were sent to alumni practicing 
in western states and notices appeared in state and national 
medical journals. Thirtj'-eight California and five Oregon phy- 
sicians enrolled. 

In August and September 1937 the state university medical 
school in collaboration with the California Department of 
Public Health gave a five weeks intramural course on venereal 
diseases with night lectures twice weekly, members of the 
faculty participating. Two sessions were devoted to bacteri- 
ology and pathology, three to pharmacology, four to practical 
clinical management and one to public health aspects of the 
problem. Demonstrations of clinic cases supplemented the lec- 
tures. All practicing physicians were invited. No registration 
fees were charged. 

The University of California Hospital and Clinic offers diag- 
nostic facilities to rural physicians of the state who desire 
consultative services. Patients unable to afford adequate med- 
ical e.xaminations may be referred to the university's medical 
center for study. After a comprehensive investigation, patients 
are returned to their own physicians with the staff's report and 
recommendations. This is considered a practical postgraduate 
conference. Over the past ten years more than 2.200 practicing 
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phj'sfcians have availed themselves of this service. From 300 
to 360 patients from rural areas are seen in the clinic each 
month. 

The California legislature in 1931 established a state medical 
library under the control of the University of California to 
supply registered physicians, surgeons and medical institutions 
with medical library services, and 842,176 was allocated from 
the contingent fund of the Board of Medical Examiners for 
its support. An office was established at the state university 
medical library in San Francisco, and a southern section was 
established in Los Angeles. Reference service was offered 
and the resources of this university's library were made avail- 
able to physicians of the state. BooJfs, journals, reports, 
documentary reports or other material were available for loan 
for seven day periods, subject to transportation charges. 

During the first year a librarian visited practicing phj-sicians 
outside the metropolitan areas of the state, personally inter- 
viewing appro.ximately 12 per cent of the profession. A cir- 
culating periodical service was established enabling physicians 
to receive regularly one or more journals in fields of special 
interest. Books not on reserve were mailed on request. .Analy- 
.sis of items lent to June 1933 showed that 607 borrowers in 
140 communities had used 1,049 books and journals. .At present 
appro.ximately S/S physicians are using the facilities of the 
two sections of the state medical library. Periodicals most 
frequently desired are those relating to surgery, pediatrics and 
otorhinolaryngology. Other special journals in laboratory diag- 
nosis and biochemistry also arc in demand. British and German 
specialty journals are extensively circulated. The state medical 
library cooperates with the Lane Medical Library in San 
Francisco and the Barlow Afedical Library in Los Angeles. 

Four years ago, Stanford University School of Medicine 
offered a series of postgraduate review courses in cooperation 
with the San Francisco Department of Public Health. The 
six courses offered during one week in September 1935 were 
in cardiology, diseases of the chest, obstetrics and gynecology, 
syphilis, proctology and surgical anatomy for general physicians 
and a course for specialists in ophthalmology. Instruction was 
given each morning from 8:30 a. m. to 12 m. in three general 
courses and from 1 : 30 to 5 p. m. in three others. A physician 
could register for one morning and one afternoon course. Three 
evening lectures were held during the week in nephritis, hyper- 
tension, endocrinology and gastro-enteric diseases. More than 
twenty-eight staff phj-sicians participated in the general instruc- 
tion and five in the specialty series. Training was available 
at clinics, demonstrations, e.xaminations of patients in the out- 
patient department and wards, in pathologic, roentgenologic, 
medical and surgical symposiums and in a dissecting room. 
Announcements were sent to all practicing physicians in Cali- 
fornia and to the secretaries of county medical societies in 
Oregon, Af^ashington, Nevada, Utah and .Arizona and the 
component societies of Hawaii. Notices appeared in state and 
national medical and scientific journals. A registration fee of 
820 was charged in 1935, when 149 physicians enrolled. Courses 
in obstetrics, proctology, cardiology and anatomy were popular. 

In 1936 there were four morning courses in obstetrics and 
gynecology, gastro-enterology, pediatrics and cardiology (enrol- 
ment limited to fifteen) and four afternoon courses in hyper- 
tension and nephritis, neurology and psychiatry, fractures and 
traumatic surgery and proctology (limited to fifteen physicians). 

A morning and afternoon course was given in otorhino- 
laryngology for specialists. General evening meetings on 
roentgen therapy, backache, blood diseases and syphilis were 
included. More than fifty members of the faculty instructed 
183 physicians who registered. Greatest interest was shown 
in fractures, traumatic surgery, obstetrics and gynecology, 
gastro-enterology and h\’pertension and nephritis. ^ 

Eight courses were offered to practicing physicians in 1937. 
These were on -X-ray diagnosis and therapy (for physicians 
with experience in this field), emergency .'urgery ami fractures, 
diseases of the genito-urinary tract, cardiology and electro- 
cardiography, diagnosis and treatment of nialignaiit tumors, 
surgical anatomy aird operative technics (additional fee of 810, 
enrolment limited to twenty-four) and the diagnosis, treatment 
and control of syphilis. Ward rounds in medicine (limited 
to fifteen physicians) and clinics in the medical specialties, 
including clinical pathologic conferences, were provided. -A 
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general meeting on the evaluation of new drugs and another 
on problems in industrial health were held on two evenings. 
One hundred and thirty-nine physicians registered; two thirds 
of them had not previously enrolled. Emergency surgery, medi- 
cal specialties, malignant tumors, cardiology and surgical 
anatomy were the courses best attended. A comprehensive 
syllabus with references, charts, diagrams and tables on malig- 
nant timors was supplied to physicians enrolling for instruction 
in this subject. Registration fees in 1936 and 1937 were ?25. 
The facilities of the medical school and of the San Francisco 
Hospital were utilized for this graduate training. 

Stanford University School of Medicine has, in addition to 
cooperating in the state association's graduate program, sup- 
plied county societies in northern and central California with 
teams of faculty members on request. Seven sections of the 
state have been furnished with programs recently. 

The medical education committee of the Alumni Association, 
College of Afedical Evangelists, has sponsored a postgraduate 
assembly in the fall of each year since 1934 and a clinical 
congress each spring since 1932. The chairman of this com- 
mittee, Dr. G. Af. Taylor, is assisted by four other members. 
.At the postgraduate assembly eighteen lectures are given at 
half hour intervals during one day from 9 a. m. to 9 p. m., 
time being allowed for luncheon and dinner. All fields of medi- 
cine are considered. Speakers include members of the faculties 
of the state’s three other medical schools and one or more 
lecturers of international reputation. All practicing physicians 
arc iin-iled and the attendance has varied !rom 400 to SOO each 
year. 

The clinical congress held in the spring is conducted^ by 
members of the faculty of the College of Afedical Evangelists. 
Morning symposiums, afternoon clinics, demonstrations and 
e.xliibits and early evening lectures followed by a clinical patho- 
logic conference characterize the day’s program. This year 
symposiums were devoted to the preoperative and postoperatwe 
care involved in surgical specialties, including anesthesia and 
medical complications. Ten physicians and surgeons partici- 
])ated in symposiums. In the seventeen demonstrations and 
exhibits thirty members of the faculty considered such subjects 
as fever therapy, orthopedic surgery, proctology and medical 
and visual education, utilizing patients, models and motion pic- 
tures. -A registration fee of $1.50 was charged, no fees being 
required of medical students, interns or residents. The facilities 
of the college are used for these graduate assemblies. 

The Department of Urology, College of Afedical Evangelists, 
offers a course in diagnostic urology, including diagnostic tech- 
nics, one morning each week. Two physicians can he aecom- 
modated. .A fee is charged, A volunteer residency is available 
in urology. This is of from three to twelve months’ duration- 
.A short refresher course lasting from one to two months 
consists of observations of diagnostic and cystoscopic procedures. 

The University of Southern California School of Afediciiie 
offers graduate courses in surgical anatomy, material an 
instruction being available for special dissection in otolarjngo 
logic and neurologic anatomy. Graduate courses are 
in other preclinical departments and arc open to quali c 
physicians. , , 

The California Department of Public Health lias conduc 
clinics for crippled children since 1927. Fifty or more 
may be seen in one of these clinics by visiting ort lope i 
surgeons who consult with the local physicians. 

The California Tuberculosis Association has visited 
mately three fourths of the counties of the state in 
with case finding studies or educational programs. A 
clinic is held the interest and cooperation of the local co 
society is obtained. Local physicians may participate 
examinations and obtain professional training, including m ^ 
tiou in tuberculosis testing and x-ray interpretation. 
meeting of the tuberculosis association is held over • 

prior to the annual session of the state medical 
In the clinical section last year such subjects as pneumo 
surgery, symposiums on syphilis and x-rays, and lag 
problems in tuberculosis were included. The atten aiic 

usually from 300 to 500. rf^dical 

The Heart Committee of the San Francisco - 

Society and the Sail Francisco Tuberculosis 
organized in 1930. The postgraduate course offered wa . 
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without fee to physicians practicing in northern California was 
attended by 227 physicians from sixty-five cities and towns. 
Each succeeding year a two day postgraduate course has been 
offered with constant increase in interest and attendance. 

In 1935 the California Heart Association was organized and 
e.xpanded the postgraduate activities initiated by the San Fran- 
cisco committee. The eighth annual postgraduate symposium 
was held in November 1937. The facilities of ten local hospitals 
were used with lectures, demonstrations, afternoon study groups 
— each limited to from five to ten physicians— and case presen- 
tations. Members of the faculties of the two medical schools 
in San Francisco and other physicians conducted the sympo- 
sium. A fee of §2 was charged for two days’ training. Three 


hundred practicing physicians registered and a mimeographed 
syllabus was supplied to each. 

’ The Los Angeles Heart Association offers an annual course 
for physicians practicing in the southern part of the state. A 
round table discussion of the physiologic, clinical and pathologic 
problems in heart disease featured the 1937 fifth annual sympo- 
sium. In addition to lectures, e.xhibits of pathologic specimens 
and electrocardiograms were on display at the Los Angeles 
County Medical .\ssociation Building. A §2 fee was charged. 

In 1938 the California Heart Association held a four day 
symposium concurrently with the annual meeting of the Cali- 
fornia Medical Association. This was arranged hy the state 
medical association’s committee on postgraduate work. 


OFFICIAL NOTES 


DATE OF ST. LOUIS SESSION 
The next annual session of the American Medical Associa- 
tion will be held in St. Louis, May 15 to 19, 1939. 


THE RADIO PROGRAM “YOUR HEALTH” 
Resumption of Broadcasts October 19 for 
Thirty-Six Weeks 

The American Afedical Association and the National Broad- 
casting Company will resume the radio program Your Health 
beginning Wednesday October 19 and running consecutively 
for thirty-six weeks thereafter. The program will be broadcast 
over the Blue network of the National Broadcasting Company 
each Wednesday at 2 p. m. Eastern Standard time (1 p. m. 
Central Standard time, 12 noon mountain time, 11 a. m. Pacific 
time). 

This will be the fourth series of programs broadcast in 
dramatic form portraying fictitious but typical incidents of sig- 
nificance in relation to health. The radio scripts will be written 
by Leslie Edgley, an independent radio script writer affiliated 
with the Artists’ Bureau of the National Broadcasting Company 
and author of the successful radio dramatic feature “There Was 
A Woman.” Material for the scripts will be furnished by the 
Bureau of Health Education of the American Medical Associa- 
tion. 

The medical societies can do much to influence the local radio 
stations to carry this program, by showing an interest in it and 
by informing the local manager, as well as the local school 
authorities. 

The following is a list of the stations connected with the Blue 
network of the National Broadcasting Company, but no assur- 


ance can be given as to how many of these stations will broad- 
cast the program Your Health: 


Basic Blue Network 


WMZ 

New York 

WEBR 

Buffalo 

KSO 

Dos Moines 

WBZ 

Boston 

KDKA 

nttsburph 

KOIL 

Omaha 

WBZA 

Sprinpfleld 

WHK 

Cleveland 

WREN 

Kansas City 

WEAN 

Providence 

WSPD 

Toledo 

WLW 

Cincinnati 

WICC 

Bridgeport 

WXYZ 

Detroit 

WCKY 

Cincinnati 

WFIL 

Pldladelphla 

wowo 

Fort Wayne 

WSAI 

Cincinnati 

WBAL 

Baltimore 

WENR- 

WLS ChicaRo 

WRTD 

Richmond 

WMAL 

Washinpton 

K^^Tv 

St. Louis 

WABY 

Albany 

WSYR 

Syracuse 

WMT 

Cedar Rapids 

WJTN 

•Inmestown.N.Y. 

wha:\i 

Rochester 

WTCN 

Jlinneapolis- 

WLEU 

Erie 




St. Paul 




Su/tplcmcittary Facilities 



AVFEA 

Manchester, 

WFBC 

Greenville 

KVOD 

Denver 


N.H. 

WWNC 

Asheville 

KLO 

ORden 

WBRE 

Wilkes-Barre 

WIS 

Columbia 

KIDO 

Boise 

WSAN 

Allentown, Pa. 

wese 

Charleston 

KGIR 

Butte 

WORK 

York, Pa. 

WJAX 

.lacksonvllle 

KPFA 

Helena 

WOOL 

Columbus, 0. 

WFLA-WSUN Tampa 

KGHL 

Billings 

WGL-WOWO Ft.Wnyne 

WIOD 

Miami 

KSEI 

Pocatello, Ida, 

WOOD 

Grand Rapids 

WMC 

Memphis 

KTFI 

Twin Falls, Ida. 

WBOW 

Terre Haute 

WSB 

Atlanta 

KGO 

San Francisco 

WGBF 

FiVansviiie 

WBRC 

Blnnlncham 

KECA 

Los Angeles 

WEBC Duluth-Sup’ri'r 

W.IDX 

Jackson 

KEX 

Portland, Ore. 

KSOO-KELO 

WSMB 

New Orleans 

KJR 

Seattle 

Sioux Falls, S.D. 

WALA 

Mobile 

KGA 

Spokane 

KANS 

Wichita 

WROL 

Knoxville 

KFBK 

Sacramento 

WTAR 

Norfolk 

WAVE 

Louisville 

KWG 

Stockton 

WPTF 

Knieich 

WSM 

Nashville 

KMJ 

Fresno 

WSOC 

Charlotte 

WTM.T 

Milwaukee 

KERN 

Bakcrsffeld 


WIB.v MntUsou 


The programs to be broadcast in the first group, together 
with their dates and tlieir topics, are as follows : 

October 19, Wliat is Health? 

October 26, Growing Strong. 

November 2, Seeing and Hearing Well. 

November 9, Healtliier Boys and Girls. 

These programs will be broadcast on what is known in radio 
as a sustaining basis ; that is, the time is furnished gratis by the 
radio network and local stations and no revenue is derived from 
the programs. Therefore, local stations may or may not take 
the program, at their discretion, except those stations wliich 
are owned and operated by the National Broadcasting Company. 


MEDICAL ECONOMIC ABSTRACTS 


STATE MEDICINE PROPOSED IN 
NEW ZEALAND 

In spite of its international fame for morbidity and mortality 
rates lower than those of any country with sickness insurance 
or state medicine, the Labor Party, now in power in New 
Zealand, has presented a program of social pensions which 
includes “a universal general practitioner service free to all 
memhers of the community who require medical attention." i 
Tile Prime Minister states that the scheme embraces free hos- 
pital or sanatorium treatment for all, free medicines and free 
maternity care, including maintenance in a maternity house 
and a grant to assist mothers in special circumstances to pro- 
vide outfits for their babies. No provision is made for spe- 
cialist services outside of hospitals, although some statements 

1. (a1 New Zc.iland Herald. April 4, 19JS; (M National Healtli 
Insurance Section. Snpp.. New Zc.vland >!. J. 3T:9 (.\pril) I93S. 


from the government indicate an intention to add tliese later. 
Critics charge that the additional e.xpenscs required by the 
additional and increased pensions plus the medical service will 
almost double a present very high tax rate. 

Some form of sickness insurance has been under discussion 
for several years. Representatives of the New Zealand Branch 
of the British Medical Association have held numerous coit- 
ferciices with members of the ministry to discuss proposed 
medical programs and, while agreeing to do their best with 
whatever scheme might he introduced, have insisted that since 
the results achieved in the protection of health under the sys- 
tem of private practice in New Zealand were already so 
peatly superior to those obtained in countries with sickne.ss 
insurance and state medicine, it would be iKtter to develop 
and improve that system than to abandon it in favor of any 
universal governmental scheme of medical practice. 

Just how closely the medical professions agree on the effect 
of contract and governmental schemes of medical care on the 
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quality of the medical service is illustrated by the following 
extracts from a statement of tlie chairman of the National 
Health Insurance Committee of the New Zealand Branch of 
the British IMedica! Association submitted to the Afinister of 
Health of Xew Zealand : - 

Tlie relatioiisliip whicli is establislied ininiediatcly a patient summons 
a doctor has been, and always will be, a strictly personal relation of a 
very sjiecial sort — independent of fee or the standing of the patient. 
Medical service has a personal and confidential character which is as 
many sided as human nature itself and touches at every point in people’s 
lives. The confidence of the patient implies corresponding responsibility 
on the part of the doctor, and no limits can be set to what may be 
required of it. 

Consequently medical service does not lend itself readily to terms 
of contract like the supply of a definite number of standard articles, or 
the giving of so many hours of specified work. Contract necessitates 
limitation of resjionsihility. There would be the tendency for the doctor’s 
services to be limited by the terms of the contract rather than by tht 
exigencies of the case. If only jiart of the doctor’s services are on a 
contract basis, the stimulus of private practice tends to maintatti the 
statjdard of his contract work. 

For tliis reason contract practice has been and should remain, 
restricted to conditions in which no other more satisfactory arrange- 
ment can be made. . . . 

Xowhere does Health Insurance set standards, nor are its standards 
maintained by its own regulations and definitions. It is unheard of 
for any one to seek to advance liis professional standard and method 
by stud\ or emulation of Health Insurance work. The standard is set 
by the best of voluntary, uncontrolled, jirivate or lionorary practice, 
which it is therefore important to preserve in as large a body as 
possible. . . . 

Professional organizations such as the Faculties of Medicine of Uni- 
versities, the Colleges of Surgeons and Pliysicians and Medical Asso- 
ciations, such ns our own, are the chief agencies througli which medical 
knoivledge, system and ideals have been promoted, developed and pro- 
mulgated. . . , This policy lias been responsible for the preeminence 
of British medicine ns similar policy was for the initiative displayed by 
German medjctne two generations ago, and it is for the prestige of 
American Medicine todaj. . . . 

The adoption of a universal scheme would lead to those very dis- 
tinctions which it is the object of this association no less than of the 

government to avoid. A certain number of doctors would prefer to 
remain outside the scheme, and a certain number of people would 
prefer to make their own arrangements as they have done heretofore, 

although being entitled to medical benefits under the scheme. While 

there might be few uho uould do this habitually, many would on 
occasions. Thus there would grow up two types of practice from which 
we so far, fortunately, have been free — panel practice and private prac- 
tice- Even if both uere in fact equally efficient, the former would 
come to be regarded as the “poor man’s” practice, . . . 

Unfortunate)} the average patient is not conscious of the necessity for 
treatment to be based on accurate diagnosis, as witness the millions spent 
oil patent medicines. All he asks for is treatment, and under a panel 
scheme without ancillary services treatment may well become empirical. 

What we have all along uished to emphasize is that the promotion 
of health is a greater object than the treatment of sickness, though 
we do not underestimate the latter; and that National Health Insurance, 
being really a svstein of iiuleinnification for sickness, does not materiall} 
advance the greater object. 


The medical association suggests, as an alternative to sick- 
ness insurance or state medicine, continuation and c.xpaiision 
of the program of health care that has already produced such 
lamous results in New Zealand. It proposes a miniber of 
improvements in cviromiieutal conditions, including housing and 
better working conditions. It points out that "there are admit- 
tedly problems of nutrition requiring investigation" and sug- 
<^ests that if these conditions can be improved it "wiil do more 
for the people than all the dietary ststems in vogue or the 
entire National Health Insurance formulary of mcdicamcnls.” 
The association also urges an c.xtension of preventive and 
antepartum care and emphasizes, especially, the possibilities 
open to tlie extension of research. 


In rccanl to m.Tncrs of administradon tlie view we l.akc is lliat 
Nation-vl Hcallli IitMir.aitce is .a s.'stem mvented over fifty >e.ars ago 
t‘o meet tl.fi'iculties tn other countries nhich. to a large e.vlent have been 
overcome in New Zealan.l b.v folloning lines and methods of our own. 
The health insurance system involves a complicated admintstrat.on of Us 
own- and if «e superimpose on our own health admintsfratmn tins 
borrowed <1 stem .a cumbrous structure will result. We consider that 
it Mould be Miser before introducing -National Health Insurance to 
reviCM and amend the existing administrat.ve maclnnery Minch has 
dcveloi.ed in an .rregnlar manner during the rapid changes of a cen- 
turx's growth .thiI >cttlemcnt. 


^-IS. 


Tlie associatioH urges the e.xteiitioii of health department 
activity and a reorganization of hospital administration so as 
to obtain a better distribution both of hospitals and of the 
service which they supply. 


BRITISH NURSING PROBLEMS 

Some of the features in “Evidence submitted by the British 
Medical Association to the Interdepartmental Committee on 
Nursing Services" ^ suggest interesting comparisons with simi- 
lar problems in the United States. 

“There is, undoubtedly,” says the statement, “an insufficiency 
of candidates of any type for the nursing profession, and the 
shortage will become still more acute in the near future on 
account of the e-\tension of hospital accommodation, of the 
increasing complexity of medical and surgical procedures, and 
of the reduction of the nurse’s hours of work.” This shortage 
is charged to the interruption between graduation from ivhat 
would be called high school in this country and the opportunity 
to enter nursing training, and on the strenuousness of the 
training and the work that accompanies it, as tvell as the 
discipline to which the prospective nurse is subjected. Even 
after graduation the salary and conditions of work suffer by 
comparison with other occupations. 

It is rather surprising to note that it is proposed to meet 
t/iese conditions by a lowering of professional standards. Mili- 
tary terms seem to have invaded all vocabularies, so that the 
question of securing additional candidates is treated under the 
head of “Recruitment.” It is urged that discipline be rela.xcd 
and opportunities for leisure during the training be expanded. 

The discussion of “Terms and Conditions of Service” arouse 
memories of proposals under the Wages and Hours Bill, 
although it is recommended that “There should be a maximum 
working period of ninety-si.x hours a fortnight,” and “one 
free day in each week.” Tlie discussion continues with the 
statement that "It is desirable that there should be provided 
within each hospital machinery for the discussion between the 
hospital authority and the nursing staff of the various prob- 
lems of mutual interest, including the grievances of nurses. 

“-A.ssistant nurses” with lower professional standards are 
proposed to undertake certain types of nursing. The examina- 
tions now given are criticized as too technical, and a “Group 
System for Training” is proposed by which an association of 
hospitals in an “appropriate area” would be "Jinked together 
to form a training unit." It is held that such a system "would 
probably be advantageous not only to the probationer but to 
the smaller and special hospitals, which would enjoy the ser- 
vices of a steady stream of partially trained nurses.” Tins 
proposal sounds much as if the medical profession were to say 
to the public "M’e knoiv you should have good medical care 
at all times, but for tiie little things that come up we are 
going to send out a sort of Jialf-traincd office girl.” 


UNITED STATES NOT SO BAD 

That the E'liited States is still out ahead of Great Britain 
in health care seems to be the opinion of Dr. J. 0. Dean m 
a review of the Report on the British Health Services b) 
PEP in the American Journal of Public Health (28:786 [June! 
1938). -Mter an analysis of the material in that conipreliensi'e 
report. Dr. Dean says ; . 

"PEP will dispel any doubt in the minds of those "ho 
that conditions of general well-being in the Lhnted SW 
are unfavorable in comiiarison with those of Great mi ■ 
.A.pparently the British attitude is to 'hit upon' rather dian 
develop measures fostering health. The reviewer cannot esc p 
the feeling that despite Great Britain's more comP|'chcns 
statutory provisions for the relief or prevention ot in 
she lags far behind the United States, largely because 
has been lacking a dynamic attitude ijerniitting 
clianges to be effected fn tJie social inacbiuery for le 
adjustment of forces producing h ealth.” 

1. Nursing rroblenis — Evidence submitted by die Bridsh U®, 
Association to the Interclcpartmcnfal Committee on ^vrsmh 
Supp Bnt. M. J 1:J01 (May 14) J93S. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — The Clarion County Aledical Society will 
be host to the Korthwestern Division of the state medical 
association at a meeting in ^^''infield, September 15. The' 
speakers will include Drs. Arthur Neal Owens, New Orleans, 
"Repair of Facial Defects”; William E. Prescott Jr., Birming- 
ham, “Clinical Use of Ovarian and Pituitary Hormone"; 
Julius E. Linn. Birmingham, "Anorectal Pain and Its Clinical 
Significance” ; Clayborne R. Whitman, Tuscumbia, ‘Why Some 
Bad Results in Obstetrical Practice?” and Ellis Dice Line- 
berry, Birmingham, “The Anemias, Their Diagnosis and 
Treatment.” 

Illegal Practitioner Serves Jail Sentence. — A self-styled 
“herb doctor,” Mrs. A. L. Hinkle}-, was sentenced July 29 to 
pay a fine of S500 and costs or to serve 140 da}'S in jail with 
an additional three months in jail for practicing medicine with- 
out a license, newspapers reported. The woman was arrested 
following several complaints from Negro residents of Mobile 
that she had defrauded them of money and personal belongings 
under the pretense that she would cure their afflictions and ills. 
Two blind witnesses related her promises to restore their eye- 
sight. The defendant denied the allegations but admitted selling 
the complainants herbs and roots from which they were to 
make a “tea” for their “stomach trouble.” Unable to pay the 
fine, the defendant went to jail, it was stated. 

CALIFORNIA 

Plague Infection. — According to Public Health Reports, 
plague infection was recently proved in a pool of fifteen fleas 
from thirteen chipmunks shot at the Osito Girls’ Camp, three 
miles southwest of Pine Knot, San Bernardino County. 

Graduate Courses . — A series of graduate courses will be 
given at San Francisco Hospital September 12-16 under the 
auspices of the hospital, Stanford University School of Medi- 
cine and the San Francisco Department of Public Health. 
.According to the program, subjects covered in the morning and 
afternoon will include traumatic injuries, acute abdominal emer- 
gencies and fractures, gynecolog}-, diseases of the chest, practical 
management of h}-pertension and nephritis in the doctor’s office, 
pediatrics, proctology, and surgical anatomy and operative tech- 
nic. Courses for specialists in the mornings will be given in 
anesthesiology and otorhinolaryngolog}-. Speakers at the general 
meetings in the evenings will be: Drs. David A. M’ood, “Sur- 
gical Patholog}'” ; Ludwig A. Emge, “Relation of Sex Hormones 
to Cancer” ; Emile F. Holman and Dwight L. Wilbur, “Disease 
of the Thyroid Gland,” and Harry E. Alderson and Merlin 
T. R. Ma}-nard, “Diagnosis and Jlo'dern Treatment of Common 
Dermatoses.” 

COLORADO 

Denver Creates Medical Service Bureau — Accepts 
Hospital Plan. — a meeting of the Medical Society of the 
City and County of Denver August 16, a resolution was unani- 
mously adopted creating a central service bureau to meet the 
demand for prepayment care. Dr. Paul J. Connor, Denver, 
was appointed chairman of a committee to work out the details 
of the project. At the same time the society approved the plans 
of the recently incorporated Colorado Hospital Service Associa- 
tion and accepted, without a dissenting vote, the report of its 
-special committee which had negotiated with the service associa- 
tion. The decision to develop a plan for medical care of low 
income groups followed a survey by the society to determine 
whether there was a need or demand for any new form of 
medical practice for low income families among employed groups 
in the Denver metropolitan area. In the spring of I95S ques- 
tionnaires were sent to all employers in the area who employed 
ten persons or more. Statistical information was obtained 
regarding the number, of emploved persons in tarious groups 
whose incomes were under $1,200 a year, from $1,200 to $1,500. 
from $1,500 to $2,000 and so on. Employers were also asked 
to indicate interest or lack of interest in such plans. Of the 
55 per cent who returned full replies, the majority expressed 
interest in and asked for information concerning a prepavment 
plan and favored adlicrence to the basic principles of the .Ameri- 


can Aledical Association. While actual details have not yet 
been worked out, the plan will be under control of the county 
society, will guarantee free choice of physician and will abide 
bv the ten principles of the American Aledical Association. It 
will not include hospital service. Cooperative and independent 
studies by the medical society and the Denver Hospital Council 
preceded the incorporation of the hospital serrice association. 
Mr. William McNary, formerly business manager of the Colo- 
rado General Hospital, Denver,’ was appointed executive director 
of the association, effective September 1. 

CONNECTICUT 

Personal. — Lorande Loss Woodruff, Ph.D., professor of 
protozoology, Yale University School of Medicine, New Haven, 
has been appointed chairman of the department of zoolog}’ and 
director of the Osborn Zoological Laboratory. 

Vacancies for Physicians. — ^The newly created personnel 
department of the state of Connecticut announces examinations 
for positions as assistant sanatorium physician at Undercliff 
Sanatorium; assistant hospital physician at state mental hos- 
pitals; chief physician of crippled children division, bureau of 
child hygiene, and public health physician, bureau of venereal 
diseases. Residence in Connecticut is not a requisite. Appli- 
cations will not be considered unless they are on file in the 
personnel department. State Capitol, Hartford, September 10 or 
bear a postmark not later than that date. A separate application 
should be filed for each position. Application forms may be 
obtained from the personnel division or at any office of the 
Connecticut State Employment Service. Candidates must be 
eligible for a license to practice medicine and surgery in Connec- 
ticut and must have had at least one year of general hospital 
internship in a hospital approved by the American Medical 
-Association. Preference will be given to candidates who have 
had training or other experience in the care of tuberculous 
patients and to those with special training in other branches of 
medicine or surgery. 

DISTRICT OF COLUMBIA 

Alumni Extension Course. — The third annual alumni 
extension course of the Georgetown University School of 
Medicine will be held September 12-16. Out of town speakers 
will include Drs. Frank H. Lahey, Boston; Dean Lewis, 
Nicholson J. Eastman and Edward H. Richardson, Baltimore; 
Jerome Selinger, New York; John Mark Higgins, Sayre, Pa., 
and Francis C. McCormack, Englewood, N. J. The program 
has been designed to interest the general practitioner, while a 
variety of special clinics and conferences have been arranged 
for specialists. The “silver jubilee class of 1913” is sponsor- 
ing the course this year. 

GEORGIA 

District Meetings. — The Eighth District Medical Society 
was recently addressed in Waycross, among others, by Drs. 
Raymond L. Johnson, Waycross, on “Malignancies of Sigmoid 
and Rectum”; Arthur G. Fort and Lester A. Brown, Atlanta. 
“Radical Mastoid Operation with Skin Graft” (motion picture) ; 
Henn- W. Clements, .Adel, prevention and treatment of eclamp- 
sia, and Henry J. Goodwin Jr., Douglas, orarian hyperfunction. 

; .At a recent meeting of the Sixth District Aledical Society 

in Sandersulle the speakers included Drs. Paul S. Kemp, 
Alacon, on "Care of the Senile Diabetic” ; Charles J. Woods, 
Macon, “Treatment of Skin Cancer”; Frederick B. Rawlings, 
Sandersville, “Some Surgical Aspects of Gallbladder Disease"; 
Robert B._ Greenblatt and Everett S. Sanderson, .Augusta, 
‘|Newer Venereal Diseases”; Robert C. Goolsby Jr., Macon, 
“.Aspli}-xia Neonatorum”; David Heno' Peer, Atlanta, “Dif- 
ferentiation and Treatment of Goiter,” and John .A. Bell Jr., 
Dublin, “Pneumococcus Meningitis.” ^The First District Med- 

ical Society was addressed in Satannah July 20, among others, 
by Drs. George H. Lang, Sa^annab, “Endoscopic Removal of 
Foreign Bodies from the .Air and Food Passages”; H. F. 
Sharpley Jr.. Savannah, “Practical .Application of the Endocrine.s 
in the Correction of .Abnormal Menstruation”; Sbelton Elliott 
Wilson, Savannah, “Use of Sulfanilamide in Urolog}-,” and 
Robert Drane, Sarannab, “Intestinal Obstruction.” 

ILLINOIS 

Personal. — Dr. Loren L. Collins, Chicago, has been appointed 
full time medical director of the La Salic Countv Tuberculosis 
Sanatorium. Ottawa, effective September 1; 'Dr. .Albert J 
Roberts has held the position since it was created in 1919 on 

3 part time basis. Dr. Joseph H. Kinnaman, Charleston. 

u . \ a., has been appointed assistant health commissioner of 
Pcona with supervision of school health activities, effective 
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August 15. Dr. Kinnaman formerlj' served as health officer of 
Topeka, Kan., as assistant health commissioner of Cincinnati, 
as instructor, department of pharmacology and materia medica. 
State University of Iowa College of Medicine, Iowa City, 1927- 
1930, and as deputy commissioner to the Iowa State Depart- 
ment of Health in charge of child health and health education 
activities. 

Chicago 

The National Health Program and American Medicine. 
— The North Side Branch of the Chicago Medical Society will 
devote its meeting September 15 to a consideration of “The 
National Health Program and American Medicine.” The 
speakers will include : 

Dr. Olin West, Secretary and General JIanager, American Medical 
Association, The Conference. 

Dr. Roger I. Lee, Boston, Trustee of the Association, Teaching and 
Practicing i\Iedicine. 

Dr. William F. Braasch, Rochester, Minn., Chairman, Advisory Com* 
mittee on Supply of Medical Care of the Association, Progress of the 
A. M. A. Survey. 

Dr. Ir\M*n Abell, Louisville, Ky., President of the Association, American 
Medicine. 

Dr. Morris Fishbein, Editor of The Journal, will open the discussion. 

A dinner will precede the meeting, which will be held at the 
Drake Hotel. The meeting is open, but dinner reservations 
should be arranged through ^fiss Wolf, Randolph 0244. 

Business Joins Campaign Against Syphilis. — A drive 
against syphilis will be launched in the city, September 5, by 
business groups, who will participate in a campaign started 
last year by the Chicago Department of Health under the 
auspices of the U. S. Public Health Service. Included in the 
cooperating agencies are the State Street Council, representing 
major loop merchants ; the Chicago Association of Commerce, 
representing leading industries ; the Cook County Retail 
Council, an organization of community merchants, and the 
Illinois Federation of Retail Associations, representing twenty- 
one city and state merchant associations. Their first step will 
be to provide educational and lecture material on syphilis for 
all employees, according to the Chicago 'J rilntue. It was staled 
that thirty-three concerns, including steel companies, drug 
stores, laundries, restaurants and bakers, have provided syphilis 
testing programs for their employees since last April. Since 
last November, when the field tests began, 79,533 have volun- 
teered, including 7,421 high school and college students and 
6,742 grade school pupils. 


INDIANA 

Personal. — Dr. George W. Kohlstaedt was elected president 
of the Indianapolis board of. health .August 4, succeeding Dr. 
Maurice Joseph Barry, who has served since 1932. Frank G. 
Laird was elected vice president, succeeding Dr. Leonard A. 
Ensminger. Dr. Herman G. Alorgan began his twenty-sixth 
year as secretary of the board -August 12. 

Changes in Health Department. — Dr. Lewis C. Robbins 
has been appointed acting chief of the bureau of local health 
administration of the state department of health during the 
absence of Dr. John W. Ferree, chief of the bureau. Dr. 
Ferree was to begin a year’s graduate work at Johns Hopkins 
Universitj' September 1. Dr. Albert W. Ratcliffe has been 
appointed assistant to Dr. Clyde G. Culbertson, chief of the 
bureau of bacteriology and pathology. He graduated at the 
Indiana University School of Medicine, Indianapolis, in 1936. 

IOWA 

Spotted Fever. — .A case of Rocky Mountain spotted fever 
was reported to the state department of health, July 13, by Dr. 
Ross E. Gunn, Boone, in Boone County. June 23 the state 
hygienic laboratory reported a positive Weil-Felix agglutination 
reaction on a lerum specimen sent to the laboratory by Dr. 
Robert E. Dw^r, Preston, in Jackson County. 

KANSAS 

Committee on Automobile Accidents. — The Kansas 
Medical Societj' has appointed a committee on automobile 
accidents with the following members : Drs. .Artliur K. Owen, 
SS^an; John L. Lattimore, Harold W. Powers and Fred P. 
Helm, all of Topeka. 

Personal.— Dr. Henrv .A. Dvkes, M'ichita, has retired as 
chief medical officer of the A'eterans .Administration Facility in 
M’ichita after holding the position seventeen years; lie will be 

succeeded by Dr. George E. Tooley. Drs. Ova P. Davis and 

William L Warriner, Topeka, were guests of honor at a banquet 
given bv 'the Shawnee County Medical Society m Topc^ 
recently in recognition of their completion of forty years m the 


practice of medicine. Dr.. Roy B. Weathered, Kansas Cit.v, 

Mo., will succeed Dr. Lawrence F, Steffen, El Dorado, as health 

officer of Butler County. Dr. Samuel AI. Hibbard has been 

elected mayor of Sabetha. 


MASSACHUSETTS 

Society News. — Dr. George W. Morse, Boston, was recently 
elected president of the Afassachusetts Society of E.\-amining 
Physicians and Dr. hlatthew Norton vice president. Drs. 
Robert C. Gwin and IVilliam Pearce Coues, Brookline, were 
reelected treasurer and secretary respectively. 

Personal. — Dr. Elliott P. Joslin, Boston, will deliver the 
two Malthe lectures and conduct a clinic in Oslo, Norway, 
September 5-7 ; he will also participate in a symposium on 
protamine insulin with Dr. H. C, Hagedorn, Copenhagen, and 
Dr. Wilhelm Falta, Vienna, before the Gesellschaft fiir Ver- 
dauungs- und Stoffwechsel-Krankheiten in Stuttgart Septem- 
ber 23. 

Resolution Opposes Exclusion of Nonmedical Workers 
as Health Officers. — At a meeting of the Massachusetts Public 
Health Association June 30 a resolution was adopted recording 
its opposition to the report of the National Health Officers 
Qualifying Board to the United States Conference of Mayors 
so far as it excludes properly trained and otherwise qualified 
nonmedical public health workers from serving as health officers. 
The resolution points out that public health work is not limited 
exclusively to medical subjects and knowledge but is inex- 
tricably dependent on engineering, bacteriologj', chemistry, 
plwsics, sanitation, vital statistics, nutrition, public health educa- 
tion and other highly scientific but nonmedical pursuits. The 
resolution is based on the report published in the American 
Journal of Public Health. January 1938, recommending that 
only physicians shall be eligible to serve as health officers in 
.American cities. 

MICHIGAN 

Change in Speakers at State Meeting. — Dr. IFiI/iam S. 
Sadler, Chicago, will address the county secretaries’ conference 
September 20 during the annual meeting of the Michigan State 
Medical Society in Detroit. His subject will be "The Grand 
Opportunity for Leadership by the County Medical Society. 
Dr. Harrison H. Shoulders, Nashville, Tenn._, speaker of the 
House of Delegates of the .American Medical Association, 
who was originally scheduled to address the conference, is 
unable to attend. 

Graduate Course in Internal Medicine. — Wayne Uni- 
versity College of Medicine and Receiving Hospital, Detroit, 
will offer a graduate course in internal medicine September 
12-17. Two hours dail}' will be devoted to bedside diagnosis 
and treatment. Ward rounds will be conducted \vith groups 
of from four to six persons so that each physician will ha^e 
the opportunity to e.xamine everj- patient. Lectures on recen 
advances in therapeutics will also be included. Any license 
physician may enroll in the course. 

Personal. — Dr. Russell E. Pleuiic, Lansing, formerly i" 
charge of the bureau of venereal disease control lor the 
department of public health, has been named director ot e 
Dickinson County health unit, effective September 1 ; he sue 

ceeds Dr. Clifton E. Merritt. Dr. Christopher J. Stringer, 

Detroit, has been appointed superintendent and medical direc 
of the Ingham Tuberculosis Sanatorium, Lansing, succeeding 
Dr. George C. Stucky, who had held the position since 1 - ■ 
Dr. Stucky has been appointed director of the Eaton Lou . 
Health Department, effective September 1; he fills the • 
left when Dr. Thomas E. Gibson, Paw Paw, rosigned to acc 1 

a similar position in Van Buren County. Dr. Fred K. J-ia 

has been appointed superintendent of the State Home lor 
Feebleminded at Lapeer; he has been acting supenntenden 
the institution since Afay 1937. 


MINNESOTA 

Chiropractor Jailed — Abortions. — Herman 
5, an itinerant unlicensed chiropractor, was sentence 
udge Joseph Moriarty, Shakopee, August 10, to a °u - 
:rra in prison, according to the state hoard of media ' -i.y 
lers. Following his arrest .August 8 Feenstra pleaded g 
} a charge of performing illegal operations. t, 

le board. Feenstra stated he was born at 
lat he graduated from the Davenport School of C P ^ 
1 1922. He located at Elktoii, S. D., but lost !i;s jn 

e became involved in illegal practices. He was ^ 
outh Dakota on an abortion charge and was a » 
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manslaughter, drunken driving and rape. The clerk in Brook- 
ings stated that Feenstra jumped a §2,500 cash bond Januao' 
19 in the rape case. When apprehended, Feenstra had two. 
grips in his car containing instruments for performing abor- 
tions. His records indicate that he has performed hundreds 
of these operations, charging from $15 to $300 per patient, 
the board stated. 

MISSISSIPPI 

Health Officers’ Conference. — A meeting of county health 
officers was scheduled to be held in Jackson August 8-9. The 
theme of the session was the control of syphilis, and the speak- 
ers included Drs. Felix J. Underwood, state health director; 
Archie L. Gray, state director of communicable disease con- 
trol ; Dolph V. Gallowa)', Meridian ; Henry V. Ricks, John 
A. klilhe, Jackson ; Alton R. Perry, Laurel ; Andrew Hedmcg, 
Natchez; Alartin T. Van Studdiford, New Orleans; Charles 
R. Gillespie, Indianapolis; Robert H. Dejarnette, Rolling Fork, 
and W. E. Noblin, Jackson. 

NEW JERSEY 

Conference for County Society Officers. — The Medical 
Society of New Jersey has invited officers of county medical 
societies to meet in Trenton September 11 for a “training 
conference.” Following a luncheon there will be first a com- 
bined conference of all officers and later separate conferences, 
one for presidents and vice presidents and another for secre- 
taries, historians and reporters. Among the subjects to_ be 
included will be county society committees, county society 
membership, survey of medical needs and supplies, the art of 
presiding, county society bulletins and activities of the state 
society. 

Institute for Medical Research. — The Squibb Institute 
for Medical Research “to create in the medical and biological 
fields an industry-supported research enterprise” has been 
organized by E. R. Squibb and Sons at New Brunswick with 
a new laboratory building recently completed at a cost of 
$750,000. Dr. George A. Harrop, formerly associate professor 
of medicine, Johns Hopkins University School of Medicine, 
Baltimore, will be director of research in direct charge of the 
institute and in addition will head the division of experimental 
medicine. There will be three other main divisions and in 
addition there will be a biochemical laboratory and a medicinal 
chemistry laboratory. Dr. Harry B. Van Dyke, professor of' 
pharmacology, Peiping Union Medical College, Peiping, China, 
will be head of the division of pharmacology; Dr. Geoffrey 
W. Rake, former research associate in the Connaught Labora- 
tories, University of Toronto, the division of bacteriology and 
virus diseases, and Erhard Fernholz, formerly of Princeton 
University, the division of organic cliemistry. Hans Jensen, 
Ph.D., formerly of the laboratory of endocrine research, Johns 
Hopkins University, Baltimore, will be in charge of the bio- 
chemical laboratory, and William A. Lott, M.S., who has 
been head of Squibb's research group since 1926, in charge of 
the laboratory of medicinal chemistry. Other appointments are 
as follows : 

Roy O. Creep, Pli.D., formerly instructor at Harvard University, Cam- 
bridge, Mass., and Bacon F. Chow, Ph.D., associate professor of bio- 
chemistry, Peiping Union Medical College, Peiping, China, to the division 
of pharmacology. 

Arthur E. O. Mcnacl, Ph.D., instructor in biologic chemistry, Columbia 
University, New York, and Morris F. Shaffer, Ph.D., assistant in bac- 
teriology, Harvard, to the division of bacteriology and virus diseases. 

Homer E. Stavely, Ph.D., formerly research fellow in chemistry, Yale 
University, New Haven, Conn., and Harold B, JfacPhillamy, a graduate 
student in the department of organic chemistry, Columbia University, 
New York, to-the division of organic chemistry. 

Sybille Tolksdorf, recently engaged in research at the Institute of 
Expcnmental Biology, University of California, associate in the bio- 
chemical laboratory. 

Frank H. Bergeim and David F. blenard, Ph.D., members of the 
Squibb staff, associate and assistant respectively in the laboratory of 
medicinal chemistry. 

Stefan Anshachcr, D.Sc.. of the Squibb staff since 1937, associate in 
the division of experimental medicine. 

The divisioii of experimental medicine is working out a plan 
of hospital affiliation to provide clinical facilities. A ward of 
fifteen or twenty beds will be maintained for the observation 
of patients in connection with research problems at the insti- 
tute. Under the direction of this division, new fellowships in 
medical schools will be established and existing fellowships 
will be continued as part of the institute’s program. Dr. Har- 
rop. a native of Illinois, graduated in 1916 from Johns Hop- 
kins medic^^ school and was a member of the faculty from 
1924 to I9a7. The new laboratory building will be dedicated 
early in October. 


NEW YORK 

Conference on Problems of Rural Medicine. — A con- 
ference on the problems of rural medicine sponsored by the 
staff of the Mary Imogene Bassett Hospital, Cooperstown, will 
meet October 7-8. The subjects to be considered are rural mor- 
bidity and public health programs in rural areas ; postgraduate 
medical education in rural areas and the economics of rural 
medicine, including the rural hospital, the rural physician and 
the member of a rural community. The advisory committee 
for the conference consists of Drs. Marion A. Blankenhorn, 
Cincinnati; Frank G. Boudreau, executive director, the Mil- 
bank Fund, New York; Thomas P. Farmer, Syracuse, chair- 
man of the council committee on graduate education, Medtcal 
Society of the State of New York; Edward S. Godfrey Jr., 
state health commissioner, Albany ; Harry S. ^Mustard, pro- 
fessor of preventive medicine. New York ; Willard C. Rappleye, 
dean. College of Physicians and Surgeons, Columbia Univer- 
sit}% New York; Ray Lyman Wilbur, president of Stanford 
University; Mr. Dan D. Casement, Juniata Farm, Manhattan, 
Kan.; Michael M. Davis, Ph.D., chairman, committee on 
research in medical economics. New York; Louis I. Dublin, 
Ph.D., third vice president. Metropolitan Life Insurance Com- 
pany, New Y’ork; Lowell J. Reed, Ph.D., dean, Johns Hopkins 
University School of Hygiene and Public Health, Baltimore, 
and Mr. Owen D. Young, chairman of the board of the Gen- 
eral Electric Company, New York. 

New York City 

Hospital News. — A new x-ray department was recently 
dedicated at Long Island College Hospital, Brooklyn, with 
Dr. Francis Carter Wood as the principal speaker at the 
ceremony. The new department, which cost $67,000, includes 
a 400,000 volt roentgen therapy machine and is under the 
direction of Dr. Alfred L. L. Bell. It is named in honor of 
the late Albert L. Mason, a former president of the hospital. 

Psychologic Clinic for Policemen. — The Patrolmen’s 
Benevolent Association has established a psychologic clinic 
for policemen in difficulties, with a policeman-psychologist in 
charge. The New York Times reports that the clinic is 
an effort to prevent suicide among the men because of per- 
sonal troubles. The principal causes of suicide listed are car- 
rying life insurance beyond income allowance, buying furniture 
and other possessions on credit, helping needy relatives, acting 
as endorser for friends and relatives who fail to repay loans, 
gambling in the hope of paying off debts, buying- too e.xpensive- 
a home, running up large medical bills instead of first seeking 
the advice of the police surgeon, entertaining beyond means, 
and keeping children in private schools. Plans have been 
made for the assistance of psychiatrists in psychiatric cases. 

WPA' Workers 'Withdrawn 'from Hospitals. — Assign- 
ments of 3,289 WPA workers in the twenty-six city hospitals 
were to be ended August 27 on an order from Washington 
closing the hospital project, the New York Times reported 
August 18. The order stated that employment of relief work- 
ers in jobs that should be included in the city budget could 
no longer be sanctioned. During the five years since the first 
relief workers were brought into the department their duties 
have come to overlap many of those of the regular employees, 
according to Dr. Sigismund S. Goldwater, hospital commis- 
sioner; lie estimated that replacements would have to be found 
for at least 35 per cent of them, although the condition of 
city finances gave little hope of additional funds. According 
to WPA officials, the project saved the department of hos- 
pitals about a million dollars a year. 

NORTH CAROLINA 

Deaths from Tetanus Increase. — Seven deaths from teta- 
nus occurred in North Carolina during July, bringing the 
total of deaths for the year to twenty-three as compared with 
twenty-one for the entire year 1937 and twenty-nine for 1936. 

Society News. — The Buncombe County Medical Society 
was addressed August 1 by Dr. Karl Schaffle, .Asheville, on 

“The .Value of Inspection in Physical Diagnosis.”-^ Dr. Lewis 

W. Elias, Asheville, recently addressed the Catawba \''alley 
Medical Society on “Colitis in Children.’’ 

Personal— Dr. Joseph Lindsay Cook, Winston-Salem, assis- 
tant county health officer and medical superintendent in charge 
of the Forsyth County Hospital, has resigned to take charge 
of a s.vphilis control program in Guilford County. Dr. Hen- 

derson Irwin, Eureka, was honored with a supper by citizens 
of the community recently on his fifty-second birthday. Six 
hundred persons attended. He has been in Eurek-a twentv- 
fivc years. 
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Beauty Shop Workers Required to Have Wassermann 
Tests. ^Ths North Carolina state board of cosmetic arts exam- 
iners has announced that all new applicants for licenses to work 
as beauticians” who file for the next examination in October 
must present certificates showing that they have had Wasser- 
mann tests. In addition, the certificate will be required of all 
workers who henceforth apply for renewal of licenses. When 
such tests are positive, the examining board may require 
treatment before issuing the licenses. This action was taken 
following a conference with the state board of health, which 
is working out an extensive program for the control of venereal 
disease. 

NORTH DAKOTA 

Dr. Skelsey Secretary of State Society.— Dr. Albert W. 
Skelsey, Fargo, was reelected secretary of the North Dakota 
State Aledical Association at the recent meeting. Dr. William 
W. Wood, Jamestown, is treasurer and not secretary, as stated 
in a news item in The Journal, August 20, page 728. 

OHIO 


Medicine.— Drs. Mhlham I. Southerland and George K. 
Stephens Jr., Sherman, addressed the Grayson County Medical 
Society, Sherman, June 14, on “Diagnosis of Heart Disease" 

and “Abdominal Pains in Children” respecfivel}'. ^Dr. Frank 

Smith Hale, Houston, addressed the Jefferson County Medical 
Society, Port Arthur, in June on “Hydatid Mole and Chorio- 

Fpithelioma. At a meeting of the Taylor-Jones Counties 

Medical Society', Abilene, June 14, Dr. Victor E. Schulze, San 

Angelo, spoke on “Problems in Diabetes.” Drs. Martin H. 

Benson and Pauline A. Miller, Lubbock, addressed the Lubbock- 
Crosby Counties Medical Society in Lubbock June 7 on 
“Parenteral Infections Causing Diarrhea in Infants” and “Diar- 
rhea in Infants and Young Children” respectively. 

UTAH 

Committee oti Industrial Health. — The council' of the 
Utah State Medical Association appointed a committee on 
industrial health, July 25, consisting of Drs. Oza J. LaBarge, 
chairman. Salt Lake City; Paul S. Richards, Bingham Canyon, 
and John R. Anderson, Springville. 


Society News.— Dr. Harold H. Wagner, Dayton, addressed 
the Greene County Medical Society in July on “Vaginal Dis- 
charge: Its Diagnosis and Treatment.” Dr. John H. Skav- 

lem, Cincinnati, addressed the Hempstead Academy of Medicine 
June p in Portsmouth on “Tuberculous and Nontuberculous 
Chronic Lung Infections.” 

Promotions at Cleveland. — Among promotions on the 
faculty of Western Reserve University School of Medicine, 
Cleveland, recently announced were the following : 

Dr. Harold Feil, associate clinical professor of medicine. 

Dr. Donald M. Glover, associate clinical professor of surgery. 

Dr. Robert L. Faulkner, assistant professor of gj'necology. 

Dr. Edward H. Cushing, assistant clinical professor of medicine. 

Dr. Harry Hauser, assistant professor of roentgenology. 

Dr. William C. McCally, assistant clinical professor of surgery. 

Dr. Paul G. Moore, assistant clinical professor of ophthalmology. 

Dr. Michael Paul blotto, assistant clinical professor of ophthalmology. 

Dr, Harley A, Williams, assistant clinical professor of medicine. 

OREGON 

New Tuberculosis Hospital. — An allotment of $90,000 
from PWA funds, combined with an appropriation by the 
state legislature, has assured construction of a new hospital 
for tuberculosis, probably to be located on the campus of the 
University of Oregon Medical Scliool, Portland. Tliis will be 
the third state hospital for tuberculous patients. 


PENNSYLVANIA 

Personal. — The Ex-Residents Association of the Harris- 
burg Hospital at its recent annual reunion honored Dr. John 
B. kIcAlister with a dinner celebrating the fiftieth anniversary 
of his internship. Judge John E. Fox of the Dauphin County 
Court served as toastmaster and the speakers were Drs. Henry' 
D. Jump and David Riesman, Philadelphia; James M. H. 
Rowland, Baltimore, and Henry W. A. Hanson, D.D., presi- 
dent of Gettysburg College, Gettysburg. Dr. McAlister gradu- 
ated from the Universitv of Pennsylvania School of Medicine 
in 1887. 

TENNESSEE 

Changes in Health Officers. — Dr. W. T. Rainey, formerly 
of Brownsville, has been appointed health officer of Lake 
County, succeeding Dr. James P. Moon, Tiptoiiville, who, it 
is reported, will become a member of the unit in Dyer County. 
Dr. Earl P. Bowerraan, Trenton, has been named health officer 
of Gibson County. Dr. J. W. Erwin, Savannah, health 
officer of Hardin County, has been appointed health officer of 
Giles Countv to succeed Dr. V^Ifred N. Sisk, Pulaski, who 
went to Johns Hopkins University School of kledicine, Balti- 
more, for a course in venereal diseases. 


TEXAS 

Personal.— The Tarrant County Medical Society gave a 
barbecue and. picnic recently in honor of Dr. Leopold H, 
Reeves, Fort M'^ortb, president-elect of the Texas State Medi- 
cal Association, at the Lake Worth home of Dr. Thomas B. 
Bond Dr. Robert G. Baker, Fort Worth, presided; Drs. 
Ernst W Bertner, Houston, president of the state associa- 
tion and John H. kfcLean, Fort Worth, made addresses and 
Dr.' Caleb O. Terrell, Fort Worth, on behalf of the society, 
presented a traveling bag to Dr. Reeves. 

Society News.— The Texas Club of Internists will visit 
Qeveland September 6-10. A program will be presented Sep- 
tember 6-7 at the Cleveland Clinic and September 8-10 at the 
Lakeside Hospital and Western Reseiwe University School of 


WASHINGTON 

Fraternal Order Seeks to Coerce Physicians. — At a 
recent state convention of the Fraternal Order of Eagles, a 
resolution was adopted providing that committees will call on 
representatives of medical organizations throughout the state 
to learn whetlier or not they will allow their members to act 
as phy'sicians for the local Eagle organizations. If this pro- 
cedure is disapproved by the medical societies, it is e.xpected 
that the Eagles will vigorously' support measures for sociali- 
zation of medicine, Northivcst Medicine reports. 


WEST VIRGINIA 

Changes in State Health 'Department. — Dr. Albert M. 
Price, Charleston, formerly director of county health work m 
the state department of health, has been appointed collaborat- 
ing epidemiologist and director of the division of communiMole 
diseases. Dr. Thomas H. Blake, Charleston, director of the 
division of maternal and child hygiene, succeeded Dr. Price 
in the county' health yvork and Dr. Thomas Nale, Charles- 
ton, assistant to Dr. Blake, succeeded him. 

Society News. — Dr. James R. Bloss, Huntington, addressed 
the Cabell County Medical Society, Huntington, July 21, on 

“Some Phases of Medical Economics.” Drs. Charles L 

Conrad, Harrisonburg, Va., and Orlando S. Reynolds, Franic- 
lin, addressed the Potomac Valley’ Medical Society ® ,'5^®!' 
ing at Thorn Spring Park near Franklin June 23 on ‘ Pedjan’J 
Problems of Special Interest to the Practicing PhysiciM an 

“Analgesia in Labor” respectively. Dr. Joseph H. Bawe , 

Pittsburgh, addressed the Wetzel County Medical Society, 
Martinsville, June 30, on “A Scientific Approach to the trea 
ment of Diabetes.” . 

Kanawha Society Opposes Regimentation of Physi- 
cians. — The Kanawha kledical Society through Us u 

board has recorded its opposition “to any and plans " n 
may be presented to the congress of these United Mates 
enactment into law which will tend toward the regimen 
of the physician or the patient.” A resolution 
approval of the plan of action outlined at the National n 
Conference at Washington, D. C., July 18-^, was j|. 

a recent meeting. The resolution also reaffirmed t 
tional spirit of willingness of our profession to 
do freely and well all proper charity' work which comes 

WISCONSIN 

Personal. — Dr, Benjamin Lieberman has resigned as uec^ 
tor of school hygiene in the Milwaukee Healffi D p 
to become director of health service at the Milwau ■ j 

Teachers’ College. Dr. Joseph F. Smith, ’-i - nis- 

an engraved plaque as a gift from the Ninth Coun 
trict Medical Society commemorating twenty-hve ^ 
service as the society’s secretary. The plaque was i 
at the summer meeting June 30 in kfarshfield. 

District Meetings.— At the annual meeting o' ,j,c 

Councilor District kledical Society in Sh^oygan J 
speakers were Drs. Paul B. Magnuson, Chicago, yfjdj. 
and surgical treatment of arthritis; V illiam .’ ^ncer 

son, blood tests for sy’pliilis; Walter Schiller, Chi«|o, ^ 
of the cen'ix, and Cleveland J. ^ 'Thompson, 

clinic on diseases of the skin. Drs. Willard j, the 

Chicago, and George R. Dunn, Minneapolis, “Prac- 

Ninth Councilor District Medical Society Jo"^.,.:f;„tment of 
tical Phases of Endocrine Treatment and t 
Fractures” respectively’. 
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HAWAII 

Society News.— Dr. Wilhelm Dressier, Vienna, recently lec- 
tured before the Honolulu County Medical Society on clinical 
cardiology, elementary and advanced electrocardiography. 
Dr. Albert Graeme Mitchell, Cincinnati, gave a series of 
refresher lectures on pediatrics under a maternal and infant 
hygiene program of the territorial board of health, speaking 
on the islands of Hawaii, Maui and Kauai as well as in 
Honolulu. Dr. Bruce H. Douglas, Detroit, has been m the 
islands during the summer making a survey of the tuberculosis 
situation. 

GENERAL 

Medicolegal Conference. — The Massachusetts Medico- 
Legal Society is sponsoring a two day conference to be held 
October 4-5. Physicians and lawyers interested in medicolegal 
work are invited to attend; registration will be requested 
although no fee will be charged. The tentative program covers 
technic and demonstrations of postmortem examinations, dis- 
cussion and demonstrations of such topics as identification, finger 
prints, ballistics and medicolegal chemical tests, and lectures 
on medicolegal laws and procedures and the physician as a 
medical e.xpert. Dr. William H. Watters, 270 Commonwealth 
Avenue, Boston, is chairman of the committee in charge of 
arrangements. 

Fellowships in Psychiatry. — The National Committee for 
Mental Hygiene announces a group of appointments for one 
year’s training in extramural psychiatry. Under a grant from 
the Commonwealth Fund the following have been appointed; 

Dr. Grace E. McLean, Pilgrim State Hospital, Brentwood, N. Y., to the 
Cleveland Child Guidance Clinic. 

Dr. John A. Rose, Cornell University Student Health Service, to the 
Philadelphia Child Guidance Clinic. 

Dr. John Russell, Osawatomie (Kan.) State Hospital, to the Los 
Angeles Child Guidance Clinic. 

Dr. Rex E. Buxton, Iowa State Psychopathic Hospital, Iowa City, to 
the Judge Baker Guidance Center, Boston. 

Dr. William B. Curtis, Bellevue Hospital, New York, to the Mental 
Hygiene Clinic, New York. 

Under local provision Dr. William L. Holt Jr., Worcester 
State Hospital, Worcester, Mass., was assigned to its child 
guidance clinic and Dr. Norman Westlund, Traverse City 
(Mich.) State Hospital, to the Children’s Center, Detroit. 

Award in Industrial Medicine. — At the annual meeting 
of the American Association of Industrial Pliysicians and Sur- 
geons in Chicago in June, announcement was made of the 
establishment of the W. S. Knudsen Award “for the most 
outstanding contribution to industrial medicine.” The award, 
a bronze plaque, is the gift of William S. Knudsen, president 
of General Motors Corporation, and members of the com- 
mittee on award of the association include Drs. Loyal A. 
Shoudy, chief of medical service, Bethlehem Steel Company, 
Bethlehem, Pa., chairman ; Mclver Woody, medical director. 
Standard Oil Company, New York, and Clare F. N. Schram, 
Kingsport, medical director, Tennessee Eastman Corporation. 
The first award will be presented at the association’s annual 
meeting in 1939. 

Bequests and Donations. — The following bequests and 
donations have recently been announced : 

hlount Sinai Hospital, New York, $10,000 at ternuuation o( a trust 
estabushed in the will of the late Mrs. Tessie K. Frank. 

Roosevelt Hospital, New York, $5,000 by the will of the late Mrs. 
Elizabeth Isewcomb. 

Mount Sinai Hospital, Philadelphia, $1,000 by the will of the late Jacob 
Notkm. 

St. Agnes Hospital, Philadelphia, $500 from the estate of the late 
Dr. John J. Fralinger to maintain a bed for needy persons- 
Jewish Hospital, Brooklyn, $5,000 by the will of the late Simon F. 
Rothschild. 

Michael Reese Hospital,^ Chicago, $15,000 by the will of Dr. Emanuel 
Friend. At the termination of several trusts the hospital will receive 
funds for a convalescent home; if it does not accept the home the funds 
will Ko to the Albert Merritt Billings Hospital, Chicago. 

Jefferson ^fcdical College, Philadelphia, will be the final beneficiary of 
a trust fund of $60,000 created by the late Dr. Warren C. Batroff. 

Mount Sinai Hospital, New York, $50,000; Beckman Street Hospital, 
^’cw York. $5,000 bv the will of the late Joseph F. Cullman. 

Jewish Hospital, Brooklyn, $15,000, and Lenox Hill Hospital, $1,000 
by the will of Mrs. Rose Abraham, 

Association for Study of Neoplastic Diseases. — The 
annual meeting of the American Association for the Study of 
Neoplastic Diseases wilt be held at the Mayflower Hotel, 
Washington, D. C., September S-10. The meeting will be 
mainly a lantern slide and x-ray film demonstration. Sessions 
will be devoted to the following subjects; lesions of the stom- 
ach, colon and rectum, under the chairmanship of Dr. George 
A. Stewart, Baltimore; lesions of the pancreas and small 
intestine. Dr. Janvier W. Lindsay, Wasliington, D. C.; endo- 
crinology as related to neoplasia, Dr. Qiarlcs F. Geschiclrter, 
Baltimore; lesions of the oral cavity, laryn.x, tradiea and 
lungs. Dr. George R. Moflltt, Harrisburg, Pa. ; mediastinal 


and retroperitoneal tumors. Dr. Louisa E. Keasbey, Lancaster, 
Pa.; lesions of the breast. Dr. John Shelton Horsley, Rich- 
mond, Va., and lesions of the bones, Dr. Ralph E. Myers, 
Oklahoma City. Dr. Leopold Clarence Cohn, Baltimore, is 
president of the association and Dr, Eugene R. Whitmore, 
Washington, secretary. 

Southern Tuberculosis Meeting.— The annual meeting of 
the Southern Tuberculosis Conference and Southern Sanato- 
rium Association will be held in Louisville, Ky., at the Brown 
Hotel September 19-21. There will be medical and nonmedical 
sections as well as general sessions. Among the medical 
speakers will be: 

Dr. Frederick T. Lord, Boston, Certain Aspects of the Program in 
Massachusetts for the Prevention and Control of Tuberculosis. _ _ 

Dr. Janies Burns Amberson Jr., New York, The Future Possibilities of 
the Tuberculosis Problem, * 

Dr. Porter P. Vinson. Richmond, Va., Tuberculous Tracheobronchitis. 

Dr. John Alexander, Ann Arbor, Mich., Role of Lobectomj- and Pneu- 
monectomy in Bronchiectasis and Carcinoma of the Lung. 

Dr. Kendall Emerson, New York, The Responsibility of the National 
Tuberculosis Association for State and Local Programs. 

At the conference banquet Monday night the speakers will 
be Drs. Henry Chesley Bush, Livermore, Calif., president of 
the National Tuberculosis Association; Henry G. Reynolds, 
Paducah, Ky., president of the Kentucky State ^Medical Asso- 
ciation, and Arthur T. McCormack, Louisville, president of 
the American Public Health Association. Dr. Paul H. Ringer, 
Asheville, N. C., is president of the conference and Dr. Jesse 
D. Riley, State Sanatorium, Ark., of the sanatorium association. 

Obstetricians, Gynecologists and Abdominal Surgeons. 
— The fifty-first annual meeting of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons will 
be held at the Greenbrier Hotel, White Sulphur Springs, 
W. Va., September 22-24. Among the speakers will be: 

Dr. Otto S. Krebs, St. Louis, Sterility Studies. 

Dr. Albert Mathieu, Portland. Ore,, Recent Developments in Diagnosis 
and Treatment of Hydatidiform Mole and Ciiorio-Epitlielioma. 

Dr. Emil Novak, Baltimore, Clinical Syndromes Referable to Disorders 
of Ovulation. 

Dr. Emmett D. Colvin, Atlanta, Ga., Behavior of Basal Metabolism in 
the Course of Developing Toxeniiit of Pregnancy: Correlation with 
Placental Infarcts and Other Significant Findings. 

Dr. Thomas R. Goethals, Boston, Management of Breech Delivery in 
Primiparae. 

Dr. John C. Hirst, Philadelphia, hlaternal and Fetal Expectations with 
Multiple Pregnancy. 

Dr. Jacob P. Greenhill. Chicago. Increased Incidence of Fetal Abnor- 
malities in Cases of Placenta Praevia. 

Drs. Virgil _S. Counseller and_ Nelson IV Barker, Rochester, hlimi,. 
Postoperative Thrombophlebitis: Prevention and Treatment. 

The Joseph Price Oration will be delivered by Dr. Charles 
Burger, professor of obstetrics and gynecology. University of 
Budapest, Hungary. Dr. Paul Titus, Pittsburgh, president of 
the association, will give his official address on “Obstetrics 
and Gynecology as a United Specialty.” 


Government Services 


Health Activities Under Social Security Act 

The U. S. Public Health Service recently issued a summary 
of its activities during the three years since the Social Security 
Act became a new law, providing an annual appropriation of 
§8,000,000 for the development of public health work. 

Nearly 3,000 persons had received postgraduate training in 
public health work up to June 30, 1937, and 1,300 more have 
been in training in 1938. They include 651 medical officers, 
162 engineers, 1,540 nurses, 451 sanitation officers, eighty-eight 
laboratory workers and si.xty others. More tlian 200 medical 
officers bad bad a full year’s course in public Iiealth adminis- 
tration. Public health nurses employed by local and state 
agencies increased from 16,000 to 18,000. State health depart- 
ments employed 322 health nursing administrators, supervisors 
and consultants in 1937, compared with 149 in 1931. Six 
states are completely covered by full-time health officers; in 
some states several counties are combined into districts. 

Through grants-in-aid to states, a number of specialized 
health activities have been developed as separate divisions of 
state healtli departments. By July 1, 1937, twenty-four states 
had separate divisions for venereal disease control compared 
with tliirteen before the new law; tliirty liad full time and 
two part time officers for venereal disease control. Fifteen 
states now have separate divisions for industrial hygiene, com- 
pared with three prior to Jan. 1, 1936. Other separate divi- 
sions have been set up for local health administration, public 
healtli nursing, maternal and child health, dental hvgiene, public 
health education, engineering, tuberculosis, cancer' control, lab- 
oratories, malaria control and rodent plague control. 
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LONDON 

(From Our Regular Correspondent) 

Aug. 13, 1938. 

New Sources of Ephedrine 

Ephedrine is obtained from herbs which grow wild in China 
and in Spain. No ephedrine has been obtained from Spain 
since the civil war began, and the small district of China in 
u-hich the herb grows was the scene of hostilities in the early 
part of the Japanese invasion, so that even the part of the 
crop which was not trodden under foot by the troops could 
not be collected. The result was that the price of ephedrine 
soared and a famine was threatened; but this has been averted 
in the following way. The drug was produced synthetically 
in Europe and an Indian herb which also is a source of ephed- 
rine but had been rejected by the manufacturers because its 
content of ephedrine was far below that of the Chinese herb 
is being used. London dealers are eager to buy the Indian 
herb, which previously was fed to pigs. The result is that 
the price of ephedrine has dropped from four times the normal 
to only 25 per cent above it. The experimental cultivation of 
the herb has been begun in the British colony of Kenya by 
means of material supplied from the Kew botanical gardens. 
The cost of producing epliedrine synthetically is stated to be 
well above the market price of the natural product when tlie 
Qiinese plant is available. 

The Fight Against Cancer 

At a meeting of the British Empire Cancer Campaign, Sir 
Artliur MacNalty, chief medical officer of the Ministry of 
Health, stated that 65,000 deaths took place annually from 
cancer. It had now taken the second place in the list of fatal 
diseases in this country. From the beginning of our national 
records of mortality each year had shown, almost without 
exception, a rise in the number of deaths from this cause. 
The increasing longevity of the population was an important 
factor, since the mortality from cancer was greater at the 
higher ages. Today people lived on the average fifteen years 
more than they did a generation ago. The ability to diagnose 
cancer in difficult cases had been steadily improving. The 
highly complex study of the causes of cancer was being carried 
on with great t'igor throughout the world and British scientists 
were contributing their full share. In diagnosis and treatment 
the outlook was brighter than it was. In Great Britain twenty- 
two radium centers, which were specialized institutions both 
for diagnosis and for treatment, were established within recent 
years. 

Lady Barrett (gynecologic surgeon) gave statistics of a 
London cancer clinic. Of patients with early cancer treated 
more than five years ago, 83 per cent were alive and well 
today. Patients treated later, when the disease was more 
advanced, gave a figure of 65 per cent. Of all the patients 
treated, 35 per cent were alive at the end of five years. These 
figures showed that if patients could be induced to seek treat- 
ment in the early stage there was a very good hope of com- 
plete cure. 

Hospitals for Air Raid Casualties 

The Ministry of Health is working out comprehensive plans 
for the hospital accommodation of air raid casualties and has 
issued a circular to the local authorities to the effect that 
everj- hospital must be prepared to deal with air raid casualties 
occurring in its immediate neighborhood. Also everj' hospital 
which is not in a specially dangerous position will be expected 
to receive both casualties and ordinaiy patients from dangerous 
areas. The plans which have been made would be put intc 


Jovt. A. Jt, A. 
Seft. 3, 1933 

immediate^ operation in various parts of the country sbowl)] 
the necessity arise. It is a shocking result of modern warfare 
that hospitals, formerly a refuge for the wounded, should now 
themselves be a dangerous place for them. 


PARIS 

(From Our Repuhr Correspondent) 

July 30, 1938. 

Chair of Endocrinology in College de France 
The College de France is an institution devoted chiefly to 
research in medicine and all other branches of science. Some 
of the most eminent men in France have been members of its 
faculty, which is independent of the Faculte de medecine, 
although both organizations form part of the University of 
Paris. The minister of public education has just announced 
the creation of a chair of endocrinology in the College de France 
and has appointed as its first occupant Professor Courrier of 
Algiers, whose investigation of the biology of the female sc.x 
hormones in their relation to the hypophysis in 1937 was of 
great interest. 


Two Eminent Teachers Become Emeritus Professors 
The law which now requires the retirement of university 
professors at the age of 65 was modified several years ago in 
favor of some distinguished members of French faculties of 
medicine so that they would not be obtfged to retire unfit they 
had reached the age of 70. This prolongation of the age of 
retirement enabled two Paris clinicians, svell known all over 
the world, to continue their teaching activities until the end oi 
the 1937-1938 school year. The two professors who have now 
reached the age limit are Professor Bezanqon, phthisiologist, 
and Professor Marion, urologist. The clinics of these two 
teachers have been visited by many American specialists. 


Sulfanilamide Treatment of Streptococcic Meningitis 
Three papers were read at the June 17 meeting of the Soeiete 
medicale des h6pifau.x of Paris in wliich ten cases of strepto- 
coccic meningitis successfully treated with sulfanilamide were 
reported. In the first paper Dr. Brule and his associates reported 
a case of acute optochiasmatic arachnoiditis with streptococcic 
meningitis, which had developed after the lesion of suppuratise 
tonsillitis had ev-acuated its contents spontaneously about three 
weeks before the patient’s admission to the hospital. During 
the first stage the only complaint was a severe headache. There 
was a slight rise of temperature, but ocular examination reveae 
the typical appearances of acute opfocliiasmatic arachnoiditis 
secondary to the tonsillar infection. At this time lumbar puiic 
ture showed 240 leukocytes per cubic millimeter. In the secon 
stage (three days after admission) the symptoms and signs o 
diffuse meningitis became marked. Cultures of the fluid obtaine 
by lumbar puncture showed the causative organism to be • ^ 
hemolytic streptococcus. Sulfanilamide was immediately 
65 Gm. by mouth and three intraspinal injections of 0.- 
over a period of twenty-eight days. The authors C.vpresse 
opinion that the intraspinal method of administration ha 
more efficacious than the oral method. During the thir s a^^ 
a marked improvement of the arachnoiditis svas note . 
is unusual, because as a rule this condition ends in comp 
loss of sight. .. 

The second paper u-as by Dr. Rene Martin of tic 
Pasteur, who stated that the mortality rate of 
meningitis had until recently been 97 per cent. He la 
sulfanilamide to three children svith the disease, a o 
recovered. In addition to these three children observe 
fnstitut Pasteur, three others with streptococcic 
atitic origin had been successfully treated with su 
The drug should be given in large doses and the 
lontinued for at least several weeks after apparen r 
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prevent recurrences. During the first few, days sulfanilamide 
is given both by mouth and intraspinally. For oral adminis- 
tration, adults are given from 8 to 10 Gm. and children C.15 Gm. 
daily per kilogram of weight. On account of rapid elimination 
of the drug, it is advisable to give it every two hours during 
the day and every three hours during the night. It is given 
intraspinally during the first days of the illness. After from 
10 to 20 cc. of spinal fluid, according to the age of the patient, 
has been withdrawn, an equal quantity of an O.SS per cent solu- 
tion of sulfanilamide, previously heated to body temperature on 
a water bath, is injected. The doses for intraspinal use are 
increased or decreased according to whether the concentration 
of the sulfanilamide in the spinal fluid is superior or inferior to 
4 mg. per hundred cubic centimeters of the cerebrospinal fluid. 
The higher the concentration, the more rapidly does recovery 
take place. The permeability of the meninges toward sulfanil- 
amide varies with each patient; hence the necessity of adjust- 
ing the doses for intraspinal use according to the concentration 
of sulfanilamide in the cerebrospinal fluid. Dr. Martin expressed 
the opinion that the administration of sulfanilamide by the intra- 
spinal route was the chief factor in the success of the treatment 
in his cases of streptococcic meningitis. 

The third report was submitted by Prof. Robert Debre and 
his associates. Before using sulfanilamide, they had observed 
twenty similar cases of meningitis with but one recovery. The 
three patients to whom they gave sulfanilamide were children 
6, 4 and 9 years old and in all the meningitis was of otitic origin. 
These authors employed both the oral and the intraspinal method 
of giving the drug. For oral administration, doses as high as 
from 3 to S Gm. daily must be given even to children, and they 
must continue to be given for three weeks after apparent 
recovery. For intraspinal administration they used an 0.85 per 
cent solution, of which a minimum of IS cc, should be injected 
if the concentration of sulfanilamide in the spinal fluid is not 
inferior to 4 mg. per hundred cubic centimeters. When this 
concentration is reached or when the spinal fluid is sterile and 
contains very few leukocytes, the intraspinal method is dis- 
continued. The spinal fluid became sterile within forty-eight 
hours after the beginning of treatment. The complications noted, 
so far as the effects of the drug are concerned, were cyanosis, 
at times very marked at the onset but decreasing noticeably 
even though use of the drug was continued, a rather persistent 
cough and in one case a drop in the red cell count to 1,730,000. 

BERLIN 

(Prow Oltr RcguJcir Corresf'olidciil) 

July 14, 1938. 

Blindness Defined 

The National League for Industrial Emploj'ment of the 
Blind has established, with governmental approval, certain 
practical definitions of blindness, designed to facilitate classifi- 
cation of virtually blind persons. In addition to the totallj- 
blind, all persons are considered as blind whose central visual 
acuity amounts to from one fiftieth to one twenty-fifth of the 
normal (although most persons of the latter group are able to 
find their way about the streets without the help of others). 
Practical blindness may also be considered present even if the 
visual acuity is greater than one twenty-fifth of normal, in 
special cases, as for c.xatnplc if a depreciated acuity of vision 
is accompanied by considerable diminution of the visual field. 
The latter class is composed chiefly of patients who present 
certain disorders; optic atrophy, glaucoma, pigmental degenera- 
tion, retinal detachment, hemianopia. Further particular con- 
ditions in which blindness may be assumed are nystagmus with 
phantom movements of external objects perceived, nyctalopia 
following pathologic changes of the inner eye, and finally cases 
in which a full practical evaluation of central visual acuity is 
qualified by the advanced age of the patient. 


Child Labor and the Protection of Youth 

New legislation to regulate child labor and the working 
hours of adolescents went into effect April 30. The new 
statute, which bears the title “Youth Protection Law,” embodies 
the following principles : Child labor is generally forbidden. 
The adolescent worker is protected by a curtailment of work- 
ing hours and prohibition of such night rvork as would make 
excessive demands. Sufficient leisure time is assured for fur- 
ther vocational training, physical exercise, development of 
character and national political education. In addition it is 
provided that the adolescent worker shall have vacations and 
that the latter may be purposefully utilized. Any person under 
the age of 14 is legally considered a child. Adolescents are 
defined as persons over 14 but under 18 years of age. Special 
regulations are envisaged which apply' to certain occupational 
fields such as domestic service, agriculture in its various 
branches, fishing, maritime and inland navigation, and aviation. 

It was difficult to formulate a legal definition of “work,” 
but a clear understanding of what is meant by the term is 
particularly important with relation to child labor. Accord- 
ingly the new law concerns not only occupation in the appren- 
tice relationship or in the employee relationship but also those 
services which resemble such relationships. To avoid diffi- 
culties, it is stipulated that school children 12 years old and 
over may be employed at light tasks in commercial establish- 
ments and act as errand runners and as assistants in sports. 
So-called family industries are not exempted from the pro- 
visions of the child labor laws, so the legal protection of the 
child extends into this sphere. Certain exceptions are allowed 
under state control. Children 12 years of age and over are 
permitted to work under the strictest state supervision and a 
precise record of the hours put in is kept on a special time 
card. This procedure is followed even if only one child is 
involved. This authorized employment of children is restricted 
as follows : The work period must ' not exceed two hours 
daily during the school year or four hours daily during vaca- 
tion. lYorking hours must lie between 8 a. m. and 7 p. m. 
but not prior to morning school hours. Time required for travel- 
ing to and from work must fall within the stipulated time 
limits, namely must not extend beyond 7 p. m. The law fur- 
ther guarantees an uninterrupted free period of at least two 
hours following morning school hours and a similar period of 
at least one hour following afternoon school hours. During 
school vacations the child must be permitted at least fifteen 
days, consecutive if possible, of absolute freedom from work. 
Children may not work on Sundays and holidays excepting as 
helpers in sports. Children may perform only certain duties 
such as arrangement of merchandise, and delivery and messen- 
ger setwices. Exceptions are permitted in the theatrical and 
cinema industries. Special provisions govern infant entertain- 
ers under 3 years of age. Adolescent workers may work a 
maximal eight hour day and forty-eight hour week. Class 
hours in trade schools are reckoned as a part of working time. 
At the close of the working day an uninterrupted rest period 
of at least twelve hours must be assured. Certain rest periods 
are required if the working hours are long. Adolescents must 
not as a rule be employed at night work between the hours 
of 8 p. m. and 6 a. m. Certain exceptions are made in the 
case of employees of hotels, bakeries and the theatrical and 
allied industries. Other exceptions with regard to night work 
concern industries which are worked in shifts. Adolescent 
workers may no longer work after 2 p. m. on Saturdays, with 
certain exceptions; employees of transportation services, tin- 
food industry, hairdressing industry and so on. Now for tin- 
first time employers are compelled by law to provide adolescent 
workers vacations with pay. .Accordingly, adolescents under 
the age of 16 are entitled to fifteen vacation days, workers 
from IG to 17 years of age arc entitled to twelve days or, 
if part of the time is spent in a Hitler A'outb Camp nr excur- 
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sion, to eighteen days. The new statute is implemented with 
extremely rigorous penalties for violation of its provisions. An 
unscrupulous employer who permits an employee under 18 
years of age to risk serious endangerment of health from 
overwork is liable to a minimal jail sentence of three months. 

BUENOS AIRES 

(From Our Regular Correspondent) 

July 30, 1938. 

Department for Study of Allergic Diseases 
A department for the study of allergic diseases, especially 
pollinosis, was organized some months ago in the Hospital 
Municipal de Vicente Lopez in Buenos Aires. Dr. J. A. Bozzola, 
head of the department, made studies on the subject in the 
United States. He has recently made several studies on the 
subject in Argentina. He made determinations of the density 
of the pollen in the air in the various seasons of the year. He 
also studied the plants which produce pollen. The department 
has an office for consultations, a laboratory for the preparation 
of allergic extracts, and gardens for cultivation of plants to be 
used in preparing the extracts. 

A new department for studies of allergic diseases is going to 
be opened in the near future in the Hospital de Clinieas of the 
Faculty of Medicine of Buenos Aires. 

Rapid Diagnosis of Diphtheria 
Dr. Alfredo Sordelli, head of the Instituto Bacteriologico 
del Department Nacional de Higiene, recently presented an 
interesting article of his collaborator Dr. Alfredo Mansullo to 
the members of the Academia Nacional de Medicina. The 
article deals with a method for the diagnosis of diphtheria by 
which the diphtheria bacillus can be cultured in three hours and 
a macroscopic and microscopic diagnosis of the colonies made 
at the same time. A mi.xture is prepared with IS cc. of meat 
broth with peptone, 1.5 cc. of defibrinated ox blood and 1.5 cc. 
of a 2 per cent solution of potassium tellurite. The pharyngeal 
e.xudate is collected with a cotton swab and the latter is mois- 
tened with 2 cc. of the liquid mi.xture, placed in a test tube 
and left during three hours at a temperature of from 36 to 38 C. 
Small characteristic black colonies can be observed in the swab 
at the end of three hours, when the exudate contains diphtheric 
bacilli. Stained preparations, growths and inoculation of guinea 
pigs can be done with the black colonies. Carriers of diphtheria 
bacilli can be detected by the technic, which makes possible the 
examination of hundreds of children in a single forenoon. A 
still more rapid method consists in moistening the pseudo- 
membranes with a 2 per cent solution of sodium tellurite. Ten 
minutes later the throat is examined. When the exudate is 
diphtheric the membrane has become black or gray. The results 
of the method were compared with those of the cultural method 
in the department of diphtheria of the Aluniz Hospital. In 
most cases of diphtheria the results of the test were positive, 
whereas negative results were obtained in all cases in the absence 
of diphtheria. 

Role of Adrenals in Hypophysial Diabetes 
Investigations which have been carried on by Collip, Evans 
and Long have failed to produce hypophysial diabetes in normal 
animals. According to Houssay the failure is due to a lack 
of precaution, as the hypophysial glands have to be collected 
on solid carbon dioxide and the extracts have to be prepared 
and kept at a low temperature. Both the hypophysial glands 
and the extracts become inactive in a few hours if they are 
kept in a warm temperature. A hyperglycemia of from 0.15 to 
0.38 per hundred cubic centimeters of blood which lasts all 
day may be obtained in from three to five days by using well 
prepared hypophysial extracts. Hyperglycemia diminished after 
injections of hypophysial extracts. Whenever it diminishes. 


the administration of increased doses of the e.xtract induces a 
new increase and later on a permanent diabetes, which persists 
after the injections are discontinued (Young). Houssay and 
his collaborators proved in 1929 and also' by further studies on 
the subject that the resistance to insulin increases earlier than 
glycemia while the injections of hypophysial extracts are being 
given. The secretion of insulin by the pancreas is greatly 
diminished in animals with induced hypophysial diabetes. When 
diabetes of this type is permanent, the islands of Langerhans 
show degeneration. The theory concerning the part taken by 
the adrenals in transmitting the diabetogenic action of the 
anterior lobe of the hypophysis has been generally accepted 
since the reports by Long on the'subject. Houssay and Biasotti 
in 1933 and in 1936 and Houssay and Leloir in 1935 found that 
the grafting of an anterior lobe of the hypophysis in toads with- 
out adrenals or pancreas and with or without a hypophysis 
intensifies attenuated diabetes. Houssay and Biasotti recently 
induced anterohypophysial diabetes in dogs. The animals were 
first deprived of an adrenal, then of the pancreas except for a 
remaining 4 Gm. of the structure, and at last of the remaining 
adrenal gland, after which an injection of the anterior lobe of 
the hypophysis was made in the peritoneum of the animals, 
which were maintained in the course of the e.xperiment by means 
of certain doses of adrenal cortex extract, sodium citrate and 
sodium chloride. Hyperglycemia of O.ISS, 0.175 and 0.25 was 
induced in dogs in this condition within three or four days of 
the administration of the anterohypophysial injection. Small 
doses of anterohypophysial extract which are not toxic may be 
used successfully after partial resection of the pancreas. The 
injections of adrenal cortex extract administered alone have no 
action. The results of these experiments show that the diabeto- 
genic action of the anterior lobe of the hypophysis does not take 
place through the adrenals and that hypophysial diabetes can 
be induced in dogs which have previously been deprived of their 
adrenals. Adrenotrope extracts and prolactin fail to induce 
diabetes in dogs previously deprived of the hypophysis and of 
most of the pancreas. Dogs in the last mentioned condition have 
a normal glycemia. The administration of a dose of from 20 to 
40 mg. of fresh anterior lobe of the hypophysis of bovine animals 
for each kilogram of body weight of the dogs induces hypophysial 
diabetes in the latter. 


AUSTRALIA 

(From Our Regular Correspondent) 

July 20, 1938. 

Health Insurance 

Although there is still some an.xiety among practitioners as 
to the effects of national insurance, the general excitement vhich 
accompanied the passage of the bill through parliament has 
passed, and it is now possible to review the situation more 
clearly. Some form of health insurance was inevitable or 


develop- 
blitid 


Australia. This country has not escaped the economic 
ments taking place all over the- world and cannot remain 
to the fact that greater specialization in industry and the accumu 
lation of capital in the hands of the big industrial concerns las 
reduced private production and greatly increased the num er 
of wage earners in the community. Wages are cut to a minimum 
in the majority of cases, with the result that little proMSion 
can be made against the mischances of life or the financial stress 
occasioned by ill health. Unless medical services are to e pu 
on a charitable basis, some form of compulsory' 
necessary. At the same time "industrialization is in' a o 
the medical field. The e.xtensive knowledge and rapid 
ment of medical science render specialization imperati'C. . 
over, overhead costs of an individual private practice, ' 
viewed together with the decreased purchasing I’®" .? 

greater part of the community, are fast becoming pro n 
The practice of medicine is the most personal of 
and for this reason perhaps it has remained indi'i ua 
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long; but we have now reached a stage ifi the development of 
our society at which efficient service can best be achieved by a 
coordination of individual effort. Such a coordinated service 
is at present available to only a small section of the community. 

Some reorganization of health services then is socially neces- 
sary ; but whether the Australian government has provided this 
in the most desirable form, from the point of view either of 
the public or of the medical profession, is a debatable question. 
The bill which has just been enacted provides a general prac- 
titioner service for all wage earners whose income does not 
exceed £365 per annum in return for a weekly contribution 
shared equally by employer and employee. Provision has been 
made also for the voluntary inclusion of dependents ' of com- 
pulsory contributors. Thus over 80 per cent of the population 
is affected. No provision is made, however, for unemployed 
workers (about 5 per cent of the population) or for those small 
farmers and business men whose income is less than £ 365 . 
Moreover, the health service provided is considered by many 
to be totally inadequate and to consist mainly of what the 
community in the past was best able to afford. Insurance makes 
available to contributors a general practitioner service, together 
with prescribed medicines, drugs and certain surgical appliances. 
Extra fees are payable for maternity services, major operations, 
laboratory tests and any specialist services. Thus the most 
efficient medical service still remains available to only a small 
section of the community. 

From the point of view of the medical profession also national 
insurance as at present constituted is open to serious criticism. 
Members of the British Medical Association in Australia have 
clearly demonstrated that the capitation fee as originally pro- 
posed by the government is inadequate remuneration for the 
work it would entail. A royal commission has now been 
appointed by the government to investigate fully the financial 
aspect of the general practitioner’s case. The only way in which 
a practitioner could maintain his present income, should the 
original proposals be put into operation, would be to build up a 
large panel. This however, has three disadvantages : he could 
do so only at the expense of his neighbor, at the expense of his 
health and at the expense of his own efficiency. The intro- 
duction of national health and pensions insurance in Australia 
therefore, although it will relieve the commonwealth government 
of a tremendous expenditure in pensions payments, has done 
little to provide a more efficient health service for the community 
as a whole. 

Chemical Composition of Australian Foods 
Until the present, those who wished to calculate the calorific 
equivalents, vitamin content or other quantitative aspect of 
diets in Australia have been restricted to figures published by 
American or English investigators. There have just been 
published, however, in the fifth report of the Commonwealth 
.'Advisory Council on Nutrition, the results of an extensive anal- 
ysis of Australian foods for water, ash, protein, fat, carbo- 
hydrate and fiber content. .A.s to calories, there are no very 
profound differences between Australian foods and foods over- 
seas. The values for the protein of Australian breads (and of 
cereals generally) arc shown to be lower than English and 
American figures, and meat also tends to have a low protein 
content in comparison. Dairy products show no appreciable 
differences, but the protein content of Australian vegetables and 
fruits is in most cases higher than that of other countries. On 
the basis of these analyses there has been drawn up an “eco- 
nomic index of foods,” designed to function in times of national 
emergency, such as war or severe depression, which represents 
a compact summary of knowledge as to which foods contain the 
cheapest calories. Supplementary to this index is a list showing 
the amount of protein, fat and carbohydrate a\"ailablc for one 
penny in the case of some 214 foodstuffs. No account has been 
taken at this stage of mineral or Utamin content. 


JIINERAL IMBALANCE 

In view of the fact that there exists in Queensland consider- 
able evidence of a mineral imbalance in human beings, a series 
of analyses was carried out to determine the mineral content 
of some Queensland foods. The analytic results showed no 
especial deficiencies. While this allows attention to be paid to 
the question of supply and consumption, with an added sense 
of security, one physiologic aspect remains for consideration, 
and that is the question of variations in gross mineral require- 
ments occasioned by altered habits or environments. 

Immunity Reactions of Viruses 

Dr. F. M. Burnet, whose contributions to the literature of 
filtrable viruses are both numerous and valuable, has carried 
out further research on the immunologic reactions of viruses and, 
in collaboration with E. V. Keogh and Dora Lush, working at 
the Walter and Eliza Hall Institute of Medical Research in 
Melbourne, has recently written a monograph on this subject. 
These workers consider that both plant and animal viruses can 
be most usefully considered as minute, organized, living micro- 
organisms, at all events as far as the problems of immunity 
are concerned; and it is pointed out that, despite certain super- 
ficial differences due to the smaller size of the viruses, there 
is no real difference between the behavior of viruses and that 
of bacteria in their neutralization reactions with antiserums. 
The study of neutralization reactions of the filtrable viruses 
has been difficult in the past, as titration of viruses in the 
living animal is at best inexact. Burnet has shown, however, 
that the chorio-allantoic membrane of the developing egg pro- 
vides a means of virus titration of much greater accuracy than 
the animal, and' he and his colleagues in Melbourne have made 
use of this method in the investigation of a number of animal 
viruses and their antiserums. 

Accumulation of data by the egg membrane technic has enabled 
these workers to attempt an analysis of virus neutralization reac- 
tions. They have shown that the viruses of vaccinia, influenza, 
louping ill, laryngotracheitis of fowls, Newcastle disease of fowls 
and rabbit myxomatosis conform in their reactions more or less 
closely to a hypothetic ideal case. This case was developed on 
the assumption that virus and antibody combined reversibly and 
that the infectivity or lack of it of a given virus particle was 
determined by the amount of antibody united to it at the time 
of effective contact with the susceptible cell. Each virus studied 
in detail showed some points of individuality, but all showed a 
general conformity with the broad outlines of the ideal case. 
On the basis of these data, Burnet and his co-workers have 
interpreted the neutralization reaction with animal-pathogenic 
viruses as follows : Virus inactivation by immune serum results 
primarily from union of antibody to the virus surface. This 
union is a reversible one; it takes place at a rate and reaches 
an equilibrium determined by the ordinary laws of reversible 
chemical unions. As a result of this union with antibody the 
virus is hindered from entering susceptible cells or from multi- 
plying should it succeed in reaching that intracellular environ- 
ment essential to its growth. Certain susceptible cells are 
protected against infection by lesser degrees of antibody coating 
on the wrus particle than are required by other types of cell. 
It is shown also that the percentage law, discovered by Andrewes 
and Elford in the case of the bacteriophages, holds in the case 
of viruses as well, the reason for this being the relatively enor- 
mous amount of antibody to antigen in the neutralization reac- 
tion over a large range of antiserum dilutions. 

Although this work has theoretical rather than directly prac- 
tical significance, the monograph concludes with a consideration 
of the production of active immunity against virus mfections. 
The use of living attenuated virus is held to be the method most 
likely to give success, the employment of killed virus being 
considered of little use for this purpose. 
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DESTRUCTION OF RABBITS WITH VIRUS 

The idea that the virus or rabbit myxomatosis might be a 
possible means of controlling excessive increase in wild rabbit 
populations is of particular interest to Australia, and the Council 
for Scientific and Industrial Research is carrying out extensive 
experiments to ascertain the infectivity of the virus for Aus- 
tralian wild rabbits and to confirm its noninfectivity for other 
domestic and native wild animals. Although the virus of 
myxoma has been regarded as the most species specific of all 
viruses, it has been found that the chorio-allantois of the develop- 
ing egg is susceptible to its infection, and Burnet’s egg membrane 
technic has offered a single and inexpensive method of quan- 
titative study of what would otherwise be a difficult and expen- 
sive investigation. An interesting preliminary epizootiologic 
observation in connection with rabbit myxomatosis is that the 
infected rabbit is shunned by his fellows. This will have an 
unfortunate effect in limiting the spread of the disease and will 
hinder the biologic control of the rabbit pest in Australia. 

BELGIUM 

(From Our Regular Correspondent) 

July 1, 1938. 

Poisoning from Benzene 

A law was recently passed by which workers who arc 
exposed to poisoning from benzene in the mirror industry have 
to report for periodic medical examination. Workers who 
handle or prepare varnishes which are made up with benzene 
or its derivatives have to report for medical examination after 
the first three months they are at work and at intervals of 
three months afterward. The examination will include count- 
ing of the erythrocytes and leukocytes. It is performed by a 
physician who is chosen by the manager of the industry. The 
intervals for medical examinations may be shortened if the 
physician believes it is necessary to do so. The results of 
the examination will be reported within two weeks to the physi- 
cian appointed for the protection of workers in- the given dis- 
trict. The latter can order discontinuation of work to persons 
showing symptoms of poisoning from benzene. 

Prevention of Tetanus 

Mr. Renaux, in a lecture before the Societe beige de mede- 
cine et de chirurgie du travail, discussed serum prevention of 
tetanus, certain points of which are still a subject of contro- 
versy. The injection of antitetanic serum must be adminis- 
tered in cases of war wounds, wounds contaminated by either 
the soil or feces and those in w’hich there is a great loss of 
tissues. However, there are certain cases with apparent 
exposure of the wounded to tetanus without development of 
the disease. It is a daily experience to see a benign evolution 
of wounds which were in danger of contamination by the 
tetanus bacilli. The development of tetanus in so large a 
number of cases is exceptional in spite of the fact that the 
number of cases in which antitetanic serum is administered is 
small. This experience shows that the body has natural 
.defenses against tetanus bacilli as well as against other bac- 
teria. It shows also that certain general conditions are neces- 
sary for the development of tetanus. These conditions arc the 
association of bacteria, underfeeding and depression of the 
individual. There are also internal and external sources of 
contamination. An average of from 20 to 3a per cent of per- 
sons have tetanus bacilli in the intestine. Laceration of the 
perineum in the course of parturition is never complicated by- 
tetanus, although in some cases the eventuality of the contami- 
nation may have existed. The speaker feels that tetanus does 
not necessarily develop from contamination of wounds. He 
said that when the administration of antitetanic serum is indi- 
cated it is advisable to desensitize the patient who possibly 
previously- had been given serum. 


BUDAPEST 


(From Our Regular Correspondent) 

July 23, 1938. 

Tropical Malaria in Hungary 
In recent years tropical malaria has occurred in Hungary 
with fair frequency. Dr. Paul Vegh, clinical assistant in 
Debrecen, made a special study of this disease, which in Hun- 
gary is most frequent from August to November. Last year 
he observed a good many cases in Debrecen. In the Orvosi 
Hetilap he says that in his cases the first attacks of fever came 
on after an incubation period of from four to six days. The 
feverish state is considerably longer than usual in tertian 
malaria, from thirty to thirty-six hours, and in ten to eighteen 
hours the pseudocritical fall of the fever can be observed. Then 
the maximum follows (febris tropica). In his cases the great- 
est difficulty in differential diagnosis was caused by abdominal 
typhus. All last year cases were sent to the clinic with the 
diagnosis abdominal typhus. The great prostration, eventually 
continuous fever and leukopenia remind one of tj-phus (the 
number of leukocytes in our cases was from 3,400 to 7,800). 
Nevertheless the characteristic monocytosis in the blood picture 
(from 8 to 19 per cent) should arouse suspicion of malaria, 
which has to be verified by microscopic examination. Treat- 
ment consisted in the administration of atabrine and plasmochin. 
Although the latter is fairly expensive, it has the advantage 
of destroying the gametes and in this way recurrences arc 
brought to a minimum. - ■ - ' 


Resorcinol Poisoning in an Infant 
A girl baby, 2yi months old, suffering from summer diar- 
rhea, was given resorcinol 0.05 Gm. in 120 cc. of distilled 
water for five days. Her condition was aggravated so that 
her mother took her to the clinic. The patient on admission 
was very restless and languid. The pulse was 120 and weak. 
Her lips were cyanotic. The liver was very tender on pres- 
sure and even palpation. The spleen was enlarged and painful. 
The blood was chocolate colored. On treatment her condition 
made no change to the better. The blood picture showed 
anisocytosis, poikilocytosis and a few erythroblasts. Suspicion 
of poisoning arose and the bottle containing the medicine was 
sent for. It was found that the bottle contained a hundre 
times the amount of resorcinol prescribed; that is, instead o 
O.OS Gm., S Gm. had been given. The baby took si.x tea- 
spoonfuls of the medicine, 1.5 Gm. The baby was given a 
copious enema, a blood transfusion, o.xygen inhalations an 
physiologic sodium chloride and dextrose solution. The ba ; 
recovered and was dismissed from the clinic on the twe 
dav after admission. 


Marriages 


Howard W. Gourlie, Thompsonville, Conn., to Jfiss Anne 
MacLeod of River Bennett, N. S., Canada, July — 

Robert T. Gray, Prospect, Ohio, to Miss Martha turgi 
Collagen of Zanesville, June 6, at Clolumbus. 

OsMYN IITelia.m McFarland, Hebron, Neb., to Miss os 
Lolita Long of Baton Rouge, La., June 1. Wllette 

Rudolf William Hack, Momence, 111., to Miss i 
Marj’ Drummond of Chicago in July. ^ i, • A 

Peter Joseph Parisi, Basin, Wyo., to Miss Kat crjn 
Zietzke of Whitehall, Mont., July 31. - - i th of 

Camille-Aime Roussin to Miss Hortense Oli'ien, o 
Joliette, Que., Canada, June 18. 

Ivan AVard Gessler, McMinnville, Tenn., to . iss 
Field of Shaw, bliss., in June. Trecn 

Frank H. Green Jr., Rushville, Ind., to Miss Jean 


at Belmont, Mass., July 1. 

Harry Greenbaum to Miss Sylvia Frankel, 
Mich., June 8. 


both of Jackson. 
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Deaths 


Dr. George E. de Schweinitz ® president of the Ameri- 
can Medical Association in 1922-1923, died at his home in 
Philadelphia August 22. 

Dr. de Schweinitz was born in Philadelphia Oct. 26, 1858, 
the son of Bishop Edmund Ale.xander de Schweinitz and Lydia 
de Schweinitz. He received his A.B. and A.M. degrees from 
Moravian College in 1876 and his M.D. from the University 

of Pennsylvania in 
1881. After an in- 
ternship in the Chil- 
dren’s Hospital and 
in the University of 
Pennsylvania Hos- 
pital he served as 
prosector of anatomy 
for Dr. Joseph Leidy 
at the University of 
Pennsylvania from 
1883 to 1886. He 
also taught therapeu- 
tics in the Medical 
Institute of Philadel- 
phia from 1882 to 
1887. He then turned 
his attention to oph- 
thalmology and be- 
came lecturer on 
medical ophthalmos- 
copy in the Univer- 
sity of Pennsylvania 
in 1891-1892 and pro- 
fessor of ophthalmol- 
ogy in the Philadel- 
phia Polyclinic and 
College for Gradu- 
ates in Medicine, 
1891-1893. He was 
clinical professor of 

ophthalmology at Jefferson Medical College, 1892-1896, and 
professor of ophthalmology, 1896-1902. In 1902 he became 
professor of ophthalmology at the University of Pennsylvania, 
holding this position until 1924, and then professor of ophthal- 
mology at the Graduate School of Medicine of tlie University 
of Pennsylvania from 1924 to 1929. In 1929 he was made pro- 
fessor emeritus of ophthalmology. During the same period he 
served as consulting ophthalmologist to most of the leading 
Philadelphia hospitals. 

Early in his career he becarne closely identified with the 
work of the profession in many different medical societies, 
including the Philadelphia County, Pennsylvania state and 
American Medical associations, the Philadelphia Pathological 
and Neurological societies, the American Academy of Ophthal- 
mology and Otolaryngology and the American College of Sur- 
geons. He was secretary of the Section on Ophthalmology of 
the American Medical Association in 1891-1892, and chairman, 
1896-1897. He served as president of the College of Physicians 
of Philadelphia, 1910-1913, and of the Amerfcan Ophthalmolog- 
ical Society, 1916. He was elected an honorary member of the 
Ophthahnological Society of the United Kingdom and gave 
the Bowman lecture in 1923. He was also a member of the 
French, British and Belgian ophthalmologic societies and of 
all international congresses. As a citizen he was prominent 
in many affairs, holding memberships on the boards of institu- 
tions for the blind and also of the National Institute of Social 
Sciences and similar groups. In 1924 he was elected a trustee 
of the University of Pennsylvania and was appointed chairman 
of its Board of Medical Affairs in 1928. 



George E. de Schweixitz, 
1858-1938 


M.D. 


During the World War he was appointed to the Council of 
National Defense in 1917 and commissioned a major on April 9, 
1917, being advanced to lieutenant colonel in May 1918. He 
was ordered to duty in the Surgeon-General's office in Sep- 
tember 1917 and went overseas in October, remaining until 
March 1918. He was then returned to the Surgeon-General’s 
office as officer in charge of ophthalmology and established the 
School of Ophthalmology in the Medical Officers' Training 
Camp at Fort Oglethorpe. .At the end of the war he was 
appointed consultant in ophthahnologj' and made a member of 
the editorial hoard of tlie medical history of the war. In 
.April 1919 he was commissioned colonel and in 1922 brigadier 
general in the Medical Reserve Corps. 

Dr. de Schweinitz was widely known for his contributions to 
the science of ophthalmologj-, having devoted his research par- 


ticularly to toxic amblyopias, the relation of autointoxication 
to ocular disorders, pathologic changes of various ocular diseases, 
relation of cerebral decompression to the cure of choked disk, 
ocular angiosclerosis, pathogenesis of choked disk, relation of 
focal infection to ocular diseases, blindness in Guernsey .calves, 
comparative ophthalmology, ophthalmic surgery and pulsating 
e.xophthalmos. For this investigative work he achieved wide 
recognition. He was awarded the Leslie Dana Gold Medal in 
1930 by the National Society for the Prevention of Blindness in 
cooperation with the St. Louis Society for the Blind. For this 
award he received the personal congratulations of President 
Herbert Hoover. He had also been called to attend Woodrow 
Wilson when he was President of the United States. The 
Howe prize medal in ophthalmology in 1927, the Huguenot 
Cross in 1928, the bronze plague of the French Society for 
Ophthalmology in 1923, and the Alvarenga prize in 1894 were 
otlier honors to Dr. de Schweinitz. 

The literary contributions of Dr. de Schweinitz included 
chiefly his textbook on “Diseases of the Eye,” which has passed 
through numerous editions. Moreover, he participated in the 
editing and publication of seven additional textbooks in his 
field, and his original papers numbered hundreds. 

Dr. de Schweinitz was conspicuous as a recognized leader 
in every activity in which he took part. He spoke with poetic 
and polished diction, always in behalf of the highest ideals of 
medical science. His manner was kindly and his presence was 
the personification of the dignity coupled with sincerity and 
humanity which are the characteristics of the truly great physi- 
cian. His graciousness and nobility have been for many years 
a tradition among physicians. 

John Martin Wheeler ® New York, professor of ophthal- 
mology at the Columbia University College of Physicians and 
Surgeons, New York, died, August 22, at his summer home in 
Underhill Center, near Burlington, Vt., aged 58. Dr. Wheeler 
was born at Burlington, Vt., Nov. 10, 1879. He graduated 
from the University of Vermont in 1902, received the medical 
degree in 1905 and the master of science the following year. 
In 1928 Dr. Wheeler was appointed professor of ophthalmology 
at Columbia University and in 1931 director of the Institute 
of Ophthalmology of the Columbia-Presbyterian Medical Center. 
He was a member and past president of the American Academy 
of Ophthalmology and Oto-Laryngology, past president of the 
Society of Plastic 
and Reconstructive 
Surgery, a member 
of the American 
Ophthalmological 
Society and a fellow 
of the .American Col- 
lege of Surgeons. 

Dr. Wheeler was 
consulting ophthal- 
mologist to the Pres- 
byterian, Fifth Ave- 
nue and Bellevue 
hospitals. Neurologi- 
cal Institute, Sloanc 
Hospital for Women, 
and New York Eye 
and Ear Infirmary, 

New York, St. Luke’s 
Hospital, Newburgh, 

N. Y., and Hacken- 
sack (N. J.) Hos- 
pital. He served 
during the World 
War as a captain and 
later as a major. In 
1936 he was pre- 
sented with the Leslie 
Dana Gold Medal for 
“outstanding achieve- 
ments in the preven- 
tion of blindness and the conservation of vision” by the National 
Society for the Prevention of Blindness in cooperation with the 
St. Louis Society for the Blind. He was formerly a member 
of the board of directors of the National Society for the Pre- 
vention of Blindness. He was awarded the honorary degree of 
doctor of science by the University of Vermont in 19^8 and 
by Middlcbury (^■t.I College in 1933. Dr. Wheeler was also 
a member of the board of trustees of the University of Vermont 
He achieved world wide fame as ophthalmic surgeon in many 
cases affecting notable people. His research was chiefly in the 
field of surgical technic applied to the eye and related structures. 



Joiix At. Wheeler, M.D. 
1879-1938 
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Howard Moore Williamson ® Lieut. Col., M. C, U. S. 
Arm}', Manila, P. I. ; Washington Universit}- School of Medi- 
cine, St. Louis, 1915; fellow of the American College of Sur- 
geons; served during the World War; entered the medical 
corps of the regular army as a first lieutenant in 1920, passing 
through the various grades to lieutenant colonel in April, 
1938 ; aged 47 ; died, June 2, in the Sternberg General Hospital. 

McLeod Gillies, Charleston, W. Va. ; University of Mani- 
toba Faculty of Medicine, Winnipeg, Manit., Canada, 1924; 
served during the World War; member of the IVest Virginia 
State Aledical Association; on the staffs of the Mountain 
State, Kanawha Valley, St. Francis, McMillan and Staats 
hospitals; aged 45; died, June 21, in Baldur, Manit., of spon- 
taneous pneumothorax of the right lung. 

Walter Karl Seelye, Seattle; State University of Iowa 
College of Medicine, Iowa City, 1892; member of the Wash- 
ington State Medical Association, American Academy of 
Ophthalmolog}’ and Oto-Lar}'ngo]ogy and the Pacific Coast 
Oto-Ophthalmological Society; fellow of the American Col- 
lege of Surgeons; aged 70; died, June 24, of arteriosclerosis and 
myocarditis. 

William Edward Zilisch ® Wausau, Wis.; College of 
Physicians and Surgeons of Chicago, Scliool of ^Medicine of 
the University of Illinois, 1902; past president of the Ikfara- 
tlion County Medical Society; on the staffs of the Wausau 
Memorial Hospital and St. Mary’s Hospital; aged 64; died, 
^lay 1, of Parkinson’s disease. 

Charles Garrard Daugherty, Paris, Ky. ; University and 
Bellevue Hospital Medical College, New York, 1899; member 
of the Kentucky State Medical Association; past president of 
the Bourbon County Medical Society; aged 66; on the staffs 
of the Massie Memorial Hospital, where he died, June 8, of 
hypertensive heart disease. 

George Foster Gourley, Steubenville, Ohio ; Ohio Medical 
University, Columbus, 1903; member of the Ohio State Medi- 
cal Association and tlie American Academy of Ophthalmolog}- 
and Oto-Laryngolog)'; on the staffs of the Gill Memorial Hos- 
pital and the Ohio Valley Hospital; aged 59; died, June 28, 
of coronary thrombosis. 

Everett Nathaniel Bennett, Kokomo, Ind. ; Western 
Reserve University School of Medicine, Cleveland, 1915 ; 
member of the Indiana State Medical Association; on the 
staffs of St. Joseph and Good Samaritan hospitals; served 
during the World War; aged 52; died, June 2, of chronic 
valvular heart disease. 

George Joseph Youell, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1904; during the World War was 
chief medical e.xaminer for a draft board; on the staffs of 
the Nortlieastern and St. Mary’s hospitals ; aged 55 : died. 
}klay 30, in the Fitzgerald-Mercy Hospital, Darby, Pa., of 
cerebral hemorrhage. 

George Oscar Switzer, Ludington, Mich. ; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1881 ; Col- 
lege of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1897 ; member of the Michigan 
State Medical Society; aged 84; died, June 15, in the Paulina 
Stearns Hospital. 

John Robert Wilson ® Bennington, Vt. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1905: 
member of the American Academy of Ophthalmology and 
Oto-Laryngolog}',- aged 58; on the staff of the Putnam Memo- 
rial Hospital, where he died, June 28, of acute myocarditis 
and nephritis. 

John Nivison Force, Berkeley, Calif.; University of Cali- 
fornia liledical Department, San Francisco, 1901 ; chairman of 
the department of hygiene. University of California, and for 
many vears professor of epidemiologj- ; aged 60; died, June 21, 
in a hospital at San Francisco of carcinoma of the stomach. 

Jesse Howard Robbins, Sioux City, Iowa; Sioux City 
College of Medicine, Sioux City, Iowa, 1895; member of the 
Iowa State Medical Society; formerly county coroner; on the 
staff of St. Vincent’s Hospital; aged 67; died, June 18, of 
coronary thrombosis and arteriosclerosis. 

James William Thomas, Cross Plains, Tenn.; University 
of Louisville (Ky.) kledical Department, 1910; member of the 
Tennessee State Medical Association; aged 60; died, June 21, 
in a hospital at Nashville of cerebral embolism and pulmonary 
cmbolus, following a cholecystectom.v. 

John Preston, Austin, Texas ; University of Virginia 
Department of Medicine, Charlottesville, 1872; Bellei-ue Hos- 
pital kledical College, New York, 1873; formerly superinten- 
dent of the State Lunatic Asylum; aged 86; died, June 2/, 
of acute cystitis and septicemia. 


(Slice Dick Moore Lambdin, Electra, Te.xas; Kansas City 
Medical College, 1905; member of the State Medical Associa- 
tion of Texas; served during the World War; formerly health 
officer of Chautauqua County, Kan. ; aged 54 ; died, June 25, 
of lymphosarcoma. 

Chase Adam Shafer, Chester, W. Va.; Chicago College 
of Medicine and Surgery, 1917; past president of the Han- 
cock County Medical Society; on the staff of the East Liver- 
pool (Ohio) Hospital; aged SO; died, June 26, of carcinoma 
of the colon. • 

Robert Colwell Heflebower, Cincinnati ; Miami iledical 
College, Cincinnati, 1889; fellow of the American College of 
Surgeons ; aged 72 ; died, June 3, in the Good Samaritan Hos- 
pital of cerebral hemorrhage, following carcinoma of the 
prostate. 


Lewis Henry Hector ® Long Beach, Calif. ; University of 
Michigan Department of Medicine and Surgery, .Ann Arbor, 
1905; member of the Medical Society of the State of Pennsyl- 
vania; aged 59; died, June 24, of carcinoma of the cecum. 

Thomas Sidney Whitelock Sr. ® San Diego, Calif.; 
Gross Medical College, Denver, 1899; aged 75; on the staffs 
of the Mercy Hospital and of the Scripps Itlemorial Hospital, 
where he died, May 25, of coronary occlusion. 

William Cobb Whitfield, Salisbury, N. C. ; University of 
Maryland School of Aledicine, Baltimore, 1884; member of 
the ^ledical Society of the State of North Carolina; aged 77; 
died, May 13, of cerebral hemorrhage. 

George L. Roark, Tabor. Iowa ; Northwestern University 
Medical School, Chicago, 1918; member of the Iowa State 
Medical Society ; aged 57; died, June 11, of chronic valvular 
disease and angina pectoris. 

James Glover Tompkins, Edgefield, S. C ; University of 
the City of New York Medical Department, 1883; pasj prwi- 
dent of the Edgefield County Medical Society; aged 85; died, 
June 12, of senility. 

John Alfred Gillean, Dallas, Te.xas; Tulane University of 
Louisiana School of Medicine, New Orleans, 1885; aged 78; 
died, June 8, of coronary thrombosis, pro.static hyperplasia 
and arteriosclerosis. 


Arlington Walton Diven, Martins Ferry, Ohio; 
sity of the South Medical Department, Sewatiee, Tenn., 1895; 
formerly county coroner; aged 66; died, June 4, of broncho- 
pneumonia. 

William H. Fuller, Friendship, Ind. ; Cincinnati College 
of Medicine and Surgery, 1895; aged 66; died, June 6, in a 
hospital at iMilan, of injuries received in an automobile 
accident. 


Edward Russell Hanlon, Los Angeles; Cooper Jfedical 
College, San Francisco, 1899; member of the California M™'" 
cal Association; aged 61; died, June 24, of chronic myocarditis. 

Lawrence Edward Gausepohl, St. Louis ; St. Louis Col- 
lege of Physicians and Surgeons, 1914; aged 50; died, July y, 
of edema of the brain, chronic nephritis and chronic myocarditis. 

Ira Albertum Tripp, Cleveland; Trinity Medical College, 
Toronto, Ont., Canada, 1895; aged 67; died. May 30, in a 

local hospital of pulmonary embolism and hronchopneumoma. 

John Walton Smith, Payette, Idaho; University nf Ten- 
nessee iMedieal Department, Nashville, 1894; member ot tiie 
Idaho State Medical .Association ; aged 85 ; died. May 19. 

James M. Hamilton, Oakmont, Pa.; Jefferson Medical Co - 
lege of Philadelphia, }S/6 ; member of the Medical Society 
the State of Pennsylvania; aged 88; died, May 20. 

Edwardina M. Grant, Cleveland; Cleveland Homeopat ic 
Aledical College, 1902; aged 74; dief June 3, of carcinoma 
of the colon, arteriosclerosis and carcinomatosis. 

Everett Field Darling, New York; Columbia Universit) 
College of Physicians and Surgeons, New Y^ork, 1900; aged , 
died. May 9, in St. Luke’s Hospital. 

B. C. Maud Speer, Tamaqua, Pa.; Woman’-s JMedical Col- 
lege of Pennsylvania, Philadelphia, 1892; aged 73; died, ^ ) 
24, in the Pottsville (Pa.) Hospital. i r I 

Bonnard Teegarden ® New York; Eclectic Medi» 0' 
lege, Cincinnati, 1926; aged 35; died, June -8, ni 
-Ariz., of coronary occlusion. vr^nil 

Adelard Odilon Falardeau, Fournier, Ont., Canada ; - c 
University Faculty of Medicine, Montreal, Que., 19-1 , S ’ 

d’. Roy Hunt, Ellisville, .Miss. : Afempliis (Tenn.) Hospital 
Medical College, 1904; aged 68; died, in -May. 

John G. McClellan, Bristol, Tenn.,- Eclectic Medical In 
tute, Cincinnati, 18S9; aged 75; died, May -.0. 
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PHYSIOLOGIC ACTION OF HYPOGLY- 
CEMIA AND METRAZOL ON 
NERVOUS SYSTEM 

To the Editor: — The investigations reported in The Jour- 
nal, April 30, to which Favill refers in the issue of July 30, 
were on the physiologic action of hypoglycemia and metrazol 
on tlie central nervous system. They, together with a critical 
analj’sis of the physiologic mechanism involved in other thera- 
peutic procedures successfully used in schizophrenia, led me 
to the theory that these procedures, introduced by the inven- 
tors for entirely different reasons, act by stimulating the sym- 
pathetic centers directly or indirectly. Clinical observations of 
Singer, the work of Hoskins and his collaborators, and that 
of others cited in the final paper (Gellhorn, Ernst: Effects of 
Hypoglycemia and Anoxia on the Central Nervous System, 
Arch. Neurol. & Psychiat. 40:125 [July] 1938) support the 
conclusion that the sympathetic nervous system is deficient in 
these patients. The observations of Petersen that an aggrava- 
tion in schizophrenic symptoms is accompanied by a fall of 
blood pressure is in line with the argument, although Petersen 
admits that similar changes of blood pressure frequently occur 
in normal persons. Moreover, the fall of blood pressure as 
such may be due to many different causes and is certainly 
not specific for a diminution in sympathetic tone. 

The mechanism by which insulin evokes a sympathetic 
response is well established and referred to in any textbook 
of physiology. 

I have not added a “new" proof that schizophrenic patients 
have a disturbance in the sympathetic centers. But the eluci- 
dation of the essential physiologic mechanisms by which the 
procedures commonly used in the treatment of this disease act 
created a new basis for therapeutic studies of this disease 
through animal experimentation, although the disease itself is 
not reproducible in them. 

I believe with Cannon (The Pharos of Alpha Omega Alpha 
I, No. 2, 1938) "that value may follow from a polemic if the 
discussion is kept on a factual level.” 

Ernst Gellhorn, M.D., Ph.D., Chicago. 


BLOOD PRESERVATION TECHNIC 

To the Editor: — In The Journal, July 23, appeared an 
article by Bernard Fantus describing the blood preservation 
technic used in the Cook County Hospital. I was surprised to 
see that with the technic described in this article the patient 
does not receive pure blood but blood diluted in equal parts with 
sodium chloride solution. When a blood transfusion is indicated, 
the patient ought to get the benefit of all the vital constituents 
of the blood in the physiologic concentration and not a highly 
diluted mixture. Such dilution is entirely unnecessary if one 
adheres to the original technic which I described nearly twenty- 
four years ago (.-V New and Greatly Simplified Method of 
Blood Transfusion, .)/. Pec. 87:141 [Jan. 23] 1915). 

I have repeatedly pointed out that unless the cannula is of 
proper size and is inserted properly into the vein, guaranteeing 
a rapid flow of the blood from the donor’s vein into the glass 
receptacle, early stages of clotting will occur. M’’hen these few 
technical points arc observed, dilution of the blood is absolutely 
unnecessary. 

It is interesting to note that over twenty years ago the late 
Dr. Brcni carried citrated blood to places seventy miles away 
from Los Angeles, the first practical application of the “stored 
blood” method. The storage of the blood originated in Russia. 
I think the Cook County Hospital was among the first insti- 
tutions to populaiize the method in this country. 


While it is too early yet to pass definite judgment on the 
merits of the “stored blood” method, it would be unfortunate 
if the impression should be created that a dilution of the blood 
with equal parts of a sodium chloride solution was essential for 
the successful storage of blood. I am sure that many clinicians 
would object to using blood in this diluted form. 

It is possible that storage of citrated blood may become very 
popular and be used extensively. For this reason it seemed of 
importance to point out that undiluted blood may be stored 
effectively. 

Before closing I would like to suggest that the term “blood 
bank" which has been used for the storage of citrated blood 
be discarded. “Banks” are not only places of deposit but they 
arc run for financial gain. As blood is stored in order to facili- 
tate the technic and not for financial gain, “blood storage” or 
a similar term would be preferable. 

Richard Lewisohn, M.D., New York. 


“DEFICIENCY OF VITAMIN B AND 
PEDICULOSIS” 

To the Editor: — In The Journal July 16, page 257, is an 
editorial on “Deficiency of Vitamin B and Pediculosis.” The 
author suggests that the corroboration of this fact would be 
helpful. I am interested in this remark, for on June 14, 1933, 
I read an article before the American iledical Association in 
Milwaukee: "Ocular Disturbances Produced in Experimental 
Animals by Dietary Changes.” In this article I wrote; ".At 
the end of ten weeks, animals on this diet were unable to care 
for their fur and their bodies were literally covered with lice.” 

Arthur M. Yudkin, M.D., New Haven, Conn. 


MEDICAL PORTRAITS ON STAMPS 

To the Editor: — I was interested in the editorial in The 
Journal .August 6 relative to medical portraits on stamps. 
I think too that we should have stamps for doctors of the 
United States. I am a collector of stamps relating to medi- 
cine. There has been one doctor in the United States that 
has been honored on a' stamp, not so much because he was 
a good doctor but because he was a good diplomat and lawyer. 
Manasseh Cutler appeared on the Northwest Territory Stamp 
of this year. This will be found in “American History as 
Told by Postage Stamps,” by Charles C. Gill, il.D., of Denver, 
and published by the iVcckly Philatelic Gossip of Holton, Kan., 

page _S. Evon Walker, il.D., Ottumwa, Iowa. 

Editorial Note. — Manasseh Cutler was born in Killingly, 
Conn., in 1742, and graduated at Yale in 1765, according to 
the Encyclopedia Britannica. .After being a school teacher and 
a merchant, and occasionally appearing in the courts as a 
lawyer, he decided to enter the ministry. From 1771 he was 
pastor of the Congregational church at what now is Hamilton, 
Mass. In the American Revolution he served as chaplain, 
thereafter supplementing his ministry by the practice of medi- 
cine and the conduct of a private boarding school. In 1786 
he became interested in the settlement of Western lands, and 
in the following year, as agent of the Ohio Company, which 
he had taken a prominent part in organizing, he made a con- 
tract with Congress whereby his associates, former soldiers in 
the Revolutionary War and business men, might purchase 
1,500,000 acres of land in the region north of the Ohio at 
the mouth of the Muskingum river. He also took a leading 
part in drafting the famous Ordinance of 1787 for the govern- 
ment of the Northwest Territorj-. From 1801 to 1805 he was 
a Federalist representative in Congress. A versatile man. 
Cutler conducted painstaking astronomical and meteorological 
investigations and made researches of scientific value in Ixjtanv. 
He died in Hamilton, Mass., July 28, 1823. 
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Queries and Minor Notes 


The an’sw'ers iikrk published have been prepared bv competent 

AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANy OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal •cards will not 

BE NOTICED, EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
address, but THESE WILL BE OMITTED ON REQUEST. 


DAY BLINDNESS OR NIGHT BLINDNESS 
To the Editor : — In the article “The Pharniacolog'S' and Therapeutics 
of Vitamin A," by Dr. S. \V. Clausen, it is said that night blindness 
“occurs in various diseases of the eye such as toxic amblyopia, retinitis 
pigmentosa and detachment of the retina.” I have been taught that toxic 
amblyopia is a case of day hlindess and not of night blindness. Who is 


right? 


M.D., New York. 


Answer. — Duke-Elder defines night blindness as the con- 
dition in which vision in moderate illumination is good but in 
feeble illumination is deficient. Day blindness is a symptom 
showing characteristics opposite to night blindness, the patient 
seeing poorly in good illumination and normally in the dusk. 
Central vision is a function of the fovea, which part of the 
retina has poor powers of dark adaptation. ConseciuentJy, disease 
(or congenital conditions) reducing the effectiveness of the 
peripheral portions of the retina throws the entire weight of 
vision on the fovea and there results the condition known as 
night blindness. On the other hand, in conditions in which the 
fovea does not function properly, as in to.xic amblyopia, central 
vision, ivhich is best under good illumination, is reduced and the 
burden of vision is thrown on the peripiieral retina, wliich at 
best has a low visual acuity. 


PHYSICAL THERAPY FOR DEEP TISSUES 
AND ARTHRITIS 

To the Editor : — WhieJj is preferable for tJie late treatment of injuries 
to the bones, muscles and ligaments — infra*red or short wave diathermy? 
In the use of the latter, is there any evidence to show deleterious conse« 
quence to delicate tissues, such as the eye or brain, in treating, for 
example, the sinuses? Which is jireferahle for the treatment of the pain 
from arthritis? It seems impossible to get anything but a “Scotch verdict*’ 
from the textbooks, and I am suspicious of the claims made by the 
manufacturers. Clehe.nt H. Arnold, JI.D., Palo Alto, Calif. 


Answer. — Any answers to these questions must be of a 
qualifying nature owing to the great multitude of factors influ- 
encing the end results of treatment. Such factors include (1) 
the individual reaction (idiosyncrasies of the patient), (2) the 
area to be treated and (3) the dosage. 

While all three of these must be considered, it is the third 
which offers the chief difficulty in physical therapy. The 
dose depends almost entirely on the method of administration ; 
different technicians differ both in technic and in judgment. 
X-ray therapy, in which the dosage can be quite accurately 
controlled, is a striking exception. In short wave diathermy, 
for example, the dose and the result will in part depend on 
the amount of current used, the size of and the distance 
between the electrodes and the spacing between the electrodes; 
i. c., the distance from the skin and, of course, the time or 
duration of the treatment. In the case of infra-red radiation, 
the dosage would depend in part on the power of the lamp, 
the distance from the lamp to the skin, the anatomic structure 
and depth of the part treated, and the duration. 

In the treatment of bones, muscles and ligaments, the choice 
between infra-red radiation or short wave diathermy should 
perhaps be made on the accessibility of the part to be treated. 
In case the injury is comparatively superficial, infra-red may 
well be chosen. It is perhaps more economical, easier to 
manipulate, and above all easier to control and thus less dan- 
gerous Furthermore, the part treated is more easily inspected 
and may, if desired, be subjected to brief intermittent massage 
applications during the administration of heat. The effective- 
ness of the treatment may also be varied by the application 
of counterirritants, or by wet compresses. The latter may be 
kept on continuously during the treatment if moist heat is 
desired The compress is kept hot by the lamp, and more 
water is periodically poured on the cloth to replace that which 
evaporates. This is an effective method, for example, of keep- 
ing a continuous hot boric acid compress on open \younds. 

A second and equally important, if not more_ irnpomnt, 
question is How much heat should be introduced.' Little or 
no work has been done on this all important problem. The 
tendency among those interested m physical therapy seems to 
be to concentrate on means to create higher temperatures and 


then to evaluate the efficiency of an apparatus on this basis 
This IS to be regretted, since there appears to be no informa- 
tion _ available which indicates that it is better to treat a 
sprained ankle by a temperature of 106 F. than, for e.yamnlc 
102 or 103, 

The matter of dosage (temperature and time) is also an 
open question. The present tendency is, it appears, to treat 
to the patients’ tolerance, but no data which tend to support 
the theory that such intense doses are more desirable than 
some lesser ones are available. 

_ There should be no deleterious consequences to delicate 
tissue, such as the eye or . brain, in treating, for e.\-anjple, 
sinuses by short wave diathermy, provided the dose is kept 
within safe limits. 

There appears to be no generally accepted physical treatment 
for the pain of arthritis. This is due, no doubt, to tbe many 
forms of arthritis and the difficulty of correct diagnosis. 

While at present the effects of short wave diathermy arc 
attributed solely to the heat produced, there are present, no 
doubt, other secondary effects from the current — effects which 
have not as yet been segregated satisfactorily but which, ii 
once isolated, may prove of therapeutic significance. 


HAIRY BLACK TONGUE 

To ihc Editor : — A man about 30 years of age has hairy black tongue. 
The case is typical and microscopic study presents numerous broken 
streptothrix filaments in the field. The condition is of about seven 
weeks' standing and is gradually becoming worse. The Wassermann 
reaction is negative. Oral hygiene has been carried out as well as 
abstinence from tobacco and also hot and acid foods. I have searched 
as much literature as I have at my disposal and can find no definite 
treatment for this condition. I would appreciate any suggestions in tbe 
way of therapy and prognosis. 

Charles F. Encelkikc, jM.D., Dalton, Ga. 

Answer. — Hairy black tongue (nigrities, hyperkeratosis) is 
a hj'pertrophy of the filiform papillae of all or a portion of the 
medial dorsum. It usually comes on insidiously and without 
demonstrable cause, is asymptomatic and unimportant clinically, 
may remain for weeks or years, and is resistant to treatment. 
The failure of normal e.xfoliatioii of cellular scales results m 
the harboring of great numbers of bacteria in the abnormal 
papillary tufts. These bacteria may be staphylococci, 
cocci, yeast, spore formers or Leptothrix, but when a Penieilhum 
such as Mucor niger is present the color may be black. It >5 
believed that this is coincidental to the coating. 

Other causes of the hyperkeratosis include the use of o-Nidiznig , 
agents (such as sodium perborate), tbe presence of a hyper- 
acidity or of a gastritis with or without hyperacidity (incluamg 
neoplasm), irritating mouth washes or fever. Other possible 
causes of the dark coloration include silver nitrate, tannic aciu, 
ferric chloride in the presence of blood, and dark coloring matter 
in medication or food. i 

There is no relationship between black tongue of man and tiiat 
of dogs (which is caused by a vitamin deficiency). 

The literature suggests the use of scrapers and salicylates to 
rid the tongue of the e.xccss tissue but indicates that this is no 
remarkably effective. 

Since the present case is not responsive to hygienic measure 
and is apparently complicated by the presence of a strcptotnrix, 
it is suggested that local applications of thymol or its iso 
carvacrol be used. Thymol is effective against molds, is o y 
slightly soluble in water, and is highly effective as a mouth n 
in saturated solution (1 : 1,000). 


COLD AND HOT COMPRESSES IN CELLULITIS ^ 

To the Editor What is tbe rationale of cold compresses of niaEneMum 
ulfate in cellulitis? Robert A. Robi.vso.n, D.D.S,, Albanr. 

Answer. — Hot wet dressings produce an edema of 
ring tissues and capillary changes in the vessels with a . 
mount of cellular infiltration. This may either hasten 
on or aid localization of the infection, ^yet 
intraindicated when the tissues will not permit increase . 
ig without danger of spreading the infection and 
ceper involvement of tissues, cavities or fascial 
lesc conditions, before drainage is indicated cold I 
rc desirable since they tend to lessen the congestion 
:nd to relieve the pain. It is not desirable to SPP ' lo.i-crcd 
e cold compresses owing to danger of ischemia w 
isistancc of the tissues and also because relief of pain y 

“Sif'SKfriW o, p..n l.y,.he ..Id 

.^poration of solutions if the dressings arc not too 
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this' purpose a 60 per cent alcohol solution or equal parts of 
boric acid solution and alcohol may be applied at frequent 
intervals. 

A 25 per cent solution of magnesium sulfate probably has no 
advantage over boric acid solution or water, although it has an 
anesthetic action, but like lotion of lead and opium it is not 
absorbed to any appreciable extent through the unbroken skin. 
After incision of a suppurating area the use of a 25 per cent 
solution of magnesium sulfate favors relief of pain, a decrease 
of swelling and the separation of the necrotic tissue. 

The protective and splinting action of dressings and the sooth- 
ing reaction which follows the application of a cool or easily 
evaporating solution is often credited to the analgesic effect of 
some popular lotion. In acute inflammation, where increased 
swelling will not tend to spread the infection, and in the chronic 
or subacute forms hot wet dressings are usually indicated. 


CUPPING OF NAILS IN INFANT 

To the Editor."— 1 have under observation a boy baby aged 9 months. 
He is apparently normal in every ^vay except for a slight cupping of his 
finger nails. There is a slight concavity on the exposed surface of the 
nails, especially pronounced on the index and middle fingers of both hands. 
The toe nails are slightly concave also. This nail change has become 
apparent only in the last two months. When the child was 3 months old 
he had a temperature of the type seen in tertiary malaria, reaching as 
high as 103.5 F. with a leukopenia of 4,000. Hemoglobin was 70 per cent. 
No plasmodia of malaria were found. The baby was placed on quinine 
sulfate and tincture of ferric chloride and within one week he was fever 
free. He has shown a normal weight gain throughout his life. His diet 
consists of pasteurized milk, Karo, egg yolk, pablum, vegetables and cod 
liver oil. What dietary change might be made and what mineral or 
vitamin therapy would be indicated? There is no dermatologist in this 
vicinity. M.D., Illinois. 

Answer. — The condition described is suggestive of several 
conditions affecting the nails. The first possibility is a rare 
condition of unknown etiology known as koilonychia, or spoon 
nails. This is a progressive condition usually beginning in one 
or more fingers and extending into the others. The other possi- 
bility which must be considered is that of a postinfectious 
dystrophy of the nails, or onychatrophy. This condition infre- 
quently follows a severe systemic infection or infectious disease 
and may be cliaracterized by crumbling, spotting or fragility 
of the nails. The lapse of four months before the appearance 
of the cupping does not rule this out as the etiologic factor. 
The child apparently had a systemic disease probably grippal in 
character. 

The treatment of this condition consists in building up the 
general health of the child. No mention was made of vitamin C 
in the diet described and if this lias not been administered it 
sliould be started at once in the form of orange or tomato juice. 
An iron tonic should be added. 

Other cereals, vegetables and liver soup, maslied ripe banana, 
apple sauce and baked potato should also be added gradually to 
the diet at this age. 

The^ local treatment of this condition is unsatisfactory. If 
there is no fragility or crumbling of the nail substance, nothing 
needs to be done. If there should be splitting or breaking, the 
hands should be protected by stocking or celluloid cuffs. 


TELANGIECTASIA AND NASAL HEMORRHAGES 

To flic Edtfor; — A man, aged 63, has heredilaTy familial telangiectasia. 
He lias liad profuse hemorrhages from the nose since the age of 20. The 
nasal mucous membrane shows miliary telangiectatic spots as well as 
extensive ulcerations extending into the depths of the nose. In the past 
he has tried methods of increasing the coagulability of the blood such as 
thromboplastin, alum and snake venom. He has also used local measures, 
such as ice and nasal pressure. Small transfusions of from 200 to 300 cc. 
have erased the bleeding for several days. In spite of all these measures 
he still bleeds profusely and has an anemia with a hemoglobin of approxi- 
mately 45 per cent. I would appreciate any help that you will offer. 

Bernaru Selicman, M.D., Brooklyn. 

Answer. — A s a rule, telangiectasia affects the vessels of the 
nasal septum in its cartilaginous portion and in the vast majoriti’^ 
of cases these vessels can be dcstro^’ed by the galvanocautery. 
In elderly persons hypertension may be the predisposing cause 
of recurring hemorrhages from the septum, middle turbinate and 
even the antrum. 

Since the usual local measures have failed and, in addition, 
N’arious constitutional agents have been given without avail, it 
would be advisable to try radium, which may cause sufficient 
fibrosis to contract the offending vessels or even cause them to 
disappear. A^ capsule containing 25 mg. of radium element 
sheathed in thin rubber tubing is inserted into each nasal cavity 
at ubovit the level of the lower border of the middle turbinate, 
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being kept in place by gauze packing below as well as above. 
The radium is left in place for four hours, making a total of 
200 mg. hours administered. This dose may he repeated within 
two weeks without danger. The ulcers will undoubtedly heal 
but one will have to expect a certain amount of atrophy to 
take place as a result of the irradiation. It will be necessarj', 
therefore, to keep the nasal cavities well lubricated with petro- 
latum or liquid petrolatum for an indefinite period. The patient 
should also be warned of the possibility of anosmia resulting 
from the atrophic changes in the mucous membrane. 


HYPNOTICS 

To the Editor : — Please discuss the use of hypnotic drugs not belonging 
to the barbituric acid or bromide groups to ^Yhich there is frequent objec- 
tion. What drugs would you advise for topical application to the sigmoid 
or rectum in ulcerated colitis? 2^I.D., Washington. 

Answer. — There is probably no hypnotic that is entirely 
without disadvantage, but one of the least objectionable is 
carbromal (a 0.3 Gm. tablet at bedtime), which is essentially not 
a bromide. It may give rise to acne in persons highly susceptible 
to bromide. Chloral hydrate is an old reliable remedy; in a 
dose of 1 Gm. taken freely diluted in milk, it will compel sleep ; 
like all other powerful hypnotics, it is habit producing and 
therefore should be prescribed with the necessary precaution 
against habituation. One such measure is to prescribe the 
chloral in syrup of glycyrrhiza (1 Gm. to 5 cc.) in a 100 cc. 
bottle, to have the patient add a teaspoonful of water for each 
teaspoonful of medicine he has taken. It is also well to have 
the patient take a dose only on those nights when he is unable to 
sleep and has not slept well for a night or two before. The 
use of all such hypnotics must be accompanied by treatment 
directed against the cause of the insomnia. 

The kind of topical application to be used in ulcerative colitis 
depends on the acuteness of the condition. Only soothing appli- 
cations are tolerated in the acute form and among these might 
be mentioned bismuth subgallate, 1 tablespoonful to 500 cc. of 
starch water, to be retained as long as possible and given once 
daily after a cleansing enema. 


PROBABLE MENINGOVASCULAR SYPHILIS 

To the Editor : — A Negro aged 27, whom I had the opportunity of seeing 
only once, had recurrent headaches for the past three months, increasingly 
severe, the attacks beginning in the right frontal region and spreading 
across the forehead, over the entire head and down the back of the week. 
There is no nausea or vomiting. There have been transitory diplopia, 
attacks of vertigo with syncope, periodic swelling of both orbital regions, 
usually greater on the right, and two or three attacks of partial blindness 
in the right eye, no visual defects having been noted in the left eye. He 
has had no edema of other parts of the body or face. His past history 
is negative for syphilis, but a Wassermann test of the blood, taken a few 
weeks ago on account of persistent headache, was 4 plus. The patient 
has refused lumbar puncture. Urinalysis has not been done. The pulse 
rate is 50 and the blood pressure 150 systolic, 100 diastolic. The pulse 
is strong and full. The patient is in great pain but well oriented. His 
speech is normal. His neck is slightly stiff. The right pupil is fixed in 
mid-dilatation and is regular. There is a small retinal hemorrhage lateral 
to the disk but no papilledema. The left pupil was regular and reacted 
briskly to light; the left fundus was not observed satisfactorily. There was 
no evidence of other cranial nerve injury. Vision was not tested. Gen- 
eral physical examination was negative. The most probable diagnosis here, 
I think, is acute meningovascular syphilis. But in the presence of symp’ 
toms predominant on the right side and of unilateral (right eye) abnor- 
malities should not intracranial neoplasm also be suspected? How often 
does a unilateral Argyll Robertson pupil occur? p Oklahoma 

Answer. — The unilateral fixed and partially dilated pupil 
conforms to that seen in meningovascular syphilis. The pupil 
as described is not an Argjdl Robertson pupil. The Argyll 
Robertson pupil in its narrow sense is a contracted pupil. The 
Argj-ll Robertson pupil is at times unilateral. The syphilitic 
pupil, corresponding to the one described, is frequently uni- 
lateral. This is referable to a lesion of the third cranial nerve. 
The transient attacks of diplopia may have the same basis. 

In the case cited the observations given warrant the diag- 
nosis of meningovascular syphilis. The examination of the 
spiral fluid would, however, be necessary to confirm the diag- 
nosis. In the event that the spinal fluid showed no evidences 
of syphilis, the diagnosis of an expanding intracranial lesion 
would be favored. It is evident that the short duration and 
the progressive nature of tiic symptoms indicate an acute 
process. The spinal fluid should be strongly positive if the 
diagnosis of syphilis is correct. In face of the patient’s refusal 
^ spinal puncture, the therapeutic test with anti- 
S3-philttic treatment may be substituted and should give rapid 
improvement if the diagnosis is correct. 
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QUERIES AND MINOR NOTES 


Jour. A. jr. A. 
Sept. 3, 1933 


KEUROSyPHILIS AND DERMATITIS FROM ARSENICAES 
To the Editor : — A woman aged 29 complained of ataxia and dizziness 
in July 1937. She had a vertical and lateral nystagmus, sluggishly 
reacting pupils, hyperactive tendon reflexes and a slight Romberg sign. 
The Wassermann reaction was strongly positive. She was unaware of her 
infection and I could not determine the date of onset. A dose of 0.2S Gra. 
of neoarsphenamine intravenously produced an extensive exfoliative derma- 
titis which took about three weeks to improve with local treatment and 
sodium thiosulfate. There was also considerable temporary loss of hair 
from the scalp. She was then put on 0.2 Gm. of thiobismol in 2 cc. of 
water intramuscularly twice weekly. She also received iodides to tolerance. 
She has had forty treatments to date and is greatly improved, but the 
Wassermann reaction is unchanged. Her mouth is almost endentulous 
and she wears dentures, but there is a tendency to stomatitis if treatment 
is pushed. I have not examined her spinal fluid yet, as it is probably posi- 
tive and I can make little change in treatment anyway. I do not feel that 
I am warranted to try the arsenicals again. Could you suggest furUier 
treatment? Should I try mercury, mapharsen, tryparsamide, sulfarsphcn* 
amine or acetarsone? Are the oily bismuth preparations superior to the 


water-soluble ones? 


M.D., Oregon. 


Answer. — This patient cannot be treated intelligently with- 
out examination of the spinal fluid and without accurate neu- 
rologic and psychiatric definition of the type of neurosyphilis 
from which she suffers. The information given is inadequate 
for this purpose. If there is any serologic or psychiatric indi- 
cation that she is suffering from dementia paralytica, she 
should immediately be treated with artificial fever, preferably 
by induced malaria. 

Whatever type of neurosyphilis she may have, and whether 
fever is indicated, her treatment should certainly include the 
use of tryparsamide. This pentavalent arsenical drug may be 
safely given to patients sensitized against the arsphenamines. 

No effort should be made to give the patient mapharsen, 
sulfarsphenamine_ or any other trivalent arsenical, since another 
attack of dermatitis will almost surely be precipitated. Acetar- 
sone is wholly in the experimental stage in the treatment of 
syphilis and should not be used. 

Compounds of either of the heavy metals mercury or bis- 
muth alone, or in combination with each other, are inadequate 
to control neurosyphilis. 

Current information as to the relative value of water soluble, 
oil soluble and insoluble oil suspensions of bismuth indicates 
that they are of approximately equal value, provided treatment 
is used specifically to take into account the factors of absorp- 
tion and excretion. The water soluble products are absorbed 
and excreted so rapidly that treatment should be given either 
daily or every other day; the oil soluble products occupy an 
intermediate position and should be given twice a week; the 
insoluble oil suspensions are absorbed and e.xcreted most slowly 
and may be given once a week. 


INSULIN FOR DIABETIC PATIENT IN CORONARY 
DISEASE AND PNEUMONIA— HIGH PLASMA 
CHOLESTEROL 

To the Editor : — A woman, aged 60, affected by mild diabetes with fast- 
ing blood sugar 185, is on a restricted carbohydrate diet. On account of 
her heart condition — incipient sclerosis of the coronary arteries — it has 
been decided not to give insulin because of its damaging effects in these 
conditions. Recently she fell sick with influenza and bronchopneumonia 
and the problem was whether dietary rules such as the carbohydrate 
restriction should be disregarded during the acute illness. What can be 
done to lower the cholesterol content in the blood of this patient? 

M.D., New York. 


Answer. — Three questions are raised in this case: 

1. Should the patient receive insulin? The inquirer does not 
say just what is meant by “incipient sclerosis of the coronary 
arteries.” Insulin itself is not contraindicated in coronary 
sclerosis, although insulin reactions are dangerous. If a patient 
needs insulin he should receive it, but it is well to be particu- 
larly careful to keep the dose below the point at which insulin 
reactions may occur. If there is not much sugar in the urine, 
no great concern need be attached to a value of 185 mg. of sugar 
per hundred cubic centimeters of blood; but, if sugar is present 
in the urine, the patient should receive sufficient insulin to con- 
trol the amount of sugar in the urine, particularly in the first 

specimen passed on arising. ,• i, j- , 

2. How much attention should be paid to the diabetic diet 
during the period of an associated illness? This question arises 
not onlv in cases of infection of the upper part of the respiratory 
tract as in this case, but also in such conditions as P^pt'^ ulcer 
and chronic ulcerative colitis. In general, it is possible to con- 
trol diabetes with almost any type of diet that is necessaiy, and 
in those cases in which the diet for an associated condition is of 
more importance to the patient’s health than the diet for diabetes 
thrdietary regimen for diabetes shou d be disregarded and the 
diabetes should be controlled with the changed regimen. In 


primers for diabetic patients, such as those written by Joslin 
and by Wilder, there are e.xcellent suggestions for temporary 
dietary changes in cases of associated complicating illness. 

3 . What can be done to lower the concentration of cholesterol 
in the plasma? The concentration of cholesterol in this case is 
not stated. The relationship of plasma cholesterol and other 
plasma lipoids to diet has not yet been finally answered. There 
is strong experimental evidence that the concentration of lipoids 
in the plasma is definitely related to the amount of fat ingested, 
but almost all the studies have been made on animals, which 
ordinarily do not eat any fatty foods. Therefore it has been 
virtually impossible to reproduce these results in animals which 
Mt a general diet such as is eaten by man. The belief in the 
importance of a high carbohydrate, low fat diet is subscribed 
to by many but is not accepted by other equally capable men; 
however, until this problem is settled, it probably is best to 
restrict the amount of fat in the diet in cases in which the con- 
centration of lipoids in the plasma is high. 


INK AS CAUSE OF NEURITIS? 

To the Editor : — A man aged 20, a printer for four years, uses news 
black and job ink, every day, made by the International Printers’ Ink 
Corporation. Is there anything in this ink that could cause neuritis? All 
known tests for the cause of neuritis Iiave been made and are negatiic. 

On'al a. Sale, M.D., Neosho, xMo. 

Answer. — Notlnng in the types of inks mentioned is known 
to be a source of neuritis as the sole manifestation of injurious 
action. In some operations connected with printing, highly 
repetitive, stereotyped motion conceivably might lead to a neu- 
ritis. Likewise, some^ chemicals that might be used, such as 
type cleaning fluids, might provoke a neuritis on rare occasions. 
At times the drying fluid used in connection with offset printing 
may lead to sensitization and a neuritis is not entirely impossible. 


PROBABLE DERMOID CYST OF NOSE 
To the Editor : — A girl aged had at birth a small cyst on the 
middle of the bridge of the nose. This cyst contained a small 
of white, rather sebaceous, material when opened. It has not renljed 
and is represented at present only by a small pit or porelike depression 
in the skin in the bridge of the nose. What would be the best treatment 
for this small lesion? Philip T. Holland, M.D., Bloomington, Ind. 

Answer. — A cyst or cystlike lesion in the midline anywhere 
appearing at birth speaks for a developmental anomaly,^ most 
probably a dermoid cyst. At the midline of the nose it is not 
likely to be a branchial or thyroglossal cyst. Sebaceous cysts 
are not likely to occur at birth, though of course they are o> 
no means impossible then. ^ i j t • 

It would be the conservative procedure to let this healed lesion 
alone, even though the present healing may be only temporar). 
If there should be a reactivation with refilling of the 
would then be time enough to take action. The extent oi 
cyst wall would indicate itself better then and appropriate me 
surcs would secure its elimination. 


MISSED ABORTION 

To the Editor:— A young married woman last October 
icavy period. Thereafter she missed some periods and had others 
nd shorter than normal; she had morning nausea, enlargemcn 
reasts and abdomen, and a gain in weight. The gain f ^ {,vo 

ormal pregnancy until January; it then remained ^ t,gd 

lonths and then she lost 4 pounds (1.8 2Cg.). From October Early 
o Icukorrhea, fever or chills and felt well except for bac 'ac . 

3 April she had cramps and flowed heavily for three ' r jjjc 
hysician who examined her said she needed a curettage heca ^ 

lacental tissue of a miscarriage of October had remained 
ctroverted uterus would not have permitted her to he pregn 
mg period. Please comment on this, especially as to the possi 
lacenta remaining that long without causing trouble. M.D., Iowa. 

Answer. — It is difficult to make a diagnosis from 
on given. The patient could have been pregnant, * j jp 
yring after several months’ development and the exp ,yn,n- 
ig to take place. In the so-called missed abortions al ^ 

ims and signs of early pregnancy ^“nroducts of 

he uterus becomes progressively^ smaller, me I 
inception may remain in the uterine cavity ^ occurs 

ithout producing symptoms. As a cavity 

iring this time. Bleeding may begin when the ut 
igins to evacuate its contents. „ nreenant at 

It is likewise possible that the patient was " ^ ^^.^5 the 

ly time but that the amenorrhea of several lutcum 

;sult of an endocrine disturbance. Sometimes a corp 
"St causes a period of amenorriica. 
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It is possible lor a patient to continue with a normal preg- 
nancy in a retroverted uterus. Usually the position of the uterus 
is corrected before the third month of gestation when the organ 
ceases to be confined to the pelvis but rises above the brim 
into the abdomen. Only rarely does abortion occur as a result 
of a retrodisplacement. i . t 

If the uterus is normal in size and normal menstrual periods 
have returned, dilation and curettage are not indicated. On 
the other hand, if the patient has irregular periods of bleedmg 
it may be well to perform this minor procedure. 


INCUBATOR HUMIDITY 

To the Editor:— Is the degree of humidity in the incubator for pre- 
mature infants considered to be of much importance? If so, what is 
considered to be the proper humidity? Carl Irexeus, M.D., Chicago. 

Answer. — The degree of humidity in an incubator must, of 
necessity, vary, first with the size of the infant, second with the 
temperature of the infant, third with the temperature at which 
the bed is heated and fourth with the exchange of air within 
the bed itself. In practical experience a relative humidity vary- 
ing between 40 and SO degrees within the bed is desirable. It 
should be remembered that with higher temperatures the rela- 
tive humidity should be lower than with a lower temperature 
atmosphere. A large infant furnishes more heat in a closed 
bed than does a small premature infant, and a patient with a 
high temperature and increased respiration gives off more 
moisture than one with normal temperature. A rapid exchange 
of air in the bed also tends to keep the humidity at a level more 
nearly that of the surrounding room temperature. With a free 
current of air passing in and out of the bed there is little need 
for concern as to the child's welfare unless the surrounding 
air is especially dry. . . 


HYPERTROPHY OF HAIR AFTER PLASTER CAST 
To the Editor : — What is the explanation given for hypertrophy of hair 
found on removal of plaster casts? New York. 

Answer.— Others corroborate this observation. No con- 
trolled studies have been found bearing on the question. This 
leaves the explanation open to conjecture. 


STERILIZATION OF COCAINE HYDROCHLORIDE 
SOLUTIONS 

To the Editor: — In The Journal July 16 a query appears under the 
heading “Steriliration of Cocaine Hydrochloride Solutions,'* In 1886 1 
began using cocaine solution chiefly in surgical practice, but later on in 
eye operations. Learning almost at once that the solution was unstable 
and deteriorated rapidly, 1 did a lot of experimenting and found that 
the addition of three drops cf carbolic acid to a solution of cocaine hydro- 
chloride (of any given amount) in an ounce of distilled water not only kept 
it absolutely sterile but prevented decomposition and loss of anesthetic 
power. I used control experiments and found not the slightest change at 
the end of a year. I have used it extensively in eye enucleations, strabis- 
mus operations and various other operations on the eye with the most satis- 
factorj’ results and entire freedom from infection. The only drawback 
is that the first instillation causes a little more smarting than when It is 
made with distilled water. Subsequent instillations arc not felt. It 
forms a precipitate, however, with the procaine hydrochloride-sodium 
chloride solution of Labat and others. If the inquirer desires further infor- 
mation on the svdj)ect or on the preparation of homatropine, physostigmine 
(escrine) and the like used in eye treatments, he may be referred to the 
final paragraph on page 198 and to page 212 of my “Fifty Years a Country 
Doctor” (New York, E. P. Dutton & Co.), which was recently reviewed 
in The Journal. Information regarding the p^cser^'ation of cocaine 
solutions is given there. 

William N. Macartney, JI.D., Fort Covington, N. Y. 


STERILIZATION OF RUBBER GOODS 
To the Editor: — Under the caption “Sterilization of Rubber Boots and 
Shoes” in The Journal, July 2, page Si, Dr, George M. Blank of 
Lorain, Ohio, asks for “the simplest and most effective method of steriliz- 
ing rubber boots.” While I have not had occasion to sterilize rubber boots 
I do have occasion to use many times daily rubber apron finger cols for 
rectal, vaginal and other forms of physical examination. Formerly I had 
great difficulty in ascertaining how to sterilize as well as preserve them. 
About ten years ago I began to wash these rubber finger cots with running 
water and a hand hairbrush, and then in soap and w.atcr, and again in 
clear running water to wash off all the soap, and then keep them immersed 
in a small b.isin of 1: 2,000 aqueous solution of mercury bichloride. This 
cleans and disinfects them, and the mercury solution apparently preserves 
the rubber so that instead of being thrown away after each use they can 
be used over and over again many times before showing evidence of 
dctcrioralion. It is suggested that this be tried with other rubber goods 
=nd the results retorted, r Sr.^uKAKEr, M.D., Uoustin, Teaus. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 20-22. Sec., Dr. J. N. Baker, Sl7 
Dexter Ave., Montgomery. 

Alaska: Juneau, Sept. 6. Sec.» Dr. W . W. Council, S61, Juneau, 
Arizona: Basic Science. Tucson, Sept. 20. Sec., Dr. Robert L, 
Nugent, Science Hall, University of Arizona, Tucson. , ^ c. 

Arkansas; Medical (Regular). Little Rock, Nov. 3-4. Sec,, , State 
Medical Board of the Arkansas Medical Society, Dr, L. J. Kosmmsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Vr. Clarence 
H. Young, 1415 Main St., Little Rock. Science. Little Rock, 

Nov. 7. Sec., Mr. Louis E. Gebauer, 701 Main St., Little Rock. 

California: Reciprocity. San Francisco, Sept. 14, and Los Angeles, 
Nov. 16. IVrittcn exatnination. Sacramento, Oct. 17*20. See., Dr. 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Colorado: Denver, Oct. 5-7, Sec., Dr. Harvey . Snyder, 831 
Republic Bldg., Denver, _ ^ . 

Connecticut: Basic Science. New Haven, Oct. 8. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, Nov. 8-9. Sec., 
Dr. Thomas P. Murdock. 147 W. Main St., IMenden. Medical (Homeo- 
pathic). Derby, Nov. 8-9, Sec., Dr. Joseph H. Evans, 1488 Chapel St., 
New Haven. ., r , 

Delaware: Dover. July 11-13. Sec., Medical Council of Delaware, 

Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, Dec. 26-2y. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 

George C. Ruhland, 203 District Bldg.. Washington. 

Florida: Jacksonville, Nov. 14-15, Sec., Dr. ^^llllara M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. 11-12. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman. Ill State Capitol, Atlanta. 

Idaho: Boise, Oct. 4-5. Commissioner of Law' Enforcement, Hon. 
J. L. Balderslon, 205 State House, Boise. 

Illinois: Chicago, Oct. 18-20. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Indiana: Indianapolis, June 20-22. Sec.. Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis, 
Iowa: Basic Science. Des Moines, Oct. 11. Corres. Sec., Mr. H. W. 
Grefe, Capitol Bldg., Des Moines. 

Kentucky: Louisville, Dec. 6-8. Sec., State Board of Health, Dr. 
A. T. hlcCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov. 8-9. Sec., Board of Registration of ^ledicine, 
Dt. Adam P. Leighton, 192 State St.. Portland. 

Maryland: Medical (Regular). Baltimore, Dec. 13-16. Sec., Dr, 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W, 40tb St., 
Baltimore. 

Massachusetts: Boston. Nov. 8-10. Sec.. Board of Registration in 
Medicine, Dr. Stephen Rusbmore, 413-F State House, Boston. 

Michigan: Lansing, Oct. 12-14. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota: Basic Science. Minneapolis, Oct. 4-5. Sec., Dr. J. 
Chamley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 18-20. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 
Board of Health. Dr. R. N. Whitfield. Jackson. 

Missouri: Kansas City, Oct. 38-20. State Health Commissioner, Dr. 
Harry F. Parker, State Capitol Bldg.. Jefferson City. 

Montana: Helena, Oct. 4. Sec., Dr. S. A. Coonei*, 216 Power Block, 
Helena. 

Nebraska: Basic Science. Lincoln, Oct. 4-S. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins. State House, Lincoln. 

Nevada: Carson City, Nov. 7-9. Sec., Dr. John E. W’orden, Capitol 
Bldg., Carson City. 

New Hampshire: Concord, Sent. 15-16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, Oct. 18-19. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New Mexico: Santa Fe. Oct. 10-11. Sec., Dr. Le Grand Ward, 135 
Palace Ave-, Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse. Sept. 19-22. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 31*5 
Education Bldg., Albany. 

North Carolina: Rccitrocity. December. Sec., Dr. William D. 
James, The Hamlet Hospital, Hamlet. 

North Dakota: Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson. 
4J6 S. Third St., Grand Forks. 

Oklahoma: Basic Science. Oklahoma City, Nov. 30. Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon; Boitc S'cicncc. Portland. Nov. 19. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon. Eugene. 

Pe.v.vsylva.via: Philadelphia, January. Sec., Board of Medical 

Education and Licensure, Dr. James A. Kewpber, 400 Education Bldg. 
Harrisburg. ” 

Puerto Rico: Santurcc, Sept. C-lO. Sec., Dr. O. Costa Mandry 
Box 3854, Santurcc. * 

Rhode Island: Providence, Oct. 6-7. Chief, Division of Examiners 
Mr. Robert D. Wboley. 366 State Office Bldg., Providence. * 

South Carolina: Columbia, Nov. 8. Sec., Dr. A; Earle Boozer 505 
Saluda Ave., Columbia. * 

South Dakota: Pierre, Jan. 17-18. Director of Medical Licensure 
Dr. B. A. Dyar, State Board of Hc.^lth, Pierre. 

r. '' c”.-. See.. Board of .Medical Registration. 

Dr, W. Scott Nay, Underhill. 

Viscisia: Richmond. Dec. I-I-IC. See.. Dr. J. W. Preston. 305^ 
Franklin Road, Roanoke. 

West ViRGisiAt Blueficld. Oct. 31-\'ot. 2. Sec.. Public Ilerllli 
Conned. Dr. Arthur E. McCIue. State Capitol. Charleston. 

W iscONsix: Bcric Science. .Madison. Sejit. 24. Sec.. Prof. Robert N. 

?niy' i”'' n’ Madison. Jan. 

10-14. Sec., Henry J. Gramhng. 2203 S. La>-tcm Blvd.. Milwaul-ee 
Ws^uiNc: Cheyetine, Oct. 3 (probable date). Sec., Dr. G. .M. Ander' 
Fon, Capitol Bldg., Cheyenne. 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards ivcre published in The Journal,- August 27, page 867. 


Alabama June Examination 

Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports the examination held at Montgomery, June 
28-30, 1938. The examination covered ten subjects and included 
100 questions. Twenty-nine candidates were examined, all of 
whom passed. The following schools were represented: 


School 


PASSED 


Year Per 

Grad. Cent 


Emory University School of Medicine (1936^ 83 4 

(1938) 79.5, 88, 89.4, 89.9 ' 

University of Georgia School of Medicine (1938) 86.5 

Northwestern University Medical School ..0938) 90 7 

Rush Medical Coljege (1937) 88.5, (1938) 85.V 

School of Medicine of the Division of Biological 

Sciences (1937) 92.2 

julane University of Louisiana School of Medicine (193&) 82.5. 

84.6, 86.7, 87.3, 88, 90.9 

Harvard University Medical School (1934) 89, (1937) 92.5 

Washington University School of Medicine (1938) 8S.4, 90.3 

Cornell University Medical College (1938) 87.5, 90.6 

University of Oklahoma School of Medicine ......(1937) 84.9 

Jefferson MediCtil College of Philadelphia (1937) 89.6 

Unjversity of Pennsylvania School of Medicine .(1936) 89.2 

University of Tennessee College of Medicine (1937) 76.3 

Vanderbilt University School of Medicine 0938) 88 

Dalhousie University Faculty^ of Medicine..' (1937) 81.8 

University of Western Ontario Medical School (193^ 90.3 


Fifteen physicians were licensed by reciprocity from May 9 
through July 27. The following schools were represented: 


School ^ LICENSED nV RECIPROCITY 

Howard University Colfcge of Afedicine (1935) 

Northwestern University Medical School (1934) 

University of Louisville School of Medicine (1937) 

Tulane Univc’’sity of Louisiana School of Medicine. ... (1934), 
(1935), (1936), (1937) Louisiana 

Detroit College of ^fcdicinc and Surgery (1919) 

University of Michigan Medical School (1927) 

St. Louis University School of ^[edicine (1935) 

Washington University School of Medicine (1936) 

Medical College of the State of South Carolina (1937) 

Vanderbilt Univ'ersity School of iMedicine (1932), (1935) 

Medical College of Virginia (1920) 


Reciprocity 

with 

Kansas 

Ohio 

Kentucky 


Michigan 
Michigan 
Missouri 
Missouri 
S. Carolina 
Tennessee 
Virginia 


Mississippi June Report 

Dr. Felix J. Underwood, executive officer, Mississippi State 
Board of Health, reports the written examination held at Jack- 
son, June 22-23, 1938. The examination covered twelve subjects 
and included ninety-six questions. An average of 75 per cent 
was required to pass. Thirty-two candidates were e.xamined, 
thirty-one of whom passed and one failed. Sixteen physicians 
were licensed by reciprocity and one physician was licensed by 
endorsement. The following schools were represented: 


School 

University of Arkansas School of ^Medicine. 

Emory University School of Medicine 

Northwestern University Medical School.... 
University of Louisville School of Medicine. 
Tnlane University of Louisiana School of Mi 
88.4, (1938) 84.8, 87.4, 87.6, 87.9, 88.5 , 
University of Tennessee College of Medicm 
(1937) 80, 80.1, 81, 82.7, 85.3, 85.7, 87.6, 
82, 82.4, 83.1, 84.8, 85.4, 86.2, 89.7 
Vanderbilt University School of Medicine.. 
84.8, 85.8, 87.3 


Nongraduate 


School 


LICENSED BY RECIPROCITY 


Year 

Per 

Grad. 

Cent 

.(1938) 

84.3 

.(1938) 

87.9 

.0938) 

90.1* 

.(1938) 

90.7 

.(1937) 

84.6. 

.(1935) 

83.2, 

.(1938) 

84.7. 


Per 


Cent 


..60.5t 

Year Reciprocity 


Grad. 


University of Arkansas School of Medicine 

Jenner Medical College, Chicago. (ly^2) 

Tulane University of Louisiana School of Medicine 

(1930) Louisiana ^ , _ . , 

’versity of Michigan Medical School OW6) 


Universiiy oi luitui^aii no 7 cS 

Creighton University School of Mcdicme VVoVaV ' nOMt 

Ohio State University Coljege of Medicine. ... (1922), (1W6) 

University of Cincinnati College of^Medicme ...(.19m 

University of Pittsburgh Schoo of Medicine (19 1) 

jfemphis Hospital Medical College.... Yg ) 

University of Tennessee College of Jledicine (1928). 

(1933), (1937, 3) Tennessee 

Year Endorsement 

LICENSED BY ENDORSEMENT Grad. of 

Vanderbilt University School of Medicine..... ()936)N. B. M. Ex. 

. This "“h■me™sIli^: h“‘’ nm bee^issued. 

-''■°t-p?™Wed“”to“7e’Te e.xamination ify special act of the legislature. 


with 
Arkansas 
Texas 
Penna., 

Michigan 

Nebraska 

Ohio 

Ohio 

Penna. 

Tennessee 


Book Notices 


The Foundallons of Nutrition. By Mary Swartz Bose, Ph.D., Vnkssm 
or Nutrition, Teachers College, Columbia University. Tlilrd' eaillon. 
Cloth. Price, $3.50. Pp. 025, with 110 Ittustratlons. New York: 'Jlac- 
mlllan Company, 19.38. 


The last edition of this popular textbook was published five 
years ago. The author now has brought the material to date, 
while retaining all the charm and readability for which the 
earlier editions have been noted. A feature of the book is 
the historical treatment accorded each section. This material 
is written in a style which leaves the reader with a feeling that, 
in some way, he has been permitted a peek into the laboratories 
and dinics where classic researches have been developed. The 
book covers the entire field of nutrition. As an example of 
the thorough method of presenting a subject, the chapter on 
vitamin G can be regarded as more or less typical. In this 
chapter there are discussions of the discovery of vitamin G and 
the isolation of riboflavin, the importance of this factor in the 
promotion of growth and the maintenance of the health of 
the skin and eyes and the prevention of experimental cataract, 
the probable value of riboflavin in the maintenance of health 
and vigor of all ages and, finally, discussions of methods of 
measurement, food sources and requirements. The illustra- 
tions for this particular chapter include photographs of a 
chicken fed on a normal ration and another fed on a G-deficient 
diet, several charts of growth curves of rats fed on diets 
lacking in vitamin G, a good illustration of crystals of ribo-‘ 
flavin, several pictures of rats showing signs of vitamin G 
deficiency, a curve showing the resumption of growth after 
a vitamin G-free diet in the rat, a picture of a turkey fed on 
a vitamiri G-deficient diet, and showing eyelids stuck together 
and incrustation of the mouth and nostrils, a picture of cataract 
in rats, and an illustration of sixteen common foods in dishes, 
each food being represented by the portion that would supply 
approximately 50 units of vitamin G. There is a selected list 
of references at the end of the chapter. The same thorough 
treatment is given each topic. The book is copiously illustrated 
with well chosen charts, diagrams and reproductions of photo- 
graphs. There arc extensive tables of food values and^ other 
useful tables in the appendix. The book should be in the 
library of every person interested in foods and nutrition. 


Studies on Biological Oxidation and Some at Its Catalysis (Ci Die * 
boxylic- Acids, Vitamin c and-P elc.)! By Albert T. Szenl-Cydrgyl, .um . 
Ph.D., Professor of Medical and Organic Chemistry, University o" cecg . 
Acta LUtcrarura ac Sclentlarum Iteg. Unlversltatls Hung. Frandseo-i 
plilnac, Scctio Medicoruro Tome IX, Fasc. 1. Bedlgunt: J. Ba , • 

.Miskoiczy ct St. Bnshnyak. Paper. Price, 5 marks. Pp. 08. ' 

Illustrations. Leipzig: Joliann Amhrostus Barth; Budapest: l-RC 
gersclie Buchhandlnng ICarl BenyJ, 3937. 


To many persons it may have been a matter of . „ 

izent-Gyorgyi was awarded a Nobel prize in 1937 
or his work on biologic oxidations rather than for mo ^ 
nown work on the isolation of vitamin C. This little vo n 
xplains how the isolation of vitamin C was, in a 
y -product of investigations of the as yet mnompletely un 
!ood mechanism of the. oxidation of foodstuffs m iss 
zent-Gyorgyi, who had discovered in animal tissues 
italytic nature of those dicarboxylic acids which ( 

trbon atoms, investigated also oxidation systems ^ 
ssues. A substance having marked reducing f nves) 

dated from both plant (citrus fruit juices, cabbage e 
id animal tissue (adrenal glands). This fundamenta , w 
istributed reducing agent of cells, cither of anima s 
ants, first was called hexuronic acid. Its ^ dic 

ties were not discovered until several years later. 1 ,;^ 

:ry beginning,” writes Szent-Gyorgyi, “I suspecte 
:id to be identical with vitamin C but my roaming (|,cr, 
isuited for vitamin tests and moreover, -real 

tamins were my pet aversion. Vitamins owe 
ipularity to their paradoxical behavior, making us i 
> not eat them, while all other substances make 
ben we do eat them. What food must ° dian 

me is a question of primary interest to the results ol 

the scientist. Accordingly the appreciation 
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vitaminology are often out of all proportion to their scien- 
tific importance. Moreover, the vitamin nature of ascorbic 
acid could not contribute much to its real scientific interest, 
since its importance and presence in plant and animal tissues 
has been demonstrated already.” 

The author goes on to write ; “Two years later I was con- 
demned to be professor and sent to the cliair (of biochemistry) 
in Szeged. At the same time fate has sent me a clever col- 
laborator, J. L. Svirbely, who has had some e.xperience in 
vitamin C tests and brought with him the convicion that my 
ascorbic acid could not be vhamin C. All the same I made 
him test my old suspicion to see whether the small quantity of 
powder left in the bottom of one of my tubes was not the 
vitamin C. In November 1931 he had definite evidence that 
it was. At this time also Tillmans directed attention toward 
the possible identity. We did not publish until we could repeat 
our e.vperiment on a large number of animals. Simultaneously 
King and Waugh reported the isolation of crystals from lemon 
juice which had antiscorbutic properties and seemed to be 
identical with ascorbic acid, that time ‘he.vuronic acid.’ ” 

The present volume is thus a personal account, projected 
against a background of related work by other investigators, 
of the researches of Szent-Gyorgyi, whose labors have led to 
such diverse results as the isolation of vitamin C and the 
discovery of the catalytic nature of malic, oxalo-acetic, succinic 
and fumaric acids. 

The BiolOBical Standardisation of the Vitamins. By Katharine H. 
Coward, D.Sc.. Head of Nutrition Department, Pliarmaccutical Society of 
Great Britain, Clotli. Price, $4.50. Pp. 227, witli 41 llliistr.atlons. 
Baltimore : William Wood & Company, 1938. 

This book supplies, in compact and readable form, much 
autlioritative information which should be in the hands of all 
persons working in the field of biologic assay of the vitamins. 
It should also be interesting and valuable to those concerned 
solely with the interpretation of the results of biologic assay. 
The book is divided into two parts. Part I deals with the 
description and evaluation of a variety of technics proposed 
by different English and European investigators for the deter- 
mination of vitamins A, Bi, C and D in terms of international 
units. This section provides many such useful and practical 
details as suggestions for the proper management of the rat 
colony, principles underlying the selection of satisfactory 
materials for use in both test and stock diets, prevention of 
“refection” and the most convenient methods for administra- 
tion of the minute quantities of test materials which must fre- 
quently be employed. Part II deals with the mathematical 
estimation of the accuracy of the results obtainable for the 
different vitamins. The construction and proper use of curves 
of reference and response are clearly described by the author, 
who considers these devices economical of time and labor when 
the determination of the exact potency of the test material in 
numbers of international units per gram is required. An 
appendi.x contains a reprint of the report of the second con- 
ference on Vitamin Standardisation, London, 1934, in which 
the International Standard materials and the international 
units are defined. The usefulness of the book for American 
workers is, however, limited by the fact that many of the 
technics commonly employed by American investigators for 
the determination of the various vitamins are not discussed. 
In the United States, for example, the official methods described 
by the U, S. Pharmacopeia for the assay of vitamins A and D 
in terms of U. S. P. (equivalent to international) units differ 
in some respects from those used abroad. Also the methods 
most frequently used for the biologic assay of vitamins Bi 
and C ; i. e., the Sherman-CIiase rat-growth method and the 
Smith rat-curative method for vitamin Bi and the Sherman, 
LaMer and Campbell method for vitamin C, differ in con- 
siderable detail from those described by Coward. The reader 
must bear in mind the fact that a variety of technics may be 
used for the biologic assay of vitamins in terms of inter- 
national units, the chief requirement being that a simultaneous 
test be run on the International Standard material whenever 
a determination of the vitamin potency of a substance is made. 
American workers will find it necessary to consult otlier 
references for the technical details of methods official in the 
United States. 


Rancidity in Edible Fats. By C. H. Lea, B.Sc., rii.D. Department 
of Sclcntlflc and Industrial Besearcli, Food Inrestigatlon Special Keport 
No. 4C. Paper. Price, $1.10. Pp. 230, with 38 illustrations. New 
York: British Library of Information: London; His Majesty’s Stationery 
Office, 1938. 

This report is a review of the present state of scientific 
knowledge concerning the development of rancidity in edible 
fats and fat containing foods. The author defines rancidity 
as the deterioration in odor and flavor which develops in fats 
or in the fatty constituents of foods on keeping. Rancidity 
may occur as a result of the absorption of odors, the action 
of enzymes present in tissues, the action of micro-organisms, 
atmospheric oxidation or any combination of these. The book 
contains a brief but adequate discussion of each of these sub- 
jects. Methods of detecting and measuring rancidity are 
described. There is also a discussion of antoxidants, including 
the recent work of Mattill and Musher and others, and a bibli- 
ography of references to the literature. The book contains an 
initial chapter on the chemistry of fats and a final chapter on 
rancidity in dairy products and in the fat of meat. This report 
should prove useful to persons concerned with the preservation 
of foods and it is a fitting addition to the splendid monographs 
that have been issued under the auspices of the Food Investi- 
gation Board. 

The international Cancer Research Foundation Report of Activities Dur- 
ing 1937. Paper. Pp. 143. Phliadelplila ; The Foundation, [n. d.j 

This volume summarizes the investigations assisted or sup- 
ported by the foundation during 1937. It is especially inter- 
esting to those who are concerned with cancer research. 
Progress of each piece of work is described in full and the 
publications based on such work which appeared during 1937 
are listed. The table of contents indicates the senior member 
of the research group receiving the financial help of the 
foundation. Financial statements indicate that the organiza- 
tion paid grants of more than §400,000 during 1937, The 
individual problems studied by the various workers cover all 
aspects of cancer research and are too numerous to mention 
even in general classifications. The funds of the organizath^n 
are not used for buildings or equipment, but the foundation 
can accept gifts or contributions for such expenses. Between 
35 and SO per cent of the income of the foundation must be 
allotted outside the United States according to the by-laws of 
this foundation, which was organized in Philadelphia, Tune 8, 
1932. 

The Chicago Recreation Survey, 1937. Volume I: Public Recreation. 
Voluroo 11: Commercial Recreation. A project sponsored jointly by tlie 
Chicago Recreation Commission and Northwestern University. By Artlinr 
J. Todd, Cliairmnn, Department of Sociology and Antliropology, Nortli- 
western University. In collaboration with William F, Byron, Chairman, 
Division of Social Work, Nortliwestern University. Howard L. Vlcrow, 
Director, Clilcago Recreation Survey. Conducted under auspices of tlio 
Works Progress Administration, National Youtii Administration and Illi- 
nois Emergency Relief Commission. Boards. Pp. 2C8: 107, with Illus- 
trations. Chicago, 1937. 

This voluminous report is tlie product of joint effort par- 
ticipated in by the Chicago Recreation Commission, Nortli- 
western University, Works Progress Administration, National 
Youth Administration and Illinois Emergency Relief Commis- 
sion. Volume I deals with public recreation, volume ii with 
commercial recreation. In volume i will be found chapters 
dealing with the planning and historical aspects of public 
recreation, its administration, financing management, facilities, 
museums, forest preserves, facilities for golf and tennis, swim- 
ming, lagoons and harbors, public libraries and misccllaiicons. 
Numerous charts, diagrams and maps in many colors illustrate 
and clarify the te.xt. Tabulations abound, going into infinite 
detail as to numbers and character of equipment and personnel, 
as well as costs. Volume ii deals with licensing and control 
of commercial recreation and witli the various forms of these, 
such as motion picture theaters, legitimate, concert and operatic 
theaters, billiards and bowling establishments, baseball, basket- 
ball and football, boxing and wrestling, commercial health 
clubs, gj-mnasiums and natatoriums, horse racing, riding, polo 
and horse shows, bicycling and automobile racing, golf and 
tennis, ice sports and roller skating rink.s, rental libraries, 
sight-seeing tours, observatories, air sight-seeing flights, excur- 
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sions, annual shows, conventions, radio, newspaper promotion 
stunts, amusement parks of every conceivable variety, ball- 
rooms and dancing schools, retail liquor dispensing establish- 
ments, and commercialized vice. Alaps, charts and tabulations 
are numerous and comprehensive. 

There is a tremendous amount of reference material in these 
volumes. The work should serve as a valuable record of 
conditions as they exist in 1938, and it points the way to 
intelligent and constructive planning for future development. 
The most significant correlation established in the report is 
one that might have been anticipated and which is shown 
most graphically in the maps ; namely, organized vice runs 
parallel' with poor housing, liquor establishments and commer- 
cial ‘‘recreation" of the poorer types, and absence of adequate 
recreational facilities of the better type. 

An Introduction to Chemistry. By John Arrend Timm, Assistant Pro- 
fessor of Chemistry, Fellow of Trumbull CollcEe, Yale University. With 
a foreword hy John Johnston, Director of Ilcscarch, United States Steel 
Corporation. International Chemical Series, James F. Norris, Ph.D., Con- 
sultiiiR Editor. Third edition. Cloth. Price, $3.50. Pp. 568,’ with 
illustrations New York & London: McGraw-Hill Book Company’ Inc 
1038. 


epilepsy and other conditions. Tlie diet list prepared by the 
Mount Sinai Hospital, Philadelphia, includes all these data in 
mimeographed form as well as a number of other diets which 
continued usage in that institution has indicated are most fre- 
quently demanded. Those wishing a standardized list of this 
character will find the Afount Sinai notations exceedingly prac- 
tical and suggestive. 

Physicians of The Mayo Clinic and The Mayo Foundation. Cloth. 
Price, $10. Pp. 1,575, with portraits. Minneapolis: University of Mln- 
iie.sota Press ; Jjondon : O.vford University Press, 1937. 

This is the third of a series of volumes which have listed 
the physicians associated from time to time with the Mayo 
Clinic and the Mayo Foundation, providing for most of them 
a photograph, a brief biography and a bibliography. The 
volume thus constitutes an invaluable work of reference for 
all publishers and periodicals, since many of those concerned 
have made their names enviable as contributors to medical 
progress. The book is well arranged, nicely printed and in 
the mass of its material a useful work in the evaluation of 
the factors that make for medical success. 


The author has attempted to stress the philosophy of chem- 
istry. The subject matter is logically presented in a style 
intended for those -whose main interest lies in some other 
field. The scientific method, chemical literature, practical 
applications of chemical research and the history of chemistry 
are elaborated only so far as these contribute toward a general 
education. Many modern concepts, such as acid-base theory, 
radiation, nuclear chemistry and vitamin chemistry, are 
included, together with the classic experiments and theories 
of chemistry. The text contains references to books and 
original publications for collateral reading sufficient to stimu- 
late but not burden the reader. The book is well illustrated 
and clearly printed. The volume is not suited to those who 
seek detailed chemical information. 


Vap Nostrand's Scientific Encyclopedia. Cloth, Price, $10. Pp. 1,234, 
with Illustrations. New York : D. Van Nostrand Company, Inc., 1938. 

A great volume of this type is an indication of the tre- 
mendous mass of scientific knowledge now assembled in many 
fields. In the development of this book ten contributing editors 
and eleven consulting editors have participated. Apparently 
the only physician concerned is Dr. R. Sterling Mueller, 
instructor in surgery in Columbia University. One finds many- 
medical subjects rather inadequately treated. If one is to 
believe the initials at the end of the article on cancer, it was 
written by Warren K. Green, professor of astronomy at 
Amherst College, in collaboration with Dr. Mueller. Our 
absence of knowledge of certain phases of cancer would indicate 
that a professor of astronomy might be the ideal collaborator 
for such a purpose. The article dealing with carbuncles is 
written jointly by the geologist and the doctor because it turns 
out that a carbuncle is another name for a stone called a 
garnet. The discussion of syphilis makes no mention of the 
great campaign now under way in this country or of the 
standardized methods of treatment developed as a part of that 
campaign. Neither is there any reference to the gradually 
developing laws regulating marriage during syphilis. This 
volume offers sound information on most of the subjects that 
it discusses but not the type of information that one secures 
in encyclopedias in which great numbers of authorities take the 
responsibility for various branches of science. 


Mount Sinai Hospital, Philadelphia: Diet Manual. Second edition. 
Faper. Fp. 87. riilladelpliia, [n. d.]. 

The phvsician who is charged -with prescribing a diet in 
any institution is between the difficulty of individualizing the 
diet for his patient and meeting the limitations set up by the 
needs of the occasion and the facilities of the institution. 
Thus it is important to have certain standards from which 
diets can be developed. There are a considerable number of 
books available which supply data concerning protein, carbo- 
hvdrates and fats, mineral salts, vitamins and caloric value 
of ordinarv portions of various foods. There are also a 
number of' special works dealing with the development of 
diets for diabetic patients and those with dysentery, colitis. 


Milk and Nutrition: New Experiments Reported to the Milk Nutrition 
Committee. Part II; The Efiects of Dietary Supplements of Pasteurised 
and Raw Milk on the Growth and Health of School Children (Interim 
Report), r.oper. Price, Is, 9d. Pp. 34, Shinfleld, Ite.rdlnR, Fnjrlaiid: 
National Institute for Research in DalryiiiE, 1938. 

There are presented in this pamphlet the results of a study, 
conducted over a period of one school year, of the influence 
of milk on growth and health. The home diets of the chil- 
dren were not controlled. Four groups of 2,000 children each 
received supplements at school of, respectively, biscuits, one- 
third pint of pasteurized milk and two-thirds pint of either 
pasteurized or raw milk. It was found that the average child 
receiving milk grew slightly more in height and weight than 
the average child who did not receive supplements of milk at 
school. Children who received larger amounts of milk thrived 
somewhat better than those receiving smaller amounts. No 
significant difference was found with raw versus pasteurized 
milk. The differences between groups, however, arc small, 
and the committee interprets this as evidence of improvements 
in the diets at home since Orr made his report in 1928. 


Die Hypovitaminosen : Relative Vitaminmangel-Krankheiten in dtr 
Praxis. Von Prof. Dr. Riclinrd Seyderhelm. Dlreklor der niedlrlnlsnien 
Kltnik nm Hospltnl zum Heilipen Geist, Frankfurt a. M. Paper, i * 
8 marks. Pp. loG. ]<eipzlp: Johann Amhrosius BaiHi, 1938. 

Seyderhelm has produced a book which should be useful 
clinicians who read German. H 3 "povitammosis is considered o 
be either primary or secondary, primar}' when due to nisu 
cieiU amounts of vitamins in the food and secondary when ue 
to defective absorption or increased demands. The theiapeu ic 
use is discussed of preparations containing vitamins A, ij 
riboflavin and other members of the vitamin B complex, an 
vitamins C and D. Brief mention is made of^ vitamins 
and P. A list of commercial vitamin preparations is pro 
vided. There is also a short table of foods which arc nse u 
as sources of the vitamins. 


Artificial Light anti Its Application, 
ment, Wcstinpliouse Lamp 
inc Company. Paper. Price; 
Bloomfield, Xew Jersey, [n. d.]. 


Appiicaiion. Commercial 
Division, Westlnghouse Electric & 

■rice, 75 cents. Pp. 238, with Illusiraiio' 


of aril" 


This planographed report is an extensive discussion o 
ficial light and its application. There are chapters dea '"o 
light sources, with “the language of lighting, P o ? jj’ 
light and vision, color, light control and lighting equip ■ 
interior lighting design, industrial lighting, 
commercial and public building lighting, display ug ^(5 

lighting, farm lighting, floodlighting, recreational an 
lighting, architectural lighting, electrical „ list 

and highway lighting, and lighting in the theater. 
of topics will suggest the wide range oi '"‘"P ® . jivsi- 
this report should appeal. To the ophthalniolog , , -'jj,, 

clan who is a member of the school board, the sc o P ^ 
and the school administrator, the chapters dealing 
and vision and the lighting of school ^ . XJic 

dally useful, as should the discussion of photome^ 
report is comprehensive and detailed, liberally 
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photographs anti diagrams, and accompanied by extensive 
tables, charts and plans for the application of artificial light 
under virtually every conceivable set of circumstances from 
the feed alley in a horse barn to the majestic fa?ade of a 
governmental building. The Better Light-Better Sight activity 
of recent date, which has sharpened interest in the subject of 
lighting and its relation to vision, and the consequent stimulus 
to interest in sight conservation, should create a demand for 
information which this book is admirably calculated to supply. 
Reports of this character are an example of how industries 
may furnish valuable contributions to health and welfare 
while at the same time promoting their own commercial 
interests. 

Pettino-Wlso or Otherwise? By Edwin Leavitt Clarke. Paper. Price, 
25 cents. Pp. 32. New yolk; Association Press, 1038. 

For patients who prefer to take their sex education with a 
sugar coating, this pamphlet may be recommended as far as 
it goes. The information is conveyed through recital of the 
conversation between two young persons, married and engaged 
in campus leadership activities, and an older married couple, 
both physicians, during a call by the former at the home of 
the latter. Like all writing in this field which singles out one 
phase of the sex question, such as masturbation or petting, it 
suffers from lack of balance, in that it does not tell the whole 
story. What it does tell is sound and adequate, though the 
technic renders it much more wordy than would have been 
necessary to convey the information in simple straightforward 
style. The persistence of this style of writing about sex seems 
to be an indication that not all readers are willing to take 
their facts straight, a fact which might be commended to the 
attention of supermodern writers who are not content to call 
a spade a spade but must add details. 

Kecslnj’s Medical Digest, January I— March 31, 1938. Fatirlkoid. Sub- 
scription price, £1. 5s. per annum. London : Kcesing’s Jlcdlcal Digest, 
Ltd,, 1938. 

This small book has a calendar on the first page, followed 
by two vacant pages for telephone numbers and ninety-six 
pages of abstracts of articles published recently in various 
medical journals. Then follow many blank pages on which 
the physician may record his visiting list, with a few pages 
to record obstetric engagements, adjacent to the dates of the 
last menstruation, first feta! movements, and when labor is 
expected. The last pages also are blank to record the amount 
of cash receipts. The book is of the loose leaf type, fitting 
between spring covers which, when sprung backward, permit 
the easy removal of all the contents and its replacement with 
new material. 

On Thought in Medicine (Das Denken in der Mediain). By Hennniin 
von Helrohoitz. An Address delivered August 2, 1S7T, on the Anniversary 
of tile Foundation of the Institute for the Education of Army Surgeons. 
Introduction by Arno B. Luckhardt. [Reprinted from Bulletin of the 
rnstllutc of the History of Jledlclne, T'ol. VI, No. 2, Februarj-, 1938.] 
Boards. Price, 75 cents. Pp. 27, wltli portrait. Baltimore: Johns 
Hopkins Press, 1938. 

In 1877 von Helmholtz delivered an address on tlie anni- 
versary of the foundation of the Institute for the Education of 
Army Surgeons. In his introduction to the reprinting of this 
address Professor Luckhardt indicates that universality is 
proved by the fact that this same address might well have 
been written to meet conditions in tlie world within the last 
few years. The essay “On Thought in Medicine" is a recapitu- 
lation of medical theories of the past and a demand for 
scientific evidence from the laboratory and the clinic as the 
basis for medical progress. 

Leaves from a Surgeon’s Case-Book. By James Harpolo, Cloth. I’ricc, 
$2.75. Pp. 390. New York: Frederick A. Stokes Company, 193.8, 

The title almost expresses the character of this volume. 
It is written by a surgeon under a non de plume and is essen- 
tially a collection of anecdotes from medical practice, offering 
for the lay reader in this way educational material in an easily 
absorbable medium. There is not a sustained interest through- 
out the book but the casual reader will find that it offers so 
much of interest that he is likely to proceed gradually through- 
out the entire volume. 
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Workmen’s Compensation Acts: Death of Physician 
from Pneumonia Compensable. — The claimant’s husband 
was surgeon-in-chief of tlie defendant hospital. On Jan. 29, 
1933, at 12:30 a. m., be responded to an emergency call from 
the hospital. The weather was cold and windy, with snow 
and rain falling intermittently. The patient was found to be 
in an extremely critical condition, because of a bad fracture 
of the skull and a broken leg. According to the custom of 
the hospital, an incoming patient is observed in the dispensary, 
located in the basement, and if surgical attention is required 
he is removed to the operating room on the top floor of the 
hospital, unless the injury is of a- very minor nature. The 
claimant’s husband, evidently concluding that an immediate 
operation was necessary and that the patient should not be 
subjected to any avoidable disturbance, performed a major 
operation on the patient in the dispensary. The room tem- 
perature there was abnormally low, estimated as between 40 
and SO degrees. Although tlie physician, in tlie course of tlie 
operation requiring about an hour, had donned ait extra gown, 
he had a severe chill. ,When the operation was completed, he 
was placed in a bed in the hospital and kept there the rest of 
the night. On January 31, in accordance with plans he had 
made, he started on a vacation but was taken ill en route and 
died in a Iiospital, February 28, “of influenza pneumonia and 
attending complications." The claimant sought compensation 
under the workmen’s compensation act of Pennsylvania. The 
referee found that the death was the result of an accidental 
injury and awarded compensation, the award being affirmed by 
the workmen’s compensation board. The court of common 
pleas reversed the finding of the board, and the claimant 
appealed to the superior court of Pennsylvania. 

A nurse who assisted in the operation testified tliat she 
noticed that the physician’s shoes and the bottom of his 
trousers were wet and that he told licr “his car got stuck 
in the snow, in the slusli, on the way up and he had to 
shovel his way out.” The admission of this testimony was 
objected to on the ground tliat it was hearsay. Declarations 
of an injured person, said the court, made at or so near the 
scene of the accident and so shortly after it happened as to 
preclude the presumption that they were tlie result of pre- 
meditation or design are generally held to be admissible. Here 
the evidence did not warrant the slightest suspicion that the 
physician’s statement was uttered with premeditation or with 
an ulterior purpose in mind. While it did not definitely 
appear, the court thought it could be reasonably assumed that 
a very brief time intervened between tlie physician’s departure 
from home and his arrival at the hospital and that the state- 
ment was made to the first person he met. Furthermore, in 
the court's opinion the proof of an accidental injury did not 
depend entirely on the nurse’s alleged hearsay testimony ; there 
was competent evidence that she saw the physician's wet cloth- 
ing. Owing to the inclement weather, with “awful driving 
conditions,” it could readily be inferred from what tlie nurse 
observed that something of an unusual nature had happened 
to the physician on his way to the hospital. It was entirely 
safe to say that, in the ordinary course of events, a surgeon 
does not go to a hospital where he is to operate, willi wet 
trousers and shoes. If sucli a thing occurs, one naturally 
concludes that he had some unusual experience. 

Direct evidence of the cause of the physician's wet clothing 
was not necessary; it could be established by circumstantial 
cridciice. Here, the court said, the physician met with an acci- 
dent before he entered the dispensary. In view of the patient’s 
critical condition, prompt action was evidently necessary. The 
iiunianitarian endeavor to save the life of a person who was 
so seriously injured could not be regarded in any other sense 
tlian one of absolute necessity, and not as a voluntary act 
performed under usual conditions. If pneumonia is contracted 
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by exposure to cold or water, under conditions which usually 
prevail, the general rule is that it is not compensable. On 
the other hand, if one is exposed in the course of his employ- 
ment to unusual conditions, and pneumonia results therefrom, 
there is an accidental injury. The court thought it* unneces- 
sary to discuss the medical testimony but expressed the view 
that it was sufficient to establish the causal connection between 
the accident and the death. The proof of a wetting estab- 
lished a mishap — an untoward event, which was the super- 
inducing cause of death. It was followed by exposure in an 
unusually cold room, where at that time it was vitally neces- 
sary for the physician in the course of his employment to 
perform an operation. The facts, in the opinion of the court, 
were sufficient to support the finding of the referee that there 
was an accidental injury within the meaning of the workmen’s 
compensation act. The judgment of the court below was there- 
fore reversed and the record remitted with directions for a 
judgment to be entered on the findings and conclusions of the 
workmen’s compensation board. — Roth v. Locust Mountain 
State Hospital (Pa.), 196 A. 924. 

Basic Science Acts; Health Lecturer Practices the 
Healing Art. — The defendant, Vivi Ann Mielke, also known 
as Vivi Ann Wyntor, was charged with practicing healing 
without a valid certificate of registration in the basic sciences. 
The trial court certified to the Supreme Court of Minnesota 
the following question: “Does the amended information as 
filed charge a public offense under the Basic Science Act of 
the State of Minnesota as set out in section 5705-1 et seq., 
Afason’s Minnesota Statutes for the year 1927?" 

The amended information charged the defendant with adver- 
tising herself as an assistant and staff lecturer for an osteopath 
of Kansas City and that she would give free daily lectures 
at specified times in a hotel in St. Paul. During the lectures 
the defendant solicited women present to attend a lecture course 
which was to follow immediately, for which a fee was charged. 
A number of women attended and paid the fee, and during 
the lectures certain products or concoctions were described by 
the defendant and their uses and values discussed. Circulars 
were distributed by and under the direction of the defendant 
which further described the products. It was announced, dur- 
ing the lectures, that the defendant had such products for sale 
and she suggested and recommended their purchase by the 
hearers. From the sales the defendant derived a commission 
of 55 per cent, the remainder going to tlie Kansas City osteo- 
path, who held no license to practice healing in Minnesota. 
Among the products offered for sale were certain tablets 
claimed to contain red bone marrow and spleen and labeled 
“Useful in Secondary Anemia.” The defendant also was 
charged with having sold female hormone tablets in connection 
with her lectures. 

The basic science act of Minnesota, said the Supreme Court, 
forbids the practice of healing without first having obtained 
a certificate of proficiency in the basic sciences. By the terms 
of the act the basic sciences are defined to include anatomy, 
physiology, pathology, bacteriologj-, hygiene and chemistry so 
far as they relate to the human system or mind. The prac- 
tice of healing is defined as including any person who shall 
in any manner for fee, gift, compensation or reward, or in 
e.xpectation thereof, engage in the diagnosis, analysis, treat- 
ment, correction or cure of any disease, injury, defect, defor- 
mity, infirmity, ailment or affliction of human beings, or who 
for any fee suggests, recommends or prescribes any medicine 
or cure thereof. The defendant did not attack the constitu- 
tionality of the basic science act but asserted that as it applied 
to her or to the acts charged against her it infringed on her 
constitutional rights and that there was no relation between the 
requirements of the basic science act and the protection of the 
public as applied to her situation. With this contention, how- 
ever, the Supreme Court disagreed. It is essential to the 
public health and safety, the court pointed out, that persons 
who for compensation, suggest, recommend or prescribe medi- 
cine ’or treatment for the correction or cure of human ailments 
have a basic understanding of the subjects required by the 
basic science act. It is within the police power of the state 
so to require. According to the information lodged against 


her, the court continued, the defendant induced women to 
come to lectures for which she charged a fee and for tlio=e 
■who had menstrual troubles she suggested and recommended 
tablets which she had for sale for correction and cure of their 
affliction. Her conduct, therefore, came squarely within the 
basic science act. The requirements of that act are germane 
to the safety and health of the public in the treatment of 
such ailments as those for which the defendant sold and recom- 
mended her tablets and medicines. Such being the case, no 
constitutional right of the defendant was infringed on. 

In the opinion of the Supreme Court, therefore, the question 
certified by the trial court should be answered in the affirm- 
ative.— S’/a/c V. Mielke (Minn.), 277 N. W. 420. 

Dental Practice Acts: Board Exercises Administrative 
Functions in Revoking License.— A state board of dental 
examiners, said the district court of appeal, first district, divi- 
sion 1, California, exercises discretionary administrative func- 
tions, not judicial functions, in revoking licenses to practice 
dentistry. Neither a writ of prohibition nor a writ of cer- 
tiorari, therefore, may be utilized to obtain a court review of 
a revocation order . — Jacobs s>. Board of Dental E.ramkers 
(Calif.), 75 P. (2d) 96. 


Society Proceedings 


COMING MEETINGS 

Academy of Physical Jledicine, Washington, D, C., Oct. 2’1*26. Dr. 

Herman A. Osgood, 344 Commonwealth Ave., Boston, Secretary.^ 
American Academy of Ophthalmology and Oto*Laryngology, Washington. 
D. C., Oct. 9-14. Dr. William P. Wherry, 107 South 17th St., Omaha. 
Executive Secretary. 

American Association for the Study of Goiter, Washington, D. C., Sept. 

12-14. Dr. W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 
American Association for the Study of Neoplastic Diseases, WashingfoWi 
D. C., Sept. 8-10, Dr. Eugene R. Whitmore, 2139 Wyoming Ave. 
Washington, D. C., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur* 
gcons. White Sulphi:r Springs, W. Va., Sept. 22-24. Dr. James K. 
Bloss, 418 Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 19--1. Dr. 

Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American College of Surgeons, New York, Oct. 17-21. Dr. George \ . 

Crile, 40 East Erie Street, Chicago, Chairman, Board of Regents. 
American Congress of Physical Therapy, Chicago, Sept. 12-15. Dr. 

Richard Kovacs, 3100 Park Ave., New York, Secretary. ^ 

American Hospital Association, Dallas, Texas., Sept. 26-30. Dr. Bert 
Caldwell, 18 East Division St., Chicago, Executive Secretary.^ ^ 
American Public Health Association, Kansas City, Mo., Oct. 23--8. ■ 

Reginald M. Atwater, 50 West 50th St., New York, Executive Secretary. 
American Roentgen Ray Society, Atlantic City, N. J., Sepl. 20-23. • 

Carleton B. Peirce, Unix'ersity Hospital, Ann Arbor, ^bch., Secre • 

Associated Anesthetists of the United States and Canada, ‘ 

Oct. 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky Ki\cr. 
Ohio, Secretary General. , ^ ,r- - 

Association of ^IiIitary Surgeons of the United States, Rochester, •• 
Oct. 13-15. Dr. H. L. Gilchrist, Army Medical Museum, Vashingw . 
D. C, Secretary. , ,. 

Central Association of Obstetricians and Gynecologists, ^Dnneaiw . 

6-8. Dr. William F. Mengert, University Hospitals, Iowa Ala 

Clinical Orthopedic Society, Nashville, Tenn., and njrmifig' 

Oct. 7-8. Dr. H. Earle Conwe}], 215 Medical Arts Bldg., Birminc 
ham, Ala., Secretary. w«rvpv T. 

Colorado State Medical Society, Estes Park, Sept. 7-10. Mr. 

Sethman, 537 Republic Bldg., Denver, Executive Secretary. .. . 

Delaware, Medical Society of, Dover, Oct. 10-12. Dr. Allan 

Smyrna, Secretary. , r>.. TT'irold W. 

Idaho State Medical Association, Sun Valley, Sept. 6-10. Dr. 

Stone, 105 North Eighth St., Boise, Secretary. . . Thomas 

Indiana State Medical Association, Indianapolis, Oct. 

A. Hendricks, 23 East Ohio St., Indianapolis, Executive beert 
Kentucky State Medical Association, Louisville, Oct. -’•f- ^ • 

T. McCormack. 620 South Third St., Louisville, Secretary. 

Michigan State Medical Society, Detroit, Sept. 19-22. Dr. 

Foster, 311 Center Ave., Bay City, Secretary. ooaO Dr. 

Mississippi Valley Jledical Society, Hannibal, Mo., ^^P- 

Harold Swanberg, 510 Main St., Quincy, HI., Horace J- 

Nevada State Medical Association, Reno, Sept. _3-24. 

Brown, 120 N. Virginia St., Reno, Secretary. -,.,0 nr T. D* 
Omaha Mid-West Clinical Society, Omaha, Oct. 24-28. - 

McCarthy, 107 South 17th St., Omaha, Secretary. » g pf. 

Pacific Association of Railway Surgeons, Los ^rigele.s, * Francisco, 
W. T. Cummins. Southern Pacific General Hospital, oan i- 
Secretary. _ , _ Hr* 3-6. D*’- 

Pennsylvania, Medical Society of the State of. Scr Cecretary. 

Walter F. Donaldson, 500 Penn Ave.. Pittsburgh. Secret y 
Vermont State Medical Society.^Burlington, Oct. 6-/. 

354 Bellevue Ave.. Rutland, Secretary. V. 

Virginia, Medical Society of, Danv’ille, * n 

Edwards, 1200 East Clay St., Richmond. Secretarj ^ 

Wisconsin, State ^fedical Society of, ^^^Q;cretary. 

Crownhart, 119 East Washington Ave., Madison. Secreia y 
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American Journal of Clinical Pathology, Baltimore 

8: 383-470 (July) 1938 

Clinical Pathology Today. C. W. Maynard, Pueblo, Colo. — p. 383. 

Elliptic Erythrocytes in Human Blood. J. K. Miller and M. A. Lucas, 
Louisville, Ky. — p. 391. 

^Leukocytosis Associated with Acute Inflammation. A. Nettleshlp, Nash- 
ville, Tenn. — p. 398. 

Eocal Fatty Change of Liver and Focal Cirrhosis. H. L. Stewart, D. R. 

Morgan and V. L. Sprenkel, Philadelphia. — p. 405. 

Cystadenoma Lymphomatosum. A. W. Freshman and S. K. Kurland, 
Denver. — p, 422. 

Syphilis as Factor in Bioscopical Diagnosis of Adult Cervical Lymph- 
adenopathy. H. Fox, Philadelphia. — p. 431. 

Tularemia of the Human Breast. M. J. Kilbury and S. C. Fulmer, 
Little Rock, Ark. — p. 436. 

Disseminated Echinococcosis. O. O. Williams, San Francisco. — p. 442. 

Leukocytosis with Acute Inflammation. — Nettleship 
studied the relation of acute inflammatory lesions to the con- 
current leukocytosi.s by producing small lesions in the skin of 
the rabbit. Streptococci introduced into the skin of the normal 
rabbit produced acute inflammation accompanied by an early 
severe, prolonged leukocytosis. Cytoplasmolysis of leukocytes 
at the site of injection set in within two hours after injection 
and became more marked during the first twenty-four hours 
of inflammation, at which time the most rapid increase of 
• leukocytes occurred. The cytoplasm of the leukocytes was the 
only tissue which necrosed early. Necrosis of the other tissues 
involved in the abscess did not occur to any extent until after 
twenty-four hours. The mechanism which may be responsible 
for generalized leukocytosis with acute inflammation is that 
some breakdown product from the action of the injuring agent 
on peripheral tissue diffuses into the blood stream to cause 
leukocytosis and hyperplasia of the bone marrow. 

American Journal of Diseases of Children, Chicago 

56: 1-234 (July) 1938 

Past Presidents of the American Pediatric Society (1888-1938): Presi- 
dent’s Address. K. D. Blackfan, Boston. — p. I. 

Vitamin A, Carotene and Vitamin C Content of Canned Milk, O. 
Meulemans and J. H. De Haas, Batavia, Java, Netherland East 
Indies. — p. 14. 

Hepatomegaly in Juvenile Diabetes ^lellitus Treated with Pancreatic 
Extract. H. G. Grayzel and L. S. Radwin, Brooklyn. — p. 22. 

Size of the Heart in Healthy Children: Roentgen Measurements of 
Cardiac Area and Transverse Diameter for Sixty-Seven Children 
Between Birth and Age of Six Years. M. M. JIaresh and A, H. 
Washburn, Denver. — p. 33. 

Basal Metabolism of Undernourished Girls. F. B. Talbot, Boston. — 

p. 61. 

•Serum Cholesterol in Patients with Rheumatic Fever; Further Study. 

F. M. Offenkrantr, Newark, N. J. — p. 67. 

Respiratory Metabolism in Infancy and in Childhood: XXI, Daily 
Water Exchange of Normal Infants. S. Z. Levine, M. A. Wheatley, 
T. n. McEachern, H. H. Gordon and E. Marples, New York. — p. 83, 
Acute Infectious Gingivostomatitis (“Vincent’s Stomatitis”). W. C. 
Black, San Diego, Calif. — p. 126, 

Serum Cholesterol in Rheumatic Fever. — Offenkrantz 
determined the serum cholesterol of 100 patients with rheumatic 
fever. Forty-nine of these were used as control subjects, since 
they had no evidence of rheumatic activity at the time. Evidence 
oS such activity consisted of elevation of the leukocyte count 
above 10,000 per cubic millimeter, an erythrocyte sedimentation 
rate above 12 mm. per minute and increasing cardiac damage. 
The me.m total value of the scrum cholesterol (and standard 
deviation) was 1S1.9±23.5 mg. per hundred cubic centimeters; 
the mean vviluc of the free serum cholesterol was 50.5 ± 7.4 
mg. ; the mean percentage of free cholesterol was 27.3 ± 2.23. 
Of the remaining fifty-one patients, five died. Analyses of scrum 


cholesterol one day before or ten minutes after death revealed 
seVere depletion of the cholesterol ester and only slight lowering 
of the free cholesterol level, so that the percentage of free 
cholesterol rose above 30 in each instance. In eleven children 
who seemed to suffer activity of the rheumatic fever throughout 
the period (two summers) of observation the total cholesterol 
levels of the serum seemed to be definitely lowered and the 
percentage of free cholesterol elevated, so that the depletion 
was ascribed to the ester fraction. In twelve other patients the 
status of the disease fluctuated, periods of rheumatic inactivity 
being interrupted by flare-ups. The periods of activity again 
showed the lowered serum cholesterol level with the elevated 
percentage of free cholesterol (loss of ester). A general inverse 
relation was noted between the severity of the ester depletion 
(with a rise in the percentage of free cholesterol) and the sedi- 
mentation time. In nine cases, periods of cardiac decompensa- 
tion were associated with the rheumatic infection. During such 
periods of failure the flare-up failed to produce the usual rise in 
the percentage of free cholesterol, although there was a moderate 
fall in the total cholesterol values. A similar situation seemed 
to prevail in seven cases in which a fluctuating status of the 
disease was complicated by a positive Mantou,x reaction, though 
in six there was no evidence of active tuberculosis. Five 
instances are cited in which unusually high values for total 
cholesterol prevailed, despite activity of the disease. Possibly 
a psychiatric-functional status is associated with a particular 
type of cholesterol level in the blood. 

American J. Obstetrics and Gynecology, St. Lotiis 

36:1-182 (July) 1938. Partial Index 
Histologic Correlationship of Endometrial and Cervical Biopsies, with 
Comments on Etiology of Endocervicitis. A. Wollncr, New York. — 

p. 10. 

Causes of Vaginal Bleeding and Histology of Endometrium After the 
Menopause. H. C. Taylor Jr. and R. Millen, New York, — p. 22. 
•Chemical Test for Pregnancy Applied to Determination of Estrin in 
Urine of Normal .and Toxemic Patients in the Last Trimester of 
Pregnancy: II. Application of Short Chemical Method and Adminis- 
tration of Theelin in Late Toxemias of Pregnancy. J. E. Savage, 
H. B. Wylie and L. H. Douglass, Baltimore. — p. 39. 

Pregnancy and Tuberculosis: Study of End Results. E. M. Jameson, 
Saranac Lake, N. Y. — p. 59. 

Effect of Estrogenic Hormone on Contractility of Fallopian Tubes. S. H, 
Geist, U. J. Salmon and M. Mintz, New York. — p. 67. 

Nonprotein, Urea and Rest Nitrogen of Blood During Labor and Puer- 
periuro. J. F. Cadden and A. M. Faris, New York. — p. 77. 
Gynecologic Features of Carcinoma of Large Bowel. J. Schwartz and 
H. Bergman, New York. — p. 85. 

Pitocin in Third Stage of Labor. M. R. White, Detroit. — p. 90. 
•Bilirubin Liver Function Test in Toxemias of Pregnancy. R. A. Lyon, 
Washington, D, C.—- p. 99. 

Potential Bisexual Character of Ovary: Preliminary Report. A. J. 

Ramsay and J. F. McCahey, Philadelphia. — p. 104. 

Virilism and Female Pseudohermaphroditism with Relation to Bise.xual 
Nature of Ovary. J. F. McCahey and A, J. Ramsay, Philadelphia. — 

p. 108, 

Evaluation of Anterior Pituitary-like Substance Intradermal Test for 
Pregnancy: Study of Possible Relation of This Test to Prolan Content. 
J. J. Friedman and H. Fink, Brooklyn. — p. 116. 

Arsenical Encephalitis During Pregnancy. C. Kuehn, R. A. Keating and 
E. von Haam, Columbus, Ohio. — p. 122. 

A Five Year Study of Eclampsia in Maryland. J. M. Reese, Baltimore, 
and F. W. Peyton, Lafayette, Ind. — p. 130. 

Erythroblastosis. L. M. Heilman and A. T. Hcrtig, Boston. — p. 137. 

Chemical Test for Pregnancy. — Savage and his associates 
made frequent examinations of the urine, blood pressure, eye- 
grounds, chemical determinations of the blood and renal function 
of fifty-eight toxemic patients admitted to the University Hos- 
pital in the last trimester of pregnancy. Twenty-four hour urine 
specimens were collected and estrogenic determinations were 
made. A few normal cases were included in order to establisli 
normal levels of estrogenic excretion. A modification of the 
Schmulovitz and Wylie test for the chemical diagnosis of preg- 
nancy by the detection of estrogen in the urine was devised. The 
procedure follows the principles of the original test with a few 
minor changes but uses only one tenth of the twenty-four liour 
specimen of urine. A marked reduction in tlie time required for 
the laboratory performance of tliis test, of from twenty-four to 
thirty liours to four hours, has thereby been achieved. Excretion 
of estrogen is expressed in terms of the “ferric chloride number,” 
which is obtained as follows : The final colored alcoholic layer 
containing tlie estrogen extracted from the specimen of urine 
is filtered into a colorimeter cup and set at 10 mm. and is com- 



970 


CURRENT MEDICAL LITERATURE 


Jovn. A. M. A. 
Se?i, 3, 193S 


pared with a standard 33 per cent ferric chloride solution, the 
reading of which is the ferric chloride number. The final reading 
in millimeters is multiplied by 10, and the factor 9 (the blank- 
error is 1 mm.) is subtracted to give the final ferric chloride 
number. The e.xcretion of estrogen expressed as ferric chloride 
numbers was 87.16 in six normal pregnant subjects, 47.05 in 
twenty-six patients with chronic nephritis complicating preg- 
nancy and 40.03 in twenty-six cases of preeclampsia. Nine 
patients received 10,000 international units of theelin intramus- 
cularly on each of three successive days and no improvement 
took place which could be ascribed directly to the hormone 
therap}-. 

Bilirubin Test in Toxemia of Pregnancy.— Lyon deter- 
mined the function of the liver by the bilirubin elimination 
method in twenty cases of abnormal pregnancy (eclampsia, pre- 
eclamptic toxemia, nephritic toxemia, vomiting of pregnancy and 
premature separation of the placenta). The average retention 
was 11.8 per cent. He states that toxemias of pregnancy can- 
not be nosologically arranged on the basis of the bilirubin hepatic 
function test. However, the procedure is probably the most 
readily adaptable measure of the labile and manifold functioning 
liver. As such it may be of value together with renal function 
tests to aid in establishing a delimiting zone Ijetween the 
nephritic and preeclamptic toxemias. 


American Journal of Public Health, New York 

2S! 807-906 auly) 1938 

Investig«ition of Early Syjiliilis, W. T. Clark and C. A. Sargent, 
Buffalo. — p. 807. 

Nutrition Services in !^^ate^nal and Child Health Programs lender the 
Social Security Act. ^larjoric Heseltine, Washington, IX C. — 
SI3. 

Accuracy of Cancer Death Records. Eleanor J. ^facdonald, Boston. — 

p. 818, 

Precision Methods in Deterininatlon of Heavy Metals, L. T. Fairhall, 
Washington, D. C, — p. S25. 

Formate Ricinoleate and Brilliant Green Bile Broths to Detect Coliform 
Organisms in Pasteurized ^filk. I. C. Gunsalus and C. N. Stark, 
Ithaca, N. Y.— p. S32, 

Politics in Selection of Health Department Personnel: Is There a 
Remedy? W. P. Capes, Albany, N, Y. — p. S3S. 

Sanitary Study of Commercial Laundry Practices. L. Arnold, Chicago. 
— p. 839. 

Supervision of Food in New York City. A, Lichterman, New York. — 
p. 845. 

The Nutritionist in a City Public Health Program. Sophia S. Ilalsted, 
Detroit, — p. 849. 

Schick Reactions in Students of ^Medicine. H, C. Pulley and M. S. 
Fleisher, St. Louis. — p. S54. 

Evaluation of Dental Programs for Cliildren. J, Wisan, Elizabetli, 
X. J.— p. 859. 


American Journal of Surgery, New York 

41:1-186 (July) 1938 

Clinical Study of Pulmonary Embolism: Analysis of 146 Fatal Cases. H. 
Robertson, Philadelphia. — p. 3. 

Anesthesia for Thyroidectomy. G. Crile Jr. and L. E. Adams, Cleveland. 

— p. 22. 

Treatment of Acute Cholecystitis. H. P. Totten, Los Angeles.— p. 29. 
Observations on Clinical Employment of Pituitary and Pituitary-like 
Gonadotropic Principles in Certain Conditions Characterized by Failure 
of Ovulation. E. C. Hamblen, Durham, N. C.— p. .35. 

Endocrines and Their Relationship to the Breast. C. H. Birnberg, L. 

Kurzrok and S. Livingston, Brooklyn, p. 39. 

Hew Surgical Procedure in Treatment of Prolapse of Uterus and Bladder. 

\V. E. Mowery, Salina, Kan. — p. 42. 

Hemorrhoidectomy with High Frequency Electric Current. E. E. Arn- 


heim. New York. — p. 45. , ^ 

Ilnical Results Following Use of Surgical Jelly Containing JLaggot 
Active Principle: Preliminary Report. S. K. Livingston, Hines, III. 
— p. 49. 

elation of Trauma of the Hand to Occupation. N. E. Eckelbcrry, New 

York. — p. 51. T,, .f j 1 . > c't 

urgery of Ambulatory Patient. L. K. Ferguson, Philadelphia.— p. 57. 
kin Graft for Ambulatory Patient. F. L. Smith, Rochester, Minn, 
n. 67. 


Endocrines and the Breast.— Birnberg and his associates 
treated fourteen cases of various breast dyscrasias (pain, 
nodules). Investigation included serial determinations of the 
gonadotropic substance and theelin and endometrial biopsies 
There were eight cases of theelin deficiency, two of increased 
theelin production, two cases of deficiency of the corpus luteum 
hormone, one case of bj-pothyroidism and one of gynecomastia. 
The patients responded to therapy with the specific hormone 
shown to be lacking. 


Clinical Results with Maggot Jelly.— During the last 
three years Livingston has used a surgical jelly containing the 
active maggot principle in the treatment of indolent ulcers of 
all types, carbuncles, boils, abscesses, compound fractures, hums 
of all types, preoperative and postoperative treatment of hemor- 
rhoids, anal fissures and fistulas, cutaneous lesions with or with- 
out infection, infections of the cervi.x and genito-urinary tract 
and cutaneous grafts. The jelly is efiicient, he believes, in 
chronic infections which are slow to heal and in which relief 
from local irritation is important and growth stimulation a 
necessity. The jelly, as the result of its chemical and its 5 per 
cent maggot content, relieves irritation and pain and is growth 
stimulating. In abscesses, boils and carbuncles a more rapid 
localization of the lesion and rapid postoperative healing 
occurred. Quick relief from pain, increased sloughing and earlier 
healing ensued in the various burns. In anal fissures and fistulas, 
healing was more rapid and the convalescence less painful after 
surgery. WHien the jelly is used preoperatively in hemorrhoids, 
bleeding is checked, irritation is relieved and spasm of the 
sphincter is released. When used postoperatively there are 
more rapid healing and less painful convalescence. More rapid 
granulation than with other ointments or jellies and relief from 
pain is obtained in indolent ulcers. Relief from irritation, soften- 
ing of lesions, healing of fissures and dissolution of scaling occur 
in cutaneous lesions. 

Archives of Neurology and Psychiatry, Chicago 

40:1-226 (July) 1938 

Structure of Filum Termmale. I. M. Tarlov, Brooklyn. — p. 1. 
Enccphalographic Findings in Cases of Athetosis and Related Disorders. 

T. J. Putnam and T. J, C. von Storch, Boston.— p. IS. 

Sweat Secretion in Man; 11. Anatomic Distribution of Disturbances in 
Sweating Associated with Lesions of Sympathetic Nervous System, 

C. F. List and M. M. Peet, Ann Arbor, Mich. — p. 27. 

Vesical Abnormalities Associated with Parkinsonian Syndrome. 0. K. 
Langworthy, Baltimore. — p. 44. 

•Cevitamic Acid Content of Blood Plasma in Alcoholic Psychoses. L 
Alexander, M. Pijoan, P. G. Schitbe and M. Moore, Boston. — p. 58. _ 
Variations in Magnesium and Potassium Associated with^ Essential 
Epilepsy. A. D. Hirschfclder and V. G. Haury, Minneapolis.— p. 66- 
Method of Testing Cortical Function and Sensitivity of Skin: ^ 

Differentiating Organogenic .md Psychogenic Disturbances. «• 
Gantt, Baltimore. — p. 79. 

•D.'ingerous Effects of Thorotrast Used Intracranially, with Special Ret* 
erence to Experimental Production of Hydrocephalus. R. Stuck 
and D. L. Reeves, Montreal. — p. 86. 

Metabolic Studies During Insulin Hypoglycemia Therapy of Psychoses. 

M. M. Harris, J. R. Blalock and W. A. Horwitz, New York.— p. U6- . 

Effects of Hypoglycemia and Anoxia on the Central Nervous Sjste^ 
Basis for Rational Therapy of Schizophrenia. E. Gellhorn, Chicago, 
p. 125. „ 

Clinical Results with Elsberg’s Olfactory Test. A. Adler and L- 
Finley, Boston. — p. 147. A 

Hypertrophic Interstitial Neuritis with Papilledema. A. W. Diddle au 
R. L. Stephens, Iowa City. — p. 151. , 

New Afodifications of Benzidine Stain for Study of Vascular Pattern 
Central Nervous System. Margaret M. Doherty, T. H. Suh an 
Alexander, Boston. — p. 158. 

Ascorbic Acid of Blood in Alcoholic Psychoses.— 
Alexander and his associates determined the ascorbic acid con 
tent of the plasma in 106 patients suffering from alcoho ic 
psychoses and fifty-eight psychotic subj'ects, as controls. 
essential difference between the subjects used as controls an 
the group of patients with alcoholic psyclioses was t lat 
latter presented a history of severe alcoltolism of long stan >n 
Avith, presumably, a poor dietary regimen. The average ' 
acid A'alue for the sixty-five patients with alcoholic 1^^?^'° 

Avitli polyneuritis was 0.576 mg. per hundred cubic 
for the eighteen patients with alcoholic psychoses witi 
or no poljmeuritis the average ascorbic acid A'aluc for the p as 
was 0.559 mg. per hundred cubic centimeters, ^nd m twen r 
three patients in Avhom the psychoses were only possib } pre 
tated by alcoholism the average ascorbic acid coiUen ° 
plasma was 0.92 mg. per hundred cubic centimeters. T JC pa 
used as controls who were studied shortly after ^ - of 

an average for the ascorbic acid content of the p as 
0.893 mg. per hundred cubic centimeters. Control paticni 
by refusing food had decreased their vitamin C intah 
aged persons with psjxhoses had ascorbic acid Aa u 
range of those for subclinical scurA'y* 


Volume 111 
Numder 10 


CURRENT MEDICAL LITERATURE 


971 


Dangerous Effects of Colloidal Thorium Dioxide.— 
Stuck and Reeves carried out experiments on cats, dogs and 
monkeys demonstrating hydrocephalus, precipitation and con- 
centration of thorium dioxide (thorotrast) in the dependent 
parts, radioactivity and little if any elimination. In addition, 
the distribution of the compound was observed in the subarach- 
noid spaces by x-ray and histologic methods and its excretion 
from the subarachnoid space was studied. When the compound 
is injected into an animal, the material is treated as a foreign body, 
picked up by cells of the reticulo-endothelial system and stored. 
Its prolonged storage in the tissues of the body leads to mild 
and later to intense fibrosis. In white rats this has been followed 
by sarcoma. The great specific gravity of this substance is 
important when it is injected into the subarachnoid space, where 
it tends to become concentrated in the dependent portions. Of 
the three ionizing rays emitted by thorium, the alpha ray (or 
particle) is by far the most destructive. Its destructive action 
appears to be due to its intense ionization. Since the effect of 
the alpha ray is blotted out by less than 1 mm. of tissue, it is 
only by the injection or ingestion of radioactive substances that 
this ray becomes important. Hydrocephalus has been demon- 
strated in cats, dogs and monkeys after spinal, cisternal and 
ventricular injections of colloidal thorium dioxide. After ven- 
tricular injection no excretion of this material from the cranial 
cavity could be shown by x-ray or electroscopic examination of 
excreta and microscopic study of tissues. Because of the perma- 
nence of colloidal thorium dioxide in the subarachnoid space, 
with the continuous opportunity for its radioactive destructive 
effect and the development of areas of fibrosis and cicatrices, 
the clinical application of the material for encephalography and 
ventriculography is dangerous. 

Archives of Otolaryngology, Chicago 

SS! 1-152 (July) 1938 

Osteomyelitis of Frontal Bone: Report of Eight Cases, R. McKinney, 

Memphis, Tenn. — p. 1, 

*Preoperative Management of Acute Streptococcic Mastoiditis, E. M. 

Atkinson, New York. — p. 10. 

Osteoma of the Mastoid Process. S, A. Friedberg, Chicago. — p. 20. 
Osteoma Growing from the Mastoid Cortex, G. M, Coates, Philadelphia. 

-p. 27. 

Plastic Repair After Removal of Extensive Malignant Tumors of the 

Antrum. F. A, Figi, Rochester, ^linn. — p, 29. 

Improvement of Hearing in Cases of Otosclerosis: New One Stage 

Surgical Technic. J. Lempert, New York, — p. 42. 

Nasal Allergy, A. H. Rowe, San Francisco. — p. 98. 

Use of Hyoid Bone as Graft in Laryngeal Stenosis, E, A. Looper, 

Baltimore. — p. 1 06. 

New Method of Operation for Congenital Atresia of Posterior Nares. 

J. C. Donnelly, Philadelphia. — p, 112. 

Preoperative Management of Streptococcic Mastoidi- 
tis. — In mastoiditis in the course of an epidemic of influenza, 
of infection of the upper part of the respiratory tract or of a 
specific fever, according to Atkinson, the organism is nearly 
always a streptococcus of a virulent strain, usually hemolytic. 
A serious complication has never been warded off in a case of 
streptococcic infection by premature surgical intervention. The 
onset of complications is only hastened by surgical intervention 
before the infection has been brought under control and localized. 
Patients with mastoiditis are suffering, at the best, from bac- 
teremia, if not active septicemia and they need phj'sical and 
mental rojt. Nothing can give that to them better than mor- 
phine. The diet is fluid, and extra fluid should be forced. Local 
heat should be used to relieve pain and to increase the blood 
supply. Specific serum is used in streptococcic disease. The 
serum must be polyvalent and of known potenc)' and the dose 
must be adequate. In an adult with a severe infection 40 cc. 
intravenously is not too much for an initial dose. Serum should 
be continued in half doses, intramuscularly, at first daily and 
then every' second day until the infection is brought under con- 
trol. Nucleinic acid stimulates leukocytosis and may' be given 
intramuscularly every second day, in alternation with scrum. 
Strychnine and sodium cacodylate can be added for their tonic 
effects. In the absence of a satisfactory scrum, blood transfusion 
should be employed and preferably an immunotransfusion. The 
quantity given should not be more than 250 cc. for an adult, 
for it is not difficult to overload an acutely' intoxicated heart. 
Sulfanilamide and allied compounds must be used with discretion 


and with due appreciation of their limitations. There is so 
far no convincing evidence that the drug is of value in com- 
bating any streptococcus that is not hemolytic. From seven 
to ten days after the onset of the infection of the mastoid a 
change begins to be apparent in the patient. He who previously 
has been apathetic and listless becomes bright and alert; the 
sallow skin becomes clear, the dry, furred tongue clean and 
moist, the temperature falls from 103 or 104 F. to normal 
in the morning and 100 to 101 F. in the evening, while the 
pulse steadies, the blood picture (which possibly showed leuko- 
penia at first) now shows leukocytosis and the tenderness of 
the mastoid, which was diffuse, becomes more definitely localized. 
The changed clinical picture should be allowed to stabilize itself 
and the temperature to settle or to take on a definite swinging 
character for two or three days before operation is undertaken. 
Operation then rvill reveal the presence of pus, probably local- 
ized in a cavity, in any event with the limits of its extent clearly 
defined; the postoperative course will be smooth and free from 
anxiety, and healing will take place rapidly. Of nineteen patients 
operated on without delay from 1926 to 1931, eight had com- 
plications, three of whom died, while of fourteen patients treated 
expectantly between 1932 and 1935 only one had any complica- 
tion and none died. The average length of stay in the hospital 
for the first group was thirty-three days, and that for the 
second only twenty-seven days. 

Archives of Physical Therapy, Chicago 

19: 385-448 (July) 1938 

Treatment of Gonococcic Arthritis with Artificial Fever. W. M. Solomon 
and R. M. Stecher, Cleveland. — p. 389. 

Scope of X-Ray Therapy in Dermatology. E. P. Zeisler, Chicago. — 
p. 392. 

Electrosurgery of Cervix After Six Years. M. L. Stadiem, New Orleans. 
— p. 398. 

Cervicitis-Vaginitis Syndrome Therapy. M. A. Roblee, St. Louis.— 
p. 402. 

Uterosalpingography and Transuterine Insufflation in Relation to Dia- 
thermy. G. Lyford, Cincinnati. — p. 408, 

Diathermy in Coronary Thrombosis. W. W. Blackman and J, L. 
Richardson, Atlanta, Ga. — p. 412. 

Exercise in Treatment of Chronic Cardiovascular Disease. L. F. 
Bishop Jr., New York. — p. 415, 

Ultraviolet in Skin Infections. J. R. Scholtr, Los Angeles. — p. 419. 
Present Status of Treatment of Arthritis. M. F. Lautman, Hot Springs 
National Park, Ark. — p. 426. 

Illinois Medical Journal, Chicago 

74: I-96 (July) 1938 

Individual Disease. G. Draper, New York. — p. 73. 

Treatment of Pneumonia. E. B. Freilich and G. C. Coe, Chicago. — p. 80. 
•Effect of /-Cevitamic Acid on Insomnia: Preliminary Report. S. 
Maurer, H. O. Wiles, E. W. Schoeffel, Chicago, and ^I. L. Fisher, 
Manteno. — p. 84. 

Value of Irradiated Ergosterol in Treatment of Acne Vulgaris. Josephine 
Hinrichsen and A. C. Ivy, Chicago. — p. 85. 

The Management of Pregnancy anl Labor in Presence of Heart Disease. 

W. C. Danforth, Evanston. — p. 88. 

Tuberculin Tests in a College Group. A. S. Webb, Chicago. — p. 92. 

Effect of Ascorbic Acid on Insomnia. — Maurer and his 
associates have given from 1 to 3 Gm. of ascorbic acid daily to 
more than 100 patients suffering from insomnia and other con- 
ditions without evidence of toxic effect. Overdosage produces 
sound sleep from which the patient may be aroused easily, 
followed by drowsiness during the day. This drowsiness, how- 
ever, disappears within twenty-four hours after the ascorbic 
acid has been discoutinued. Administration of ascorbic acid 
was discontinued immediately on reports or observation of 
“apparently normal” sleep and not resumed until after the 
subjects again reported or were observed to be having difficulty 
in sleep. The beneficial effects of ascorbic r.-:id lasted from a 
day to more than a week and varied with different individuals. 

Iowa State Medical Society Journal, Des Moines 

28:261-372 (July) 1938 

Medical Economics. A. M. Scliwilalla, St. Louis, — p. 261. 

Hypertrophy of Ligauicntum FI.ivum as Factor in Production of Lou- 
Back and Sciatic Pain. \V. D. Abbott. Dcs Moines.— p •’66 
Contact Dermatitis. L. J. Frank, Sioux City.— p. 271. 

Fracture Dblocations of Lower Spine: Method of Keduction. \' A 
Ruth, Dcs Moines.^ — p. 275. 

Important Medicolegal Responsibility in Automobile Accident*. C \V 
Ellyscn, Waterloo. — p. 2S0. 

The Goiter Heart. Irene A. Koeneke, Halstead. Kan.— p. 282. 
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Journal of Allergy, St. Louis 

9 : 433-534 (July) 1938 

Activation of Ultrafiltrates of Ragweed Pollen Extracts by Means of 
Colloidal Substances. W. L. Long and Ida Teller, Philadelphia.— 
p. 433. 

Specificity of Fungous Allerg>-. F. M. Rackemann, T. G. Randolph and 
E. F. Cuba, Boston. — p. 447. 

Influence of Epinephrine on Antigen and Antibody Action. L. Tuft, 
Philadelphia. — p. 454. 

Method for Determining Pollen Concentration of the Air. E. C. Cocke, 
University, Va.- — p. 458. 

Studies rvith Antigens: I. Skin Reaction Curve Obtained with Serial 
Dilutions of Extracts. R. I. Dorfman, New Haven, Conn., and B. G. 
Efron, New Orleans. — p. 464. 

*Hypersensitiveness to Tobacco and Biopsy Studies of Skin Reactions in 
Vascular Disease. J. Harkavy, New York. — p. 475. 

Periarteritis Nodosa: Case Report. S. S. Berger and M. A. Weitz, 
Cleveland. — p. 489. 

Effectiveness of Intravenous Hypertonic Sucrose and Adrenalin in Treat- 
ment of Status Asthmaticus. E. L. Keeney, Baltimore. — p. 497. 

Insulin Hypersensitivity. A. E. Cohen and F. Simon, Louisville, Ky.— 
p. 503. 

‘Clinical Use of Phenylpropanolamine Hydrochloride (Propadrine) in 
Treatment of Allergic Conditions. \V. E. Boyer, Philadelphia. — p. 509. 

Relation of Age and Sex to Incidence and Prognosis in Phenylcinchoninic 
Hypersensitivity. D. A. Bryce, Plainfield, N. J. — p. 514. 


Hypersensitiveness to Tobacco. — In order to determine 
the nature of the tissue response in patients with vascular disease 
Harkavy made biopsy studies of the area of skin reacting from 
the intracutaneous injections of tobacco extracts and wheals 
produced by saline and ragweed extracts used as controls in 
fifteen persons. Ten suffered from thrombo-angiitis obliterans, 
one had migrating phlebitis, one had coronary artery disease and 
three were surgical patients used as normal controls. Each of 
these patients was tested simultaneously with si.x different types 
of tobacco as well as ragweed, timothy, horse dander extracts 
and Coca’s diluting fluid. Positive cutaneous reactions to 
tobacco were obtained in the twelve patients and in one of the 
control subjects. The type of reaction was characterized by an 
immediate urticarial wheal in ten of the patients and a delayed 
type of reaction in two. Of the three controls, one showed an 
immediate reaction to tobacco and ragweed and the other two 
were completely negative. Of the ten who gave immediate 
reactions, five had reagins to tobacco on passive transfer. Eosino- 
phils, varying in numbers, were found in the histologic sections 
of the immediate urticarial wheals produced by the tobacco 
allergen in six of eight cases of thrombo-angiitis obliterans and 
in one case of migrating phlebitis. The biopsies of two patients 
with thrombo-angiitis obliterans and one with coronary artery 
thrombosis, in whom delayed reactions developed, showed an 
acute dermatitis. The exciting role of tobacco in the twelve 
patients observed was corroborated clinically by arrest in tbe 
progress of symptoms when the use of tobacco was discontinued. 
In one patient giving a delayed eczematous type of local reac- 
tion, a generalized eczema and exacerbation of the symptoms of 
thrombo-angiitis obliterans were induced by repeated subcuta- 
neous injections of tobacco extract. 

Phenylpropanolamine Hydrochloride in Allergy.— The 
propadrine that Boyer used in the treatment of forty-four 
instances of allergic conditions (asthma, urticaria and pollen 
asthma) was the hydrochloride of the racemic dZ-form, melting 
point from 190 to 191 C. The salt is readily soluble in water, 
and aqueous solutions appear to be stable over long periods. 
Propadrine hydrochloride was used freely. As much as 0.05 Gm. 
was administered every two hours for five days or more rvithout 
any toxic manifestations. Previously, the patients had been 
taking ephedrine or other drugs for the control of their symp- 
toms Four patients stated that propadrine hydrochloride was 
inferior to other forms of medication (usually ephedrine), five 
believed propadrine hydrochloride to be equally efficacious to 
previous medication and thirty-five patients reported that their 
greatest symptomatic improvement occurred with propadrine 
hydrochloride. Clinically, bronchial spasm, rhinitis and sneez- 
ing were relieved. There were no side reactions, so commonly 
encountered in the administration of ephedrine. In a large 
number of cases the patients derived marked relief without the 
usual manifestations of nervousness and insoninia, a frequent 


complaint of patients when using ephedrine. It is not neces- 
sary to administer sedatives with propadrine hydrochloride. It 
appears that propadrine hydrochloride may be used safely in 


cases of hypertrophy of the prostate. Tachycardia and palpita- 
tion, which have been fairly common symptoms associated with 
the administration of ephedrine, were not encountered in the 
present patients. 


Journal of Bone and Joint Surgery, Boston 

20 : 559-824 (July) 1938. Partial Index 

Results of Postural Reduction of Fractures of the Spine. R. Watson- 
Jones, Liverpool, England. — p. 567. 

‘Healing of Fractures of Atrophic Bones. J. Goisman and E. L. Compere, 
Chicago. — p. 587. 

Recurrent Deformities in Stabilized Paralytic Feet: Report of 1,100 
Consecutive Stabilizations in Poliomyelitis. C.- H. Crego Jr. and H. R. 
McCarroll, St. Louis.— p. 609. 

Bone Grafts in Ununited Fractures. M. S. Henderson, Rochester, Minn. 
— p. 635. 

‘Diagnosis and Treatment of Sacro-Iliac Conditions, by Injection of Pro- 
caine (Novocain). K. O. Haldeman and R. Soto-Hall, San Francisco. 
— p. 675. 

Sciatic Nerve and Piriformis Muscle: Their Interrelation a Possible 
Cause of Coccygodynia. L. E. Beaton and B. J. Anson, Chicago.— 

p. 686. 

Cord Injury During Reduction of Thoracic and Lumbar Vertebral-Body 
Fracture and Dislocation. W. A. Rogers, Boston. — p. 689. 

Treatment of Injuries of Cervical Spine. W. G. Crutchfield, Richmond, 
Va. — p. 696. 

Ossification in Ligaments of Elbosv Joint. St. J. D. Buxton, London, 
England. — p. 709. 

Hemangiomas of Lower Extremities, with Special Reference to Those of 
Knee Joint Capsule and Phenomenon of Spontaneous Obliteration. 
J. B. Weaver, Kansas City-, Mo, — p. 731. 

Posterior Dislocation of Elbow Joint Complicated by Fracture of the 
Aledial Epicondyle and Ulnar Nerve Injury. T. Outland and C. R- 
Hanlon, Sayre, Pa. — p. 750. 

Curare Therapy for Release of Muscle Spasm and Rigidity in Spastic 
Paralysis anrl Dystonia Musculorum Deformans. M. S. Burman, New 
York. — p. 754. 

Arachnodactylia : Report of Eight Cases. J. R. Norcross, Chicago.— 
p. 757. 

Changes Simulating Legg-Perthes Disease (Osteochondritis Deformans 
Juvenilis) Due to Juvenile Myxedema: Report of Case. F. Albright, 
Boston. — p. 764. 

Treatment of Birth Fractures of Femur. * W, H, Robinson, Pittsburgh.— 
p. 778. 


Healing of Fractures of Atrophic Bones. — Goisman and 
Compere endeavored to determine whether or riot the fractures 
of atrophic bones unite at the same rate and to the same extent 
as fractures of normal bones of patients of siniilar ages. Ten 
cases of fracture and seventy-seven cases of 'osteotomy of 
atrophic long bones were studied. Too many variables were 
present to make possible a satisfactory scientific comparison or 
analysis ; the impression gained was that union occurred as 
readily in fractures of atropliic bones as in fractures of bones 
of normal density. The osteotomies also healed promptlj'- ih 
experiments, instead of attempting to produce regional atropnj 
by paralysis or immobilization, the authors attempted to bring 
about generalized wasting of bones both in adult and in young 
growing rats by reducing the intake of calcium. The rate an 
degree of fracture healing in these animals was cornpared wi 
others on a normal stock diet or on a diet with excessive nn]t>un s 
of cod liver oil or calcium, or both. The observation of 
Bassin and Smith that it is possible to produce atrophy o ' 
bones of j'oung growing rats by feeding a diet which is 
in calcium, without the development of rickets, was con rmc - 
The changes in the skeleton caused by diets deficient in 
are quite similar (although generalized) to the local 
of bone resulting from disuse, produced experimentally i 
son and Brooks. The addition of ammonium nitrate to t ie 
calcium diet of adult rats failed to produce 
All fractures in adult rats in all the groups appearc . o 
equally well. Definite roentgenographic and microscopic 
dence of bone atrophy was obtained in the growing rats 
a low mineral diet. Fractures of nonrachitic atrop nc ° 
clinical and experimental cases united as rapidly as di r 
in the normal controls, from which one may cone u 
mesodermal tissue cells proliferate as well in the cepair o 
bone matrix as in that of a bone matrix of '^3 of 

perhaps sometimes more easily in the former. ra . j 

bones in either young or old rats on diets dcficicn 
did not heal more promptly or more adequate y 
amounts of vitamin D or calcium, or of both s ' ^ 

added to the diets than did those in rats whic ‘ dicsc 

normal basic diet previous to fracture; m some 
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supplements seemed to retard the repair of bone. Atrophy of 
the fractured bone, both in the low calcium group and in the 
group of rats, on the stock diet, was consistently more marked' 
than in the unfractured extremity of the same animals. This 
may be explained by the fact that for a period of about two 
weeks after . fracture the limb was not used normally. The 
studies would seem to indicate that there is a normal mineral 
and vitamin threshold below which bones become atrophic. If 
the deficiency of vitamin D is marked, rickets also develops 
and fractures of the rachitic bones heal poorly. If the deficiency 
is largely of the mineral element, bones may become atrophic 
with no rachitic changes without affecting the rate of fracture 
healing, and the quality of union will be comparable to the 
quality of the bone fractured. 

Sacro-Iliac Strains. — Haldeman and Soto-Hall treated 
forty-two consecutive patients in whom the diagnosis of probable 
sacro-iliac strain had been made by manipulation and the injec- 
tion of procaine hydrochloride into the sacro-iliac joint. In 
order to prevent, any possible reaction from the procaine hydro- 
chloride, the patient is placed in the prone position and 0.2 Gm. 
of sodium amytal is given orally. From 20 to 30 cc. of a 1 per 
cent solution of procaine hydrochloride is injected. In cases of 
bilateral sacro-iliac strain, 15 or 20 cc. of the solution may be 
injected into each side. The best approach to the sacro-iliac 
joint requires the insertion of a long (spinal puncture) needle 
at a point over the sacrum midway between the two posterior 
superior spines of the ilium. 1 he needle is then directed toward 
the desired side so as to make an angle of 45 degrees with the 
skin. At this angle the needle will pass between the lateral 
portion of the sacrum and the overhanging posterior superior 
iliac spine, through the fibers of the interosseous sacro-iliac 
ligament to the posterior margin of the sacro-iliac joint. The 
procaine hydrochloride is injected slowly while the needle is 
being inserted. After bony resistance is encountered, the needle 
is partially withdrawn and reinserted several times, so as to 
obtain a fan-shaped area of .infiltration, along the posterior aspect 
of the sacro-iliac joint. The needle should not be inserted at 
such an angle that it will pass superior to the upper margin 
of the sacrum. After five or ten minutes in which time local 
anesthesia takes place, manipulation of the sacro-iliac joints is 
carried out. Such manipulations include straight-leg raising, 
hyperextension of the hip with the knee flexed and the patient in 
the prone position, sudden traction on one leg while the other is 
fixed, and the method whereby with the patient in the supine posi- 
tion one shoulder is pressed against the table and the pelvis on 
the same side is rotated forward as far as possible. The lower 
part of the back is then strapped with adhesive tape and the patient 
reports back in a few days. In a few cases exacerbation of 
sciatic pain for a day or two following the manipulation required 
an analgesic. In a few instances in which relief was transitory 
the injection of procaine was repeated after one week, usually 
with additional improvement. The injection caused an immediate 
transient disappearance of signs and symptoms in most of the 
cases, and in 60 per cent the relief obtained was more lasting. 
This procedure affords a method of determining whether a 
disorder of the sacro-iliac joint is responsible for the patient’s 
symptoms. 

Michigan State Medical Society Journal, Lansing 

07: 577-672 GvbO 1938 

The Doctor and a School Health ProRrani. H. Cook, Flint. — p. 593. 

The Venereal Disease Problem, Its Prevention and Control in Ingham 
County, Michigan. A. J. Asclmeyer and Lida J, Usilton, Washington, 
D. C— p. 59/. 

Application of Survey to the Private Practitioner. H. L. Kcim, Detroit, 
— P. 607. 

Program for Control of Genito-Infectious Diseases in Ingham County, 
Michigan. R. S. Bre-akey, Lansing. — p. 011. 

Survey of Syphilis in Oakland County for 1937: The Committee on 
Syphilis of the Oakland County Medical Society. H. R. Roehm, 
Birmingham; P. V. Wagley. J. D. Monroe. Pontiac, and E. E. Ham* 
nionds, Birmingham. — p. CIS. 

Six Months of Occupational Disease Reporting. J. M. Hcpler, Lansing. 

— p. 621. 

Decompression of the Small Bowel by Intestinal Tube Drainage at Site 
of Obstruction. C. G. Johnston, Detroit. — p. 623. 

Review of Case of Thrombocytopenic Purpura Treated by Splenectomy. 
G. T. Aitken, Grand Rapids.— p. 62S. 


Military Surgeon, Washington, D. C. 

82: 485-574 (June) 1938 

Antiquity of Syphilitic Aneurysm. C. S. Butler. — p. 485. 

•Hookworm Survey of -CCC Enrollees. V. H. Cornell, p. 491. 

Use of Ozone in Treatment of Paradontosis. F. E. Frates.— p. 504. 
Bullet in the Brain: Final Report. G. L. Johnson. — p. 511. . 

Acute Injuries: Physiotherapy as an Aid. H. P. Makel. — p. 515. 
Anesthesia and Shock. A. Wineland. — p. 520. 

Organiration and Functions of ^fedical Services in Combined Operations 
of Land and Sea Forces. W. L. Mann and E. E. Hunie.—p. 529. 
Bilateral Cortical Necrosis of Kidneys: Case Report. O. O. Benson Jr. 
— p. 541. 

Hookworm Survey of CCC Enrollees. — Cornell states 
that, of 1,079 CCC enrollees from the South, 597 (55.3 per cent) 
were found infested with hookworm. Following treatment, three 
successive specimens were found negative in 99.39 per cent of 
the 489 men examined. Samples of feces and’soil beneath them, 
which had Iain outdoors for several months in New York state, 
were found negative for hookworm ova and larvae. In the 
future it is believed that such a survey should be conducted by 
an independent laboratory group, working at successive collect- 
ing points throughout the area. This would speed up the survey 
so that fewer men would be discharged before treatment is given. 

Missouri State Medical Assn. Journal, St. Louis 

35: 233-298 (July) 1938 

Missouri State Cancer Hospital: Its Relation to ^ledical Practice. P. F. 
Cole, Springfield. — p. 233. 

Acute Mastoiditis with Surgical Procedure. W, B. Black, Kansas City. 
— p. 237. 

Gonorrhea in the Male. J. R. Caulk, St. Louis.- — p. 240. 

Congenital Umbilical Hernia: Report of Case. J. G. Montgomery, 
H. M. Gilkey, F. B. Kyger and W. L. Jennings, Kansas City. — 
p. 244. 

Hypoglycemic Treatment of Schizophrenia at Fulton State Hospital. 

F. A. Barnett, Fulton. — p. 246. 

The Neuroses. J. F. McFadden, St. Louis. — p. 249. 

Rubella and Encephalitis. A. S. Welch, Kansas City. — p. 251. 

Nebraska State Medical Journal, Lincoln 

23:241-280 (July) 1938 

Treatment of Advanced ^lalignancy. A. F. Tyler, Omaha. — ^p. 241. 
Survey of Cancer of Breast at St. Elizabeth’s Hospital 1928 to 1938. 
C. Johnson, Lincoln.— p. 245. 

Avitaminosis as Likely Etiologic Factor in Polyneuronitis Complicating 
Pregnancy: Report of Case. R. Luikart, Omaha. — p. 247. 
Pharmacologic Shock Treatment of Mental Disorders with Penta* 
roethylentetrazol : Metrazol. J. C. Nielsen, A. H. Fechner and L. R, 
Nash, Ingleside. — p. 250. 

Brucella Abortus Infection Treated with Sulfanilamide: Report of Case. 
• L. T. Hall and R. L. Dunlap, Omaha. — p. 252. 

Prostatic Obstruction in General Practice. C. A. Owens, Omaha. — 
p. 254. 

Bedside Recognition and Treatment of Cardiac IrreguIaritieSv J. F, 
Gardiner, Omaha.— p. 258. 

New England Journal of Medicine, Boston 

210: 1-36 (July 7) 1938 

The State of the Society: Report of the President. C. Frolhinghnm, 
Boston. — p. 1. 

Massive Hemorrhage from Peptic Ulcer. I. R. Jankelson and M. S. 
Segal, Boston. — p. 3. 

Granulocytopenia Associated with Sulfanilamide Therapy. J. G. Allen 
and C. L. Short, Boston. — p. 6. 

A Reappraisal of Vitamin D Milks. J. W. M. Bunker and R. S. Harris, 
Boston. — p. 9. 

219: 37-74 (July 14) 1938 

Further Experience with Regional Enteritis. C. G. Mixter and A. Starr, 
Boston. — p, 37. 

*Thc Placental Transfer of Sulfanilamide, R. H. Barker, Boston — . 
p. 41, 

Progress in Gastro-Enterology in 1936 and 1937. E. S. Emery Jr., 
Boston. — p. 42. 

Placental Transfer of Sulfanilamide. — In order to deter- 
mine the placental transfer of sulfanilamide. Barker analyzed 
samples of maternal venous blood (from seventeen pregnant 
women suffering from infectious diseases who had received tlie 
drug sliortly before delivery) and of umbilical vein blood for 
free sulfanilamide content, according to the method of Marshall. 
He found that sulfanilamide given orally to the mother in labor 
is found in almost equal concentrations in maternal and fetal 
venous bloods. Apparently the placenta is freely permeable to 
the drug, and fetal complications from excessive maternal dosage 
arc theoretically possible. No complications occurred in any of 
the infants of this group. The doses administered, however, 
were small in comparison with those that would be necessary 
in the treatment of severe maternal infections. 
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New Jersey Medical Society Journal, Trenton 

35: 405-462 (July) 1938 

Comprehensive Planning of Medical Care: I. Medicine in New Jersey 
Looks Forward. T, K. Lewis, Camden. — p. 409. 

Id.: II. The Hospital’s Responsibility in Comprehensive Planning for 
Medical Care. E. Frankel, Trenton. — p. 412. 

Id.: HI. Comprehensive Planning of Medical Care: The Responsibility 
of the Welfare Agency. S. Ewing. — p. 436. 

A Plan for Adequate Medical Care for All: Plan Based on Coordination 
of Present Resources, Present Principles of Practice and the American 
Concept of Government. E. W. Sprague, Newark. — p. 420. 

Hydatidiform Mole: Report of Case. O. R. Holters, Asbury Park, and 
H. Kazmann, Long Branch. — p. 423. 

Treatment of Circulatory Diseases Based on Health Examination Pro- 
cedure. C. W. Crampton, New York. — p. 426. 

Maternal Welfare Article Number Twenty-Seven: Hemorrhage in 
Obstetrics. G. A, Braun, Newark. — p. 430. 


Surgery, Gynecology and Obstetrics, Chicago 

67: 1-152 (July) 1938 

Allen B. Kanavel; Surgeon, Preceptor, Friend. S. L, Koch, Chicago. — 

p. 1. 

The Personality of Allen B. Kanavel. C. A. Elliott, Chicago- — p. 5. 
Electrocoagulation of 400 Cervical Erosions: A Photographic Study. 

Otillie Zelezny-Baumrucker and G. O. Baumrucker, Chicago. — p. 17. 
*Renal Tuberculosis: Development of Renal Lesion. F. Lieberthal, 
Chicago. — p. 26. 

Nonroutine Views in Roentgen Examination of Extremities. R. W. 
Lewis, New York. — p. 38. 

Fertility and Sterility After Extra-Uterine Pregnancy. C. W. ^fayo 
and E. O. Strassmann, Rochester, Minn. — p. 46. 

^Renal Tuberculosis in Patients with Active Pulmonary Tuberculosis. 

E. M. Jameson, Saranac Lake, N. Y. — p. 56. 

Influence of Certain Antispasmodic Drugs on Intestine of Man. R. J. 

Jackman and J. A. Bargen, Rochester, Minn. — p, 63. 

Surgical Procedure for Total Thyroidectomy. E. C. Cutler and R. 
Zollinger, Boston. — p. 69. 

Surgical Repair of Long Disabled Hand. F. Young, Rochester, N. Y. 

— p. 73. 

Changes in Intracholedochal Pressure Following Cholecystectomy. C. B. 
Puestow, Chicago. — p. 82. 

“SubduraV* Hematoma, D. H. Kaump, Des Moines, Iowa, and J. G. 
Love, Rochester, ^linn, — p, 87. 

Reduction of Fracture Disiocations of Cervicaf \'’ertebrae by Skeletal 
Traction. L. G. Barton Sr., Plattsburg, N, Y. — p. 94. 

Radical Breast Operation. H, C. Chase, New York. — p. 97, 

*Hemorrhage from Carcinoma of Cervix: Control by Extraperitoneal 
Ligation of Hypogastric Arteries. M. L. Leventhal, A. F. Lash and 
A. Grossman, Chicago. — p, 102, 

Brachioradialis Muscle Transposition for Triceps Weakness. F. R. Ober 
and J. S. Barr, Boston. — p, 105. 

Retroperitoneal Pararenal Osteoma. H. L. Kretschmer, Chicago. — 

p. 108 . 

Amputation Stump of Arteriosclerotic Gangrene. F, W. Taylor, Indi- 
anapolis. — p. 114. 


Renal Tuberculosis. — Lieberthal made a combined clinical 
and pathologic investigation of 270 cases of renal tuberculosis. 
In addition, postmortem studies and animal experiments were 
carried out to clear up certain problems which were not explained 
by clinical examination of the clinical cases. 1. The kidney 
shows a peculiar immunity to tuberculous infection by virtue 
of its rich blood supply and the large caliber of its capillaries. 
Hematogenic tuberculous infection of that organ becomes pos- 
sible through the medium of embolism. 2. The initial lesions 
are situated mainly in the cortex and are usually bilateral. 
3. In the spread^ of the tuberculous lesion through the kidney, 
three definite stages are evident: metastatic tubercles appear in 
the renal substance, a caseous ulcer appears on a renal papilla and 
a descending infection of the urinary mucous membranes fol- 
lows and then an ascending reinfection of the previously unin- 
volved portions of the renal tissue occurs. 4. In this ascending 
reinfection of the renal tissue, the arterial system of the kidney 
plays a leading part. 5. Tuberculous strictures of the ureter 
and of individual calices lead to a stasis of tuberculous urine, 
which has a leading part in the maintenance and spread of the 
tuberculous process through the kidney. 6. This stasis also 
gives rise to hydronephrotic changes, which go hand in hand 
with tuberculous erosion to cause destruction of renal tissue. 
7. Tuberculous lesions in the kidney have a tendency to heal, 
bu*^ as soon as the process breaks into and communicates with 
the" lumen of the renal pelvis peculiar conditions are produced 
which counteract the tendency to heal. 8. Tuberculous Ipions 
in the first stage are latent and cannot be diagnosed chnicalb'. 
9 Secondary nontuberculous changes Avhich alter the final 
pathologic picture may occur in cases of renal tuberculosis. 


Renal Tuberculosis in Pulmonary Tuberculosis.— 
Jameson declares that careful and repeated search for acid fast 
bacilli in smears of the sediment of a twenty-four hour speci- 
men of urine should be made in every tuberculous patient who 
shows pus or albumin in the urine. Such smears, properiy 
stained, will show acid fast organisms in a high percentage 
(28.4 per cent of 239 patients dying of active pulmonary tuber- 
culosis) of positive cases. Doubtful cases and all those in which 
acid fast bacilli have been demonstrated should be further 
examined by guinea pig inoculation or culture. Renal tuber- 
culosis was found to be three times as frequent in men as it is 
in women with pulmonary tuberculosis in this series, and in 
76 per cent of these patients the lesions are bilateral. Patients 
with renal tuberculosis rarely have a "normal” urine, although 
the presence of tubercle bacilluria depends on the existence of 
a lesion in communication with the pelvis of tlie kidney. 

Hemorrhage from Carcinoma of Cervix. — Leventhal and 
his associates performed bilateral extraperitoneal ligation of the 
hypogastric arteries in five cases for severe hemorrhage follow- 
ing maximal radiation therapy for carcinoma of the cervix. A 
few minor complications were experienced during the operative 
procedure in several instances. In one case the internal iliac 
vein was punctured and had to be ligated; in two cases meta- 
static glands were encountered along the large vessels, but these 
could be easily displaced to permit exposure of the hypogastric 
artery. No harmful changes occur in the bladder or rectum 
following ligation of the extraperitoneal hypogastric arterj’, 
because of the collateral circulation. This simple operation is 
followed by no primary mortality and is of value as a palliative 
measure or as the only procedure for uncontrollable hemorrhage 
from cervical carcinoma. 


Yale Journal of Biology and Medicine, New Haven 

10: 531-594 (July) 1938 

Lyman Hall — Yale 1747: A Connecticut Doctor Who Jlixed Medicine 
and Politics in Georgia. J. Krafka Jr., Augusta, Ga. — p. S3L 
Bio-Electric Correlates of Metb^lcolanthrene-Indiiccd Tumors m Mice. 
H. S. Burr, L. C. Strong nnd G. M. Smith, New Haven, Conn.— 
p. 539. . 

Relation of Toxoid Dilution to Immunizing Capacity. J. A. Bliss, 
Haven, Cnfnn. — p. 545. 

Tetany of the Newborn: Case. Ethel Walker, New Haven, Conn. 


p. 549. ^ ^ ^ 

*YeastUke Fungi of the Human Vagina. L. Weinstein and L. J. \iickcr* 
ham'. New Haven, Conn. — p. 553. _ . 

Blood Hydrogen Ion Concentration in Vivo: II. Effects of Acids, Sal s, 
Dextrose and Adrenalin. C. Marshall and L. F. Niins, New Haven, 
Conn. — p, 561. ... 

Ovarian Hormones in Relation to Female Genital Cancer. E. Alien, a cw 
H aven, Conn. — p. 565. - 

Method of Laminar Thermocoagulation of Cerebral Cortex. J. G* Busse 
de Barenne, New Haven, Conn. — p. 573. ^ , i. tt •»/>! 

Review of Recent Studies on Epidemiology of Poliomyelitis in the Um 
States. J. R. Paul, New Haven, Conn. — ^p. 577. 

Yeastlike Fungi of the Human Vagina.— Weinstein and 
Wickerham estimated the incidence of the yeastlike fungi m 
the vaginal secretions of 37S women who were normal or 
pregnant or had some disease of the female genitalia. In a ■ 
tion to a study of the incidence of the yeastlike organisms, cu 
tural determinations of the remainder of the bacterial flora 
the vagina were made in each case, so that the complete ac 
teriologic picture was obtained. It was found that 23.3 p 
cent of the pregnant and 7.3 per cent of nonpregnant vom 
harbored yeastlike organisms; that is, 64 per cent of the no 
pregnant group and 56 per cent of the pregnant showe sig 
of infection of the vagina by these organisms. The absence 
disease of the vagina when yeastlike fungi are present 
necessarily an indication of the nonpathogenicity of the 
but may indicate a resistance on the part of the host, 
seems to be strong evidence for the existence of a v^c^cr 
with the yeastlike fungi. Monilia albicans was isolate 
five times, Torula nine, Saccharomyces four, Momha ^ 

sis twice and Mycoderraa once. The identity of these orga 
was established on the basis of cultural and fermenta jjj,j 
tions. Studies of the vaginal flora in cases in '“’’p ^ be 
fungi were present revealed that the Ddderlein baci us 
recovered with great frequency, thus casting dou . 
inference that this organism is an indicator of vag"’ 
Staphylococcus aureus (seven) and albus ^ jnd 

lytic (eight) and nonhemolytic (eighteen) strep 
Escherichia coli (four) were also recovered. 
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British Medical Journal, London 

2 : 1-S2 (July 2) 1938 

•Treatment of Apoplexy by Infiltration of Stellate Ganglion with Novo- 
cain. W. A. Mackey and L. D. W. Scott. — p. 1. 

Common Foot Ailments. W. S. Creer. — p. 5. 

Tetanus Bacillus Recovered from the Scar Ten .Years After an 
Attack of Postoperative Tetanus. V. Bonney, C. Box and J. Mac- 
Lennan. — p. 10. 

Rising Incidence of Psychosomatic Illness. J. L. Halliday. — p. 11. 
•Seasonal Incidence of Rheumatic Fever in This Country. A. B. 
Rowlands. — p. 15. 

Infiltration of Stellate Ganglion for Apoplexy. — Mackey 
and Scott carried out infiltration of the region of the stellate 
ganglion on nineteen cases of apoplexy ; a definite clinical 
improvement followed nine of these injections. Only in one case 
— the youngest patient of the series — was the improvement 
dramatic, and in this instance the immediate beneficial effect of 
the treatment cannot be doubted. In the other cases the degree 
of improvement was relatively slight. In one instance the injec- 
tion was followed by respiratory failure, apparently produced by 
the solution being accidentally introduced into a vein. The 
results obtained do not justify the adoption of anesthesia of the 
stellate ganglion as a routine method of treatment in apoplexy, 
but further study is necessary before the method can be rejected 
as of negligible value. The use of the method in cases of severe 
cerebral hemorrhage in patients of middle age and older will 
serve only to bring it into disrepute. Cases of cerebral throm- 
bosis may show some improvement of the clinical condition fol- 
lowing anesthesia of the stellate ganglion; the degree of such 
improvement will be partly dependent on how much arterial 
sclerosis is present. The ideal case would seem to be one of 
cerebral embolism, especially in the young. The treatment 
should be given as soon after the onset of the apoplexy as pos- 
sible. Only a negligible degree of improvement can be expected 
if the illness has lasted longer than twenty-four hours before 
treatment is instituted. 

Seasonal Incidence of Rheumatic Fever. — Rowlands 
shows by a graph the onset of symptoms in nearly 1,500 first 
attacks, of rheumatic fever (St. Bartholomew’s Hospital, from 
1882 to 1904), from the study of which there can be no doubt 
that in England there is a significant correlation between the 
seasonal variations of rheumatic fever and the rates of change 
of temperature and relative humidity. There are two well 
established associations between climate and the incidence of 
rheumatic fever : 1, Newsbolmc (1935) has clearly demonstrated 
that the incidence of rheumatic fever is highest in hot dry years. 
2. Damp cold has been implicated by numerous workers (Poynton 
and Schlesinger, 1937). At first glance these associations appear 
to be mutually antagonistic. Fortunately this paradox is 
apparent rather than real. The maximal seasonal incidence of 
rheumatic fever does not occur in the hottest and driest months ; 
neither does it occur in the damp cold of winter. It is to be 
found between the two, when the hot dry conditions of summer 
arc changing most rapidly to the damp cold of winter. While 
hot dry conditions predispose to the onset of rheumatic fever, 
it is the rate of change to damp cold which acts as the precipitat- 
ing climatic factor. 

Glasgow Medical Journal 

12:1-52 (July) 193S 

Sulfanilamide in Treatment of Gonorrhea, with Special Reference to a 

Review of 100 Early Acute Cases. J. G. SIcGregor-Robertson. — p. 1. 
*Para-.\minobenzcnc Sulfonamide in Treatment of Pyelitis of Pregnancy. 

A. Barr. — p. IS. 

Sulfanilamide in Pyelitis of Pregnancy. — Barr treated 
sixty-four cases of pyelitis of pregnancy with sulfanilamide. 
Simple cases can be cured in from four to five days with sulf- 
anilamide. Renal and toxic pyelitis requires a larger dosage 
of the drug and a longer time (fourteen days) to sterilize the 
urine. TIic treatment is more quickly effective than any other 
standard line of treatment for pyelitis in pregnanej", and now it 
should seldom be necessary to resort to ureteral drainage or 
termination of pregnancy in these cases. The immediate 
improvement in the general appearance of the patient and her 
obvious feeling of well being shortly after the treatment is 


begun is in marked contrast to the depression of patients taking 
large quantities of alkalis. Catheterization of the ureters has 
been unnecessary in this series even in cases of the gross toxicity. 
Induction of premature labor was not necessary and all patients 
with the exception of the two in whom miscarriages occurred 
went to term. In slight pyelitis from 0.5 to 0.6 Gm. of sulf- 
anilamide three times a day rapidly produced a remission of 
symptoms — usually within forty-eight hours. In the severe 
cases a dosage of from 1.8 to 2.4 Gm. a day was required to 
sterilize the urine in an average of fourteen days. In the toxic 
cases in which nausea and vomiting were prominent features, 
oral administration of the drug was impossible and daily injec- 
tions of prontosil (Winthrop) were given in 10 cc. doses, and 
in from four to five days administration of the drug by mouth 
was usually possible. Administration of prontosil did not seem 
so effective and in from five to seven days, although there was 
a slow improvement in the general condition of the patients, 
there was no material change in the bacterial content of the 
urine. As soon as the administration of sulfanilamide by mouth 
was begun there was a rapid change in the general condition, 
and the urine was sterile in an average of fourteen days as in 
the renal cases, with the same dosage. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

45:405-596 (June) 1938 

Urinary and Fecal Fistulas. N. P. Mahfouz. — p. 405. 

•Etiology of Thrombosis and Embolism. D. Dougal. — p. 425. 
•Postoperative Exercises as Preventive of Embolism. \V, F. Shaw and 

C. E. B. Rickards. — p. 451. 

Postpartum Necrosis of Anterior Pituitarj’: Pathologic and Clinical 

Aspects. H. L. Sheehan and R. ^furdoch. — p. 456. 

Operation for Cure of Congenital Absence of Vagina. A. H. MeIndoe 

and J. B. Banister. — p. 490. 

•Treatment of Puerperal Sepsis by Prontosil and Allied Compounds. 

Doris B. Brown. — p. 495. 

Induction of Labor by Puncture of Membranes: Review of 3S7 Cases. 

R. A. Tennent. — p. 509. 

Etiology of Thrombosis and Embolism. — Dougal con- 
tends that tissue trauma and sepsis are the two primary causa- 
tive factors of thrombosis and embolism and that as they 
frequently coexist in cases of thrombosis it is difficult to decide 
which is the more important. Slowing of the circulation is so 
important a predisposing cause of thrombosis that it is almost 
a sine qua non. There are certain contributory factors. The 
main problem in etiology is to find why intravascular clotting 
is liable to occur after labor or a surgical operation. The 
author is of the opinion tliat a subtotal hysterectomy is more 
liable to be followed by thrombosis than a total hysterectomy, 
and he believes the reason to be that in the latter operation 
a small opening is left for drainage at the upper end of the 
vagina. If there is no drainage a certain amount of blood or 
tissue juice may be retained and serve cither as a source of 
thrombokinase or other coagulant or as a nidus for the growth 
of low grade micro-organisms. He believes the second possi- 
bility to be the more likely one. The most important sec- 
ondary factor is venous stasis, and its presence is usually 
necessary because thrombosis rarely occurs if the blood flows 
freely. The blood changes are also important but only to the 
extent that they cause the blood to coagulate more readily or 
more efficiently. As these changes are fairly constant in puer- 
peral and postoperative cases, it means that these patients are 
more susceptible than others to the dangers of intravascular 
clotting. Injury to the wall of the vessel would be a primary 
factor if it could be shown that postoperative thrombosis has 
its origin in ligated, clamped or otherwise injured vessels in 
the course of surgical intervention, but until this has been 
demonstrated it must be regarded as a secondary factor linked 
up with trauma to tissue and sepsis. 

Postoperative Exercises as Preventive of Embolism. 
— By comparing the incidence of postoperative embolism (in 
two institutions, in wards under the care of the same g)-nc- 
cologist, admitting the same type of patient, with the same 
preoperative and postoperative treatment — except that in only 
one institution systematic graduated postoperative exercise's 
were gi\en) Shaw and Rickards assess the value of postopera- 
tive exercises as a preventive of embolism. In the hospital 
m which graduated exercises were performed the incidence of 
fatal pulmonary embolism was 0.06 per cent in 1,635 consecu- 
tive operations. In the other hospital, without graduated 
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exercises, the same gynecologist in the same twelve years per- 
formed 3,618 operations with an incidence of fatal pulmonary 
embolism of 0.304 per cent, a percentage incidence five times 
as great as in the other group. The exercises carried out 
were as follows: The convalescent patients lift their arms 
high over their heads twenty times and then, lying on their 
backs, lift each leg the same number of times. During the 
first few days after an operation the patients cannot elevate 
their limbs so often but, even a day after an operation, the 
patient can lift her arms a few times while her legs can be 
drawn up to her body and then fully extended. This necessi- 
tates the removal of the pillow which normaily supports her 
legs, and this is probably one of the greatest benefits, as the 
constant clinging pressure on the back of the thighs must 
retard the venous circulation. 


Treatment of Puerperal Sepsis by Prontosil,— Brown 
used prontosil (Winthrop) in the treatment of thirty-nine cases 
of puerperal sepsis due to the hemolytic streptococcus (group 
A of Lancefield) and in the treatment of thirty-five cases of 
mastitis and eight cases of Bacillus coli infection of the urinary 
tract. Of the thirty-nine patients suffering from puerperal 
sepsis there were twenty-seven with local infection of the 
uterus, eight with septicemia (two of whom also had general 
peritonitis) and four cases of general peritonitis alone. Pron- 
tosil was administered intramuscularly and by mouth. Pron- 
tosil soluble was used in all the cases of puerperal sepsis, but 
in four mild cases the dosage was not more than 1 Gm. In 
the first five cases treated the first dose was given intravenously 
but in the remainder of the cases by intramuscular injection. 
It was given in the dosage of 20 cc. (O.S Gm.) two or three 
times daily, the amount being decreased as the patient improved. 
There was marked improvement in eleven of the twenty-seven 
patients with local infection of the uterus after the adminis- 
tration of prontosil ; in one patient it had no effect and in one 
death occurred from agranulocytosis after the sepsis had appar- 
ently been controlled. These patients were seriously ill. In 
the eleven successfully treated cases the average total dosage 
of prontosil was 42.6 Gm. The fourteen other cases were of 
mild or moderate severity and recovery would almost certainly 
have occurred without prontosil. Of the eight patients witli 
proved septicemia six recovered — a mortality of 25 per cent. 
One of these patients who died was the first to be treated 
with prontosil and the dosage was inadequate. The second 
fatal case was admitted four days after a manual removal of 
the placenta. Of the four patients with general peritonitis not 
associated with a septicemia, all recovered. Relapses occurred 
in three of the patients but responded when the drug was 
readministered. The thirty-five patients with mastitis have 
been treated by the administration of sulfanilamide, benzjd 
aminobenzene sulfonamide or suIfonamide-P (sulfanilamide) in 
the dosage of from 2 to 3 Gm. daily. The average duration 
of treatment was five days. All were severe cases and a few 
of the patients were extremely ill. The mastitis resolved com- 
pletely and patients in whom mastitis developed in the hospital 
have not had any abscesses of the breast, that is, since pron- 
tosil was used for acute mastitis. The author has also used 
sulfanilamide in the treatment of a number of patients admitted 
for abscesses of the breast and although most of these have 
required incision the^^ have all appeared to heal more rapidly 
than usual. 


Lancet, London 

X: 1429*1486 (June 25) 1938 
alufal History o£ Strawberry Nevi. W. A. 

itra-Ocelar Pressure iu Nephrot.c Edema .and Its Bearing on Nature 
of Aqueous Humor. J. D. Robertson.— p. 1435. 

fleet of Poor Social Conditions in Production of Neuroses. W. L. 

cute'^S-mpht'fk Leukemia in Childhood. F. D. Hart.— p. 1441. 
™duction of Diabetes in Dogs by Anterior Pituitary Extracts. J. 

iSrpSic^Effect of vTtaiidn P^n Schonlein-Henoch Purpura. T. 
Jersild. — p. 1445. 

Strawberry Nevi. — From a review of the literature and 
tdy of seventy-seven cases (ninety-three nevi) of nevi it 
pears to Lister that strawberry nevi of infants have a natural 
ttorv entirely different from that of any other type. The 
sential point of distinction is that they grow more or less 


rapidly during the first few months after their appearance. 
This never continues for more than a year, and commonly it 
ceases between the sixth and eighth months. Thereafter retro- 
gression sets in. Usually all trace of color has been obliterated 
by the fifth year, if not earlier, and only the most prominent 
nevi require more time for the final absorption of the redundant 
skin. This is the explanation of the uniformly' good results 
recorded by surgeons, whatever the method. Those nevi 
which develop into- large vascular tumors in adults have an 
entirely different early history. The treatment of strawberry 
nevi must be based on the knowledge of their invariable tendency 
to spontaneous retrogression. If the nevus cannot be quickly 
and safely obliterated, the mother should be reassured that how- 
ever distressing the disfigurement may now appear it will inevi- 
tably fade. The object in advocating expectant treatment is 
to ensure that ultimately no unsightly or disabling scar will be 
left. There is more cause for anxiety if a nevus shows no active 
growth in infancy, for it is then unlikely to retrogress of its 
own accord. 

Vitamin P in Schonlein-Henoch Purpura.— Jersild cites 
a case of Schonlein-Henoch purpura in which all the charac- 
teristic symptoms were promptly influenced by treatment with 
vitamin P. During the past eight years the patient presented 
several of the characteristic features of Schonlein-Henoch pur- 
pura (vomiting, colic, constipation, occasional blood-stained dis- 
charges, purpura, urticaria, transient edema, pain and swelling 
of joints, renal colic, albuminuria and liematuria). When the 
capillary resistance was tested by Gotblin’s method the patient 
showed fifty petechiae, which denotes increased permeability of 
the capillaries. The same result was obtained by suction. There 
is generally held to be a direct relationship between low capil- 
lary resistance and deficiency of vitamin C. Accordingly the 
effect of ascorbic acid was tested before treatment with vita- 
min P was begun, and 300 j -g. of ascorbic acid was injected 
intravenously every day for a week. The results were negative. 
The capillary resistance ■ remained unchanged and fresh ecchy- 
moses appeared spontaneously. Vitamin P was then given m 
the form of daily intravenous injections of SO mg. of citnn. 
During treatment with citrin the capillary resistance rose and 
the ecchymoses disappeared. When the injection of citrin was 
stopped the capillary resistance fell and new ecchymoses appeared. 
■When citrin was again given the capillary resistance increped 
again and the ecchymoses faded. During treatment with citnn 
the patient lost all symptoms of Schonlein-Henoch purpura. T c 
symptoms characteristic of Schonlein-Henoch purpura may ® 
explained as being the result of an abnormal capillary resistance, 
and this theory is supported by the observations of Mulp 
(1922), who found dilated, elongated and twisted capillanes in 
the skin of cases of Schonlein-Henoch purpura. The ^ffac o 
vitamin P is to regulate the permeability of capillaries an > 
was undoubtedly this effect which was responsible for the goo 
progress in the author’s patient. Thus it seems thp one i 
justified in assuming that Schonlein-Henoch purpura is caus 
by deficiency of vitamin P. 


[apanese Journal of Obstetrics & Gynecology, Kyoto 

31: 179-242 (May) 1938. Partial Inde.x 
Experimental Study on Effect of Iodides on Growth and Ra 
of Alalignant Tumor; Parts IV, V and VI. H. Ito, p~ 

Effect of Metabolism of Carbohydrate on Growth and Radiosensiti' 5 
Malignant Tumors, hi. Osima. — p. 18S. 

Menstruation and Blood Groups. H. Ito. — p. 210. ..,i.-mi and 

Our Treatment for Serious Neonatal Jaundice. H. KanaK. 

Efteicy^^of Tryptan for Anemia in Obstetrics and Gynccolosy- 
Kawakami, K. Yamada and S. Alorimoto. p. 227. ^ Toxemia 

Clinical Application of Vitamin B, Especially Vitamin Bi, 

Gravidarum. H. Yasunami. — p. 239. 

Neonatal Jaundice. — Kawakami and Yogo 
ases of severe neonatal jaundice by inserting a f -j, 

he stomach of the newborn infant and administering _ 
t a preparation of magnesium sulfate and bydroc i _ 

rora 2 to 3 cc. of a mixture of 10 Gm. of magnesium • 
cc. of dilute hydrochloric acid and 90 cc. of water v 
0 to 30 cc. of mother’s milk. This is done ‘ . nroved 

imes a day at intervals of several hours. The gjped, 

fficacious as in from one to three days the jaun ice 
be appetite returned to normal and the tempera 
ormal. 
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Archives des Maladies de I’App. Bigestif, Paris 

28: 553-672 (June) 1938 

Ligation of Gastroduodenal Artery Associated with Gastric Operations 
in Treatment of Acute Grave Hemorrhages in Duodenal Ulcer. R. 
Peycelon and A. Trillat.- — p. 553. 

•Hereditary Hyperbilirubinemia: Familial Cholemia and Hemolytic 
Icterus. R. M. Tecon. — p, 567. 

Pure Fibroma of Stomach. C. Bonorino Udaondo, E. Finochietto and 
D. Mosto. — p. 590. 

Pharmacodynamic Investigations on Morphology of Cellular Secretions. 
G. Wallbach.— p. 608. 

Hereditary Hyperbilirubinemia. — Tecon believes that it 
is possible and necessary to differentiate between familial 
cholemia and hereditary hemolytic icterus. The criteria which 
he regards as valid are not the clinical symptoms, which may 
be identical, or the hematologic signs or the biochemical aspects, 
because the microspherocytosis is not constant and it is observed 
in related conditions; nor is it either the quality or the degree 
of bilirubinemia. The only conception which is sufficiently 
comprehensive to take account of all the facts is the biologic 
idea of the development of the disease in question in an indi- 
vidual, together with his ancestry and descendents. When study- 
ing the families of patients with hemolytic icterus and of those 
with hereditary cholemia in the light of this criterion, it is 
difficult for one not to conclude that the two types of disorders 
are closely related but different in their biologic manifestations. 
This differentiation seems to correspond to the observed facts. 
The author stresses the following points : 1. Familial cholemia 
is an independent disturbance, which is hereditary and congenital 
and which is transmitted according to the laws of heredity with 
dominant character; it must be clearly differentiated from 
hereditary hemolytic icterus; it belongs to the group of familial 
and hereditary hepatoses. 2. Familial chronic hemolytic icterus 
is a distinct disease, which is congenital and which is transmitted 
by both sexes according to the laws of heredity with dominant 
character; it is distinctly different from familial cholemia. 
3. The differential diagnosis is easy in the typical cases, but it 
is so difficult in the atypical cases that it cannot be established 
with certainty before the patient has been observed for some 
time, has been subjected to repeated e.xaminations and has had 
his family history investigated. Moreover, the diagnosis is 
reliable only if made by a physician who is thoroughly familiar 
with both disorders. The prognosis and therapy of the two 
disorders are so different that great efforts should be made to 
make a precise differential diagnosis. 

Gynecologie et Obstetrique, Paris 

37 : 423-519 (June) 1938 

Genital Crises of Tabes and Syphilitic Myelitis in lYomen. A. Binct. — 
p. 425. _ 

Consideration of Twelve Fatal Cases of Pulmonary Abscess Observed 
After Delivery and After Abortion. P. Trillat and R. Burtliiault. 
— p. 434. 

“Cardiac Insufficiency After Delivery. P. Broustet and R. Mahon. — 
p. 453. 

Experimental Investigations on Toxicity of Blood in Uterine Fibroma. 

C. Daniel and I. Florian. — p. 463. 

Luteinic Cysts. B. S. ten Berge. — p. 474. 

Death of One Set of Twins in Bivitelline Pregnancy. A. Costa. 
— p. 482. 

Cardiac Insufficiency After Delivery. — Broustet and 
Mahon point out that the view that delivery marks the end of 
a datigerous period for cardiac patients is not true of all cases. 
Iti a ccrtaiti number of patients the cardiac insufficiency, which 
was already manifest duritig gestation, continues during the 
puerperal period. There are even women with cardiopathy 
who passed through pregnaney and delivery without accident 
and in whom severe circulator)’ accidents developed during the 
postpartal period. The author believes that among women 
with cardiopathy the incidence of postpartum cardiac insuffi- 
ciency is approximately 16 per cent. Of ten women with 
mitral cardiopathy who arrive at the end of their gestation, 
one or two are likely to develop manifestations of cardiac 
insufficiency after delivery. This cardiac insufficiency takes 
the form of a progressive asystole or of an acute pulmonarv' 
edema. The author thinks that these cardiac insufficiencies are 
essentially the result of the reentry into the general circula- 
tion of the masses of blood that accumulated after delivery 
in the venous depots of the abdomen. This encumbrance of 
the circulation in turn elicits a crisis of acute edema in tlic 


patients with well compensated mitral cardiopathies, in whom 
until then the auricle was hypertrophied but not dilated. In 
otliers, in whom the auricle was already deficient and the 
pulmonary circulation overloaded, it produces a progressive 
augmentation of the pulmonary stasis, which often advances 
inexorably. The evolution of this form involves great danger, 
especially if it is accompanied by fever. The immediate and 
ultimate prognosis of acute edema is much more favorable. 
The fact that the woman is in the puerperal stage does not 
alter the classic treatment of these diverse manifestations of 
cardiac insufficienc)'. 

Presse Medicale, Paris 

46: 1065-1080 (July 6) 1938 

•Nonpulmonary Form of Hemoptysis: Tracheal Hemorrhages (Hemor- 
rhagic Tracheitis). V. Cordier and P. L. Mounier-Kuhn. — p. 1065. 
Postserotherapeutic Radial Paralysis. C. Angelesco, A. N. Popovici and 
I. Balutza. — p. 1068. 

Tracheal Hemorrhages. — Cordier and Mounier-Kuhn 
reserve the term tracheal hemorrhages for repeated hemoptyses, 
the tracheal origin of which is verified by endoscopy and in a 
less distinct manner by indirect tracheostomy. The authors say 
that the patients may request medical aid at the time of their 
first hemoptysis or because, although apparently in good health, 
they have had blood in the sputum for some time. Systematic 
bronchoscopy and clinical examination may suggest the possi- 
bility of a tracheal hemorrhage. The hemoptyses differ; a 
mouthful of blood may be e.xpelled after a sudden effort, but in 
the majority of cases the expulsive cough is absent. In this 
respect the condition differs from tuberculous hemoptysis, in 
which the expulsive cough is rarely absent. The expectoration 
without effort (but with retrosternal tingling) impresses and 
reassures the patient; in drawing the physician’s attention to 
this, he puts him on guard against an overhasty diagnosis of 
tuberculous hemoptysis. A definite diagnosis should never be 
made without a tracheoscopy, which may reveal (1) individual- 
ized lesions, such as malignant or benign tumors or, in e.xcep- 
tional cases, syphilitic or tuberculous lesions, (2) autochthonous 
tracheal lesions, which are diffuse, indicating sanguineous dys- 
crasias (tracheal purpura, angeitis of Osier and so on) and 
(3) a hemorrhagic tracheitis with fixed topography, probably in 
relation to a tuberculous adenomediastinitis ; these tuberculous 
lesions are old but the hemorrhagic tracheitis, although it may 
make careful observation necessary, does not have to be treated 
like a developing tuberculous process. Besides these cases there 
exists still another form of tracheal hemorrhage for which no 
explanation has been found as yet. The author says that treat- 
ment is of little avail. Local application of cocaine-epinephrine 
or of silver nitrate have an ephemeral effect in most cases. 
Inhalation of antiseptic vapors or similar measures are ineffec- 
tive. The employment of coagulants is beneficial; if a spiro- 
chetosis exists, acetarsone is often efficacious. In angiomatous 
tumefactions, cauterization gives temporary improvement. How- 
ever, the diagnosis of the disease is generally more important 
than is the cure, as was indicated by observations on several 
patients whose lives had been spoiled by worries about these 
repeated hemorrhages. 

46: 1097-1112 (July 13) 1938 

•Action Mechanism of Male Hormones in Hypertrophy of Prostate. C. 

Champy, Heitz-Boyer and R. Coujard. — p. 1097. 

Anginas in Carriers of Diphtheria Bacilli. J. Paraf and P, Boulcngcr 

— p. 1101. 

New Cures of Acute Spasmodic Postoperative Ileus by Simple Spinal 
Anesthesia. T. Asteriades. — p. 1103. 

Male Hormones in Hypertrophy of Prostate. — Champy 
and his associates point out that a connection between the hyper- 
trophy of the prostate and disturbances in the internal secretion 
of the testes has been suggested for a long time. They cite 
authors who observed regression of the prostatic hypertrophy 
after castration and they also direct attention to the effect of 
the suppression of the external secretion by means of ligation 
of the deferent ducts. On the other hand, it lias been suggested 
that the internal testicular secretion be stimulated rather than 
the external secretion suppressed. The authors show that it is 
not illogical that the one as well as the other method will 
produce results. They cite animal experiments as well as clinical 
obseirations and explai:: the action of the sc.x hormones on the 
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prostate and the action of Steinach’s operation. From the prac- 
tical point of view they give preference to the treatment with 
purified testicular lipoids, because these show themselves more 
active on the perivascular edema of the prostate than their 
equivalent of testosterone. Moreover, the purified testicular 
lipoids are easily administered by the digestive tract. This 
mode of administration permits the distribution of the doses. 
The latter factor appears essential to the authors in that the 
hormones are not entirely harmless. In order to produce a 
reaction in the genital glands, it is not necessary to give large 
quantities of hormone every day. The injection produces 
“peaks” in the hormone content of the blood, which may be 
useful at the time of an attack, but the authors regard it as 
imprudent to prolong this condition. The treatment must be 
continuous, as in the case of insulin therapy, but in strictly 
sufficient doses. Endocrine therapy can be useful also as an 
adjuvant to the endoscopic resection of the hypertrophied pros- 
tate, in that it will make the effects of this surgical treatment 
more lasting. The authors say that one of them recommended 
the combination of surgical and endocrine treatment as early as 
1930. As the endoscopic operation cannot entirely destroy the 
adenoma, they think that it is advisable to try to arrest the 
growth of the adenoma and to restore to the smooth muscle 
the extensibility it has during youth. 


Monatsschrift f. Geburtshiilfe u. Gynakologie, Basel 

108:37-124 (June) 193S 

DifHcuIttes in Breast Feeding and How to Overcome Them. R, T. von 

Jaschke. — p. 57, 

•Clinical and E.xperimental Observations in Vitamin C Tolerance Tests 

During Menstrual Cycle. H. Winkler and W. Secbach. — p. 67. 
Sterilization by Knotting of Uterine Tubes. H. Ganszbauer. — p. 83. 
Action Mechanism of Female Sex Hormones. F. Kovacs. — p. 93. 

Vitamin C Tolerance During Menstrual Cycle. — In the 
first part of this paper Winkler and Seebach evaluate the 
different methods that have been recommended for the deter- 
mination of ascorbic acid. Further, they studied the curve of 
elimination in case of oral and of parenteral administration. 
They found that in case of intravenous administration the maxi- 
mum of the elimination is reached in from sixty to ninety minutes 
after the injection; the curve remains at tliis level for about 
one hour and after that decreases suddenly. In case of intra- 
muscular injection, the maximum is reached less suddenly; the 
curve has two peaks (after one and a half and three and a half 
hours). This curve indicates that the depot produced by intra- 
muscular injection is slowly evacuated. In case of oral adminis- 
tration, the curve rises in a straight line until the maximum is 
reached in about three and a half hours, but one hour later it 
already has declined again. In the second part of their report, 
the authors discuss ascorbic acid tolerance tests during the 
menstrual cycle. In tolerance tests on twelve women they were 
unable to find a relation between the menstrual cycle and the 
ascorbic acid elimination in the urine. In eight of the women 
examined, disturbances in the general condition resulted, such 
as headaches, lack of appetite, vertigo, fatigue, depression and 
reduced capacity of association. The headaches usually appeared 
two or three hours after oral administration. The fact that the 
disturbances appear on the second or fourth day of the tolerance 
test, that is, at a time when the organism is not yet saturated 
with the vitamin, indicates that hypervitaminosis cannot be the 
cause of the disturbances. The freedom from disorders in case 
of the parenteral intake of the vitamin and their severity in case 
of oral administration suggest that the mode of absorption is 
an important factor in their development. The authors suggest 
that the administration of sodium bicarbonate will help in pre- 
venting the disorders without interfering with the absorption 
of the vitamin. 


Archive Italiano di Chirurgia, Bologna 

48 : 697-792 (May) 193S 


•Appendicular Mesenteriolitis. E. Beluffi.— : 
Vesical Bilharziasis. A. Cassuto.— p. 74=. 
Chyle Angiectasia and Cystic Lympho-Angio 
E. Florini. — p. 75S. 


p. 697. 

■Endothelioma of Mesentery. 


Appendicular Mesenteriolitis.— Beluffi made microscopic 
studies of 245 appendi.xes and their mesentenes which were 
surgically removed for various forms of chrome or acute appen- 
dicitis He concludes that the appendicular mesenterj- shows 


microscopic lesions which vary with the form of appendicitis 
and are proportional to the intensity of the disease. In acute 
appendicitis the mesentery shows edema, exudation, cellular infil- 
tration, lymphangitis, rapid mobilization of reticulo-endothelial 
cells and perivascular infiltration. In grave cases, alterations 
of the local circulation take place and may be complicated by 
venous thrombosis and, in rare cases, by suppurative thrombo- 
phlebitis or liver abscess. After regression of acute appendicitis 
the appendicular mesentery shows structural changes such as 
retraction, formation of adhesions, thickness of the connective 
tissue and of the vascular walls and also the presence of lym- 
phatic infiltration. The structural changes of the mesentery 
after acute appendicitis are permanent. Their presence allows 
a retrospective diagnosis of acute appendicitis. The structural 
changes of the mesentery induce mechanical and functional dis- 
orders of the appendix by which secretory stasis and the develop- 
ment of further attacks of acute appendicitis are stimulated. It 
seems possible that the infection may be transmitted through the 
mesentery to distant abdominal viscera even after appendectomy, 
which fact shows the advisability of performing an ample 
removal of mesentery during appendectomy followed by peri- 
toncization of the cut surfaces of the structure. 


Cuore e Circolazione, Rome 

22: 289-340 (June) 1938 

Chronic Circulatory Insufficiency in Right Pleuritis with External Medi- 
astinopericarditis. G. Pela. — p. 289. 

•Ketone Bodies in Blood and in Urine in Decompensated Heart Diseases. 
I.. Capani. — p, 304. 

Malformation of Heart and Congenital Complete Atrioventricular Dis- 
sociation: Case. A. Calo. — p. 323. 

Ketone Bodies in Heart Diseases. — Capani studied the 
behavior of the ketone bodies in the blood and urine of fourteen 
patients suffering from heart diseases in different phases of 
decompensation. He found that ketonemia is almost normal in 
decompensated heart diseases without edema and increased in 
the presence of edema. Ketonemia parallels the intensity of 
edema and diminishes with improvement of the circulatory 
conditions. The highest levels of ketonemia are observed in 
the blood of patients who are in the preterminal phase of decom- 
pensated heart disease with anasarca. There is no relation 
between ketosuria and ketonemia. Ketosis in decompensated 
heart diseases with edema depends on the diminished velocity 
of the circulation, which results in a diminished ketolysis at 
the tissues and disorders in the interchange between the blood 
and the interstitial fluids with consequent accumulation of 
ketone in both fluids. 


22: 341-396 (July) 1938 • 

Electrocardiography in Acute Attack of Angina Pectoris. E. Secon an. 

— p. 341. , 

•Cardarelli-Katzenstein Test for Function of Heart: ^ Behavior 
Peripheral Venous Pressure. G. Chtorazzo and D, Perini- p. 
Variations of Reactive Hyperemia and Behavior of Temperature 
Occlusion of Circulation in Some Vascular Diseases. G. Person 
— p. 368. 

Venous Pressure During Occlusion of Femoral Artery. 
— Chiorazzo and Perini induced occlusion of the femoral 
in thirty cases by means of the application of an elastic ban gc 
at the thigh (Cardarelli-Katzenstein test). They found tha 
the test in normal persons induces transient tachycardia, w ic 
is followed by bradycardia, increased systolic pressure 
arteries and diminution of the venous pressure. This circu a 
phenomenon disappears immediately after remov'al of the e « 
occluding bandage. The greatest arterial pressure may or 
not be increased in the course of the test in persons who o 
have heart disease but a hypotonic heart. In all cases, how i 
the venous pressure diminishes during the test. In 
;ases with actual or latent decompensation the test m 
tachycardia, lowering of the greatest arterial „. 

increase of the venous pressure. In actual or latent insu 
of the left side of the heart the arterial and venous p 
iiminishes during the test. Patients who are sufferi g 
leart disease and react as do normal persons „ to 

ire considered as having lasting compensation. 
the authors the test shows myocardial insufficiency f J . , 

wolution of the disease, at a time at which the f nr«l 5)^ 
if decompensation have not yet , --r of ‘be 

leart insufficiency can be differentiated by the behavior 
renous pressure in the course of the test. 
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Policlinico, Rome 

45: 297-344 (July 15) I93S. Surgical Section 
Process o£ Reparation of Fractures Following Functional Exclusion of 
Kidney: Behavior of Calceinia in These Pathologic Conditions. F. 
De Victoriis-Medori. — p. 297. 

Torsion of Spermatic Cord in Inguinal Retention of Testicle: Clinical 
and Anatomic Study. L. Giornelli. — p. 320. 

'Elimination of Urea, Phenolsulfonphthalein and Indigo Carmine in 
Separated Urine in Eleven Cases of Renal Blastomatosis. D. Torre. 
— p. 332. 

Renal Cancer. — Torre observed the elimination of urea, 
indigo carmine and phenolsulfonphthalein in the separated urine 
of both kidneys of eleven patients suffering from unilateral renal 
cancer. He found that the urea was eliminated at the same 
speed and concentration by the normal as by the cancerous 
kidney in nine cases, whereas it was delayed and insufficient in 
two. The elimination of indigo carmine was also the same for 
the two kidneys in nine cases whereas it was diminished in two. 
The phenolsulfonphthalein test gave the same results for the two 
kidneys in seven cases. In four the elimination of phenolsulfon- 
phthalein by the cancerous kidney was insufficient and the normal 
kidney was in vicarious hyperfunction. The microscopic study 
of the renal parenchyma showed that the portion which was not 
infiltrated by cancer was normal in nine cases. It was the seat 
of sclerosis in one case and of suppuration in another case.' In 
both cases the tests of elimination of urea and color substances 
gave results showing deficiency. The author concludes that the 
results of chromoscopy and of the tests of elimination of urea 
and phenolsulfonphthalein may be erroneous, showing normal 
function of the cancerous kidney even in advanced phases of the 
condition if a certain part of the renal parenchyma is not involved 
by the tumor. The results of the tests show insufficiency of 
the structure if the renal parenchyma is the seat of lesions other 
than involvement by the tumor. The fal/se results of the tests 
in the presence of unilateral renal cancer depend on the preserva- 
tion of the renal parenchyma and on a dysfunction of the metabo- 
lism of urea which takes place in the course of unilateral renal 
cancer, owing to a reflex hypofunctioning action of the cancerous 
kidney on the normal kidney. 

Beitrage zur klinischen Chirurgie, Berlin 

107: 513-674 (June 1) 1938. Partial Index 
Growth Dislttrbance of OlHcr’s Type (Dyschondroplasia). W. Stark.— 
p. 513. 

•Lipoidosis of Gallhladder. T, Ahlin. — p. 555. 

Treatment of Central Dislocation of the Hip. B. Karitzky. — p. 577. ' 
Acute Osteomyelitis. W. Inthorn. — p. 595. 

Present Status of Cholecystostoniy and Its Results in Frankfort Clinic. 
H. Geissendorfer. — p. 609. 

•Studies on Origin and Significance of Strawberry Gallhladder. E. 
Fenster. — p. 641. 

Lipoidosis of Gallbladder. — Ahlin states that lipoidosis of 
tile gallbladder is a fairly frequent observation in the patho- 
logic section of St. Erik’s hospital, Stockholm, and that it is 
found in various diseases. The sex distribution is about equal. 
There is an increase in the frequency between the ages of 
40 and SO years for women, whereas in man the incidence is 
about equal for the various ages. The gallbladder lipoidosis 
is in no way related to inflammatorj' alterations in the gall- 
bladder wall and does not lead per se to serious disturbances. 
General disturbances of lipoid metabolism play a part in the 
production of gallbladder lipoidosis. The frequent occurrence 
of this condition in obese persons speaks for this. Local 
conditions which, however, are as yet not understood may 
furnish the explanation for the occurrence of the condition by 
retention of lipoids in the mucosa. With the exception of pure 
cliolesterol stones, the concurrence of stones and lipoidosis of 
the gallbladder is rare. For this reason the author considers 
it improbable that lipoidosis must precede stone formation and 
that tlicre is a direct relationship between the two. However, 
it would be impossible to deny the existence of common ctio- 
logic factors for the two processes. Lipoidosis of the gallbladder 
is apparently a reversible process capable of complete restitu- 
tion to the normal. The author's studies do not support Bern- 
hard s conclusion that patients witli gallbladder lipoidosis arc 
more predisposed to cancer than other patients. 

Strawberry Gallbladder. — ^Thc concept “strawberry gall- 
bladder ’ as an independent disease entity, according to Fenster, 
and the contradictory interpretation of it as an accompanying 
lesion in the presence of other gallbladder and liver diseases 


is due to the fact that the pathologists recognize two varieties 
of strawberry gallbladder; namely, the one characterized by 
an ordinarj' network and the other characterized by tlie for- 
mation of polyps. There is considerable unanimity as to the 
the clinical picture. The author stresses the frequency of 
pericholecystic adhesions and enlargement of the lymph nodes 
of the cystic duct as one of the causes of the slowing of the 
lymph current in the gallbladder area and its role in the 
so-called serous inflammation. On the basis of his own experi- 
ments, the author favors the idea of absorption of cholesterol 
rather than of secretion, while at the same time rejecting 
inflammation as the only cause of development of the straw- 
berry gallbladder. The role of certain mechanical conditions 
such as gallbladder stasis and dyskinesia are admitted. Fenster 
considers the cholesterol esters found in the bile of such gall- 
bladders as a product of secretion of the bile and feels that 
its occurrence, as well as that of the quinine-resisting liver 
lipase in the blood, is a proof of the existence of damage to 
the liver parenchyma. The presence of larger deposits up to 
the formation of small polyps and the frequent occurrence of 
mulberry stones point to the relationship between strawberry 
gallbladder and gallstone formation. The frequent involvement 
of the pancreas is regarded in the same light as the paren- 
chymatous lesions of the liver as a proof that strawberry gall- 
bladder is not a harmless condition of local significance but 
an independent disease entity. The author stresses diagnostic 
difficulties, particularly in differentiating the strawberry' gall- 
bladder from dyskinesia. He advocates operative remov'al of 
the strawberry gallbladder combined in certain cases with 
dilation of the sphincter of Oddi. He regards the operative 
intervention as causative therapy in that it frees the patient 
from pain, removes the dyskinesia as well as a disease link in 
the gallbladder-pancreas-spleen system, as well as prophylaxis 
against gallstone formation. 

1G8: 1-176 (July 13) 1938. Partial Inde.x 
"Experimental and Clinical Studies on Gastric Secretion After Opera- 
tive Removal or Functional Loss of Gallbladder. F. Bernhard and 
T. Ecfc. — p 1 . 

Blood Transfusions and Care of Donors in Surgical Clinic of the 
University of Gottingen. H. Wille-Baumkauff. — p. 23, 

Treatment of Damage to the Ureter Occurring in Course of Pelvic 
Operations. A. Kalo. — p. 33. 

"Value of Roentgenologic Studies of Layers of the Body (Tomography) 
in Surgery. G. Arndt. — p. 39. 

Role of Thyroid in Clinical Course of Rickets. W. Haase. — p. 64. 

Gastric Secretion After Cholecystectomy. — Bernhard 
and Eck state that, in 160 patients who had had a previous 
cholecystectomy, the gastric symptoms most frequently associated 
witlt gallbladder disease were in some cases relieved, while in 
some the operation had initiated these gastric disturbances and 
in others had no influence on them of any kind. The authors 
prepared a Pavlov pouch on five dogs, determined its secretory 
status and in a subsequent operation removed the gallbladder 
and then made further determinations of the gastric secretion. 
They noted a diminution in acid secretion in three of the dogs, 
while in two there was no alteration. They did note, however, 
an alteration in the manner of the secretion of the gastric 
juice. The pepsin content of the juice was regularly lowered, 
and the peak of the pepsin and the acidity was arrived at after 
a considerably delayed period. They concluded from their 
animal experiments that the removal of the gallbladder alone did 
not account for the high degree of subacidity and anacidity in 
patients suffering from gallstone disease. 'They have further 
shown that the pancreas and the liver as well as the gastritis 
and injuries to the vagus have a part in 'these alterations. It 
appeared that the beneficial influence on gastric secretion, as the 
result of the removal of the gallbladder, was limited to a few 
clinical forms of gallbladder disease. The authors studied the 
effect of cholecystectomy, which had been performed not less 
than fifteen years previously, on the gastric complaints and 
tolerance to fat of 175 patients. They noted that cholecystec- 
tomy performed for catarrhal cholecystitis without stones or for 
chronic cholccj'stitis with stones did not influence gastric com- 
plaints particularly favorably. The results, on the other hand, 
in acute and subacute cholecystitis were strikingly good. The 
fat tolerance was frequently aggravated through a cholccj-stcc- 
tomy in catarrhal cholccj'stitis but markedly improved in the 
other two forms. The statements of the earlier authors as to 
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the frequency of subacidity and anacidity after cholecystectomy 
are not accurate for the reason that the height of acid secretion 
in the stomach of men after the removal of the gallbladder is 
not infrequently delayed so that the ordinary evacuation of the 
stomach contents gives erroneously low values. The authors 
stress the advisability of administering hydrochloric acid and 
pepsin before meals to patients with subacidity or anacidity. 


Deutsche Ztschr. f, d. ges. gerichtl. Medizin, Berlin 

30: 1-58 (July 6 ) 1938. Partial Index 

Histologic Examination of Mark Made by Hanging. H. Roer and H. 
Koopmann. — p. 1. 

Question of (Combined Air Embolism of Small and Systemic Circula- 
tion After Attempted Abortion. F. Hausbrandt. — p. 19. 

Postmortem Preservation of Immunity Changes in Blood and Tissues; 
Limits of Diagnostic Utilization. C. M. Cattabeni. — p. 33. 

Automatic Pipet for Determination of Alcohol Content of Blood Accord- 
ing to Widmark. G. Weyrich. — p. 43. 

♦Neuritis Caused by Prophylactic Vaccination Against Tetanus. K. 
Meszaros. — p. 45. 

Determination of Paternity by Means of Blood Group and Civil Law. 
H. Schneickert. — p. 50. 

Neuritis Caused by Prophylactic Tetanus Serum. — 
Meszaros says that the neuritis caused by vaccination against 
tetanus is comparatively rare. However, a knowledge that it 
may occur is important in decisions on accident compensation, 
since the neuritis caused by the tetanus serum may persist after 
the cure of the accidental injury. The author reviews the 
literature on this problem and then describes a case of his own 
observation. The patient developed an urticaria-like exanthem 
eleven days after the prophylactic tetanus vaccination and then 
neuralgic pains in the right arm and weakness in the right 
deltoid muscle, in the anterior serratus, in the latissimus dorsi 
and in the infraspinatus. On the basis of the connection in 
time and of the typical localization in the region of the fifth 
and sixth cervical roots, the neuritic symptoms must be regarded 
as sequels of the protective vaccination against tetanus, the more 
so since no other cause of the paralysis was demonstrable. The 
course may be designated as favorable, since the condition of the 
patient improved in nine months to such an extent that the 
patient could take up his work again ; but even after two years 
there still remained a slight impairment. The assertion of some 
physicians that the damage to the nerves could not have been 
caused by the tetanus injection, since it had been made under 
the skin of the chest, that is, at a site distant from the impaired 
nerve, is refuted by the fact that the tetanus serum with its 
antitoxin content does not exert its action at the site of injec- 
tion but after resorption attacks distant nerves. This is proved 
also by three other cases cited by the author. He concludes 
that these rare complications offer no argument against the 
prophylactic use of tetanus serum. Complete cure is usually 
obtained in about two years. 


Zeitschrift fiir Kinderheilkunde, Berlin 

60: 1-76 (June 20) 1938 

Casuistic Contribution to Schaumann’s “Benign Granulomatosis.” O. 
Naumann. — p. 1. 

Outcome of Convulsions During Early Childhood and Their Modifica- 
tion by Roentgen Rays. E. Wittermann. — p. 9. 

Development of Wrist Joint During First Year of Life and Rickets. 
E. Graser. — p. 30. 

•Vitamin E: Its Action on Lactation of Jlothcrs and Growth of Their 
Nurslings. G. Gaedke and C. Bennholdt-Thomsen. — p. 52. 
Investigations on Phosphorus Ester in Human, Cow’s and Goat’s Milk. 
G. De Toni and G. Graf. — p. 74. 


Vitamin E and Lactation.— Gaedke and Bennholdt-Thom- 
sen say that it is generally assumed that vitamin E, the anti- 
sterility factor, has a favorable effect on lactation. However, 
no objective scientific proofs have been furnished as yet that 
Htamin E does stimulate lactation. For this reason the authors 
decided to study the action of additions of vitamin E to the 
normal diet, of the lactating action of wetnurses and on the 
growth of their nurslings. Of six wetnurses, two sery^ed as 
controls and were given only inactive substances. It was found 
that the quantity as well as the fat content of the milk remained 
uninfluenced by the addition of vitamin E to the normal diet. 
The infants being nursed by the wetnurses receiving the addition 
of vitamin E showed no essential difference in their increase in 
weight from the other two nurslings. The rates of growth m 
lenrth likewise showed no deviations. All flurtuations were 
within the limits of the physiologic norm. Neither the wet- 


nurses nor their children showed differences in their subjective 
conditions which could be ascribed to vitamin E. Moreover, 
the hemoglobin content of the blood of mothers and children 
remained uninfluenced by the fertility vitamin. The authors 
further describe animal experiments on vitamin E. They found 
that four of a litter of eight young rabbits which were given 
vitamin E in oil once a week showed retardation in their growth 
in comparison to the four other animals, which were given the 
same quantity of inactive olive oil. Three of the four animals 
which had undergone treatment with vitamin E died later as 
the result of the administration of massive doses of vitamin E, 
whereas only one of the four controls died. Studies on animals 
of another litter indicated that these unfavorable effects of 
vitamin E on rabbits were not the result of a hypervitaminosis 
but rather of some substance in the wheat germ oil. 


Pinska Lakaresallskapets Handlingar, Helsingfors 

80: 919-984 (Dec.) 1937 

♦Subconjunctival Epithelial Cyst and Trachoma: Case. S. Werner. 
— p. 919. 

Lactoflavin (Vitamin Bz) in Retina in Different Conditions of Adapta- 
tion. M. Zewi — p. 923. 

♦Foramen Ovale Cordis Apertum and Its Role in So-Called Paradoxical 
Embolism. L. Lofgren. — p. 937. 

Subconjunctival Epithelial Cyst and Trachoma. — ^Werner 
describes an epithelial cyst in the conjunctiva which was about 
l.S cm. long and 0.3 cm. thick. Nine years earlier trachoma- 
tous granulations in the same eye had been treated by e.xpression. 
In the connective tissue of the lids, numerous trachoma granu- 
lations were still seen. He ascribes the tumor to epithelial 
proliferation or to fold formation in the connective tissue, prob- 
ably due to the inflammatory trachomatous process. 

Role of Foramen Ovale in Paradoxical Embolism.— 
Lofgren says that in 785 necropsies (in 615 males and 170 
females, including no children under the age of 10) foramen 
ovale cordis apertum was found in 120 cases, or 15.3 per cent. 
It varies considerably in size and form, the usual diameter 
being from 2 to 5 mm., while the largest opening is passable 
to a finger. Unlike a number of other anomalies in the heart, 
it does not affect physical development or length of life. Accord- 
ing to Frey, thrombi in cases in which there is open foramen 
ovale most often pass from the right auricle to the right ven- 
tricle. However, when there is a pulmonary embolus simul- 
taneously with open foramen ovale, possible thrombi in the 
right auricle which are of the size to pass the foramen ovale 
are, because of the changed conditions of pressure, passed^ by 
way of the left auricle and ventricle into the arterial circulation, 
where small, otherwise harmless, thrombi may cause deati. 
In cases with the open foramen ovale and simultaneous pu 
monary embolus, thrombi as a rule pass through the foramen. 
Thrombi may often remain in the open foramen, and crosse 
air and fat emboli may occur in cases with open foramen oia e. 


Ugeskrift for Lseger, Copenhagen 

100 : 719-748 (June 30) 1938 . . 

Elimination of Androgen in Urine During Treatment of 

Dystrophy with Gonadotropic Hormone. K. Sand and 1 . 

Application of Chemolherapeutics of Sulfanilamide Group m Trea 
ment of Gonorrhea: Preliminary Report. A. Kissmeyer. U- “ ' 
‘Treatment of Gonorrhea with Sulfanilamide (Streptaniide 

Kristjansen and O. Kaalund-Jdrgensen. — p. 739 . 

Tuberculous Meningitis During Pregnancy; Case. H. Darpp • ' 

After-Examination of Lupus Patients in JyJland. S. Lomho . • ^ 
Treatment of Gonorrhea with Sulfanilamide.--Kri5t]au 
;en and Kaalund-JfSrgensen treated 118 patients with su a 
imide from December 1937 to May 1938. The 1 .|,.c 

jrave in only one case (hepatitis). The treatment was e 
n forty-one (82 per cent) of the fifty women, none ° j 
vere observed for less than six weeks. Three cases ar 
IS possible “late recurrences.” The results were good m " 
line (85 per cent) of the thirty-four men with 1*'^: fpc, 

jood results also followed in one of the nine men mi 
ions of less than three weeks’ duration, and in ^ ,io„, 

linetcen with infections of more than three ® , „.£rc 

rhe author found that patients resistant to sulfani a 
ater easily affected by other treatment. days 

ifter treatment with sulfanilamide was within ° j jecn. 
iftcr ending treatment; late recurrences in men wer 



The Journal of the 
American Medical Association 

Published Under the Auspices oi the Board of Trustees 


VoL. Ill, No. 11 


Copyright, 1938, by American Medical Association 

Chicago, Illinois 


September 10, 1938 


SOME FEATURES OF PRESENT 
DAY DIAGNOSIS 

JAMES B. HERRICK, M.D. 

CHICAGO 

To have been elected president of the Congress of 
American Physicians and Surgeons is an honor that 
is highly appreciated and for which sincere thanks are 
here tendered. The distinguished men who in the fifty 
years of its existence have held tliis position almost 
without exception in their presidential addresses dis- 
cussed topics concerning which they had first hand 
knowledge derived from personal experience. In con- 
formity with this wise precedent, I shall speak from 
the point of view of a clinician whose fifty years as 
medical practitioner and teacher have been intimately 
and chiefly concerned with the patient. I shall confine 
my remarks to one phase only of clinical medicine ; viz., 
diagnosis and some of its present day problems. 

THE PROCESS OF DIAGNOSIS 

Can anything new be said concerning diagnosis? 
Have not its principles and its methods been firmly 
established for centuries? Cannot one predict that for 
generations to come physicians will still be trying to 
answer the question “What is the matter with the 
patient?” by following the time honored procedure of 
considering the hereditary, environmental and personal 
history ; the story of the present complaint ; the physical 
examination; the reports of laboratory; instrumental 
and therapeutic tests ; the advice of specialists ; finally, 
the assembling of all these facts, their careful analytic 
and synthetic study, and their summation in a logical 
conclusion ? 

Wh}’, then, bring up a subject so trite? 

I might plead the necessity of repeating the well 
known from time to time lest it be forgotten ; also the 
importance of the topic, for the desire to make a correct 
diagnosis by which the way is prepared for rational 
treatment is the most compelling motive in the practice 
of medicine. A more potent reason, however, is that 
diagnosis today presents problems that are quite dif- 
ferent from those of even a decade ago, for diagnosis 
is not as stable as it is often thought to be. The order 
of procedure may remain the same but technic changes. 
Every addition to medical knowledge carries with it the 
necessity of a revision of the methods of diag;nosis. 
1 he microscope, bacteriology, x-rays, applied chemistr}% 
cndocrinologj', these and manj- other factors have com- 
bined to make diagnosis far different from what it was 
when it was chiefly a matter of scholastic musing. 
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adherence to tradition, and idolatrous veneration of the 
fathers of medicine. These newer facts in medicine and 
cognate sciences, facts that aggregate a huge mass, have 
in some respects rendered diagnosis simpler and more 
accurate; in other respects, more difficult and more 
complicated. 

At present diagnosis as well as medicine in general 
is in a good deal of turmoil, with many problems 
pressing for solution. These will not be solved, though 
the solution may be helped, by resolutions or pronounce- 
ments of medical organizations, reports of special com- 
mittees or recommendations of foundations of various 
kinds, no matter how sincere and searching the efforts 
of any or all of these bodies may be. They will not be 
solved by the utterance of epigrams like “train for 
power,” “back to Hippocrates,” “back to Galen,” for, 
like most wise sayings, these are but partial truths. 
The answers will not be found by cloistered medita- 
tion in the library or by mere sitting in at a pedagogic 
conference, or by indulging in day dreams in which 
the ideal and even the idyllic are permitted to becloud 
reality. Diagnosis is an eminently practical process, 
concerned with human beings, with pain and bleeding, 
with germs and fever, with failing function of organs, 
with threatening death. Theory and science are involved, 
of course. But diagnosis implies the application of 
theory and science. As electrical engineering needed 
an Edison as well as a Faraday, so modern medicine is 
a debtor to Lister as well as to Pasteur. 

The solution will come mainly through evolution, by 
the process of trial and error based on the experience 
of general and special practitioners, research workers in 
\vard and laboratory and on the reaction of the public, 
i. e. the patients themselves — and the patient, let it be 
noted, is the party whose interests are paramount. All 
these other agencies that I have mentioned may be help- 
ful though not decisively final. A frank statement of 
difficulties, with tentative suggestions for remedies, may 
also be helpful though also indecisive. It is in such a 
hope that, repeating much that has been said by others 
as well as by myself, I venture to discuss here some — 
by no means all — features of modern diagnosis. By 
speaking often in the first person singular it will be 
evident, I trust, that I am not presuming to express 
in this address any but my own opinions. 

DANGERS FROM IGNORANCE 

A prolific cause of errors in diagnosis is ignorance, 
varying in degree, of course, on the part of the practi- 
tioner. He may be lacking in infonnation because he 
has no urge to stud}-, has never been taugbt to study 
or perhaps lacks the abilit}- to study. He made a mis'- 
take in his choice of a profession; the medical school 
erred in encouraging him or even permitting him to be 
a physician. He fails to keep abreast of the times bv 
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reading and by conferences with his colleagues. He 
loses touch with the laboratory and the morgue. He is 
either a forceless, inefficient man who, feeling his infe- 
riovity, attempts but little and does that poorly or he 
may be one who, possessing only the little knowledge 
that is a dangerous thing, becomes a menace because 
he is blissfully unaware of the meagerness of his knowl- 
edge. Where better informed and wiser men would 
fear to tread, he rushes in with scalpel or harmful drug 
or half-baked theory, before he knows the real nature of 
the ailment he has been called to treat. 

The threat from this type of doctor who is unaware 
of his limitations is one of the strongest arguments for 
intensive work in undergraduate and intern days, e. g. 
the exhaustive study of a case or a group of cases 
through ward, laboratory, operating room, perhaps the 
deadhouse. Or it may be a problem studied in some 
department, such as pathology or physiology. Such 
work will inculcate the principle of thoroughness, the 
importance of reading original articles and monographs 
and not merely textbooks. By such intensive work the 
student learns how medical knowledge is acquired and 
what are its present day deficiencies. He is better able 
to distinguish between theory and fact; he gets rid of 
the incubus of unthinking veneration for the printed 
word. He learns to reason and judge for himself, 
though the responsibility for training in independent 
tltinking should not fall primarily on the facultj^ of the 
medical school but rather on the school of arts and 
sciences, a point dwelt on in 1900 by H. P. Bowditch 
in his presidential address before the fifth session of 
this congress. 

This “majoring” in the medical school has been 
opposed by some who, in their fetish-like worship of 
the old type of general practitioner, not I'ealizing or 
ignoring the tremendous changes that have taken place, 
argue that the student should not be permitted to do 
any intensive work because it smacks of specialism. 
To these objectors specialism is anathema. Is it not 
time that this out-moded attitude be given up? 

The principle of majoring should be carried over into 
the life of practice. Unless this is done, the practitioner 
goes stale. Concentration on some subject with the 
accompanying sense of mastery and the resultant zeal 
for the new is what will save doctors from remaining 
mere drudges, with no pleasure in their daily grind, 
with no sense of progress. This is not specialism in the 
strict sense. It is expertness, superior knowledge and 
skill. The process is not a narrowing one ; on the con- 
trary, it is broadening. 

There is another advantage that will come from this 
intensive study. It will make clear to the doctor that 
he has not performed his whole duty when he puts the 
proper caption on a disease. He should know the cause 
of such disease and the manner in which such cause has 
operated in the particular case in hand. He should be 
familiar with the alterations in anatomy and physiolog>' 
that are involved, should have knowledge of the natural 
course of the disease, the best way of handling it, the 
dangers to the patient and to others, the social and 
economic import of the illness. This implies well 
directed instruction on the part of the teacher, much 
observation and wisely utilized clinical experience on 
the part of the practitioner. 

But it is impossible for even the diligent and bright 
doctor to know all. There is too much of it. He must 
select certain topics toward the mastery of which his 
major efforts are directed. The medical school may. 


perhaps should, offer him the opportunity of choosing 
from a wealth of courses. It should guide liim in 
selecting what seems most suitable to him as an indi- 
vidual. It siiould compel him to select what is essentia! 
to physicians as a class, that which teaches the broader, 
fundamental principles and the facts that are necessary 
for his everyday work as a practitioner and for his 
future development. All this is no easy task. The prob- 
lem of what constitutes wise guidance for the under- 
graduate, postgraduate and graduate student is being 
given careful, expert consideration by practitioners 
themselves, by medical schools, by able committees of 
investigation and by such bodies as the Council on 
Medical Education and Hospitals of the American 
Medical Association, which has functioned so long and 
so well. Much progress has already been made. 

It may be added here that many of us who are older 
magnify the difficulty that the undergraduate or young 
practitioner , has in grasping even a respectable fraction 
of the huge mass of knowledge that has accumulated 
in the last fifty years. We recall the struggle we had 
when, bewildered, rve tried to understand the new that 
was then in the chaos of formation. We forget that 
manyf questions which were at that time subjects for 
argument and investigation are now settled. The tenets 
of bacteriology are approved, aseptic surgery and niid- 
wifery' are established practices, the morphologic and 
chemical examination of the blood, the x-rays are 
accepted as helpful aids. Students of today have similar 
though different problems to face, but the difficulty of 
learning much that we struggled with is not as for- 
bidding as we often think. 

NEED FOR HELP 

Ideally the doctor should be able by himself to 
interview and examine his patient, make the instru- 
mental and laboratory tests and reach a decision as to 
diagnosis. This ideal is rarely realizable, for our 
doctor, even though a paragon, cannot do these things 
unaided. How can he best get help? Physicians are 
already answering this question by methods deteriume 
by individual needs, opportunities and experience. Une 
takes an assistant or associate. Another joins co 
leagues in hiring and supervising a competent technician 
or he becomes a member of a group or clinic that inai 
include specialists of several types or he avails himse 
of the services of his hospital, the municipal labora ori 
or a properly conducted private laboratory. 

Yet these plans have certain weak features, 
further arvay the doctor is from the laboratory, 
instrument, the consultant and, most important o a . 
from the patient, the greater is the likelihood ot ec • 
The doctor by eliciting the history' himself may 
as much from the way a patient answers question < 
from the answers themselves. If the doctor sees 
himself the x-ray' film, the stained blood -^^ 1 , 

microscope, he has a more nearly' correct iiupres 
than that convey'ed by' merely' reading the j 

the consultant or assistant. Also many instrumeii 
special tests are not as precise as they are 
thought to be ; the technician is prone to err m 
preting what lie sees in the laboratory just as 
doctor when he tries to translate into °P, 
he observes at the bedside. And there is a rea 
from overspecialization. These topics have, w 
been so frequently and so well discussed tna •_ 
them up further in this paper would be need es 
tion. From the standpoint of diagnosis, nay iro 
of medical practice in a broader sense, may 
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accept the specialist, the laboratory and some form_ of 
group practice as iaits accompUs? But first the special- 
ist, the laborator}’’, the group must show by certification 
or some other test that they are worthy to offer 
reliable aid to the practitioner. 

EXTENT OF THE EXAMINATION 

There is another feature of modern diagnosis of 
minor value, perhaps, that is worth consideration. Not 
all patients need the thorough going over that they 
are often given. The family doctor is familiar with 
the past health history of his patient. His problem 
is that of the present illness. With a few questions, a 
snappy physical examination, he recognizes an attack of 
erysipelas or measles or acute cardiac failure. He may 
use the thermometer, the blood counter or the rubber 
glove but he sees no call for the Wassermann test, the 
x-ray film or the electrocardiogram. He is well aware 
that everyday symptoms that seem simple may be due 
to disease that is serious. Headache may mean tumor, 
rapid pulse may be due to perverted thyroid action, 
dizziness may come from pernicious anemia, the acute 
indigestion may mean appendicitis, carcinoma of the 
bowel or coronary thrombosis. But he feels that many 
patients with stomach and bowel upsets, for example, 
and other everyday ailments with no urgency about 
them are quite properly examined and treated for a time 
on the basis of a provisional diagnosis. They need 
not be rushed to the hospital for study of stools, tonsils, 
teeth, sinuses, blood chemistry and the like. He agrees 
with Mackenzie that, when one wishes a flat tire fixed, 
one resents the advice of the garage man that a thorough 
overhauling of the car is necessary. It is here that 
there comes into play not alone the knowledge possessed 
by the physician but also his discriminating good sense 
and his mental acumen kept sharp by experience. He 
M’ill realize that, when life may be urgently threatened 
by waiting, the safety of the patient must incline the 
decision to immediate action. To be informed is to 
avoid dangerous errors in practice, said Billroth. 
Knowledge and above all else wisdom are here at a 
premium.^ 

I wish to utter a word of caution as to the way in 
which diagnoses are sometimes made in connection with 
the periodic examinations or health check-ups that are 
so popular todai'. In cases with obscure symptoms 
that possibly portend evil, each and every form of 
examination may be indicated. So too there can be no 
quarrel with the doctor who feels that he can earn an 
honest dollar if he yields to the demand of his intelligent 
patient that, regardloss of time or expense, a complete 
c.xamination be made and a detailed opinion be rendered 
as to the state of health. Yet even here caution is 
necessary. Some investigations, e. g. bronchoscopies, 
ureteral catheterizations, explorator)' punctures, allergic 
tests, are not entirely devoid of risk. Nor is it alwaj’s 
wise to discuss with an ahead}' apprehensive patient 
symptoms that are trivial and negligible. Anxiety 
neuroses and phobias are easily aroused. Such mental 
upsets can be avoided if the doctor understands patients 
as well as disease a nd has the ability to convey truthful 

sanic pndency to advise unnecessary examination is seen in 
inc oiiicc work ot^ Rcncral jiractitioncrs and si'ecialists and in the group 
or clinic. Examination by x-rays, the electrocardiograph or by the 
«*as«crmann or metabolism test would rarely add usable knowledge in the 
case oJ a patient with a rheumatic mitral stenosis and a moderate degree 
ot ^ngcstivc heart failure. On the other hand, a patient with a leaky 
aortic ^al\c and threatening heart {.aihire may present an cntirelv different 
rrcnicm. ^ The cause of the lc«icn — rheumatism, syphilis, arteno«clerc<:is, 
i.'rertcnsion — the possibility cf aneurysm or c%‘en of an error in diag* 
nosu with a congenital defect or a coarctation of the aorta causing the 
'■>mptoms may make one or several of the‘e tests imperative. Proper 
therapy may depend on their results. 


information in a way that does not terrorize. Fortu- 
nately, too, some patients are well poised and not easily 
disturbed mentally. A woman of 50 asked my opinion 
of the report of twenty-five pages that had been handed 
her as the result of a study of her case in a reputable 
clinic. Fourteen disease conditions had been found and 
were duly listed. As I finished reading I said “Well, 
what did you think about it all “Doctor,” she 
replied, “if there had been two or three conditions 
reported it would have scared me stiff. But when I 
saw fourteen I just laughed.” .A. pretty sensible view 
to take of some of these reports. 

To tell a patient what ails him requires much under- 
standing of human nature and much tact. One should 
be careful not to alarm unduly or to convey a wrong 
impression. Emerson has said “It is not the fact that 
imports but the effect or the impression of the fact 
on the mind.” To tell a patient that he has a leaky 
heart valve or syphilis or diabetes ma}' be to state 
a fact. If the effect of this unexplained statement is 
to convey to the layman that be has a disease that 
is hopeless, that will progress relentlessly to an early 
fatal issue when such is not the case, one has by 
stating a fact conveyed a wrong impression, has told an 
untruth. One must adapt the statement to the intelli- 
gence of the hearer and by explanation and qualification 
make it convey the truth that is necessary for the 
proper understanding of the condition and the carr}'ing 
out of the advice that is to be given. 

Many other features of diagnosis that present minor 
problems might be discussed did time permit and were 
it profitable to dwell on what would he agreed to with- 
out argument. Among these may he mentioned the 
importance of having no preconceived notion as to 
what is the matter when one tackles a case of illness. 
One should go in with an open mind, though one 
should not keep the mind constantly open. As G. K. 
Chesterton said, “The object of opening the mind as 
of opening the mouth is to shut it again on some- 
thing solid.” 

Then there is the doctor whom we all know who 
lets his diagnosis depend too much on his pet symptoms. 
A peculiar luster to the e)-e, a tint of the skin or a 
special brand of cough or of pain and the doctor’s 
mind is, if not already made up, at least strongly 
prejudiced. There is the bluff doctor who breezes in 
and with a rough and ready air. after a cursory exami- 
nation, makes a cocksure diagnosis that may turn out 
to he correct. His more scholarly and scientific col- 
league sarcastically comments that this doctor doesn’t 
know enough to hesitate or be in doubt. 

One might discuss the diagnosis by e.xclusion, or the 
problem presented when two or more diseases are 
present rather than one, or the importance of revision of 
a diagnosis. One might consider further than has been 
done the perils from emphasizing one of the diagnostic 
procedures at the expense of others. “Doctor.” said a 
patient to me, “I hope you will be different from the 
many physicians whom I have consulted. I hope you 
will e.xamine the x-ray films less and me more.” There 
is a good text for a sermon: in e.xamining the films 
do not overlook the patient. 

DANGER OF TOO MUCH KNOWLEDGE 

There is one feature concerning which I wish to 
speak a little more at length. To state it paradoxically, 
some physicians know too much to he good diagnos- 
ticians or safe advisers. They have more knowledge 
then they can well handle ; thev are “suffocated beneath 
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a dead weight of erudition.” A doctor of this type 
knows a multitude of facts. But these facts and their 
arrangement in the doctor’s mind resemble the motley 
collection seen on the medicine shelves of the bath- 
room. To be of value, facts, whether they are the 
result of planned research or of accumulated experience, 
must be seen not in their isolation but in their relation 
to other facts. President Neilson of Smith College 
expressed it the other day when he said that “truth lies 
not in facts but in the relations , between facts.” The 
physician or surgeon may lack the ability to distinguish 
between major and minor symptoms of disease. He 
fails to realize that there are what might be called 
the nonessentials of diagnosis. One of these non- 
essentials held too close to the eye may obscure the 
central field of vision and the essentials may not be 
seen. He may be so overconscientious as to be timid, 
so obsessed by the laudable desire to be thorough that 
he putters over minutiae and overlooks the obvious. 
Valuable time may be lost in waiting for the blood 
count, the icteric index, the electrocardiogram, the x-ray 
film, and the golden — perhaps the arsenical — oppor- 
tunity for prompt action slips by, the favorable time 
for operation, for giving antitoxin, or prescribing bed 
rest is lost. 

There is such a thing as being too particular.- We 
may apply to medicine what Mr. Justice Cardozo said 
about the law: “There is an accuracy that defeats 
itself by overemphasis of details.” At times this 
unfortunate stressing of the incidental is a defense 
reaction, a desire to appear judicially minded and to 
reach no conclusion until all tbe evidence is in. Again, 
following Justice Cardozo, this is an invertebrate habit 
of mind which thinks it is impartial because it is 
undecided and which regards the judicial attitude as 
that which refrains from judging. 

To what extent should the doctor seek for these 
less common or even out of the way signs? How can 
he assess them at their proper value? Should they 
be taught to the undergraduate ? It is not easy to give 
a categorical yes or no answer to these questions. As 
the children say, Why, that depends. 

The answer will depend much on the purpose for 
which the diagnostic study is made. If research is the 
prime object, phenomena apparently the most trivial 
may profitably be sought and recorded in minutest 
detail. No preconceived notion as to their insignificance 
should exclude their consideration. The results may 
show they are of great worth. The same is true if the 
doctor is trying in every way to perfect himself— as he 
should — as a keen observer and skilled diagnostician. 
He should learn their value by trial. If, however, 
the object of the examination is to decide promptly 
what is the matter with the one particular indvidual 
who is before him so that this individual may be 
treated rationally and without delay, many symptoms 
may be virtually ignored, to be considered only if help 
is needed to remove a lingering doubt. A too meticulous 
concern with the finer points of diagnosis may easily 
lead good clinicians to lose their sense of proportion 
and perspective. 

It would be helpful if symptoms might be classified 
from pathognomonic or positive— tubercle bacilli in 
the sputum or urine, crepitus and displacement in frac- 
tured bones, shadows like those of gallstones in the 


? Bichat expressed it when he said tbue were two perils equally to 
be tered- that of particularuing too much and that of generalizms 
be he said leads as well as the first to false results. 

(oSied by BoSud. Traite’de maladies du cmur, p. 254). 


film — down to those only rarely present or of lesser 
value. Extreme caution is here necessary. Even bone 
crepitus may be simulated by conditions other than 
fracture ; the shadow confidently regarded as clue to 
gallstones may be cast by a calcified gland. And symp- 
toms low down in the scale may at times assume 
increased importance ; for minor symptoms are by no 
means to be scorned. Take the case of pulmonary 
tuberculosis ; The diagnosis is regarded as certain if 
the bacillus is found in the sputum. The x-ray film 
is a second major reliance. No further symptoms are 
necessary for a positive diagnosis. Yet 'in cases in 
which the x-ray revelations are doubtful and in which 
no tubercle bacilli are found, other symptoms are by 
no means negligible : cough, rales, emaciation, anemia, 
fever, rapid pulse. And such symptoms may be of 
importance fronr another point of view. They may 
enable’ one to estimate the gravity of the illness more 
definitely than is possible by the x-rays or by the study 
of the sputum, for the number of bacilli or the extent 
of the diseased area as revealed by the x-rays do not 
always declare the seriousness. Such symptoms, there- 
fore, should be discussed before students and considered 
at the bedside. 

An extreme view of this aspect of the nonessentials 
that I have presented is taken by some fvho say that 
undergraduates should not be taught the unusual, the 
less important or the imperfectly understood in diag- 
nosis. Why, they say, should the practical man at 
the bedside be concerned with systolic apical murmurs? 
They generally mean little and are often misinterpreted. 
Why should he bother about slight variations in blood 
pressure, poorly understood features of x-ray films. 
Diagnosis based on fundamentals and essentials is "good 
enough” for the ordinary doctor. 

This extreme view seems to me a mistaken one. As 
I have said, the dangerous doctor is the mediocre man 
who is unaware of his own limitations and the pitfalls 
of practice and does not know the unusual when no 
meets it. The most reliable man is he who knows the 
most and knows his own ability and his lirnitations. 

Another reason why one may object to this 'good 
enough for the ordinary^ doctor” attitude is that, while 
some symptoms like the apical systolic murmur, to 
use this as an example, often have no sinister ineanmg, 
sometimes they mean much. Because physicians he 
quently misinterpret is not a valid reason for ignoring 
the murmur or for discarding the stethoscope and a i^ 
stands for. It is rather an indictment of, the, pro 
fession in general for lack of accurate knorvledge con 
cerning this murmur. • Is it not the, duty of the scpoo 

and the leaders in medicine, themselves to Jearn mo 

about such things and to teach more efficiently,. 

The wisdom of the policy of teaching in; the im c 
graduate courses only the essentials of . 

debatable for another reason. By compulsory' 
cation in our public schools all children may be a g 
to read and to rvrite a legible hand. The . 

the mass is thus raised. But tbe child so taug 


not necessarily' become an educated man m 


sense of that term or an author or even a ' . . 

nating judge of good literature. This has fi^en p 
out by an acute observer, Prof. Wilbur 
shows how popular education may lower the s ‘ , 
of the best writers. For these writers j qJ 

or consciously are led to write down to tne 
the reading public, now become so enormous , , . 

ber, w'ith which is the market for cgUers 

of the histories and biographies of the day', be. 
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bv virtue of attractive st3^1e and the atmosphere of 
romance, are yet lacking in the elements that should 
and formerly did, mark truthful, scientific history and 
biography. In a similar manner may not the plan ot 
educating doctors only in the essentials, the three R s 
of medicine, involve a lowering of the standard tor the 
mass of doctors? May not this m turn drag to a 
lower level the superior man, the specialist, the 
investigator? 

research 

Then, what seems to me an unfortunate attitude has 
been taken by some who say that there should be a 
sharp line of demarcation between the ordinary prac- 
ticing physician, whose duty is to do the daily grind ot 
telling what is the matter with and treating the patient, 
and a higher type of scientific clinician whose function 
is investigation. Sir Thomas Lewis, who so richly 
deserves the distinguished medal for his research ser- 
vice to medicine and whose opinion on problems of 
practice cannot be lightly brushed aside, favors this 
distinction. The one type of doctor would be concerned 
with what he calls “curative medicine” ministering to 
the immediate needs of sick individuals, and the oAer 
with progressive medicine or “clinical science. The 
latter group would search for new facts, the former 
would simply apply knowledge already known. 

I agree with nearly all that Sir Thomas sa^s in his 
stimulating paper of eight years ago.'* But it seems 
to me that there is an implied slur on the aims and 
abilities of the general practitioner that should not go 
unchallenged. There are many poor practitioners, one 
has to admit. But is it fair to judge all practitioners 
by the poorest, even though they be many? Not all 
practitioners, not even a majority of them, are of 
mediocre ability; not all are merely commercial in their 
aims; not all make their diagnoses. by “no process of 
mental reasoning” but b)' a sort of glorified intuition 
derived from their experience as craftsmen in the 
art of guessing, ars coujecturalis, to use the expression 
of Celsus; not all drop their contact with the laboratory 
and lose the spirit of research as soon as they are 
graduated. There can be no objection to the plan of 
intensive investigation of clinical problems b)' all-time 
qualified men in wards entirely under their control. 
No reproach can be cast on workers in pure laboratory 
research or in the most refined tj’pe of clinical investi- 
gation. All power to the small number who are 
qualified to carry on work of this kind, and richest 
opportunity! But arbitraril)' to put into the class of 
the inferior the bright, industrious, well informed prac- 
titioner, specialist or part-time hospital physician or 
teacher who, imbued with the spirit of research, sees 
in every new and interesting case or group of cases 
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to medicine? That he must be content to do the neces- 
sary daily drudgery, that the “clinical science investi- 
gator will do what counts? 

It seems to me that these views of Sir Thomas are 

not sound. 

CONCLUSION 

In summing up, I realize that tliere are in tliis paper 
omissions and inconsistencies. Nor can I pretend to 
have offered completely satisfactory solutions to the 
problems of present day diagnosis. The tram of 
thought, not always connected, is that diagnosis— a 
process that is necessary in the everj’day life of the 
practitioner of medicine, using the term diagnosis as 
meaning more than a perfunctorj' labeling of a disease 
— impbes the application of more knowledge than any 
one human being can acquire, remember or properly 
utilize. The doctor must then have help which makes 
qualified laboratories and qualified specialists singly or 
in groups a necessity. 

There has been pointed out the importance of per- 
spective in diagnosis, the ill effects that come from 
being too particular regarding minute details, yet it 
has been contended that the practitioner must know of 
their existence, for minute details may mean much. 

Reference has been made to the unwisdom of teach- 
ing students merely the so-called essentials. It has 
been pointed out that such a course may not only make 
less efficient practitioners but lower the morale and 
high standards of productive research. The value of 
“majoring” for the undergraduate and practitioner has 
been stressed. 

I have expressed regret that the line of cleavage- that 
has to be drawn — and such a line is a necessity — 
between the practitioner and the investigator in clinical 
science should be so sharply and so heavily drawn as 
unduly to discourage the one worker and relatively, at 
least, unduly to exalt the other. 

It has seemed as though in the last few years there 
has been a tendency toward better relations between 
practitioners, specialists, laboratory investigators, hos- 
pitals for the care of patients, hospitals and institutes 
whose primary object was research, and that harmony 
and a spirit of cooperation have been gradually dis- 
placing the old antagonism, jealousy and misunder- 
standing. I fear that insistence too sharply on the 
separation of these two t3-pes of doctors may lead to 
the development of a deadening inferiority complex 
in the one type of worker and of a superiority complex 
in the other that will not improve the efficiency of 
either group and that in the end may have unfortu- 
nate results both in the practice of medicine as an art 
and in the science of medicine in the way of produc- 
tive research. I endorse most heartily the plea that 


in every new and interesting case or group ot cases tive researcn. i enuuise musi mi; [Jica yai 

a small problem for investigation — what is the matter has been made b3' Soma II*^eiss ■* for closer relations 
WMfln nil tlinfr rli'ncmncU imnlies — seems rather than wider separation between all these groups m 


with the patient, with all that diagnosis implies — seems 
unfair and unjust. It is discouraging to those who 
make up, and must of necessity for several years make 
up, the bone and sinew of our profession (at least in 
the United States and Canada) to be told that they 
must abandon hope who elect to enter the ranks of the 
general practitioner. Moreover, is it not rather extrava- 
gant to declare that little or nothing new can be 
expected in the future from the “curative” practitioner 
or specialist? That in making bedside observations 
he will be working in a field whose fertilit}' is all but 
exhausted? That there is no prospect that any future 
Addison, Charcot or Skoda will add an3'thing of value 

3, Lewis. Sir Thomas: Observations on Research in ^^cd^ci^c; Its 
Position and Its Needs, Brit. M. J. 1: 479 (March 15) 19 ^n. 


rather than wider separation between all these groups in 
the belief that cooperation will be mutually beneficial. 

These problems, to repeat, will be worked out largely 
by evolution, by trial and error at the bedside of the 
patient in the "home and in the teaching hospitals of 
medical schools. Their study by capable practitioners 
and educators has already helped toward clarification. 
All these efforts should be continued and encouraged. 

Finall3', unless there is now impending or shall later 
come iqxin us a second Dark Age in Science when all 
progress will be at a standstill, these problems never 
will be settled. For medical knowledge is not static, it 
is in a state of flu.x ; new facts and new generalizations 

4. \Vcis<. Soma; Clinical Medicine as a University Discipline, Har- 
vard Medical Alumni Bulletin, April 193G. 
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are constantl}- being established, new social and eco- 
nomic theories and practices are being advocated and 
adopted. All this means there will have to be frequent 
readjustments. One ma}' repeat what was said a hun- 
dred years ago b}' a wise clinician, Peter Latham; 
“Whenever in medicine anything like a discovery has 
been made, anything rvhich has had the show of a 
principle or a law, a large surrender of cherished 
opinions has alwa\-s followed, and knowledge has 
seemed to begin its career afresh from a new starting 
place.” i\Iay I venture to predict and to express the 
hope that one hundred years from now medical knowl- 
edge will seem to begin its career afresh from a new 
starting place, for it will still be progressing. 

122 Soiitli Michigan Avenue. 


E^L\LUATION OF DRUGS COMMONLY 
EMPLOYED AS DIAGNOSTIC AIDS 
IN CLINICAL MEDICINE 

STACY R. METTIER, M.D. 

AXD 

CHAUXXEY D. LEAKE. Ph.D. 

SAX FRAXCISCO 

The administration of a drug to estimate abnormal 
structure or function of an organ in the body is becom- 
ing increasingly common as a diagnostic aid in medicine. 
Many of the drugs in use for this purpose are admin- 
istered by a technical assistant and, through popular 
usage, have come to be looked on merely as playing a 
role in a laboratory procedure. Drugs so used, there- 
fore, have tended to lose their identity in the minds 
of physicians as substances capable of inciting specific 
tissue and cellular activity. Although much has been 
added to our knowledge of pathologic ph}’siology by 
their clinical application, their use is not without danger. 
The use of a chemical in diagnosis is not justifiable if 
its possible toxicity outweighs the value of the infor- 
mation which may be derived. 

For manj^ 3 'ears clinicians and physiologists have 
attempted, by the use of certain drugs, to devise means 
of determining altered organic function, of diagnosing 
specific tissue damage and of arriving at an accurate 
prognosis. A great deal has been learned, for example, 
about diffuse disease of the liver and kidneys, particu- 
larly in the late stages, but much is to be learned con- 
cerning methods of diagnosis of disease in its early 
stages when treatment may be more effective. 

What, then, is the present status of drugs used as 
diagnostic aids? What toxic effects are to be expected? 
What are their limitations and contraindications? Are 
data obtained from diagnostic tests superior to infor- 
mation gained by a carefully taken history, a thorough 
physical examination and a few simple laboratory' pro- 
cedures? Answers to these questions must be sought 
by a critical analysis of methods in use and by a lurowl- 
edge of the action of drugs employed in diagnosis and 
of the idiosyncrasies of the particular patient concerned. 

Comprehensive knowledge of the action of chemicals 
in the body will suggest to the discerning and ingenious 
physician many diagnostic uses-. Thus the paralyzing 
action of atropine on the vagal endings in the heart 
may be used to differentiate heart block from brady- 

From the Departments of .Mcdirine aiidPhannacology of the University 
of California Jledical nn Pharro.icologj' and Therapeutics at tlie 

E,?t>l’iuth”An^/aI fhe^Tmericfn Medical Association. San 

Francisco, June 17. 19eS. 


cardia due to excessive vagal tone. Similarly, detailed 
Icnowledge of the mode and rate of excretion of drugs 
from the body may be judiciously applied to diagnostic 
problems, as when Rowntree and Geraghty ‘ made their 
dapic study of phenolsulfonphthalein as an aid to the 
estimation of renal function. Again, recognition of 
the opacity of iodine to roentgen rays has permitted the 
building of certain drugs to specification to meet par- 
ticular diagnostic problems associated ivith the’ visuali- 
zation of body' cavities. Thus Forresfier and Sicard-' 
took advantage of the fact that unsaturated physio- 
logically inert lipids combine with enough iodine to be 
useful with the roentgen ray to visualize pulmonary 
cavities or even the spinal canal. By using iodine to 
halogenate phenolphthalein. Cole, Gopher and GralianF 
changed a laborious and indirect liver excretory test to 
a roentgen procedure helpful in determining not only 
liver excretion hut also the presence of the functioning 
gallbladder. And by iodizing relatively simple organic 
compounds which are rapidly' excreted by the kidney, 
Zwick ■' developed efficient drugs for the roentgen vis- 
ualization of the u’hole urinary tract. 

A point of interest with regard to many drugs used 
for diagnostic jjiirposes is expense. All organic com- 
pounds containing iodine are expensive, because iodine 
is costly and because it requires sound technical skill to 
maintain uniform composition in iodized compounds. 

The chief drugs used for diagnostic purposes are 
thoroughly' described in New and Nonofficial Remedies. 
Particular care is taken by the Council on Pharmacy 
and Chemistry of the American Medical Association to 
call attention to toxic symptoms or untoward effects 
from the use of these drugs. 

Drugs for specific diagnostic purposes may be classi- 
fied according to the body systems to be examined. 
Such a classification is suggested in the accompanying 
table. Or they may be classified according to the 
application of act ion : ( J ) tiiose witii specific pharma- 
cologic effect, such as histamine to stimulate gastric 
secretion ; (2) those witli specific fates in the body, such 
as dextrose for testing the carbohydrate tolerance of the 
li\’er; (3) those which are selectively and quantitatively 
excreted by certain organs, such as phenolsulfonphthalein 
for testing renal function or “rose bengal” for estimating 
the efficiency of the liver in removing a foreign sub- 
stance (dye) from the blood; (4) those which are 
opaque to roentgen rays and are only slightly' or slowly 
absorbed into the body, such as barium sulfate for 
roentgenographic visualization of the gastro-enteric 
tract or iodized oils for roentgenologic examination o 
the lungs or spinal canal; (S) those which are opaqn 
to roentgen rays and also selectively' and quantitative y 
excreted by' certain organs, such as phenol 
iodophthalein for roentgen v'isualization of the gan ^ 
der, and sodium ortho-iodohippurate for roentgeno Op 
examination of the urinary' tract, and (6) those w > 
permit roentgenographic contrast and are N 
absorbed, such as ethylene for e.xamination o 


cerebral v'entricles. 


1. Rowntree, L. G., and Geraghty, J. T.: AC, of 

CUnical Study of the Functional Activity of the K>Qnc>s > 
Phenolsulfonphthalein, J. Pharmacol. S /9 (April 25) IV w . 

2. Forrestier. J., and Sicard, J. A.: , a „ Ain Mc'i- L' 

lodired Oil, Brit. J. Radiol. 31:239 (July) 1926; V"j, a., 

S69 (May) 1926; _ Radiology 7: 385 f jlodon ClinW"' 

Forrestier, J.: Diagnostic et {berapeuliquc par ic iipi® 
radiologic, Paris, Jlasson & Cie. 1928. p a • 

3. Cole, W. H.; Gopher. G. H., I. A- Y- 

— • • . — -Lj of Hepatic Function, j- 

■ ■ . ■ 

!. iOl:l853 (Dec. 9) 
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roentgenographic visualization of 

BODY CAVITIES 

After several years of great enthusiasm in the use of 
iodized oils for roentgenographic visualization of 
various body cavities, physicians have come to realize 
the slowness with which these agents may be absorbed 
and the consequent danger of foreign body reactions at 
the point where they may lodge. Untoward reactions 
following the injection of iodized oil into the sub- 
arachnoid space of the spinal canal does occur, as has 
been recently reported by Brown and Carr.“ The risk 
of injury from intraspinal injection of iodized oils for 
localization of cord tumors should be minimized, for 
example, by careful efforts to remove all trace of the 
oils at subsequent operation. The Council on Phar- 
macy and Chemistry has issued a comprehensive report 
on the history, scope and limitations of iodized oils for 
roentgenograpliic visualization of body cavities.” This 


tions for the purpose than is the case with any other 
diagnostic agent. Giving full efficiency, it is practically 
free from untoward effects, is not absorbed unless there 
is ulceration, is easily administered and is not expensive. 

Similar satisfaction cannot be expressed with the 
drugs used to promote gastric secretion for analysis. 
Neither alcohol nor histamine is as safe or efficient as 
may be desired. Bloomfield and Polland’s ” careful 
studies on the diagnostic use of histamine clearly indicate 
its scope and limitations. It would seem that acetyl- 
choline or beta-methyl-acetylcholine might be surveyed 
clinically from the standpoint of diagnostic use for 
collection of gastric juice. They have been employed to 
assist in the diagnosis of colonic conditions. 

DRUGS USED TO TEST EXCRETORY FUNCTION 

Criteria for the recognition of impaired excretory 
function of an organ have accumulated slowly during 


Acccfitablc Drugs for Diaguostic Purposes 

Drue Dose and Administration 

Camplodol emulsion N.N.R, 


Body System and Purpose 
Body cavities: 

Tor roentgenoempbic visualization 

(For scope and limitations see The 
JournaIj Dec. o, 1032, p. 1916) 


Eye: 

For dilating pupil to permit retinal exam- 
ination 

For detection of corneal lesions 

Gastro-enterlc tract: 

For collection of gastric 3uicc 

For roentgenograpliic visualization 

Kidney function 

Liver function 
(Sec New ani * 

PTCcaulions a 


Pyelography 
(Consult *■ 
for specif 


Lipiodol N.N.R 

Lipiodol radlologiquc ascendant N.N.R 

Lipolodino N.N.R 

Ethylene (J.S.P 

Cocaine hydrochloride 

Euoatropine N.N.R 

Homatropino hydrochloride N.N.R 

Fluorescein soluble U.S.P 


Alcohol 

Histainh 

Barium ... 

Phenolsulfonphthalcin U.S.P 

Bromsulphalcin N.N.R 

lodophthaleln soluble D.S.F 

Phonoltctrachlorphthalcin N.N.R 

Phentetiothalcin sodium N.N.R 


Rose bengol (tctra-lododlchlorfluorcscein) 


DIodrnst N.N.R. 
Hippuran N.N.R. 


Nco-Iopax N.N.R 

Skiodan N.N.R 


1-20 cc. for retrograde urography 
1-5 cc., depending on use 
1-2 cc. intraspinally 
5-20 cc., depending on use 
10 cc. intraspinally 

1-2 drops 1 per cent solution 
2 drops 5-10 per cent soUifion 
2 drops 1 per cent solution 
1-2 drops 1 per cent solution 


50 cc. of 7 per cent solution 
0..') mg. subcutaneously 
100-150 Gm. orally 

1 cc. of 0.6 per cent solution, intramuscularly 

or intravenously 

2 mg. per Kg. intravenously In 3 per cent solu- 

tion 

4 Gm. orally, or 3-3.r> Gm. In 24-2S cc. freshly 
distilled and sterilized water. Intravenously 
50 to *100 mg. of disodlum salt intravenously 
4 6m. orally, or 40 mg. per Kg. in 8 per cent 
freshly sterilized water solution, intrave- 
nously 

100 mg. in 10 cc. gterllc physiologic salt solu- 
tion, intravenously 

7 Gm. in 20 cc. of sterile water, intravenously 
12 Gm. orally: 12 Gm. in 25 cc. of Rtorile water 
intravenously; 15 per cent sterile solution 
for retrograde administration 
15 Gm. in 20 cc. of .sterile water, intravenously 
330 mg. per Kg. in 20 per cent sterile solution, 
intravenously 


report should be studied by physicians contemplating 
the use of these agents for the first time. 

Using gaseous agents for providing contrast in the 
roentgenologic examination of the ventricles of the 
brain is also a hazardous procedure. Aird’s ' thorough 
search for a suitable gas resulted in the choice of 
ethylene. This is a great improvement over air, but 
untoward effects are still possible. If they occur, it 
is tempting to blame the anesthesia used and to forget 
the risks involved in introducing a relatively large 
volume of gas into the cerebrospinal canal. 


gastro-enteric tract 

Cannon’s ® brilliant pioneering x-ray investigation of 
intestinal motility led to the introduction of a drug, 
barium splfatc, which remains closer to ideal spccifica- 


Carr, J L.: The Effect of Lipiodol in the Sub- 
arachnoid Space, to be published. 

6. Dangers of the Injection of Iodized Oils, Report of Council on 
iharmacy and Chcmi«tr>-, J. A. M. A. 9D: 1946 (Dec. 3) 1932. 

/. -Xird, R. B.: Experimental Encephalography with Anesthetic Cases, 
Arch. Surg. 32:193 (Feb.) 1936. 

8. Cannon, W. B. : The Movements of the Stomach Studied bv Means 
of the Roentgen R.a>s. Am. J. l’h>siol. 1: 359, 1S9S; The Movements of 
^h^.^liUcstincs, Studietl by gleans of the Roentgen Rays, ibid. G:251. 


the past few decades. By means of the ingestion or the 
injection of tinctorial substances, biologic products, and 
radiopaque preparations introduced recently,’® sufficient 
information has been accumulated to permit the phy- 
sician to identify the impaired organ and to detei'mine 
to some extent the degree of damage to which it has 
been subjected. 

One may question, however, the justification for 
using so dangerous a drug as thorium dioxide for such 
a purpose under any circumstance. 

Drugs used to determine the excretory function of the 
liver are limited almost entirely to a few d)-es whose 
value lies in the ability of the liver to remove them from 
the blood stream into the bile. The two most commonlv 
used dyes, rose bengal and bromsulphalein, whcii 
retained in the blood plasma, may be visualized and 
measured quantitatively by colorimetric methods. The 

9. Bloomfield, A. L., and Polland, \V. S.: Gastric AnacMiiy- Its 
Relation to Difcasc, New York, Macmillan Company, 1933. 

10. Yater, \V. M.. and Whitmore, E. R.: Histiopathologic Study of 
Tissues of Sixty.Fi\e Patients Injected with Thorium Dioxide Sol for 
Ilcpalosplcnography. mth a Follow-L'p Sludx of Ten Oltl Ca«^c« Am T 
M. Se. 10o;19S-205 (Feb.) 193?. ’ • - J. 
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technic of the rose bengal test was described in 1924^^ 
and, as first proposed, the degree of excretion of the dye 
was estimated by colorimetric readings. Althausen, 
Biskind and Kerr recently have shown that the test 
could be more sensitive and the limits of the test 5 per 
cent lower by using the spectroscope instead of the 
colorimeter. The experience obtained from the per- 
formance of this test on 302 patients at the University 
of California Hospital have been reported recently.^® 
For the purpose of this stud}', 10 cc. of a 1 per cent 
solution of rose bengal (di-iodo-tetrachlor fluorescein) 
in physiologic solution of sodium chloride was injected 
intravenously. A specimen of blood was removed at 
two minutes to be used as the standard for maximum 
distribution of the dye in the blood stream. The results 
were classified according to the amount of the dye 
retained in the blood plasma. Tests showing a retention 
of from 55 to 65 per cent in eight minutes and from 
35 to 45 per cent in sixteen minutes were considered 
as slightly positive, those from 66 to 75 per cent and 
from 46 to 55 per cent respectively as moderately 
positive, and those in excess of 75 and 55 per cent 
respectively as markedly positive. In intrinsic diseases 
of the liver this test was shown to be extremely satis- 
factory, since retention of the dye in patients with acute 
hepatitis showed a positive result in 94 per cent of 
cases and in patients with chronic hepatitis a positive 
result in 96 per cent of cases. 

The dye bromsulphalein has come into more general 
use than rose bengal as a test of the excretory function 
of the liver. In the performance of this test 5 mg. of 
the dye per kilogram of body weight is injected 
intravenously. At the end of one hour a single speci- 
men is removed, which eliminates the three samples 
of blood required in performing the rose bengal test. 
The retention of 10 per cent or more of the dye is con- 
sidered abnormal and indicative of liver damage. 
Results comparable to those obtained with the use of 
rose bengal have been reported b}' Magath.^° This 
author found a retention of bromsulphalein in 96 per 
cent of cases in which there was evidence of parenchymal 
hepatic damage. 

It has been stated that the retention of dye may 
more or less parallel the degree of icterus. However, 
some modification of this statement must be made, 
depending on the type of structural alteration of the 
liver. In patients recovering from “catarrhal jaundice’’ 
the rose bengal test may show a return to normal func- 
tion of the liver while the icterus index is still con- 
siderably elevated. Furthermore, it is well knorra that 
hepatic damage may exist without jaundice and ascites. 
Such alteration may be suspected in a patient with a 
slightly enlarged liver, but impairment of function may 
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be determined by the dye excretion test. An c.xanip!e 
of this situation is given in the following case: 


Enlarged liver, clinically asymptomaiic; macrocytic hylc- 
chromic anemia; profuse menses; impaired hepatic fumtioii. 

History.— M. M., a married woman, aged 33, Italian, came 
to the medical division of the outpatient department of tiic 
University of California Aug. 4,- 1937, because of weakness, loss 
of weight and profuse menses. For eight months prior to entrj’ 
a variety of symptoms had developed, among which were irregu- 
lar episodes of profuse vaginal bleeding and generalized pruritus. 
An intractable insomnia had developed and she had had hot and 
cold flushes passing over the body. There was a tendency 
toward nervousness and excessive perspiration. Since child- 
hood it had been her custom to consume not less than 1 quart of 
wine daily. In recent years this amount was frequently greatly 
exceeded and on occasions was supplemented by the use of 
whisky. 

E.ramination . — The patient appeared well developed, in no 
obvious distress but with slight evidence of loss in weight. The 
skin was pale, warm and moist. Lymphadenopathy was not 
demonstrable. The thyroid gland was not enlarged. The liver 
edge was felt 4 cm. below the right costal margin. The edge 
felt smooth, was not tender and had a sharp border. There was 
a small mass adherent to the right lateral border of the uterus. 

Laboratory Procedures . — Examination of the blood showed red 
blood cells 3,100,000 per cubic millimeter, hemoglobin 60 per cent 
(8.4 Gm.), and leukocytes 11,600 per cubic millimeter. The 
differential count was filamented polymorphonuclear leukocyte 
57 per cent and nonfilamented 19 per cent, lymphocytes 21 per 
cent and monocytes 2 per cent. The bleeding time was five 
minutes and the platelets were 110,000 per cubic millimeter. A 
specimen of blood clotted in ten minutes (method of Lee ana 
White) and showed a volume of 33 cc. of packed cells ^ 
hundred cubic centimeters of whole blood. The mean corpuscular 
volume was 100 cubic microns, the volume index 1.14 and the 
color index 0.9. The basal metabolic rate was 36.5 per cent pluA 
The rose bengal test of liver function showed a retention of o- 
per cent of dj'e at eight minutes and 44 per cent at sixteen 
minutes. The icterus inde.x was 6. 

Course of Illness . — The patient entered the University of Ca '• 
fornia Hospital, where, following dilation and curettage and t e 
implantation of radium in the uterus there was a cessation o 
vaginal bleeding. Six months later she was examined in t c 
outpatient department. On this occasion the liver was s 
enlarged. Examination of the blood showed 80 per cent neino 
globin (11.2 Gm.) and 3,450,000 erythrocytes per cubic mW- 
meter. The icterus index was 7. The rose bengal test ot n 
function showed retention of 64 per cent of dye at eight minu 
and 48 per cent at sixteen minutes 


There are many conflicting statements in the 
literature relative to the value of drugs used ^ ® ^ , 
mine the excretorj' function of the kidneys. The e 
most commonly used was described by Fowntree an 
Geraght)' ^ in 1910 and depends on the ability o 
kidneys to remove the dye plienolsulfonphthalan 
the blood stream over a period of two hours. , 
little doubt that the failure of the kidneys to 
dye gives evidence of their impaired function, b« ’ 
is considerable doubt as to the v'alue of ^ ^ 

determining prognosis. Christian and O Fana 
of the opinion that the two hour test gaw htt e . 
evidence of early stages of renal disease. Chapma 
Halsted believed that the test could be ina ^ 
sensitive by examining specimens of unne at , 

of fifteen minutes instead of two 
intervals. Recently A'lacKay and R}'tand ^ 
the phenolsulfonphthalein test as being of nao 
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in determining renal function than the estimation of 
urea clearance or the tests for maximum specific giavit}^ 
of the urine. Elliot and Nuzum^” and Don”^ con- 
cluded, from a similar study, that there was a fadure of 
these three tests to agree closely and that whatever 
agreement existed between them was little more than 
could be expected as a chance occurrence. 

It is the opinion of many investigators that none 
of the tests employed will give accurate information as 
to the possible duration of the disease or the probable 
degree of return of function. The phenolsulfonphthalein 
test, however, when used at monthly intervals, may offer 
an approximate gage of the extent of improvement in the 
particular function tested. It is to be emphasized that 
the clinical examination of the patient, the enumeration 
of the cellular elements, the various types of casts m 
the urine and the determination of the ability of the 
kidney to concentrate must still be regarded as of fore- 
most importance. 

Both the liver and the kidneys perform many func- 
tions concerned with metabolism. A number of 
so-called metabolic tests offering many practical and 
theoretical possibilities have been devised in an attempt 


has been designed as a test of this function.^' This 
test depends on the ability of the liver to maintain the 
blood sugar at a certain level following the administra- 
tion of dextrose, insulin and water. \\'ever and - his 
associates were able to show by this method, m 
per cent of patients studied with acute hepatitis, varia- 
tions in the values for blood sugar which indicated a 
low reserve of glj'cogen. This figure corresponds 
closely to the results obtained with the rose bengal test. 
Ill chronic hepatitis and neoplasms of the liver the tests 
failed to agree as closely. The galactose tolerance test = 
also is used as a diagnostic procedure to determine 
hepatic function. Similar to the dextrose tolerance 
test, it may be of aid during the period of maximum 
damage to the liver cells. However, on account of the 
high degree of reparative power of the liver, variations 
in the metabolic function may be expected to occur. 
The newly formed cells may participate in metabolism of 
glycogen and aid in maintaining a normal level of blood 
sugar. Therefore a test showing a normal reaction 
does not always exclude injury to the liver cells. 

roentgenographic visualization of 
excretory function 


to test these functions. 

CHEMICALS used TO DETERMINE FUNCTIONS 
OF METABOLISM 

Food substances, when used for the purpose of test- 
ing a metabolic function of an organ, may in a restricted 
sense be considered as acting similarly to chemicals or 
drugs. So far as tests for metabolic functions are 
concerned, however, with few exceptions little has been 
done that is of clinical value. It is well known that the 
liver plays an important role in protein metabolism and 
that variations in plasma protein occur in association 
with injury to the hepatic parenchyma.^® Bollman, 
Mann and Magath -* have shown that total extirpation 
of the liver is followed by a cessation in the formation 
of urea and a rise in the concentration of uric acid in 
the tissues and body fluids. This does not occur with 
partial hepatectomy. The statement is made that a 
considerable portion of the liver must be damaged before 
its function in metabolism is affected materially, and 
this precludes the possibility of devising a test of diag- 
nostic or prognostic value. Tests concerned with the 
metabolism of fat and cholesterol are equally disap- 
pointing. This subject was reviewed recently by 
Epstein and Greenspan and by Snell and Magath,™ 
and those interested are referred to these articles for 
further study. 

One of the functions of the liver is to prevent the 
accumulation of excessive quantities of dextrose in the 
blood stream. The modified dextrose tolerance test 
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Cole, Gopher and Graham ® first recognized the value 
of using iodine to halogenate phenolphthalein in order 
to obtain the advantage of roentgenologic examination 
of hepatic and cholecystic excretion and visualization of 
the gallbladder. This stimulated Zwick’s search for an 
iodized compound which would be rapidly eliminated by 
the kidneys in sufficient concentration to permit roent- 
genographic study of the urinary tract. Many drugs 
can be used for both these purposes. For cholecystog- 
raphy rose bengal might be used if the required 
concentration were not toxic, and the broniiodophenol- 
phtbaleins might be studied. But practically only two 
tetraiodo derivatives are used, soluble iodophtlialein 
U. S. P., in whicli the iodine is attacliecl to the phenol 
rings, and phentetiotbalein sodium N. N. R., in which 
the iodine is attached to tlie phthalein radicle. 

As reflected in the comments of the Council on 
Pharmacy and Chemistry on phentetiotbalein sodium 
N. N. R., clinical opinion favors this drug rather than 
the pharmacopeial soluble iodophtlialein for visualiza- 
tion of the gallbladder and simultaneous test of hepatic 
function. It is claimed to be better tolerated and more 
efficient. However, its use is contraindicated in uremia 
or myocardial insufficiency, and caution is enjoined in 
jaundice. The technic of administration is fully 
explained in New and Nonofficial Remedies. 

For roentgenography of the urinary tract, the Council 
has approved four of the many proposed for inclusion 
in New and Nonofficial Remedies; diodrast, hippuran, 
neo-iopax and skiodan. 

For urography, diodrast N. N. R. has become very 
popular, probably because the relatively small amount 
necessary to give the required concentration for effec- 
tiveness reduces the cost in comparison with similar 
agents. But untoward reactions occur onlj' too fre- 
quently. These are nausea, vomiting, flushing, eruptions 
of the skin, dyspnea and cyanosis. The drug also 
causes a considerable fall in blood pressure. Deh)'- 
dration and fasting of a patient before the compound 
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is injected is reconimeiicled as a way to reduce the 
severity of its effects. It is contraindicated in disorders 
of the liver, nephritis, uremia, tuberculosis and h 3 'per- 
thyroidism. Recently Robb has used this drug for 
roentgenologic examination of the heart chambers fol- 
lowing rapid injection into the cephalic vein. 

Zwick’s extensive survey of compounds suitable for 
urographv led finally to a choice of sodium ortho- 
iodohippurate (hippuran N. N. R.) as the one closest to 
the ideal. It is less toxic than other similar agents, and 
may even be administered orally. Neo-iopax N. N. R., 
a diiodopyrodine derivative like diodrast. produces local 
irritation and other reactions at the site of injection. 
It produces untoward svstemic effects similar to 
diodrast. 

CONCLUSION 

Drugs are usually considered to be related soleh' to 
therapeutics. Knowledge of the action of chemicals on 
li\-ing things, however, may also be applied to many 
diagnostic problems in medicine. If such application 
is made, the chemical used for a diagostic purpose 
should be treated as a drug quite in the same manner 
as when its pharmacologic action is applied in therapy. 
In the diagostic use of drugs, as when they are emjjloyed 
for treatment, the total physiologic action of the chemi- 
cal agent must be kept in mind. A most im])ortant con- 
sideration is that the phj’sician should carefully weigh 
the jiossible hazard from the use of the drug against 
the value of the knowledge he might gain by giving it. 

Among the general physiologic actions of drugs which 
the wise physician will consider in using drugs for 
diagnostic puri^oses are local actions at tlic point of 
administration, relative rates of absor]nion and excre- 
tion, the fate of the che.mical in the body and its mode 
of excretion, possible systemic reactions and untoward 
effects, and the relation of dosage to these effects. 


ABSTRACT OF DISCUSSION 


Dr. Fr.\xk Nuzum, Santa Barbara, Calif.: The review we 
have just heard was most impressive. I am reminded of the 
statement attributed to Dr. P. J. Hanzlik, that it is a good plan 
for the pharmacologist to prove the action of a chemical before 
l)racticing physicians use such a substance for new test nntcrial. 
It is my understanding that these various drugs and tests as 
outlined by the speakers have been carefully worked out and 
can be safely used by medical men. Regarding kidney function 
tests, I think that some medical men have the notion that the 
pbenolsulfonphthalcin and other tests are very accurate. It has 
come to be known that these tests are not extremely accurate 
and that a great deal of kidney damage must result before the 
present tests give evidence of such change. Recently the Gold- 
blatt work, which has attracted so much attention throughout the 
country, has emphasized that the kidneys in experimental animals 
can be damaged to a very appreciable degree before our present 
clinical tests show much change. It has been assumed by 
experimental workers that the In-pertension produced in animals 
by tbe Goldblatt plan is comparable to essential hypertension in 
nian. Further work is needed to prove this. Kidney function 
tests in the Goldblatt animals may show little change, when, 
as a matter of fact, the kidney is badly damaged. If groups of 
human beings with hvpertension are given three standard kidney 
function tests, the p'henolsulfonphthalcin, the Volhard and the 
urea clearance, there will be a 10 per cent less efficient kidney 
so far as these tests are concenicd as compared with groups of 
normal individuals and compared decade by decade. While 
we do get a 10 per cent less efficient renal response by the 
k-idneys^in persons with essential In-pertension, conclusions 
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cannot be accurately drawn. These tests are undoubtedly not 
sensitive enough to indicate the degree of change that 'lias 
actually taken place. 

Russell L. Haden, Cleveland: This paper had to do with 
the use of drugs, but it concerned particularly the study of 
vital functions. We have been much interested in our clinic in 
studying liver functions, in seeing what we could determine 
from the variation in the shape and size of tbe red cell as an 
index of damage to the liver. And by running quite a large 
scries of comparative experiments we have found that the one 
most common thing that happens, when the liver is damaged, is 
that there is a change in the size and shape of the red cell; 
that, if one gets an obstructive jaundice, wbat happens to the 
red cell is that it flattens out without much change in volume. 
So there is an increased diameter with normal volume. But 
when there is a parenchymatous involvement of the liver, one 
.gets nniformly an increase in the size of the cell. 


DISEASE OF BILIARY TRACT ASSO- 
CIATED WITH DISTURBANCES IN 
CHOLESTEROL METABOLISM 


JOHN RUSSELL TWISS, M.D. 

AND 

JA^[ES H. BARNARD, M.D. 

NEW YORK 


Tliis ])a])er reports tlie results of treatment tvitli 
the low cholesterol diet previousl}" described by Twiss 
and Greene.* One hundred cases of disease of the 
gallbladder associated with hj'percholesteremia were 
studied. Eighty of the patients were treated medicallv 
with the low cholesterol diet; a control group of 
twenty-one jjatients with hypercholesteremia did not 
rccei^’e the low cholesterol diet. Twenty surgical 
patients with hypercholesteremia before operation 
received the low cholesterol diet after cholecystectomy; 
for control purposes there were fourteen similar surgi- 
cal patients who did not have the low cholesterol diet. 
A further investigation was made of twelve cases 
in which h 3 'percholesteremia developed only after 
cholecy'Stectomy. 

The principles of treatment (as described at the 1932 
session of the American Medical Association) included 
the establishment of three types of diet designed to 
fit the needs of the patient with disease of. the gall- 
bladder. These needs were determined by a carefu 
initial diagnostic work-up. An original description oj 
these diets and their use was published by Twiss anc 
Greene ; * a revision of the diets and the indications for 
their use were described in full by Bridges.- 

Disturbances in cholesterol metabolism, althoug i 
generally conceded to be a major contributing cause 
in the formation of gallstones, are as yet little under- 
stood phenomena. Comprehensive studies and reviews 
of the literature have been made, however, by Rolleston 
and McNee,^ iMuller,' Gardner and Gainsboroug i, 
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Schonlieimer,*’ Josliii," Hiirxthal,® Rehfuss and Nel- 
son” and others. Cholesterol is a secondary alcohol 
which is present in all cells of the body and is of great 
practical importance as the chief constituent of gall- 
stones. Its source is both endogenous and exogenous, 
the endogenous portion being derived from the normal 
synthesis within the body as well as from the destruc- 
tion of tissues and red blood cells. Another possible 
source may be the endocrine glands, such as the 
adrenals and the ovaries. The exogenous part comes 
from foods high in cholesterol of animal origin, to 
be discussed later. The cholesterol is probably absorbed 
from the intestinal tract in the form of free cholesterol 
and esterified in the wall of the intestine, according to 
Sperry.'” The cholesterol esters and free cholesterol 
are carried by the portal vein to the liver. Here the 
cholesterol is deesterized and excreted in the bile as 
free cholesterol, to be concentrated in the gallbladder 
and excreted in tbe bile into the intestinal tract. The 
greater part of this cholesterol is probabl3’ reabsorbed. 

In discussing the relationship of cholesterol metabo- 
lism to the biliary tract, it is necessarj’ first to recog- 
nize the fact that disturbances in cholesterol metabolism 
may be due to causes not related in that tract; h3'per- 
cholesteremia may be present with diabetes mellitus, 
xanthoma, nephrosis, uremia, hypothyroidism, men- 
struation and pregnancy. Aschoff " has emphasized 
the importance of Itypercholesteremia resulting from 
starvation and rapid loss of weight. The opposite 
condition of hypocholesteremia ma3f occur with h3'per- 
thyroidism, acute infections, tuberculosis, pernicious 
anemia, primary degenerative disease of the liver, 
chronic toxic hepatitis and cardiac decompensation. It 
has been reported by Rothschild and Wilensky as 
following the use of diets low in cholesterol. 

In the biliary tract itself the most extreme degrees 
of hypercholesteremia are found with acute obstructive 
jaundice. The condition may be found to a lesser 
degree with chronic cholecystitis or functional disorders 
of the biliary tract with or without stone. H3-pocholes- 
teremia is sometimes found with starvation and with 
severe parenchymatous disease of the liver, which is fre- 
quently associated with conditions such as diabetes. 

The dietary treatment of disease of the biliar3- tract 
associated with hypercholesteremia, as previousl3’ out- 
lined, was based primaril3' on a twofold hypothesis: 
(a) that hypercholesteremia may result from the exces- 
sive ingestion of foods high in cholesterol and fats and 
(f>) that a reduction of cholesterol intake b3' patients 
having hypercholesteremia causes a decrease in the 
amount of cholesterol in the blood. The experimental 
and clinical reports on both these subjects are con- 
flicting and subject to differences of opinion in interpre- 
tation. The clinical improvement which we found to 
follow the use of the low cholesterol diets, however, 
seemed to justify further investigation as to their 
effect on the cholesterol level of the blood serum. The 
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factor of endogenous cholesterol formation ma3' be 
regarded as of secondary importance in this study, as 
demonstrated by Rehfuss and Nelson,” Chauffard,'-’ 
Leuret and Dutrenit'' and other investigators. 

The level of the cholesterol in the blood is usually 
considered to be regulated by the liver. The cholesterol 
content of the bile is usually dependent on the choles- 
terok content of the circulating blood in the absence of 
such factors as obstruction, as shown by jMcNee,'-' 
Chauffard,'” and Gardner.'” These investigators con- 
cluded that the cholesterol in the bile is derived directly 
from the blood serum and is a true excretion of the 
liver. Aschoff " stated that “there is a certain depen- 
denc3’^ of the cholesterin content of the bile upon that 
of the blood,” while Rolleston and jMcNee = expressed 
the opinion that circumstances which increase the cho- 
lesterol content of the blood plasma lead to a corre- 
sponding increase in the bile. Rehfuss and Nelson ” 
concluded : “We believe this fact is generally acknowl- 
edged by clinicians throughout the world and it forms 
a basis for a further study of this very important 
problem.” 

While the authorities quoted have stated that there is 
a definite relationship between the cholesterol levels 
of the bile and the blood serum, it should be added 
that other investigators have not been convinced of 
this relationship. It is not within the scope of the 
present report to include the numerous observations 

Cholesterol Content of the Blood and of the ConAntrated 
Gall Bile Obtained by Drainage of Patients With 
and Without Hypercholesteremia 


Blood, Mg. Bile, Mg.,' 
per 100 Cc.* per 100 Cc.* 


Hypercholesteremia (30 patients)., 239 59 

Controls (12 patients) 175 38 

64 21 

Increase in cholesterol content ‘in 
hyperchclesteremic patients 36^ 55^ 


* The figures are averages. 


and opinions in this regard. We have nevertheless 
investigated the cholesterol content of the concentrated 
gallbladder bile (or B bile of Lyon) obtained b3' the 
duodenal drainage tube from thirty patients with hyper- 
cholesteremia. The same determinations were made for 
a similar series of twelve patients who did not have 
h3percholesteremia. As shown in the accompanying 
table, there was an apparent comparable increase in the 
cholesterol content of the concentrated bile in the cases 
of hypercholesteremia. Cholesterol determinations were 
also made on the bile removed from the gallbladder at 
operation for a series of patients with and without 
hypercholesteremia. The results, however, were in both 
instances so extremely variable that no definite con- 
clusions could be based on them. 

The various points of view with regard to the rela- 
tionship of the cholesterol and bile salts of the gall- 
bladder bile have been reviewed in detail b3' Twiss and 


19 *k ^ lilliia-'c biliare, ed. 2, Paris, Masson & Cir, 

H. Lcurcl. Francois, and Dutrenit, Jean: Lc cholesterol, Paris, T B 
Baillicrc et fils, 1934. 

Zur Frage des Cholesteringchalts der Gallc 


Work, ibid. 10: 390 (July) 1923. 


.P- E-:. On the Cholesterol Content of 
the .Tissnes of Cats I nder \ anous Dietetic Conditions and During 
Inanition, Biochcm. J. 7: 576, 1913. 
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Greene.^ Briefly it may be stated that a relative 
increase in the cholesterol concentration of the gall- 
bladder bile, particular])^ in the presence of infection 
or stasis, ma)^ result in the precipitation of cholesterol 
and the formation of stones. That infection is not 
essential to the formation of stones, however, has 
been emphasized by Sweet,^" Rovsing.^® Aschoff “ and 
others. Metabolic disturbances associated with hyper- 
cholesteremia which result in an increased excretion of 
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Fig. I. — Statistics for 101 medical patients witli hypercholesteremia 
treated with and without the low cholesterol diet. • 


cholesterol in the bile seem apt to result in the forma- 
tion of stones, particularly when there is biliar)' stasis. 

The effect of cholecystectomy on cholesterol metabo- 
lism has receit'ed but little study. Sweet has shown 
that in the dog removal of the normal gallbladder 
results in a transiejit hypercholesteremia of about forty 
days' duration, the blood cholesterol at times being 
double the preoperative amount. It is generally con- 
sidered that bile is the essential factor in the emulsifi- 
cation and digestion of fats. Pribram,'® however, 
found experimentally that the essential element in the 
digestion of fats is not the bile but a secretion of the 
wall of the gallbladder. The confirmation of this find- 
ing would seem to afford a basis for further clinical 
studies. He said; “Patients are common who have 
undergone a removal of the gallbladder for biliary 
lithiasis who are ver)' well for two or three years. 
Then, generally, after a too fatty meal or other fault 
in diet, a hepatic crisis occurs with congestion of the 
liver, epigastric pressure, intolerance of foods, the 
development of a hepatitis. After this accident there is 
a tendency to permanent and repeated relapses.” The 
use of a diet low in fats is advised to prevent this 
condition. 

A discussion of the use of the low cholesterol diet 
demands recognition of the fact that the ingestion of 
fats as well as foods high in cholesterol increases the 
blood cholesterol. Bloor found that the feeding of 
fats to carnivorous and omnivorous animals results in 
an increase of the blood fats and cholesterol, a much 
greater increase resulting with herbivorous animals, 
such as the rabbit. The same author stressed the 
variability in values of the blood cholesterol, which are 
greater with a high fat diet and lower with a limited 
fat intake. The clinical application of these facts has 
been demonstrated by Joslin,' who found in the study 
of a series of diabetic persons that a lowered fat 

17. Sweet, J. E. : The Gallbladder, Its Past, Present and Future, 
Internal. Clin. 50: 187*226 OMarch) 1924. 

~ ‘ und Wertschalzung Kaun>'ns und 

nn^/rn der Pathogenese der Gallenstein 

kraE-khei .-i 103-207, 1923. . . 

19 priu.ii*«, -■ hepatique pre- et postoperatoire et 

son traitcment preventif et curatif, Congres international de Pinsuffisancc 
hetritioue Vichy. 193/, pp. 485*523. 

20 BlMi-; W. R.: Diet and the Blood Lipids, J. Biol. Chem. 95:655 
(March) 1932. 


intake was followed by an average drop in cholesterol oi 
from 360 to 208 mg. per hundred cubic centimeters 
of blood. Other factors, however, which must here 
be taken into consideration are the improvement in 
the diabetic condition and the effect of an increased 
carbohydrate intake. 

The relationship of menstruation to variations in 
blood cholesterol is of particular interest in view of 
the high proportion of females in this series of patients. 
An increase in blood cholesterol during menstrual 
periods has been shown to exist by Leuret and 
Dutrenit,“ as well as Okey and Stewart.^' The known 
elevation of blood cholesterol following experimental 
destruction of blood affords interesting speculation as to 
a possible relationship. 

The work on which the present report is based 
was done in the biliary tract clinic of the New York- 
Post-Graduate Hospital under the direction of Dr, 
R. FrankJii: Carter. The diagnostic work-up in each 
case included a determination under standard fasting 
conditions of the blood cholesterol, the icterus inde.x 
and the I'an den Bergh reactions, as well as a history 
taking, physical examination, a cholecystogram and 
drainage of the biliary tract. Only those patients were 
included in this series who showed relative hypercho- 
lesteremia, hax'ing an initial blood cholesterol content 
of over 200 mg. per hundred cubic centimeters. Dia- 
betes and kidney disease were ruled out by determina- 
tions of the sugar and urea nitrogen in the blood in 
practically all cases. Patients having jaundice or 
obstruction of the common duct were eliminated by 
exclusion of all patients having an elevation in the 
icterus index. Determinations of the basal metabolism 
were made for all patients suspected of having glandu- 
lar dysfunction, those having an abnormal rate being 
omitted from the study. 

With the jnedical patients, the follow-up studies 
included a detailed interval history and repeated drain- 
age of the biliary tract in addition to periodic deternii- 
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Fig. 2. — Statistics for forty-four surgical patients with hyp -tjoifsterol 
•mia treated after cliolecystectomy with and without the Jow 
liet. 

rations of the blood cholesterol. With patients 
:o operation, specimens of bile were obtained r 
he gallbladder after its removal; these were 
"or cholesterol and bile salts, the - 

!xamined microscopicall)' and bacteriologic cu 
vere made. The follow-up study of the medica 
urgical cases was similar. The determinations ° , 

iholesterol content of the blood and bile , 22 

iccording to Sackett’s modification of Bloor s me ^ 


21 . Okey. Ruth, and Stewart, Dorothy: Efifeet of Biol- 

iet upon Cyclic V'ariations in Blood Cholesterol in » 

bem. arrxxxi.t (July) 1932. ' f„r the Dctcrffliea- 

22. Sackett. J. E.: Modifications of ^ t Rio! Chem. 0^: 

m of Cholesterol in Whole Blood or Blood Scruru. J, Biol, c 

13 (May) 1925. 


Volume 111 
Number 11 


993 


BILIARY TRACT DISEASE— TWTSS AhW BARNARD 


Since the increased ingestion of fats results in an 
increase in blood cholesterol, foods high in fats %vere 
restricted in the low cholesterol diets. The foods high- 
est in cholesterol, as originally listed by Twiss and 
Greene,^ include brain, egg yolk, fish roe, kidneys, 
liver, sweetbreads, butter, fatty fish and lard. The 
foods highest in fats, according to Bridges,- are avo- 
cado, bacon, butter, catfish, caviar, cheese, chocolate, 
cocoa, cream, egg yolk, meat fats and fried foods. 

I HYPERCHOUSTEfimW 


Reduced 
aoCases 
Not reduced 
lOCases 


10 2.0 30 40 30 60 70 60 QO ICO 

PERCENT OF CASES 

Fig, 3. — Observations on thirty surgical patients treated with a low 
cholesterol diet after cholecystectomy. 
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Our experience having confirmed the opinion of 
Pribram that clinically butter and olive oil are the 
fats best tolerated and animal fats the least well 
tolerated, butter in moderate amounts is the only fat 
we permit in the low cholesterol diets. 

When there has been no satisfactory reduction in the 
blood cholesterol after the prescription of a low cho- 
lesterol diet, we have frequently found that the diet has 
not been observed. Consequently we ask the patient 
at every visit whether the diet has been followed. The 
most satisfactory results both in reduction of the blood 
cholesterol and in relief of s 3 ’mptoms have been found 
when intelligence and cooperation with the physician 
have been evident. 

An anal 3 'sis of the 110 medical and surgical cases 
of hypercholesteremia in which treatment was -with the- 
low cholesterol diet indicates that this condition is far 
more prevalent in women than in men. -In the medical 
group there were twenty-one males and eighty-one 
females and in the surgical group four males and 
forty females. The average age varied from 39 to 
42 3 'ears. 

Of the eighty medical patients with hypercholester- 
emia rvlio were treated with the low cholesterol diet, 
sixty-five, or 81 per cent, showed an average reduction 
in blood cholesterol of 19 per cent. The average initial 
value for blood cholesterol was 262 mg. per hundred 
cubic centimeters, and the average final value, 211 mg., 
showing a reduction after treatment of 51 mg., or 19 
per cent (fig. 1). In the control group of twenty-one 
patients having hypercholesteremia, who were not 
treated with the low cholesterol diet, half showed a 
reduction in blood cholesterol. The average reduc- 
tion, however, was onfy 12 mg., or 5 per cent (fig. 1). 

With regard to the clinical results of treatment in 
the eiglit 3 ' patients who received the low cholesterol 
diet, 29 per cent were S3’mptom free, 51 per cent 
iniproved and 20 per cent unimproved. Of those who 
were unimproved, 5 per cent were found to have 
stones. In some cases operation had been refused ; 
in others operation was subsequentl 3 ’ performed. This 
leaves an unexplained 15 per cent in whom there was 
no sraiiptomatic improvement. In the control series of 
twent 3 '-one patients who did not receive the low cho- 
lesterol diet, onlv 14 per cent were sr-mptom free. 


19 per cent were improved and 67 per cent were 
unimproved. Of those unimproved, 23 per cent had 
stones, leaving a balance of 44 per cent for whose 
lack of improvement there was no apparent reason 
aside from the fact that the 3 ^ had had no dietary' 
management. 

The thirty surgical patients treated with the low 
cholesterol diet after operation were found to have 
an average initial value for blood cholesterol of 238 mg. 
per hundred cubic centimeters before cholecystectomy. 
Of these, twenty, or 67 per cent, showed an improve- 
ment in the level of the cholesterol, the average decrease 
being 58 mg., or 24 per cent (chart 2). A control 
series of fourteen patients with hy'percholesteremia pre- 
operatively were not given the low cholesterol diet after 
operation. In this series 64 per cent showed a reduc- 
tion in blood cholesterol after operation. The average 
decrease was 20 mg., or 9 per cent, approximately onl 3 ' 
a third of that in the series of patients on the low 
cholesterol diet. 

Clinical observation of the thirty' patients who were 
given the low cholesterol diet after operation showed 
46 per cent sy'inptom free, 33 per cent improved and 
21 per- cent unimproved. In the control series of 
fourteen patients who did not have the low cholesterol 
diet, 43 per cent were symptom free, 21 per cent 
improved and 36 per cent unimproved (chart 2). Since 
the clinical results in the two groups of surgical cases 
are somewhat inconclusive, a further study' was made 
of the symptomatic response to the low cholesterol 
diet on the basis of reduction in blood cholesterol. 
Of the twenty patients showing a reduction in blood 
cholesterol, 45 per cent were symptom free, 45 per cent 
improved and 10 per cent unimproved. On the other 
hand, of the ten having no reduction in blood cho- 
lesterol only 60 per cent were improved, 40 per cent 
showing no clinical improvement (chart 3). 
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Fiff. 4.— Intervals in which minimum values for blood cholesterol were 
obtained with a low cholesterol diet in medical and postoperative cases. 


Another phase of this investigation was concerned 
with the interval from the institution of the low cho- 
lesterol diet until the minimum value for blood choles- 
terol was obtained. The maximum reduction in blood 
cholesterol occurred in 63 per cent of the medical cases 
during the first four months, in an additional 30 per 
cent in the next four months and in only 7 per cent 
after the eighth month. In contrast to' this, in the 
surgical cases, in which the low cholesterol diet was 
started after cholecystectomy, the maximum reduction 
in blood cholesterol occurred in 40 per cent during the 
first four months, in 10 per cent during the ne.xt four 
months and in 50 per cent after the eighth month 
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(cliarl 4). Thus it is obA'ious that Avith regard to 
the hypercholesteremia the response to the low cho- 
lesterol diet is in most medical cases jorompt, whereas 
after surgical intervention the response may be greatly 
delax-ed. 

For further evidence of the importance of the low 
cholesterol diet after cholecystectomy we studied an 
additional series of twelve patients who had a normal 
value for lolood cholesterol preoperatively but who had 
hypercholesteremia after operation. In this group the 
average ]>reoperative value for blood cholesterol was 
172 mg. per hundred cubic centimeters and the average 
maximum postoperative value 239 mg. The maximum 
increase in blood cholesterol occurred in half the cases 
within the first four months after operation ; in most 
of the remainder, however, the maximum values were 
obtained after the eighth month. These observations 
seem to indicate the advisability of restricting the intake 
of fats and foods high in cholesterol for an indefinite 
period after cholecystectoiuA-. The association of h 3 'per- 
cholesteremia with symjitoms following operation has 
previously been noted. 


SUMMARY 

1. A series of 110 medical and surgical patients 
with disease of the gallbladder and associated hyper- 
cholesteremia were treated with a low cholesterol diet. 
A control series of thirty-five patients did not receive 
this diet. 

2. Of eighty medical patients 82 per cent showed an 
appreciable reduction in blood cholesterol: SO per cent 
were S 3 nnptomatically improved. Fifty per cent of the 
control grou]) showed an inconsequential reduction of 
blood cholesterol; 33 ]5er cent were S 3 'mptomaticaIl 3 ' 
improved. 

3. Sixty-seven per cent of the thirty surgical patients 
treated with the low cholesterol diet after cholccystcc- 
toni 3 - showed an average reduction in blood cholesterol 
of 24 ]■)«• cent; 79 per cent were sym]5tomaticall3' 
improved. In the control group 65 per cent of the 
jiatients showed an average reduction in blood cho- 
lesterol of 5 per cent and 64 i)er cent showed sympto- 
matic improvement. 

4. Of the surgical patients Avho had symptoms after 
cholecystectomy and were treated with the low cho- 
lesterol diet, 10 per cent of those showing a reduction 
in blood cholesterol were unim]>roved. In the control 
group 40 per cent were unimproved. 

5. aiinimum readings of the blood cholesterol were 
obtained witbin the first eight months for 93 per cent 
of the medical patients on the low cholesterol diet, 
whereas after cholecystectomy minimum figures were 
obtained only after eight months for 50 per cent of 
the patients. 

6. Twelve patients with gallbladder disease who had 
a normal value for blood cholesterol preoperatively had 
h3q5ercholesteremia after cholecystectomy. 

COXCLUSIONS 

1. The low cholesterol diet has been found by 
repeated chemical analyses to reduce the blood cho- 
lesterol in cases of hypercholesteremia. 

2. The low cholesterol diet gives symptomatic relief 
in most of these cases. 

3. The diet is indicated also after cholec 3 -stectomy to 
preclude hypercholesteremia and recurrent S 3 -mptoms. 

05 East Fifty-Fifth Street— I-fO East Fifty-Fourth Street. 


ABSTRACT OF DISCUSSION 
Dr. Aktiiuu L. Bloomfield, San Francisco; - I find tic 
papcj- of Dr. Twiss and Dr. Barnard interesting but difficult 
to discuss, because I am not entirely sure what kind of dis- 
eases they are talking about. That is true with many diseases 
or disorders pertaining to tlie biliary tract and to tlie gastro- 
intestinal tract. If several physicians talk about auricular 
fibrillation they all know that they are dealing with cxactlv 
the .same thing; but with the gallbladder, beyond biliaiy colic 
and obvious more or less acute infections, there is room for 
a diflerence of opinion as to diagnosis. It may be that some 
of the patients tvhoni the authors have referred to would by 
others be regarded as having had some functional disorder. 
It is conceivable that a regimen of any sort plus psyclio- 
therapy might have led to relief of symptoms. I raise tliis 
possibility, which probably the authors will demolish, because 
it is difficult for me to see why reducing the cholesterol con- 
tent, if that is what happens, should so promptly do away 
with the somewhat miscellaneous group of symptoms. I can 
sec that if cholesterol in the bile could be reduced over a 
long period there might be less tendency for cholesterol to be 
deposited in the wall of the gallbladder or for gallstones to 
develop, but it is difficult for me to sec why the patient should 
so promptly be improved. I seek to find some other e.xplaui- 
tion, and I should like to hear a more definite interpretation 
as to the mechanism whereby the patient is promptly relieved 
of his symptoms by this diet. 


Dr. Joiix Russell Twiss, New York; In answer to 
Dr. Bloomfield’s first question, as to why the patient shows 
such prompt relief of symptoms after being put on this diet, 
I made no statement to that effect. What I said was that tlie 
■ reduction in blood cholesterol occurred in 63 per cent of the 
patients within the first four months. I said nothing about 
the time required for the symptoms to disappear. However, 
I will say that the majority of the patients did show syinp- 
tomatic relief within four months. Dr. Bloomfield would like 
to know on what basis we made our diagnosis. We make 
our diagnosis of gallbladder disease on the symptoms. The 
symptoms which we have found most commonly associated 
with such disease are those of "indigestion," by which we 
mean belching, distention, fear of eating, discomfort after meals, 
in some cases nausea and vomiting and in some cases colic 
and jaundice, the last-mentioned symptoms being relatnej 
uncommon. Our second criterion for diagnosis is the appear- 
ance in roentgenograms. We made roentgenograms m every 
one of the cases reported. The indications of gallbladder ds 
case were impaired visualization of the gallbladder, 
emptying of the gallbladder, lack of visualization of 
bladder or the presence of stones. Dr. Bloomfield would i ' 
to know why we said that the patients had gallbladder "tocas . 
In addition to the considerations previously mentioned, we ' 
drained the biliary tract in every case. We had repea e 
examined the biliary sediment microscopically according to 
method of Lyon. Furthermore, we had made bacterio og 
examinations of the bile in a large proportion of cases, 
only by drainage but at the time of operation. Our ^ 
criteria also included the chemical examination of the 
previously mentioned, especially the determination of t ie 
index. We feel that the icterus inde.x is a , 

test, and we find that in a great many questionable cas 
moderate elevation of the inde.x, a reading between a 
(in the so-called zone of latent jaundice), is an ijl'i Ucr, 
tional factor in making a diagnosis of disease of the ga 


Number of Public Institutions for Feeblemi 
kccording to the latest available figures, ,®'^V'?i.n,indcd' 
Jnited States seventy-six public institutions for me lee 
or for both the feebleminded and the epileptic) "> ‘ 

opulation of about 75,000. In addition there arc s 
rivate establishments with a combined enrolment o 
lian 2,000. Altogether, these institutions ,'L,ives in 

ne fifteenth of the estimated number of rncntal <ic 
lis country. Forty-four states have state ms i u i 
■ebleminded.-Deutsch, Albert; The Mentally HI •' 
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SULFANILA]MIDE AND SERUI^I IN THE 

TREATMENT AND PROPHYLANIS 
OF SCARLET FEVER 
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E. S. PLATOU, il.D. 

MINNEAPOLIS 

In 1935 Domagk^ showed that prontosil - _ had a 
marked protective and therapeutic value in experimental 
streptococcic infections in mice. This observation has 
been confirmed by numerous investigators. The drug 
also has a beneficial effect on similar infections in 
other animals and in man. Shortl}' after Domagk s 
discovery, Trefouel and his co-workers = showed that 
prontosil was broken down in the tissues to tri- 
aminobenzene and para-aminobenzene sulfonamide. 
The latter compound was believed by them to be the 
effective component of prontosil. Recentlj’ numerous 
derivatives of the drug have been synthesized, but 
the estimation of the effectiveness of many of them 
requires further investigation. 

The mode of action of sulfanilamide and its deriva- 
tives is still the subject of much conjecture. Since 
prontosil has little or no bactericidal action in vitro, 
Domagk believed that enhancement of phagoc 3 'tosis of 
the streptococci b}’ the leukocytes explained its beneficial 
effect. Levaditi and Vaisman “advanced the theor}- 
that this drug interfered with capsule formation, thus 
rendering the streptococci susceptible to phagocj’tosis.” 
This view was later questioned b\’ the experiments of 
Long and Bliss.° Harleiss “ and Schranz ' speculated 
that an activation of the reticulo-endothelial s 3 'stem was 
the important action of the drug. Long and Bliss stated 
that sulfanilamide was not bactericidal in vitro. They 
were unable to confirm Colebrook and Keniw’s ® claim 
that the serums of patients treated with sulfanilamide 
exerted a bactericidal effect on beta hemolytic strepto- 
cocci in vitro. In experimental streptococcic and Welch 
bacillus infections they further concluded that bacterio- 
stasis is the main effect produced b 3 ’ sulfanilamide 
therap 3 '. On the basis of ingenious experiments with 
cultures taken from bone marrow, Osgood ° concluded 
that neutralization of toxins by sulfanilamide pla 3 ’ed 
the major role and bacteriostasis was of secondar 3 ' 
importance. 

The favorable clinical results obtained with sulfanil- 
amide in treating hemolytic streptococcus infections 
make it logical to assume that similar effects might 
be expected from the use of this drug in the treatment 
of scarlet fever. The only report in the literature 
which seems to indicate that it is of value is by Peters 

1. Domapk, Gerhard: Chemotherapy for Streptococcic Infections, 
Deutsche mcd. \Vchnschr. Gl; 250 (Feb. 15) 1935. 

2. Prontosil is the disodium salt of 4-sulfaraidophcnyI-2'*azo-7'-acctyU 
.nriiino-l'*hydroxynaphthaIcne-3', 6 ' disulfonic acid. 

3. Trefouel, J.; Trefouel J. (Mrae.) ; Nitti, F., and Bovet, Daniel: 
The Activity of Para'Amino Phcnylsulfonamidc on Experimental Strepto 
coccic Infections in Mice and Rabbits, Compl. Rend. Soc. de biol. 120: 
/56. 1935. 

4. Levaditi, Constantin, and Vaisman, A.: Curative Action of Pron- 
tosil and Several Similiar Derivatives in Experimental Streptococcic Infec- 
tion. Compt. rend. Soc. de biol. IID: 946, 1935. 

5. Bliss, Eleanor A,, and Long, P. H.: Obser\'ations on the Mode of 
Action of Sulfanilamide, J. A. M. A. 109: 1524-1527 (Nov, 6) 1937, 

f>. Harlei'ss, IL: Prontosil: Excerpt from Chemotherapy of Infectious 
Uisca^cs, Caused bv Prontozon and Bacteria, Proc, of Royal Soc. of Med. 
29^^313 (Feb.) 1936. 

7. Schranz, JI.; The Treatment of Sepsis xvith Prontosil, Munchen- 
nicvl. W'chnschr. S2:419 (March 14) 1935. 

S. Colebrook, Leonard, and Kennv. Mcavc: Lancet 1: 1279 (June 6) 
1936. 

9. 0<gcKxl. E. E.. and Brownlee. Inez E.: Culture of Human Bone 
Marrow: 3fo<Ic of Action of Sulfanilamide, T. A. M. A. 110: 349-356 
(Jan. 29) 193S. 
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and Havard,’" who used para-benzyl-amiiiobenzene- 
sulfonamide (proseptasine) and found that the inci- 
dence, of complications dropped^ appreciabh' after tlie 
administration of the drug to patients with scariet feier. . 

We have attempted to compare a series of 100 scarlet 
fever patients treated with sulfanilamide during 193/- 
1938 with an equal number of controls who did not 
receive the drug. The two series, although not com- 
posed of alternate cases, ran concurrently and were 
comparable with respect to age. severit 3 - and duration 
of disease prior to treatment. Although the criteria for 
evaluating our results ina 3 ‘ subject to criticism, some 
observations have been made which we believe are 
significant and seem to suggest that sulfanilamide is 
of value in the treatment of scarlet fever. 

The drug was administered oralh- except to patients 
with nausea or extreme toxemia. The latter were 
given an initial large dose subcutaneoush- in the form 
of 1 per cent solution in ph 3 -siologic solution of sodium 
chloride. The dosage used was that recommended by 
Long and Bliss for severe infections : an initial mas- 
sive dose of 0.05 Gin. per pound of body weight and 
a maintenance dose of 0.03 Gin. per pound in twent 3 ’- 
four hours. It is our impression that, per unit of 
weight, children tolerate the drug better than adults. 
With the exception of the development of leukojxnia 
in two cases and a fever and rash in two additional 
cases in which we were compelled to discontinue 
therap 3 ', no serious complications were encountered with 
the drug. Cyanosis without sulfhemoglobinemia was 
observed in several instances but tlierap 3 - was con- 
tinued ivithout an 3 ’ ill effects. The dosage was 
gradually decreased but was continued on an average 
of twelve days. Too early discontinuance of the drug 
was believed to be the cause of the appearance of 
mild complications in a few of our cases. The best 
results were obtained when sulfanilamide was continued 
during the entire convalescent period. The fever cun-e 
in the treated cases, once it became normal, remained 
so in practically all cases without complications, whereas 
the untreated cases showed irregular rise in tempera- 
ture, often without demonstrable explanation for this 
rise. 

Tables 1 and 2 illustrate the most significant obser- 
vations in our comparison between sulfanilamide 
treated and control cases. The incidence of compli- 
cations was 41 per cent in the controls as compared to 
8 per cent in the treated cases. As will be noted, 
there were nine suppurative conditions in the control 
cases as compared to one in the treated scries. 

In our treated cases the rate of recovery from the 
acute toxemic phase of the disease (six davs) was no 
more rapid than it was in the control cases (six da 3 's). 
The patients treated with sulfanilamide did not show 
the prompt subsidence of toxic symptoms such as we 
have observed following the administration of serum. 

SERUM THERAPY IX SCARLET FEVER 

During the past decade an abundance of literature 
has accumulated concerning the beneficial influence of 
commercial antitoxin and human convalescent serum on 
toxemia, temperature, rash and complications of scarlet 
fever. Differences of opinion apparently still exist as 
to the degree and character of action of these serums. 

10. Peters, B. A., and Havard, R. V.: Lancet 1: 1273-1274 (Mav 2‘>) 
1937. 

11, Long. r. IL, and BIU?, Eleanor A.: The Use of rara-.\tnmol>en- 
rejiC5uIfonanude or Itc Derivatives in the Treatment of Infccticni Due to 
Beta Hemolytic Strcr^ococci. Pneumcnococci and ileninpococci. Senth. 
M, J, 30:479-4S7 (May) 1937. 
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Some investigators contend that they are both purely 
antitoxic, whereas others believe that human conva- 
lescent serum has antibacterial properties as well. 

Rhoads and Gasul have shown by titration methods 
that twelve lots of pooled convalescent serum contained 
an average potency of only 500 neutralizing units of 
antitoxin per cubic centimeter as compared to 15,000 
units per cubic centimeter in commercial antitoxin. It 
is obvious, therefore, that the antitoxic potency of 

Table 1. — Complicatlous in One Hundred Sulfanilamide 
Treated Cases of Scarlet Fever 


Condition Cases 

Otitis media (nonsuppurative) 4 

Suppurative otitis media 1 

Cervical adenitis (nonsuppurative) 1 

Nephritis 1 

Sinusitis 1 

Total 8 


convalescent serum was found to be only one thirtieth 
that of the commercial product. 

In spite of this relatively low antitoxic titer of 
convalescent serum, the clinical results reported by 
Thalhimer, Hoyne and Levinson and others following 
therapeutic doses of 40 cc. compared favorably with 
those reported by one of us at about the same time, 
commercial antitoxin being used in doses fifteen times 
as large when expressed in antitoxic neutralizing units. 

The two groups of cases listed in table 4 contain 
about the same percentage of severe types and were 
observed at the same time in nearby midwestern cities, 
although they are not identical samples. The roughly 
similar reduction of principal complications in the two 
series as compared to controls suggests the possibility 
that factors other than antitoxic titer may explain 
the results obtained with human convalescent serum. 

Although massive doses of convalescent serum are 
required to match the antitoxic titer of commercial anti- 
toxin, it is believed by some that such quantities of 
human serum are clinical!}' much more effective than 
an equivalent amount of commercial antitoxin. This 
is offered as further evidence that convalescent serum 
is to some extent antibacterial, or at least that its 
beneficial effect is not limited to its specific antitoxic 
content. Our own experience with massive doses of 
convalescent serum in critically ill patients suggests that 
this is true. 

Observers consistently emphasize the importance of 
early administration of serum, some stressing the 
quantitative factor in therapy, but too few have dwelt 
on the need for a safe, rapid dissemination of antibodies 
which specifically combat the peculiarly widespread 
toxemia seen in scarlet fever. Human convalescent 
serum has a great advantage over horse serum with 
respect to safety when either is to be used intra- 
venously, and this method of administration would 
certainly seem the logical one to follow in treating this 

If sulfanilamide eventually justifies the promise it 
now gives of being adequate in the average case of 
scarlet fever, it will perhaps be more than ever true 
that serum should be reserved as an adjunct for the 
severe cases in which its help is especially desired. 


17 Rhoads P S.. and Gasul, B. M.: Convalescent Scarlet Fever 
Ser^m and Commercial Antito.vin, J. A. M. A. 102 : 2005-2008 (June 

A L. * Lcvinson, S. 0-. and Thalhimer, Willxanis Con* 
vale"cent‘’^sSrl^^t-F^^S«um.’j A M A 105 : 785 (Sept. 7) 1935. 
14. Platou, E. S.: Minnesota Med. 15.69/ (Oct.) 1934. 
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PROPHYLAXIS 

Essential factors determining the variability of scarlet 
fever are the virulence and dosage of the organisms 
and the resistance of the host. Epidemiologists believe 
that virulence is probably the least variable of these 
factors, and, since infectious dosage cannot be con- 
trolled, success in prophylaxis against scarlet fever 
must necessarily depend on one’s ability to increase 
host resistance. 

Experimental evidence suggests that small doses oi 
convalescent serum may modify the permeability of 
cells and prevent the intimate parasitism usually- 
exhibited in virus diseases. In bacterial disease, how- 
ever, such a phenomenon is probably not operative, and 
in order to effect prophylaxis one must rely on increas- 
ing antitoxic or antibacterial properties of the blood. 

It has been shown that scarlet fever convalescent 
serum and commercial antitoxin in large doses neutral- 
ize toxin and therefore are useful in the treatment 
of the disease. However, if scarlet fever convalescent 
serum contains quantitatively only small amounts of 
antibacterial substance, it follows that one must depend 
for prophylaxis principally on raising the antito.xic 
levels of the blood. 

Does convalescent serum in 20 cc. dosage contain 
sufficient antitoxin to alter materially host resistance? 
If Rhoads and Gasul’s titration values of 500 neutral- 
izing units per cubic centimeter are correct, it 
mean that in 20 cc. of serum only 10,000 neutralizing 
units is added in the attempted change of antitoxic 
status. These observers found that a large proportion 
of twenty Dick positive persons who had received from 
10 to 20 cc. of convalescent serum had not become 
Dick negative several days later. If antitoxin alone is 
to be used as a criterion for immunity, it would seem 
from this evidence that susceptibility may not be as 
great!}' modified by 20 cc. of serum as would be 
desired. 

Will 20 cc. of convalescent serum prevent inva^on 
of the body by the scarlet fever streptococcus? 


Table 2. — Complications in One Hundred Control Cases of 
Scarlet Fever 


Condition 

Otitis media (nonsuppurative) 

Suppurative otitis media 

Cervical adenitis 

Suppurative cervical adenitis 

Otitis media and cervical adenitis 

Mastoiditis 

^lastoiditis and septicemia 

Nephritis 

Arthritis 

Sinusitis 

Nephritis and sinusitis • * • 

Nephritis, suppurative otitis media, cervical adenitis 
Arthritis and myocarditis 


. Cases 

.. 9 
.. 4 
.. 6 
. J 
. 1 
. 3 
. 1 * 
. n 
. 1 
. 3 
1 

. 1 
. 1 


Total 



* Patient died. 


of us (E. S. P.) witnessed failure 
invasion in five of ten children (from 12 to 1 j 
of age), each of whom received 20 cc. of pooe 
fever convalescent serum. The five who mo r> 
tract the disease received additional chemotherapy 

sulfanilamide. ... „ //nirine 

One of a group of eleven English choir boy . ^ 

this country contracted scarlet fever while m » _ 
He was immediately removed to a municipa 
tagious hospital and the ten remaining boys verc g 
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20 cc. each of pooled convalescent scarlet fever serum 
from the Samuel Deutsche Serum Center. The subse- 
quent course of these cases seems interesting enough 
to warrant detailed description. 

After seven days of isolation, the ten boys were 
permitted to proceed to Madison, Wis., where on the 
eighth day after receiving serum J. C. (patient 1) was 
sent to a hospital with scarlet fever. On arriving in 
Minneapolis ten days after administration of the serum, 

Tablc 3. — Principal Coinplicalions in Cases Treated with 
Human Convalescent Scrum as Compared to Controls 


983 Treated Cases 6,282 Controls 

9.5% Lymphadenitis 27.0% 

8.8%. Purulent otitis media 13.6% 

0.2% Hemorrhagic nephritis 3.6% 

18.5% Total 44.2%. 


G. P. (patient 2), was taken severely ill with angina, 
hyperpyrexia and prostration. Because cultures taken 
on material from the throat showed the presence of 
hemolytic streptococci, he was quarantined in the 
Minneapolis General Hospital. A very faint erythema 
appeared in the axillas at the end of forty-eight hours. 
During his stay in the hospital, otitis media, cervical 
adenitis, a mild nephritis and desquamation developed. 

The day after the admission of patient 2 to 
the hospital (eleven da}'s after serum administration), 
A. C. (patient 3), who gave a history of sore throat 
and fever three days after administration of serum, 
had a typical postscarlet tongue and slight desquamation 
and remained culture positive during three weeks of 
quarantine. This boy gave no history of previous scar- 
let fever and is now Dick negative. K. S. (patient 4) 
had a sore throat and fever the same day that patient 3 
was isolated but recovered promptly without a rash or 
complications developing and was released under obser- 
vation with two negative cultures at the end of one 
week. 

J. S. (patient 5) was taken ill with a sore throat 
and had a positive culture the same day as patient 4, 
and although no rash developed his tongue gradually 
assumed a “strawberry” appearance, his temperature 
rose intermittently to 105 F. and nephritis, renal 
abscess, multiple arthritis and endocarditis developed. 

The remaining five boys received sulfanilamide dur- 
ing the ten days of isolation, and negative cultures were 
obtained before release. They have remained well 
since. 

Most observers who have reported on the prophy- 
lactic merits of convalescent serum contrast the inci- 
dence of the subsequent scarlet fever complex with the 
average morbidity among unprotected contacts. If 
convalescent serum modifies the complex to the extent 
of preventing a rash, may it not be that erroneous 
conclusions on the prophylactic merits of 20 cc. of 
serum niay result.? Can one be sure that fewer cases 
of invasion actually result, especially when there is no 
previous appraisal of host resistance? Certainly frank 
failures with serious complications make one wonder 
whether 20 cc. of serum will offer much help to those 
most in need ; nameh’, those who receive large bacterial 
dosage or those who have particularlv low resistance. 

Prophylactic doses of commercial antitoxin have like- 
wise been found lacking in adequate protection against 
bacterial invasion. During the past se\'eral t’cars there 


have been admitted to the Minneapolis General Hospital 
five patients with scarlet fever who have been known to 
have had such prophylaxis from two to twelve days 
previously. Two of these patients died, one from 
streptococcic laryngotracheobronchitis and the other 
from septicemia. 

CHEMOPROPHYLAXIS 

Most of the experimental evidence relative to the 
merits of sulfanilamide indicates that it has a -very 
definite prophylactic effect. Domagk, who first demon- 
strated the value of prontosil, showed that it had a 
protective action on mice. 

The finding of a throat culture positive for hemolydic 
streptococcus in a susceptible child exposed to the dis- 
ease in a critical form prompted one of us (E. S. P.) 
to try sulfanilamide for protection, and the outcome was 
so favorable that we have used it cautiousl}^ in sixty 
intimate contacts to date with no failures. This number 
of cases is obviousl}' too small from which to draw 
any conclusions. The drug cannot be recommended 
for routine prophylactic use until its mode of action, 
optimal dosage and allergic or toxic effects are more 
clearly understood. It is hoped that the future may 
possibly offer something worth while in the use of this 
drug perhaps as a synergistic agent complementing the 
action of serum. 

SUMMARY 

Among 100 cases of scarlet fever treated in which 
large doses of sulfanilamide were given complications' 
developed in eight whereas among 100 similar cases in 
which the drug was not given complications occurred in 
forty-one. 

The rate of recovery from the acute toxic phase 
of the disease among the sulfanilamide treated as com- 
pared to the control cases could not be said to be 
accelerated. 

Scarlet fever toxemia has been shown to be strik- 
ingly modified by early massive doses of antitoxin con- 
tained in human convalescent serum and commercial 
horse serum. 

Although human convalescent serum has a lower 
antitoxic titer per cubic centimeter than commercial 
antitoxin, the former has a distinct advantage with 
respect to safetj' for intravenous use. 

Table 4. — Principal Complications in Cases Treated with 
Commercial Antitoxin as Compared to Controls 


1,664 Treated Cases 2,000 Controls 


3.9% 

5.9% 

0.8%, 


11.7% 

12 . 7 % 

3.8% 

10.6%, 


28.2%, 


Twenty cc. of pooled human convalescent serum 
failed to prevent the streptococcic invasion of scarlet 
fever in five of ten boys who were intimately exposed 
to it, whereas the five who received additional chemo- 
prophylaxis did not contract the disease. 

Commercial antitoxin in our experience has failed to 
protect several persons against the streptococcic 
invasion of scarlet fever. 

Early massive intravenous serum therapy to combat 
toxemia combined with continued large doses of 
sulfanilamide seems to be the most efficacious treat- 
ment for scarlet fever. 

953 Medical .Arts Building. 
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MEDIASTINAL INFECTION FROM 
ESOPHAGEAL PERFORATION 

CHARLES E. PHILLIPS, M.D. 

LOS ANGELES 

Mediastinitis clue to perforation of the esophagus has 
been generall}- considered a fatal condition. 

Quotations from three representative authorities 
will suffice to show the expected outcome of this acci- 
dent: ^Rupture or perforation of the esophagus 
results in a mediastinal infection, which is fatal” 
(Broyles^). “If, in consequence of such injur)-, the 
inediastinum or the pleura is opened, death from 
infection is almost certain to occur” (Torek =). “The 
occurrence of a perforation of the esophagus is in the 
vast majority of cases associated with fatal conse- 
quences” (Graham, Singer and Ballon ^). 

Unfortunately these statements are true, but need- 
lessly so. The work of Chevalier Jackson, Chevalier L. 



Fig. 1. — Sagittal section of the cen’ical and superior mediastinal spaces 
with narrowing of the rctrovisceral space between the superior and 
posterior mediastinal spaces. 


Jackson, William Lerche,^ Herman Pearse Jr.® and a 
few others shows that a great majority of patients can 
be saved by surgical intervention. 

I desire to present my own series of twenty 
cases of mediastinal infection from esophageal perfora- 
tion. There were in this series three deaths, all of 
which under different circumstances might have been 
prevented. 

The anatomy with which this condition is particu- 
larly concerned consists of a space surrounding the 


Read before the Section on Surgerj-, General and Abdominal, at the 
Eighty-Ninth Annual Session of the American Jledical Association, San 
Francisco. June 17, 1938. , ^ ^ . . j-j 

Dr. Simon Jesberg referred a majority of the patients and did the 
endoscopic work in localizing the lesions. Dr. Alden H. Miller assisted 
in assembling the records. . _ . ~ t> .• r o 

1 Broyle*! E N.: Oesophagus, in Lewis, Dean: Practice of Surgery, 

London. John' Murray. 1930, vol. 4 chapter 8, p. II. 

Torek Franz: Wounds of the Esophagus, in Nelson Loose-Leaf 
Living Surgery, New York, Thomas Nelson &. Sons, 1927, vnl. 4. chap, 3, 

’’ 3 “^Gr.ah 3 m E A.: Singer, J. J.. and Ballon, H. C.: Surgical Diseases 
of the Chest, Philadelphia. Lea &.Febipr. 1935. . 

4 Terchc William- Mediastinal Infections, in Lewis, Dean: Prac- 
tice of Surgery- London, John Murray, 1930, vol. 4, chapter 12; Sup- 
iwariLf n® the Posterior Wastiuum, Arch Surg. 8 : 247 (Jpn.) 1924. 
’ c Pe-ir.e Herman E.. Jr.: The Operation for Perforation of the 
Cervic.M Eso;>h”n™ ltirg.’Gyhcc. & Obst. SB: 192 (Feb.) 1933. 


esophagus and extending in continuity from the retro- 
pharyngeal space to the diaphragm. This space h 
filled with loose areolar tissue and shows two points oi 
constriction. The first point is at the superior aperture 
of the th(3rax, where the parietal pleura is attached to 
the first rib. The second point of constriction is at the 
junction of the superior with the posterior mediastinal 
spaces, Avhere the roots of the lung, bifurcation of the 
trachea and great vessels seem to form a partial barrier 
to the passage of infection. In only three of the 
twenty cases analyzed did infection travel from the 
superior to the posterior mediastinum, although infec- 
tion readily passed from the retropharyngeal space to 
the superior mediastinum in a majority of the cases. 

The periesophageal or mediastinal spaces are in con- 
stant motion from the surrounding pulsating vessels 
and moving pleura, rendering the presence of infection 
especially hazardous. 

The wall of the esophagus is composed of mucous, 
submucous and muscular coats. The vulnerability oi 
the esophagus to blunt force or to perforation by sharp 
objects is striking. After perforation has occurred, 
the constant motion of the mediastinal structures pre- 
disposes to a rapid dissemination of infection. 

Perforations of the esophagus occur for the most 
part in its upper portion ; first, because this is tk 
most constricted section and the most exposed to 
traumatism ; secondly, because ingested material changes 
its course as it enters the esophagus from the pharynx, 
and, finally, because the pharyngeal muscles compress 
the food from a globular to an elongated mass and 
push it from the pharynx into the esophagus, 
foreign bodies of dangerous dimensions mixed with the 
food are caused to protrude and perforate the esopha- 
gus. Once infection is liberated in the periesophageal 
spaces of the neck, the line of spread depends on the 
amount and virulence of the infective material. 

When the infective material is relatively small i 
may remain localized in the neck for some time and then 
gradually descend into the superior mediastinum am 
along the great vessels in the base of the neck. I ^ 
course of extension explains the lateral swelling o J 
base of the neck. The infection penetrated into ^ 
superior mediastinum in every case in which there na 
found a lateral swelling in the neck. 

The diagnosis of mediastinal infection 
phageal perforation must he made promptly, an 
abscess accurately localized to assure success in r 
merit. The diagnosis is made on the foliowring po'" 

1. There is a history of injury following the in^^s^ 

tion of some sharp substance or of perforation » 
instrumentation. j 

2. Immediate symptoms of pain, 

dysphagia are followed by fever, swelling and s 
taneous emphysema. . , i , . 

3. X-ray examination may show a j. ff,e 

emphysema or irregularities of the tissues a 
ingestion of an opaque meal. 

4. Endoscopic examination may show gross _ 
tions and suggestive irregularities or perforating 


)odies. _ . r ,, or all 

It is only by the selective application or 
)f these measures that an early diagnosis 

ittainecl. . - , . (.J It may 

The mechanism of infection is varied, t i 
dowdy perforate an injured rnucosa and a ^ 

he mediastinum, (b) A virulent .jagfinitis. 

ninimtim of trauma maj- set up active 
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(c) A minute perforation ma)- remain walled off from 
the mediastinum until the opening into the esophagus 
closes and then a fulminating mediastinitis result. 

(d) A wide opening in the mediastinum leads to rapidty 
spreading emphysema and mediastinitis. 

Accidents and complications due to unforeseen con- 
ditions arose in several cases of this series. The 
penetration of infection into the great blood vessels, 
resulting in septicemia, constituted the chief threat to 



Fig. 2, — Relropliavyiigo-esophageal surfaces, sliowlng four liypothctic 
foreign bodies: “o” will be swallowed safely; “6” will lodge and probably 
be regurgitated without damage and and may lead to perforation 
with attempts to force tlicm down the gullet. 

life. None of the patients treated within the first 
twenty-four hours after perforation succumbed to 
infection. Serious secondary hemorrhage occurred in 
two cases, 7 and 17. One patient recovered and the 
other died. Patient 7 suffered a slough of his internal 
jugular vein from the pressure of the Dakin tubes 
but recovered. Patient 17 sloughed a section of her 
esophagus and promptlj' died of hemorrhage. In case 9 
the thoracic duct was injured but recovery ensued. 
The second death, in case 11, resulted from a double 
lineumothorax. The third death, in case 20, was a 
result of infection. The patient refused operation until 
two days had elapsed after perforation, and he died of 
spreading infection. 

Surgical treatment has for its objectives; 

1. Localization of the lesion. 

2. Surgical approach and evacuation of the abscess. 

3. Release of pressure. 

4. Sterilization of the abscess cavity by diluted solution of 
sodium hr'pochloritc. 

5. Continued disinfection until healing is complete. 

Infection in the retropharyngeal and superior medi- 
astinal spaces is treated by a surgical approach through 
an incision along the anterior border of the stemo- 
clcidomastoid muscle. The muscles are separated, and 
the lower pole of the thyroid is elevated. This affords 
an easy access to the periesophageal and the superior 
mediastinal spaces. 

It is important that the parietal pleura be uninjured 
in the approach to the su]>erior mediastinum. Perfo- 
ration of the pleura usiiallv leads to disaster. The 


normal expansion and contraction of the esophagus in 
swallowing represents the amount of available space 
that can be utilized with safety in entering the medias- 
tinum. The space will not alwa)’s admit the finger 
without possible injury to the pleura, but it will accom- 
modate about three Dakin tubes on each side of the 
esophagus without undue pressure on the pleura. The 
Dakin tubes, with lateral openings, are inserted into the 
superior mediastinum. It is essential that the tubes 
be kept free and open, so that they may function as 
drainage as well as irrigation tubes. The motion of 
the mediastinal structures forces out the solution soon 
after it is injected and disinfection of the mediastinum 
is effected. The irrigation should be done every two 
hours until the infection subsides. Thereafter it is 
repeated twice daily as the tubes are gradually removed. 
By a gradual shortening of the tubes, the mediastinal 
cavity' is made to close from the bottom. The average 
acute mediastinitis clears up within ten day’s or two 
weeks and is healed completely in another week. 

When the infection is in the posterior mediastinum 
the surgical attack should be made from the dorsum. 
-After localization of the perforation, the resection of 
2 inches of the posterior end of two ribs below the 
point of perforation and displacement of the pleura 
outward will afford access to the posterior mediastinum. 
It is to be well noted that the thoracic duct is exposed 
to injury when the left side is opened. 

When the barium sulfate used for the visualization 
of the perforation is encountered, the Dakin tubes are 
placed and the wound closed to the tubes. In all cases 
of mediastinitis a feeding tube is passed through the 
nose and down the esophagus. It is left in situ until 
the esophagus is healed. Usually it can be discarded 
at the end of ten days, provided no further leakage 
takes place through the- perforation. 

CONCLUSIONS 

When the perforation is recognized immediately and 
proper treatment instituted without delay, recovery is 
reasonably assured. 



Septic mediastinitis from perforation of the esopha- 
gus is a curable condition. The essentials of success 
arc early diagnosis, the services of a skilful endoscopist 
and radiologist and a surgeon with the ability to use 
regional anesthesia and diluted solution of sodium 
liypochlorite. In this series early operation would have 
saved at least two of the three patients who died. 
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REPORT OF CASES 

Case 1. — Mrs. C. H. F., white, aged 40, who was admitted 
to the Methodist Hospital Aug. 20, 1919, complaining of pain in 
the throat, inability to swallow, swelling of the right supra- 
clavicular region and symptoms of sepsis, said that four days 
previously, while she was eating chicken, a piece of rib had 
stuck in her throat. There were increasing pain and fever, 
and for the preceding twenty-four hours she had noticed swelling 



Fig. 4. — Lower boundary of the superior mediastinum, where a descend- 
ing infection is usually arrested. 

of the right supraclavicular region. She called Dr. Simon Jes- 
berg, who located a bone which was perforating the esophagus 
3 inches below the hyoid bone. He- removed it through the 
endoscope and feferred the patient for surgical drainage. 
With the patient under general anesthesia the neck was opened 
through an incision along the anterior border of the right 
sternocleidomastoid muscle. The mediastinum was entered 
under the right lobe of the thyroid. , An abscess was found 
surrounding the esophagus and extending into the superior 
mediastinum. Dakin tubes were inserted and irrigations carried 
out every two hours. The patient recovered in nine days. 

Case 2. — H. E. B., a white man aged 27, admitted to the 
Methodist Hospital May 22, 1923, had swallowed a fish bone a 
week previously. The throat was quite sore and then improved 
for two days, after which there was a marked increase of symp- 
toms, with inability to swallow, fever, and tenderness of the 
neck. The patient consulted Dr. Jesberg, who made a careful 
endoscopic examination, with negative results, and referred him 
for surgical treatment. Cervical block anesthesia on the left 
side was used, and the neck was opened through an incision 
along the anterior border of the left sternocleidomastoid muscle. 
A mediastinal abscess was found and evacuated, and Dakin 
tubes were inserted. The postoperative course was uneventful, 
and the patient was discharged as cured June 13. 

Case 3.— Mrs. J. J. H., white, aged 53, admitted to the 
Methodist Hospital June 7, 1926, had had a bone catch in her 
throat about six months previously. The bone was removed, 
but the throat remained sore and gradually became worse. 
There was great difficulty in swallowing. She suffered a loss 
in weight of 30 pounds (13.6 Kg.). She consulted Dr. Jesberg. 
who made an endoscopic examination, finding an inflammatory 
mass obstructing the esophagus and also a tracheo-esophageal 
fistula He was unable to pass the endoscope. Barium sulfate 
was given, and x-ray examination by Dr. W. B. Bowman 
showed almost total occlusion of the esophagus. The barium 
mixture flowed into the trachea. A preliminary gastrostomy 
was done with local anesthesia, and tlien, with the patient under 
.reneral anesthesia, an incision was made along the anterior 
border of the left sternocleidomastoid muscle. A large abscess 
was found in the superior mediastinum, communicating with 


the tracheo-esophageal fistula. Dakin and drainage tubes ivert 
inserted. The patient was fed through the ’gastrostomy opening, 
and Dakin’s treatment was instituted, care being used on acconnt 
of the tracheal fistula. The patient made a complete recovery. 

Case 4. — Mrs. L. A., white, aged 59, was admitted to tie 
Hollywood Hospital July 29, 1928. About six weeks previously 
a bone had lodged in her throat and she had gone to the Ear 
and Eye Hospital, where Dr. Jesberg removed it through an 
endoscope. She was greatly improved ' and went home alter 
a few days. , The throat remained sore, and a few days betore 
her admission to the Hollywood Hospital there was a sudden 
exacerbation of pain associated with fever, hoarseness, dys- 
phagia and respiratory embarrassment and swelling in the left 
supraclavicular regipn. The urgency of the symptoms necessi- 
tated immediate operation. Cervical block anesthesia on the 
left side was used, and the superior mediastinum' was opened 
through a left-sided collar incision. A large abscess was found 
extending from the neck into the superior mediastinum. Dakin 
tubes were inserted, and cultures were taken. These showed 
gram-negative bacilli and cocci. On August 6 a large slough 
came out, and healing followed. 

Case 5. — H. B. R., a white man aged 36, was admitted to 
the Eye and Ear Hospital May 12, 1932, with a history of 
having swallowed a chicken bone that day. Immediate endo- 
scopic examination by Dr. Jesberg failed to show the bone. 
On the following day there was marked swelling of the neck 
and a temperature of 101 F. On May 14 operation was per- 
formed. Under regional anesthesia both sides of the neck were 
opened along the anterior border of the sternocleidomastoid 
muscle. A large rent was found in the posterior wall of the 
esophagus. The chicken bone was found in the preycrfebral 
space, and the infection had penetrated into the mediastinum. 
Dakin tubes were inserted, and irrigations were given eveij' 
two hours. The temperature remained up for six days and 
then subsided. The Dakin tubes were removed at the end ot 
a week and the patient was discharged as cured after nine days. 



wlllIc 

Case 6.— M. G., an elderly, white, insane ''",„,ntcd 

sjdum, on March 18, 1928, broke her false tedh ^ ‘ . jjjr 

) swallow them. She was transferred to the 'J (,y 

lospital, where an endoscopic examination was a j.^(il(c(l 

Ir. Jesberg, but so much respiratory embarrassme 
lat the attempt was discontinued. The ,, ,:nntoniy 

:mained precarious until March 30, when ^ . julfatc 

n the left side was performed. Much pus and 
'ere found. Drains and Dakin tubes were j’^erbation 

irthcr exploration was attempted. On April a ai 
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of symptoms, with the temperature up to 102 F., necessitated 
further exploration. A foreign body' was found surrounded 
by much necrotic material. The Dakin tubes were replaced 
and irrigations were resumed. The physical recovery was 
uneventful. 

Case 7.— A white man aged 35, on July 11, 1933, while eating 
had a hone stick in his throat. He entered the Eye and Ear 
Hospital, where Dr. Jesberg removed the hone through an 



I’itf. 6 (case 7). — Empliyseiiia of tlie neck and a kone, indicated !)>• 
arrow, in the esoidiagns. 

endoscope. By the ne.xt morning there was such emphysetna 
of the tissues of the neck and face that the eyes could not be 
opened and a usually prominent nose was represented as a 
dimple in the swollen face. Barium sulfate and roentgenograms 
showed the barium preparation in the mediastinum and the 
tissues filled with air (figs. 6 and 7). Under block anesthesia 
the mediastinum was opened through an iticision along the 
anterior border of the right sternocleidomastoid muscle. There 
was so much distortion of the tissues by the emphysema that 
the mediastinum was oi)ened inadvertently from the outer 
rather than from the mesial side of the carotid sheath. When 
the air escaped from the tissues, it was found that the internal 
jugular vein was exposed along the mesial side of the incision 
and was in contact with the Dakin tubes placed in the medi- 
astinum. Dakin’s treatment was carried out every two hours. 
On the second night the [iressurc of the tubes caused a rupture 
of the internal jugular vein. The patient coughed and lost a 
halt pint of blood from the incision in the neck. The nurse 
found that pressure on the neck controlled the hemorrhage. 
.•\n emergency oi)eration with regional anesthesia was done, the 
internal jugular was tied and the tubes were placed through 
an incision made on the mesial side of the vessels on the oppo- 
site side of the neck. A transfusion of blood was necessary. 
The patient had a stormy convalescence hut recovered within 
two months. 

Case 8. — R. W., a white man aged dl, swallowed a chicken 
hone July 4, 1934. The hone was removed through the endo- 
scope by Dr. Jesberg July b. Symptoms improved until July 
11. when there was an increase of pain and the neck began to 
swell. The temperature went to 101 !•'. .An x-ray c.xamination 
July 17 showed a widening of the prcvcrtchral space. July 19 
the neck was opened and an abscess was found e.xtending into 
the suiK-rior mediastinum. Dakin's treatment was instituted. 
The convalescence was uneventful and the patient was dis- 
charged as cured .Aug. 28, 1934. 

Case 9. — F. E.. a white youth aged 17, swallowed lye in 
infancy. He had been under trc.itment in the Jesberg clinic for 
many years, reporting at intervals for dilation of a stricture 
ol the esophagus. .Aug. 8, 1934, during an attempt to pass the 
dilator, the esophagus was perforated into the posterior inetli- 


astiinim, just below the roots of the lungs. A roentgenogram 
made after the administration of barium sulfate showed the 
defect (fig. 8). Immediate operation was performed. With 
the patient under general anesthesia 2 inches of the posterior 
ends of the left ninth and tenth ribs were resected. The pleura 
was displaced outward and the mediastinum tvas entered. The 
perforation was identified by the e.xtravasated barium prepa- 
ration. Drains and Dakin tubes were inserted. The ne.xt 
morning the wound was filled with chyle, showing an injury 
to the thoracic duct. This leakage stopped after twenty-four 
hours. A few days later it was found that the infection had 
penetrated between the upper and lower lobes of the left lung. 
-A localized empyema was drained in the axillary line. The 
patient made an uninterrupted recovery. 

Case 10. — M. C., aged 1 year, the only patient to recover 
without operation, swallowed some ornaments from a Christmas 
tree Dec. 25. 1934. He began to expectorate bloody mucus and 
to cry when swallowing. Esophagoscopic examination the fol- 
lowing day showed esophageal lacerations, with a piece of glass 
in one. December 27 the temperature was 104 F. and x-ray 
e.x-amination showed the chest clear: the results of esophago- 
scopic e.xamination were negative. January 8 a second roent- 
genogram with barium sulfate showed an abscess at the level 
of the second rib and another at the level of the eighth rib. 
The former abscess extended upward for 2 inches and com- 
municated with the esophagus at both ends. Aluch pus was 
ejected from the nose and mouth, the temperature was 104 F. 
for two weeks, and then recovery took place without inter- 
vention. This case seems to show that the superior and pos- 
terior .spaces have a free communication in childhood. It also 
shows that an occasional patient may recover without surgical 
intervention. 

Case 11. — A. W., a white woman aged 38, on March 30, 1935, 
swallowed a loose denture, which lodged in the throat. At 
endoscopic examination Dr. Jesberg saw the denture penetrating 
the e.sophagns and extending into the superior mediastinum 



Fir. / (case 7).' — llnriiim silUatc in tlic siipcrinr nicdiastimim. 

at the level of the second rib. He was unable to remove or 
cut it. The patient, with rapidly spreading emphysema, was 
transferred to the Los .Angeles County Ho.spital, Where she 
was operated on. the following day. The mediastinum wa.s. 
opened through the anterior border of the right sternocleido- 
mastoid muscle. The denture was located between the esopha- 
gus and the trachea at the level of the third dor.s.al vertebra. 
Removal was accomplished after disarticulation of the inner 
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end of the clavicle. Tlie clavicle was replaced, and Dakin tubes 
were inserted and irrigations started. The patient died on the 
following day from double pneumothora.x. Death might have 
been prevented by a timely aspiration of the air from the 
pleural cavities. 

Case 12.— D. G. Me., a white man aged 46, admitted to the 
Los Angeles County Hospital Aug. 7, 1935, liad a history of 
a slight injury to the esophagus followed by coiifrb. fever and 



Fig. S (case 9). — A stricture of the esophagus due to Ije; rupture into 
the posterior mediastinum. 

dj’sphagia. On August 14 e.vamination .seemed to show a 
mediastinal infection. Under regional anesthesia the left side 
of the neck was opened and an abscess was found extending 
down into the mediastinum. Dakin tubes were inserted and 
irrigations carried out until apparent cure had been effected. 
Jan. 8, 1936, tlie symptoms recurred. A roentgenogram taken 
after an injection into the esophagus of iodized poppyseed oil 
showed the oil passing into the mediastinum at the tenth dorsal 
vertebra. There was considerable pulmonary involvement in 
both lower lobes. Before the study was completed there was 
a rupture of an abscess into a bronchus (fig. 9). The patient 
then made a good recovery. Haste in removing the tubes after 
the first operation resulted in a residual abscess, which gravi- 
tated into the posterior mediastinum and then ruptured into 
a bronchus. ^ . 

C.^SF. 13. — 1-. D.. a white man aged 35. on Aug. 28, 1935, 
suffered an abscess of his left second molar. An incision and 
drainage were followed by swelling of the left side of the 
neck. September 12 a second operation showed an abscess 
in the left side of the neck, extending along the carotid sheath 
and down into the superior mediastinum. Five Dakin tubes 
were inserted into the abscess cavity and irrigations carried 
out. Rapid healing took place and an apparent cure within 
two weeks. Within six weeks the patient suffered a relapse 
and had a septic temperature, which went to 103 F., with pain 
and cough. The incision in the neck was reojjened, and an 
abscess \’as found in the anterior mediastinum, extending 
down behind the sternum. The infection spread and resulted 
in osteomyelitis of the sternum. Another operation, December 
P with removal of the necrotic portion of the sternum and 
ndth multiple openings left resulted in a cure by Jfarch 1936. 

Case 14— M D.. a white woman aged 32. admitted to the 
Eve and Ear Hospital Jan. 11, 1936, liad a historr' of a 
st'reptococcic sore throat for five days, a temperature of 10a F. 
and a leukocyte count of 18,000. There was marked swelling 
of the left hvpopharvnx, as well as swelling of the left supra- 
claHcular region. Dr. Jesberg opened the neck through the 


direct laryngoscope, and later the mediastinum was opB; 
through an approach in front of the left sternocleidomasif'; 
muscle. Dakin tubes were inserted and irrigations carti;] 
out. Prompt recovery resulted. 

Case 15. — M. C, a white woman aged 50, admitted to th 
Los Angeles County Hospital Feb. 13, 1936, suffering irci 
retropharyngeal abscess, was very toxic, bad a tcmiicratiire 
of W4.8 F., a rapid pulse, dysphagia, cough and profi;..( 
expectoration. The absce.ss was opened througb the pharynr 
bi' Dr. Goodsel. So much pus came out that he injected tie 
abscess with iodized poppyseed oil and later bad a roeiilgcnograni 
made (fig. 10), wliich showed the oil passing down the Ini 
retropharyngeal space into the mediastimini, It then piised 
over to the right side, where it entered the bronchus oi tte 
upper lobe of the right lung. Jfarcb 13, 1936. under feM 
block anesthesia, the right side of the mediastinum was opcneil 
through an incision along the anterior border of the right stem> 
clcidomastoid muscle. The abscess was encountered at tie 
level of the second dorsal vertebra. Dakin tubes were inserted 
and instillations were started, great care being used because 
of the bronchial fistula. Within a few days the bronthiil 
fistula closed and the irrigations were carried out mu 
efficiently. The temperature became normal within eight days. 
The patient was discharged as cured nine days alter operation 

Case 16. — M. R.. a white woman aged 60, swallowed a 
chicken bone iMarch 4. 1935. She suffered pain, fever and 
dysphagia, which gradually increased until March 10, when she 
was admitted to the Los Angele.s County Hospital. Roent- 
genograms shou-ed the bone posterior to the esophagus at the 
level of the sixth cervical vertebra. Her symptoms became so 
urgent that an emergency tracheotomy was performed by Dr. 
Goodsel. On the following day. under regional anesthesia, the 
left side of the neck was opened and an abscess was found 
extending down into the superior mediastinum. Dakin tu^s 
were inserted and irrigations were carried out regularly. The 
patient recovered in thirty days. 

Case 17. — Me. G.. a white woman aged 22, swallowed 
a partial denture Sept. 22, 1936. It consisted of several teeti 
attached to a brace. She was treated in a quack hospital, whcic 
irreparable damage was done before the attempt at remowl ws' 
abandoned; she was then transferred to the Los Angeles Couutj 
Hospital. On her admission, September 23, the temperature na' 
102 F., the pulse rate 100 and the respiratory rate 24. Inrnie 
diately, under regional anesthesia, the superior niediastmiini 



Fig. 9 (rase 12).— Bnriuin sulfate p.assing into tlie posterior 
and rupturing into tlie bronchus. 

was opened, and it was found filled with foul 

tubes were inserted and the w'ound partially closed. 

were carried out every two hours. Improvement too ' 

the patient w-as apparently on the read to atul 

eighth postoperative day there was a sudden '’‘^9' lad 

she died. Autopsy showed that the esophagus an 

been terribly lacerated by the attempts to remove >c ^ 

that sloughing of the esophagus had taken p ace. 

hemorrhage. 
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Case 18.— M. O., a white woman aged 52, on June 26, 1937, 
while eating toast with jam, felt pain in the throat and found 
that the throat was bleeding. Pain in the neck and emphysema 
rapidly developed. She entered the Eye and Ear Hospital 
within a few hours. An endoscopic examination showed lacera- 
tions of the upper part of the esophagus, mostly on the right 
side. An anteroposterior roentgenogram showed nothing, but a 
lateral view showed a curved piece of glass, evidently a chip 



Fig. 10 (case 15), — Mediastinal abscess rupturing into tlie bronchus; 
injection of iodized poppyseed oil. 

off the jam jar, lying in the prevertcbral space (fig. 11). On 
the anteroposterior view, the glass was superimposed on the 
vertebra and was not visible. As the amount of tenderne.ss was 
more on the left side, it was elected to explore that side. Under 
regional anesthesia the neck was opened on the left side and the 
Itiecc of glass was found. The point of greatest tenderness was 
an accurate guide to the location of the glass. Dakin tubes 
were inserted and the irrigations were repeated every two 
hours. The patient made a rapid recovery- and was able to 
leave the hospital within ten days. 

Case 19. — ^R. R., a white woman aged 69, was admitted to 
the Los Angeles County Hospital Aug. 31, 1937, for esophago- 
scopic examination. On the day following the instrumentation 
there were swelling of the left side of the neck, dysphagia and 
pain in the chest and in the interscapnlar region. The c.xamina- 
tion was repeated and an abscess was seen in the esophageal 
wall. This was oirened through the endoscope and a large 
amount of pus was evacuated. The abscess recurred, the neck 
became swollen and the patient became dyspncic and cyanotic. 
On September 10 the neck was opened along the anterior border 
of the left sternocleidomastoid muscle and a large abscess was 
found c.xtcnding into the mediastinum. Dakin tubes and drains 
were inserted and irrigations were carried out. The patient 
needed oxygen for the first twelve hours and then went on to 
recovery. Complete healing occurred in six weeks. 

Case 20. — S. R.. a white man aged 37, on Jan. 14, 1937, was 
treated in the clinic for cardiospasm. Difficulty was encoun- 
tered in passing the dilator. The patient went home after 
the instrumentation, complaining of pain, soreness and dj-sphagia. 
He was admitted to the Cedars of Lebanon Hospital when 
swelling, emphysema and {ever were found, .An -\-ray c.xami- 
nation. following the taking of a hariutn mixture, revealed 
a defect in the posterior wall of the cervical part of the 
esophagus. .An operation was advised and refused. Two 
days later, with increasing sepsis, he consented to operation. 
L itdcr regional anesthesia the left side of the neck was opened 
along the anterior border of the sternocleidomastoid muscle 
and an abscess was encountered. Xo further e.xploration was 


done, but Dakin tubes were inserted and irrigations were started. 
The patient died of septicemia two days later. His death was 
attributed to refusal of early operation. 

2007 Wilshire Boulevard. 


-ABSTR.ACT OF DISCUSSIOX 
Da. SiMox Jesberc, Los Angeles: To the uninitiated, it would 
seem that to pass an esophagoscope is a simple matter. From 
all the endoscopic experience at the Eye and Ear Hospital 
there is no case on record in which the respiratory tract was 
ruptured by instrumentation. Dr. Phillips has reported twenty 
of our cases in which he operated. We have many more in 
which for some reason operation was not performed. The 
esophagus is a very weak viscus. Its walls are thin and it is 
highly intolerant of insult. From this report one would think 
that an endoscopist never does anything but poke holes in the 
esophagus. This series, however, is the concentration of well 
over 5,000 cases of esophagoscopy. In the case of the esophag- 
eal rupture Dr. Phillips is a little optimistic and willing to 
give the endoscopist a break. .As a matter of fact, few foreign 
bodies will rupture the esophagus spontaneously. It is only 
when instrumentation is performed that rupture occurs. Blind 
instrumentation, such as the passing of a stomach tube with 
the idea of passing the foreign body on into the stomach, is 
absolutely- to be condemned. I have seen several cases in 
which a comparatively harmless foreign body was pushed clear 
through the esophagus into the mediastinum. Rupture is one 
of the hazards of instrumentation in the removal of foreign 
bodies, and from a medicolegal standpoint there should be a 
definite understanding when passing of the esophagoscope is 
begun. The patient must understand that the procedure is 
not a simple little thing, like picking a splinter from a finger. 
That is often the patient's conception; because he got the 
foreign body so easily he expects it to come out easily. Unless 
there is some understanding with the patient, few endoscopisf.s 
care to take the risk involved. They know, however, that they 
can still offer the patient a fair chance to recover should this 



Fir. II KS).— I'iccc of Klns-i, indicated by arrow. VerforatinR 

tlic c^oI^haRu■^ and ^rmi’Hvsema in the prevertehral space. 

catastrophe occur. .-Vn impacted foreign body such as a bone 
ill the esophagus may defy removal without rupture, or it may- 
cause a rupture and the physician not know it. Of course it 
is easy to tear the csophagu.s without a foreign body being 
pre.sent, by forcing the tube nhen the position is not proper. 
How does the endoscopist know that he has ruptured the 
esophagus? If the rupture is of any size, an immediate emphy- 
sema will show in the neck. When .such tin emphysema occurs 
he can be almost certain that he has ruptured the esophagus. 
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The patient must be watcliecl carefully. Not all require open- 
ing of the mediastinum. However, as soon as it is obvious 
that there is a leak through into the mediastinum, drainage 
should be instituted ; one should not wait for actual sepsis in 
the mediastinum. In connection with the child who swal- 
lowed fragments of glass Christmas tree ornaments, this 
child did not recover spontaneously; he recovered because, in 
the search for small glass fragments in the esophagus, the 
mediastinal abscess was inadvertently ruptured into the esoph- 
agus and drainage thereby provided. 

Dr. Cii.tKLES E. Pinu-ips, Los Angeles: This subject 
should be taken seriously, and patients should be given a real 
chance for recovery. Infection in the mediastinum is not a 
fatal condition unless it is allowed to remain untreated. 


TRUE AURICULAR FIBRILLATION COM- 
PARED WITH MUSCLE TREMORS 
OF POLIOMYELITIS 
JAMES E. CARROLL, M.D. 

IIAUTFOItn, CONN. 

Somatic muscle tremors are of an intrinsic origin 
and will complicate auricular fibrillation. Lewis stated 
that “when a somatic muscle tremor i.s coarse, the 
curves jtresent difficulties with doubt as to whether a 
given series of oscillations are of somatic or cardiac 
origin.” Two cases illustrating comparative analy.ses 
are presented to show the apparent similar electro- 
cardiographic tracings in two divergent clinical mani- 
festations such as (1) auricular fibrillation and (2) 
poliomyelitis with subjective somatic tremors simulating 
auricular fibrillation. Brief introductory remarks will 
be made regarding auricular fibrillation and compli- 
cating artefacts intrinsically. 

The absolute factor or factors arc many in auricular 
fibrillation without any specificih'. That the condition 
arises paroxysmally or permanently is conclusively 
■shou'n by the predominance of literature on the subject 
and b}' the experiences of all physicians in every medi- 
etd field. Lewis,' Luten and Jeffreys,^ Brill, “ Fried- 
lander and Levine.' Smith," Fowler and Baldridge,® 
Yater,' Frothingham,® Evans," Parkinson and Camp- 
bell,'® White,” Stroud and Pardee,'"’ along with 
innumerable other prominent workers, have found 
auricular fibrillation to exist with such conditions as 
rheumatic heart disease, arteriosclerosis and hyperten- 


1. Lewis, Tiiomas; Clinical Eiectrocardiograplly, eti. 5, London, Sliaw 
and Sons, 1931, p. 93; Diseases of tlie Hcarl, New York, Alacmilian 

Drew, ^ai?d Jeffreys, E. O.: The Clinical SiRnificance of 
Auricular Fihrillalion, J. A. W. A. 107: 2099-2102 (Dee. 26) 1936. 

3 Jlrill I. C. : Auricular Fdirillation with Congestive Heart Failure 
and 'N o Other Evidence of Organic Heart Disease, Am. Heart J. 13: 

175-182 (Fell.) 1937. , t • o a ■ . i-i -ii .- i 

4 Friedlander. R. D., and Levine, S. : Auricular Fibrillation and 
Flutter with Evidence of Organic Heart Disease, New England J. Med. 
2H*6'^4"6”^9 (Oct. 4) 1934. 

5 ' Smith" H. L,: Auricular Fibrillation; Mechanism, Significance, 
Incidence and Treatment, M. Clin. North America 19:511-515 (Sept.) 

Fowler. W. M„ and Baldridge, C. W.: Auricular Fibrillation as 
the Only yianifestations of Heart Disease, Am. Heart J. 6: 183 (Dec.) 

v-iter W M • Palliologic Changes in Auricular Fibrillation and in 
Alh>d ArrhVhmii;, Arch. Int. Med. 4^ . 

8 Frothingham. ChanniuK: The Auric es in Cases of Auricular 

Flbrill.Mion 'stinding'’(: 3 ses of Auricular Fibrillation 

with Organic Heart Disease: Some Clinical Considerations. Ann. Int. 

^^ll’ White. P. D.: Heart Disease, New Y'ork, Macmillan Company, 

W D ■ laPIace. L. B., and Reisinger, J. A.: The Etiology, 
Prognosis an’d Treatment of Auricular Fibrillation, Am. J. M. Sc. 183: 

''^li^pirdl^H. E. B.: Clinical Aspects of the Electrocardiogram, cd. 3, 
New YorL Paul E. Hoeher, Inc.. 1933. PP. la/-163 and 176-1/S. 


sive vascular disease, acute coronary thrombosis, ihiTA 
toxicosis, chemical poisoning, alcoholism, infeefc 
fevers, postoperative!}' and in congestive heart failurt, 
the last named adding to the gravity of auriciiiar fiW- 
lation and, conversely, a persistent auricular iibrillafm 
ultimately resulting in heart failure. Basically, auricu- 
lar fibrillation is a mode of action of the auricles in 
which the fibers contract incoordinately. This obviousli 
causes the ventricles to respond irregularly, as many 
impulses reach the ventricle at variable intervals. Thi- 
auricular disturbance is accountable for approxiniakly 
50 per cent of the cardiac arrhythmias. 

1. In auricular fibrillation there is an absence oi a 
P wave preceding each ventricular wave. 2. In ite 
interval between ventricular responses there are con- 
tinual fine wavelets varying in height, width and rate. 

3. The wavelets are more prominent in mitral stenosis. 

4. A fast ventricular rate may obscure such oscilla- 
tions. 5, The T wave is deformed if- prominent. 
6. Standard, precordial or esophageal leads can be iis'ol 
for the detection of such an arrhythmia. 

One is familiar with the fact that in poliomyelitis, 
following an acute attack, the patient is left with a 
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Fip. 1 (case 1). — Poliomyelitis, 
auricle; A. A., ascending aorta; K. 
appendix; L. V., left ventricle; S. 
monic curve. 
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weakened musculature. Wagoner''* .j,,,; 

foilowing muscles are involved in the lower ex .^ 1 - 
hamstrings, tibialis anticiis, peroneais, 
and soleus. In the upper extremities the ce , i 
brachial muscles are involved. If the vagus is R 
there is hoarseness of the voice or loss of . jujjj; 

Carter '" has mentioned artefacts of pr 

nature occurring from muscular tension, 
tic, voluntary muscular contractions and ng 


nee of the skin. . . ^ ..-cndaR 

In case 1 these factors relative to .Ugcon- 
iises of auricular fibrillation are absent. , u ())c 
iry, the evidence presented tends to es . 
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had infantile paralysis which left bothJ^H 
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now the right leg is flaccid and limp, necessitating a brace for 
the entire extremity. The left leg is now much larger and 
healthier in appearance than the right but not normal. At 7 
years she had diphtheria, and during the last five years she 
iiad one attack of tonsillitis. The teeth are good. The tonsils 
are buried and unhealthy. There were no abnormalities over 
the region of which she complained. Her voice was somewhat 
hoarse. Auscultation revealed a heart rate of 74 beats to the 
minute, of fair quality, and there were no murmurs. The lungs 



showed slight congestion. The knee jerks were absent. The 
lower e.xtremities were as already described, the right being 
decidedly flaccid and the left, on close examination, objectively 
slightly abnormal. 

fluoroscopy . — The lung fields lighted up well. There were 
a few .scattered shadows in the regions of both liili. The dia- 
phragm excursions were normal. The heart was medially 
placed and appeared normal in size. The movement of the heart 
from the aortic knob downward through the ventricles was a 
regular seesaw motion. The pulmonic curve appeared normal. 
The curve of the left border was convex. The lower curve 
of the right border was contracting very mildly inward con- 
comitantly with the pulsations of the left auricular border. 
A normal condition was disclosed. 

liociilticii E.vaiiiiiialwn. — The transverse diameter of the 
medial right (3.5 cm.) plus that of the medial left (7.5 cm.) 
equals 11 cm. The longitudinal diameter equals 12 cm. These 
measurements for the patient's weight and height arc normal 
.as adopted hy Polevski'" (fig. 1). 

A standard electrocardiogram was taken. The patient’s brace 
was removed and left off during all subsequent tracings. The 
electrocardiograms were taken by the standard orthodox 
accepted method of Einthoven. With the electrodes in place 
on the right arm, left arm and left leg, and all attached to the 
galvanometer, a millivolt caused an e.xcursion of 1 cm. of the 
string. This standardization applied throughout to all leads. 
1 he result showed the first lead to be normal except for an 
irregular spacing of the ventricular complc.xes (sinus arrhyth- 
mia), with the ventricular rate varying from 50 to 70 beats a 
minute. The second and third leads resembled those of auricular 
fibrillation. The "fibrillation" waves were visible in diastole, 
and also in the T waves with an absence of P waves (fig. 2). 
These tracings were checked and obtained each time. Then 
1 sandwiched the patient between two normal persons. The 


control subjects gave normal tracings in all leads, but the 
patient with the paralysis still presented the twitchings as 
before. 

The following questions were propounded b)^ me: 

1. Is this a true auricular fibrillation? 

2. Is this a vagotonia ? Bramwell reported an 
auricular fibrillation from injury to the vagus nerve. 

3. Is this change from sinus arrhythmia in lead 1 
to questionable auricular fibrillation in leads 2 and 3 
neurogenic ? 

4. Is infantile paralysis formerly with resultant 
pathologic changes to the anterior horn cells and neuro- 
musculature of the lower extremities accountable for 
this phenomenon in leads 2 and 3 ? 

Dr. Horatio B. Williams of Columbia University 
offered me the following suggestions and proof : 

1. The notchings are not auricular fibrillation or 
auricular flutter. 

2. Thej' are not artefacts in the electrocardiograph. 

3. In his opinion the\- were muscle tremors from the 
left leg. 

4. The application of one electrode on the left ankle 
and another electrode on the left thigh should show 
the same sort of notchings from the muscle tremor. 

5. One electrode should be applied on the left ankle 
and another electrode on the right ankle. 

6. These procedures then would give a record of 
the muscle twitchings independently of an electro- 
cardiogram. 

It is accepted by cardiologists in taking a standard 
three lead electrocardiogram patterned after the 
Einthoven method, if such a procedure is impossible 
because of the loss of an extremity (amputation), 
that the electrode for that extremity be placed above 
the stump terminus, ^^h'th this thought in mind, 
although an amputation was not done here, I placed 
the left leg electrode on the lateral part of the left 
thigh. The three standard leads were then taken and 
were normal. The notchings were absent (fig. 2B). 
Therefore, the notchings are somatic in the left leg, as 



Fig. J (case 2). — .*/, electrodes placed on left thigh and left ankle; 
somatic muscle tremor isolated independent of an electrocardiogram. B. 
electrodes placed on right ankle and left ankle; somatic muscle tremor is 
isolated hut was the complicating factor in figure 2/1. C, electrode for 
right arm placed on left leg. and that for left leg placed on right arm; 
a reversed electrocardiogram with notchings due to left leg. 


they are present only when the electrode on the left 
leg is placed in its normal position on the left leg and 
absent when placed on tlie thigh. 

In following Williams’ suggestion for proof 4, 
the right arm electrode was ap]4ied to the left ankle 
and the left leg electrode was applied to the left thigh 
with the selector switch turned to lead 2. This 
resulted and showed notchings of the left leg indepen- 
dent of an electrocardiogram (fig. 3 A). In figure 2 
these notchings were the simulating and compheating 
anomalies, as the left leg is used in standard leads 2, 
and 3. 


U*. Polcv«ki. Tncol): 
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Then the left arm electrode was applied to the right 
ankle, and the left leg electrode to the left ankle with 
the selector switch turned to lead 3 (suggestion 5). 
This tracing shows the same notchings independent of 
an electrocardiogram (fig. 3 5). In figures 3 A and B, 
1 millivolt caused only 8 mm. of deflection. 

Finally the electrode for the right arm was placed 
on the left leg and that for the left leg electrode 
was placed on the left arm with the selector switch 
turned to lead 2. This gave a negative QRS, also with 
notchings in the electrocardiogram. The process was 
reversed with the left leg in play (fig. 3 C). 

Case 2. — J. C., aged 74, has a tj’pical rheumatic heart with 
mitral valvular involvement along with arteriosclerotic factors 
to show auricular fibrillation as compared with somatic intrin- 
sic muscular notchings. The electrocardiogram (fig. 4 A) 
shows auricular fibrillation before digitalis therapy, a right 



axis deviation, a fast, irregular ventricular rate, no PR interval, 
normal QRS, O.OS second, and slurring and thickening of R 
in leads 2 and 3. There is a negative T in lead 1 and a diphasic 
T in lead 2. This tracing then shows an auricular fibrillation 
with evidence pointing to myocardial degeneration complicated 
by coronary changes. Eight months later (fig. 4 B) a tracing 
was taken from the same patient after receiving 1 cat unit of 
digitalis daily during that time. The wavelets are prominent 
and the ventricular rate, though irregular, is down to 82 beats 
a minute, compared to a previous variation of from 110 to 
130 beats eight months before. 


COMMENT 


Katz and Korc}' found it necessary to adopt 
unorthodox leads in attempting to evaluate electrical 
deflections because of the varying conductivity of struc- 
ture. The somatic tremor in the patient who had had 
poliomyelitis was subjective and intrinsic. It was picked 
up and isolated by the electrocardiograph. 

Obviousl}" the somatic muscle tremor as seen in 
figure 2ri! in leads 2 and 3 presents difficulties and 
doubt as to such oscillations being of somatic or cardiac 


18. Katz, L. X., 
Currents Generated 
111: 83-90 (Feb.) 


and Korey, H.: The Manner tn Which the Electric 
by the Heart Are Conducted Away, Am. J. Physiol. 
1935. 


Jour. M. A. 
Sept. 10. I9jv 

origin. Clinically, however, that doubt is solved, and 
the methods as outlined by Williams will clear up the 
underlying disturbing factors electrocardiograpliically. 

SUJIMARY 

1. These two cases are compared to illustrate the 
similarity of somatic muscle tremor as obtained on a 
patient with the aftermath ravages of poliomyelitis and 
on one with a true rheumatic heart disease with 
arteriosclerotic involvement showing true auricular 
fibrillation." 

2. The evidence present in the case of poliomyelitis 
tends to establish the fact that, ajoart from the fibrilla- 
tion episode, the heart is normal. 

3. The associated clinical pathologic conditions 
found in true auricular fibrillation are not found in 
this particular poliomyelitis patient. 

4. In figure 2 A, leads 2 and 3. there is an absence 
of a P wave preceding each ventricular wave. These 
notchings complicate correct interpretation. They simu- 
late auricular fibrillation. 

5. Proof is established that the twitchings or iiotch- 
ings in figure 2 A are not true auricular fibriliation or 
auricular flutter. 

6. Proof is established in figure 2 B and figure 3 that 
the notchings were of somatic origin and located in 
the left leg. 

7. The electrocardiograph did not have anything to 
do with the ju'oduction of these intrinsic artefacts 

(%-2/i). , . . 

8. The electrocardiogra])h by unorthodox placing oi 
electrodes on the lioch' offers a method of detecting 
subjective tremors aside from an electrocardiogram. 

220 Farmington Avenue. 


Clinical Notes, Suggestions and 
New Instruments 


FEMORAL OVARIAN IIEKA'IA 
Fked n. Bowen, M.D.. Baltimore 

In 1924 Watson r was able to collect the reports ot onb 
twenty-two instances of femoral hernia in which the ovary 
the sole occupant of the sac. A careful survey of the btera nfc 
reveals that only one case has been reported since that im • 
In view of the rarity of this condition the following ■ 

recorded. (The case is from the practice of Dr. . . 
Bonelli.) 

REPORT OF CASE 

Mrs. E. W., a white woman aged 38, admitted to the 
Baltimore General Hospital, Aug. 24, 19.37, 
severe pain in the right femoral region of eleven days Y* ..-n 

The family history revealed no familial disease or ic 
There was a questionable history of rlieuniatic fever at t 
of 5 years. The patient has been married for nineteen 3 
She has two children, one 18 and the other 9 years o a 
There was a long histor 3 ’ of constipation. There u . _ 


cardiorespirator.v or genito-urinary symptoms. 


Menstruation 


began at the age of 13 years but soon stopped and ^ 
at the age of 15. It occurs in cycles of twenty-eight a) 
lasts from three to four days. There has been pam 
lower middle part of the abdomen one day prior to t le pe 

"for many years.” -nneed an 

About twelve j-ears before admission she 
occasional dull pain in the right femoral region. ,jcon(l 
before admission, when five months pregnant wit ' n-ailess 
child, she moved the piano. While doing disap- 

lump appeared in the right femoral region. This s 


lump apiieareu iii me 11^111 .-o--- - 1 „nin 

peared. Seven years later ft was noted that t le 


had 


I. Watson. L. F.; Hernia, 


ia, St. Louis, C. V. Mosliy Conn.ao.'". 
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reappeared. It was about the size of an almond at that time. 
Aug. 12, 1927, she jumped up to remove some clothes from the 
line and experienced severe pain in the right groin. At the 
same time a lump appeared in the right femoral region and 
this had been present ever since. There was no nausea, emesis 
or diarrhea. Pain was severe and had persisted. It did not 
radiate. Aug. 16 Dr. Bonelli was consulted and he placed the 
patient in bed with an ice cap to the femoral region. The 
pain abated somewhat but did not completelj' subside. No 
history was obtained of any endocrine disturbances. 

Physical Exammation . — The patient was somewhat apprehen- 
sive, well developed and nourished and looked her age. No 
abnormalities were found except a mass about the size of a 
small hen’s egg just below the right inguinal ligament in the 
region of the femoral canal. This mass was firm and gave 
one the impression of being nodular. No impulse was elicited 
on coughing. Pelvic examination was negative. 

The urine and blood studies were negative. The Wasser- 
niann reaction of the blood was negative. 

Operation . — The preoperative diagnosis was femoral hernia. 
The possibility of inguinal lymphadenopathy was not overlooked. 
Operation was done August 25, under avertin-nitrous oxide 
anesthesia. After the usual surgical preparation of the skin 
an incision was made below and parallel to the inguinal liga- 
ment. The femoral canal was exposed and found to contain the 
ovary. There was no well developed sac found. The point 
of exit was between the femoral vein and Gimbernat’s ligament. 
The ovarian pedicle was clamped and doubly ligated with No. 2 
chromic gut. The edge of the inguinal ligament was sutured 
to the pectineal fascia with plain No. 2 catgut. The skin was 
closed with black silk. The patient’s postoperative course was 
uneventful and she left the hospital September 6 in good con- 
dition. Since operation the patient has menstruated once with 
no pain. 

Pathologic Report (by Dr. Ralph Mostwill). — The gross 
tissue measured 2 inches (5 cm.) in length by about 1)4 inches 
(3 cm.) in diameter. The surface was smooth and on cut 
section showed a small amount of solid tissue on one edge 
giving rise to a smooth cystic area. 

The first section showed young fibroblastic tissue and inflam- 
matory tissue, blood pigment and some groups of lymphoid 
cells. No ovarian tissue was seen in the first section. The 
second section was similar in every respect to the first. There 
was also some myxomatous tissue present. The third section 
showed ovarian tissue. There was a definite ovarian stroma 
l)rcscnt. An old corpus luteum was present which contained a 
blood clot. There was a definite band of granulosal cells. The 
stroma itself was rather sparse and not quite as heavy as that 
seen in the normal ovary. There were several large blood 
vessels, several lymph spaces and a second ruptured graafian 
follicle. 

The dia gnosis was ovary showing inflammatory changes. 

COMMENT 

'1 he first case of herniation of the ovary was reported by 
Soranus of Ephesus in 97 A. D. He did not state whether this 
was a femoral or an inguinal hernia. A femoral hernia was 
believed to be a variety of inguinal hernia until 1572, when 
Guy dc Chaliac pointed out the distinguishing features. 

I he descent of the ovaries is comparable to the descent of 
the testicles, l)ut it is not so extensive. At first the mullcrian 
and mesonephric ducts lie in a ridge on the surface of the 
mesonephros. The ovaries gradually move caudally from their 
original position. They reach the false pelvis about the third 
month of intra-uterinc life and thence they migrate into the 
true pelvis at birth. Their descent into the pelvis is probably 
due to the surrounding jiarts growing proportionately more 
than the ovarian ligaments. Ectopic imsitions of the ovaries 
arc not infrequent owing to complete or partial absence of the 
usual descent into the pelvis. On the other hand the ovaries 
may occasionally descend into the inguinal canal and may even 
he found in the labia majora. No mention of an ovary being 
congenitally pre.sent in the femoral canal was found in any of 
three standard textbooks c.xamincd. Congenital femoral hernia 
IS a rare entity. In view of these and other facts it seems 
as if in tlie case rciiorted here the hernia was acquired. The 
anatomy of femoral hernia may be found in any textbook. 


The question of the etiology of hernia of the internal genital 
organs involves many factors. Heredity is frequently men- 
tioned in the etiology of hernia. In support of this are cited 
many cases of three or four hernias occurring in the same 
family. Also to be considered are conditions associated with 
increased mobility of the uterine appendages, such as lengthen- 
ing of the broad ligaments consecutive to repeated pregnancies. 
Because of the loose attachment of the ovaries to the broad 
ligaments, they- are easily affected by the pathologic and physi- 
ologic displacements and movements that affect the pelvic 
organs. In this connection may also be mentioned pathologic 
relaxation of the uterine ligaments due to puerperal subinvolu- 
tion. Abnormal length of the ovarian ligaments is also of 
importance. Lockwood and others - consider abnormal length 
of the mesovarium as the principal cause of ovarian hernia. In 
addition there are the conditions tending to increase of intra- 
abdominal pressure. A sudden increase in intra-abdominal 
pressure, a fall or coughing, may be the precipitating cause of 
the development of a hernia. Occupations necessitating repeated 
muscular effort such as lifting probably predispose to the 
formation of hernia. Physiologic or pathologic states that dis- 
tend the abdominal cavity and enlarge the orifices usually present 
in the muscular and aponeurotic layers are important. Examples 
of these states are enteroptosis, obesity, abdominal tumors, 
ascites and pregnancy. All conditions that weaken the abdomi- 



Artist’s conception of the re{iortcd case. 


nal wall are of ctiologic significance. Among these may be 
mentioned acute or chronic diseases debilitating the organism, 
especially such as cause great emaciation, obesity and trau- 
matism. 

Femoral hernias most often contain omentnm. If small intes- 
tine is present it is strangulated. Soinetiincs the sac contains 
the colon, cecum, appendix and bladder. Very rarely it contains 
the ovary, fallopian tube, uterus, tc.stis, kidney, gallbladder 
and liver. Ahrens and Spcigel - reported cases of incarceration 
of the stomach in the sac of a femoral hernia. The incidence 
of the internal genital organs in the order of frequency with 
which they are found in hernial sacs is ovary and tube, ovary, 
tube alone, nonpregnant uterus, pregnant uterus. 

In hernias of short duration the herniated ovary is usually 
normal. Because of its position it is subject to trauma and 
circulatory disturbance. The position of the ovary in a 
hernial sac is unfavorable to its functional and anatomic 
integrity. Atrophy may occur, but it is usually not severe 
enough to check ovulation or menstruation. Cases of tuber- 
culosis of the herniated ovary have been rcjiorted. In Itluellcr’s 
case of femoral ovarian hernia the ovary was cy.stic and two 
fibromyomas of the ovarian pedicle were present. The ovary 
may be enlarged, cystic, infiltrated with blood, the scat of a 
large hematoma or adherent to the sac, or it may jirescnt areas 
of suppuration or show gangrenous changes. One spindle 
cell sarcoma of the ovary has been found in a hernial sac. A 
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cystic ovary “the size of a man’s head" was reported. In short, 
the conditions which affect the ovarj' in its normal position 
may be found in the herniated ovary. In addition, other dis- 
orders due to torsion, strangulation and trauma to the exposed 
ovary are seen. 

Symptoms of herniation of the ovary are rare in children. 
The special sensitiveness of the ovary is said not to. appear 
before the age of puberty. Enlargement and increased tender- 
ness of the hernial swelling during the menstrual period arc 
occasionally noted. Pain in the herniated ovary is usually most 
pronounced with the menstrual periods. Dysmenorrhea has 
been reported in femoral and inguinal hernia of the norma! 
tube and the normal ovary. The ectopic ovary is hypersen- 
sitive, probably because of constant irritation. Irritation of 
the herniated organ may give referred pain or sensation to 
other organs of the reproductive system. Occasionally very 
severe pain is present, as in the case here reported. 

According to Heineck,* any irreducible mass in the femoral 
or inguinal region in a woman should lead one to suspect 
herniation of the internal genitalia. Diagnosis is difficult. On 
pelvic examination the fundus of the uterus is apt to be 
deviated to the side of the hernia,’ and the cervix is deviated 
toward the opposite side.” If the uterus is manually moved 
toward the sound side it exerts traction on the herniated ovary. 

Prompt surgical reduction and repair of the femoral hernia 
is the proper treatment. Too violent attempts at reduction of 
the herniated internal genitalia may result in harm to their 
anatomic and physiologic integrity. Trusses arc notoriously 
inadequate in the treatment of crural herniation. In view of 
this and of the trauma caused by the truss it has small place 
in the treatment of this condition. Early correction in children 
is advisable in order to prevent developmental defects. Occa- 
sionally it is necessary to amputate the herniated ovary because 
it cannot be reduced, as in the present case. 

Rayner and Dnkeland avenues. 


TICK PARALYSIS IX SOUTH CAROUXA 


J. IlEVHARD GrunEs, JI.D., Cot.u.\[nM, S. C. 


Tick paralysis has been recognized in some of the Midwestern 
states for a number of years. It is an ascending type of paral- 
ysis, following the course of Landry’s disease, at times resulting 
in death from bulbar involvement, associated with the bite of 
ticks and promptly disappearing when the feeding tick is found 
and removed. 

Brief reference is made to the subject by Osier and AfeCrae i 
in which they state that the genus Ixodes and the genus Dcr- 

macentor arc both 
capable of producing 
this type of paralysis. 
They refer to reports 
of cases from British 
Columbia, Wyoming, 
Afontana and possibly 
Australia. 

Tyzzer ” states that 
ticks of the genus Ix- 
odidac are responsible 
for a paralysis occur- 
ring in sheep and in 
children, and that bites 
along the vertebral 
column and head arc 
most prone to result in the paralysis. He speaks of the condition 
as having occurred in Oregon, British Columbia, Australia and 
South Africa. 

Barnett,” in reporting a case of tick paralysis from the state 
of Washington, identifies the tick responsible for this condition 



Pig. 1. — Wood tick attached to scalp in 
riqht occipital region. 
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Fig. 2- — At left, dorsal view of tick; at 
right, ventral view of tick after removal from 
patient’s scalp. 


as_ the Rocky Alountain wood tick, Derinacentor anderstini 
Stiles, and calls attention to the fact that this tick has liccii 
found in tliirtcen states roughly adjacent to the Rocky Moun- 
tains while tick paralysis in man has been reported onlv from 
the five states of Afontana, Oregon, Wyoming, Idaho and 
Washington. 

Tick-borne diseases arc now recognized as occurring in llic 
eastern part of the United States. Badger, Dyer and Rum- 

rcich ‘ have reported 
on infections oi the 
Rocky AI ountain 
spotted fever type in 
general, and Alont- 
gomcry'” and .Ma.vcr* 
have reported cases of 
this type that have 
occurred in the state 
of South Carolina. 
Consequently the rec- 
ognition of a case of 
tick paralysis in Soiillt 
Carolina becomes a 
matter of more than passing interest in that it is probably the 
precursor of other cases in whicli jirompt recognition is llie one 
effective means of handling. 

Paralysis resulting from tlie bite of a tick is iircsuinahly due 
to a noninfectious toxin wbicb is liberated into the blood of the 
host while the tick is feeding. Experimental tick paralysis has 
been produced in animals by permitting female wood ticks to 
feed on them for a period of from one to two weeks, but it has 
not been found possible to transmit tlie disease by the Hood 
of the affected animals or from the intestinal contents of the 
feeding ticks. The toxin responsible for the paralysis is sup- 
IKJsed to come from the salivary- glands of the ticks. Barncll 
refers to the work of Regendanz and Rcichnow, who found that 
an extract of eggs from the common dog tick, injected into dogs, 
produced muscular weakness in the large animals and paraljsi- 
and death in the smaller ones. 

Except for the fact that tick 
paralysis usually develops 
after a female tick has fully- 
fed on the host, at whicIi 
time, in nature, she is im- 
pregnated and ready for egg 
laying, there is notliing to 
suggest that the tick egg is 
related to tick paralysis in 
man. It is assumed that a 
feeding period of from five to 
six days is required for the 
tick to inject sufficient toxin 
to produce the changes in the 
central nervous system that 
lead to paralytic phenomena. 

The symptoms usually be- 
gin ill the lower extremities. 

Paresthesias, numbness and 

tingling frequently appear first but arc .... - . 
muscular weaknesses and incoordination. The wca 
progress to complete flaccid paralysis. The 
are then involved in similar fashion, and this is fo •i.j. 
indications of bulbar involvement, difficulties in specc i 
tion and deglutition. If the tick is found and reniovct,^ ^ 
a remarkably rapid reversal of the signs and symptoiir , 
threatening condition in large part disappears W’t iiu • 
of from twenty-four to forty-eight hours. If in 

discovered, the bulbar paraly-sis ma.y lead to deal i, esp ^ 
the case of children, while adults tend to have a sow. 
neons recovery-. 
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' - HEPORT OF CASE 

The following case presents a classic example of tick paralysis ; 

History. — Mrs. H. E. T., a resident of Columbia, S. C., while 
on a visit to Greenville, went on June W to inspect some prize 
pigs. Four days later she experienced the sensation of tingling 
and numbness in the lower extremities. In the latter part of 
the same day the legs felt weak and she “did not know just 
where they were going.” The next morning her legs would 
not support her body and she noticed numbness and tingling 
in the upper extremities. She was brought to Columbia in an 
ambulance, and, on -arrival, stated that she was aware of a weak- 
ness in the arms and hands. She had had no difficulty in talking 
or swallowing. She was greatly alarmed about herself. 

Physical Examination . — The patient was of fair nutrition and 
good color. She was in a semihysterical condition. The skin 
showed no abnormal eruptions or pigments. The eyes were 
not prominent, the pupils were equal and reacted normally, the 
extrinsic eye muscles functioned normally, and there was no 
nystagmus and no icterus. The nose, ears and throat were 
negative. The teeth were false. The thyroid was not enlarged. 
There were no enlarged lymph glands. The heart was not 
enlarged, the sounds were clear at the ape.x and base and the 
heart action was slow and regular. The lungs were clear. 
The abdomen was of normal appearance. There was no tender- 
ness. There were no masses and no palpable organs. The 
extremities showed no edema and there was no fine tremor of 
the fingers. The joints were negative. The pulse was 92 and 
regular. The temperature was 100 F. (5 p. m.). The blood pres- 
sure was 140 systolic, 80 diastolic. The eyegrounds showed no 
abnormalities. 

Neurologic E.xamination . — The muscles showed some loss of 
strength in the legs with definite incoordination in the move- 
ments. The knee to heel test showed pronounced ataxia, and 
the movement was carried out with extreme difficulty. There 
was no demonstrable weakness in the upper extremities. Sen- 
sation gave normal response to all modalities throughout. 
The Babinski responses were normal. The ankle jerks and 
knee kicks were absent. The abdominal skin refle.xes were not 
present. The deep tendon reflexes at the wrists and elbows 
were present. The jaw jerk was normal. 

Course . — ^June 25 the weakness in the lower extremities was 
more pronounced. There was demonstrable weakness in the 
muscles of the arms and hands and there was definite ataxia 
in the movements of the upper extremities. 

June 26 the weakness and ataxia in the upper extremities 
was so pronounced that the patient could not feed herself. 

June 27 the patient stated that she thought her legs felt 
somewhat better. But her upper extremities had shown no 
improvement and her speech had become thick. She had had 
no difficulty in swallowing. She called attention to a "tumor 
on the scalp” which had been found by a nurse in combing her 
hair. Inspection showed a fully distended wood tick, measuring 
l.S by I cm., attached to the right occiput. The tick was 
removed. 

June 28 the patient stated that she “felt better all over.” 

June 29 the patient seemed entirely well. The knee kicks 
had returned and the abdominal skin refle.xes were present. 
The impediment in speech had disappeared. 

July 1 the patient was dismissed from the hospital. 

On admission to the hospital the patient’s temperature was 
100 F. This was the only rise above normal throughout the 
course of illness. The laboratory studies on the blood, urine 
and stool were unimportant. 

July IS the patient was at my office and seemed none the 
worse for her experience. 


Special Article 

HUMAN REQUIREMENTS FOR 
VITAMIN 

GEORGE R. COWGILL, Ph.D. 

Associate Professor of Physiological Chemistry, Yale University 
NEW HAVEN, CONN. 

This article and others recently published or to be published 
comprise a new scries on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed arc those of the 
authors and not necessarily the opinions of cither council. 
Reprints are nof available Inif the articles will be published 
later in book form . — Ed. 

Other papers in this series discuss the chemistry of 
vitamin Bi, the pathology of vitamin deficiency and 
the physiologic function of this dietary essential. What 
can be said concerning the amount of this vitamin 
needed by man? 

As beriberi is due to lack of vitamin Bj, it is natural 
that the earliest estimates of the human requirement of 
this factor should have been in terms of the therapeutic 
value of certain foods. For example, Htilsboff-Pol ^ 
studied the efficacy of katjang idjo, a native bean 
(Phaseolus radiatus), in the cure of beriberi. The 
practical result of this type of investigation was to focus 
attention on the importance of foods containing vitamin 
Bj and therefore their inclusion in the dietary. All 
work along this line prior to about 1911, when Funk- 
introduced the word “vitamine,” necessarily suffered the 
disadvantage that controversy still prevailed respecting 
the exact cause of beriberi and therefore the validity of 
an)' dietary measures in its treatment. In 1907 Brad- 
don^ published his impressive monograph “The Cause 
and Prevention of Beriberi,” in which he championed 
the idea that subsistence on a white rice diet is respon- 
sible for beriberi, but explained the disease as due 
to a toxin present in the rice. Although this e.xplana- 
tion was later shown to be erroneous, Braddon’s book 
has rendered a great service to students of beriberi 
•because it contains a vast amount of information relat- 
ing to beriberi epidemics. This material was reexam- 
ined in the light of the deficiency disease hypothesis by 
Vedder,^ whose book appeared almost immediately after 
the word “vitamine” had been suggested by Funk. 
When it had become clear that beriberi is fundamentally 
a vitamin deficiency and that it is possible to study the 
protective factor in experimental animals, a new kind of 
evidence® bearing on the question of the human need 
•for this vitamin appeared in the scientific literature, 
evidence based on comparisons of the requirements of 
different species of animals and their suggestions for 
the human species. For the ideal type of information 
needed to answer the question of the human require- 
ment for this vitamin it was of course necessar)' to 
await isolation of the factor in pure form and tests of 
it on the human species, something accomplished only 


CONCLUSIONS 

A case of tick paralysis occurred in South Carolina. Atten- 
tion is called to it because of tlic importance of recognizing this 
condition as a possibility in the eastern part of the United States 
and of the necessity for finding the tick and removing it as a 
means of curing the patient. 
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recently. In the light of this development of the sub- 

m ght be desired, but that these may reasonably be 
expected in the near future. ^ 

i^Iendel’s ' quantitative experi- 
ments m 1922, designed to determine the rat's need^ for 
vitamin B, it became clear that the requirement for this 
ctor increases with increase in body weight In 1921 
I was much impressed with the fact that, per unit of 


Jni's. A. Jr. .1 
Stti. 10, is;; 


, , . I liiai, per unit ot 

o y weight, tiie rat was found to require roughly five 
times more vitamin B (or vitamin B,. according to the 
newer terminology) than the dog. This suggested that 
man a still larger species, miglit be found to require 
relatively even less than the dog. From what was 


tests of this ? * investigation consisted of actml 

tests of this expression to determine its validitv a J 
mutations if any. In order to do this it L f 
sary 0) to estimate as accurately as possible flie vita 
nnn B, content of various diets knovJnlo have 

those 

results of the study in any detail ; the interested reader 
IS referred to the monographic report.® 

Let it suffice to point out that examination of iiunicr- 
ous diets known to have been associated with epidemics 
ot beriberi revealed that their contents of vitamin B, 
vvere indeed too small to have met the estimated needs 
uug. x’loni wiiat was o/ ihe persons subsisting on thenr therefore beriberi 

fo-ld l.,v. appeared, af it did. LiSS ™„ 

•St luan rnnlJ LV f associated with absence of 

os thr.^r Tr P relatively as much beriberi were found to contain amounts of the vitamin 

oc'^'^rred to me that quantitative experi- ^bove those estimated to have been required by the 

ments on as many species as possible might lead eventu- rierinnc «r,t: — a.i — , •„ 

■ally to knowledge applicable to man. Such experiments 
were therefore made on four species, the mouse, rat, 
pigeon and dog. All of these tests were made with the 
same vitamin B^ concentrate in order to avoid error due 
to the presence of unknown dietary essentials the 
amounts of which might vary in different materials 
I reliminary observations of cures of animals suffering 
from advanced Bi deficiency gave such variable results 
that it was decided to make the desired quantitative tests 
on animals as nearly normal as possible. Therefore the 
prevention of the characteristic anorexia which appears 
in resfwnse to lack of vitamin was made the physio- 
logic sign of interest. 

When the minimum dosages of vitamin for a given 
species were plotted on coordinate paper against body 
weight, a curve resulted. Attempts to secure a strai<»ht 
line finally resulted in the discovery that the dosage'^of 
vitamin was in an approximately linear relationship to 
the body weight raised to the five-thirds power. This 
first approximation type of relationship was found to 
hold quite well within the ranges of body weight studied 
in the four species, a fact which naturally suggested that 
it would also hold for the human species. It was fur- 
ther observed tliat the values of the equating constant 
(Kvit)> derived from the plots of data for the various 
species, were in some way related inversely to the 
'■average maximum size” of the species, the mouse 
requiring the most and the dog the least per unit of 
body weight, with the rat and the pigeon in appro- 
priate intermediate positions. 

Obviously it was necessary to determine in more 
detail the nature of this inverse relation to body size 
if the human requirement was to be found. This was 
finally achieved with accuracy sufficient for the purpose 
by comparing the various species on the basis of a 
new variable called the maximum normal size of the 
species. When tliis was done it was possible to place 
all the species on the same straight line with respect to 
the vitamin Bj requirement. It was then ei-ident that 
a value for the human requirement would be suggested 
by the ‘‘maximum normal weight” for man. Data on 
weight were secured from actuarial tables and a for- 
mula then constructed by wliich to express man’s need 


for vitamin B,. 


6. WilllaiDS, R. R,: The Cheraistry of Thiaraia (Vitamin 
M. -A. 110: 727 (March 5) 1938. 
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T. Oshorne, T. B.; .MendeJ, J,. B., and Cannon. H. C. ; Quaotitetive 
;olc of' Vitamin R in Nutntion, J. BioJ. Chem. 54:739- 


Aspects' of' the Role 
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persons eating them. These calculations natmdlj 
required some knowledge of the vitamin Bj content of 
numerous foods, and a large body of information ivas 
obtained indirectly from consideration of assay data 
m the literature. It is worthy of note that a similar 
study of beriberi diets made by Baker and Wright,’ 
using for the calculations the results of food assays 
niade by the same method in the same laboratory, has 
yielded essentially the same results. Another confirma- 
tion has come out of the work of Van Veen” carried 
out in Java. 

In this connection it is pertinent to point out that I 
have always considered the formula derived from this 
researcii as constituting merely a first approximation. 
In the final chapter of my monograph I parficulariy 
invited the cooperation of workers everywhere in the 
confirmation or determination of limitations of these 
results and the deductions drawn from them. Con- 
sidering the indirect nature of the approach to tlie 
problem, the necessity for making numerous assump- 
tions, and the possibilities resident in further researches 
in this field, it would be most surprising indeed if the 
results of this first appro.ximation study' should not 
require modification as a result of later discoveries, 
particularly those made possible by the isolarion and 
ready availability of the pure vdtainin. 

Certain difficulties in my work, to which a critic 
might call attention, have always been appreciated. Fof 
example, in the rat the five-thirds power relationship, 
strictly speaking, applies only to animals ranging from 
about 70 to 150 Gm. in body weight, for the data 
obtained and discussed were yielded by animals of tins 
size. It may be a quite unjustified extrapolation to 
apply the formula to larger animals. However, it is 
certainly significant that when Drs. IV. H. Eddy am 
M. Kellogg repeated the study on rats they found pre- 
cisely the same relationship to hold with animals up to 
about 150 Gm. weight; with larger animals, however, 
the formula did not hold. It may be that the 
stands in some relation to growth, or more particular ' 
the changing caloric exchange characteristic of grmv n 
and this idea receives support from the work os ncn 
dricks.”“ On examination of the caloric in^nkes of m ’ 
of different weights, taking for e xample the food mta ^ 

8. Baker, Audrey 2,, and Wright, Margaret D. : VJ^atin Hi ia H 
;t5, Proc. Roy. Soc. Med. 29 : 

9. Van Veen, A. (3.: Het Br 

lish on last two pages,!, . 

BMuirctnt''' 


, r.TJgm, iwargarci iv.. , « - - 

Diets, Proc. Roy. Soc. Med. 29: 11454354 (July) 1936. 

9. Van Veen, A. G.: Het Bj-lype gebalte van 
nary and discussion given in English on last two pages), Ocn 
V. Nederl.-Indie 75:2050-2064 (Nov. 26) 1935. ^ 

9a. Hendricks, W. A.: The Relation of Vitamin B 
Metabolism, Am. J. Physiol. 105 : 678-683 (Sept.) 393J 
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data of Osborne and Mendel cited in my monograph 
(on page 82), one obtains over the range of weights 
covered by these vitamin B experiments a curve similar 
to the ordinary growth curve, but after about 150 Gm. 
of body weight the plot of caloric intake against weight 
proves to be practically a straight line with caloric 
intake increasing slowly with increasing body weight. 
In view of these considerations it is quite possible that 
the five-thirds power relationship set forth in the vita- 
min formula does not apply to these large rats but that 
some other relationship holds. The same point of view 
applied to the dog may help to explain why the five- 
thirds power formula gives as the quantity of vitamin B 
required by a large Newfoundland dog, for example, 
an apparently altogether too large amount. 

I am also aware that my plot of species vitamin con- 
stant against maximum normal weight of the species 
involves a plot of logarithms against logarithms, and 
therefore the points actually plotted may represent 
appreciably variable instead of quite fixed values. Even 
in the face of this fact it appears obvious to me that one 
still obtains as the outstanding feature of the resulting 
plot a definitely inverse relationship of species vitamin 
Bi requirement to maximum normal size of the species. 
Furthermore it seems especially significant that it was 
from this particular plot that a suggestion was obtained 
of the appropriate constant to use in the formula appli- 
cable to man; and tests of the formula thus derived 
on various human diets have given essentially the same 
results as those yielded by other workers who have used 
more recent and exact data on vitamin contents of 
foods, as well as experimented with the pure vitamin. 
It is difficult to believe that such an outcome and con- 
firmation of the formula can be merely fortuitous. 

The formula (see table) indicates that the value of 
the vitamin Bi ; calory ratio increases with increase in 
body weight. In a personal communication Dr. R. R. 
Williams has expressed his disagreement with this 
point. He feels that the fundamental relationship is 
merely between vitamin B and carbohydrate or non-fat 
calories. In the light of the newer researches indicating 
a probable role of this vitamin in the metabolism of 
carbohydrate,” such a view is well supported. How- 
ever, the question as to whether the critical value of 
the vitamin : calory ratio increases with increase in body 
size can hardly be disposed of in such simple fashion in 
my opinion. With the perfection of chemical methods 
for analysis of blood and urine for vitamin Bi and their 
application in studies of vitamin Bj physiology, it should 
be quite possible sooner or later to obtain data bearing 
definitely on this question. From certain preliminary 
observations which Jolliffe and collaborators have 
shown me it is reasonable to believe that the value of 
this ratio may indeed prove to vary with body weight 
as I have already suggested. For all practical purposes 
and the evaluation of human dietaries the settlement of 
this question may be quite academic. The final answer 
will probably be obtained only when experiments spe- 
cially designed for the purpose have been performed. 

The formula by which to estimate a given person’s 
requirement for vitamin, as stated originally, expressed 
the vitamin variable in terms of the milligram-equiva- 
lent, a unit based on the particular yeast concentrate 
used in the studies from which the formula was derived. 
It is of course more desirable that the international 
unit be used, and a table giwng factors for converting 

10. Cowgill, George R.: The Phjsiology of Vitamin Bi, T. A. M. A. 
110: SOS (March 12) 19oS. 


the milligram-equivalent to the international. Sherman 
and other units was included in tlie monograph describ- 
ing the formula. From a theoretical point of view the 
ideal unit is a given amount of the pure crj-stalline 
vitamin, i. e., thiamin chloride, and it seems likely that 
sooner or later the international committee will adopt 
such a 'standard. In view of these considerations, 
therefore, I have prepared the accompan)dng table, by 
means of which any investigator may use my formula 
to obtain the vitamin values in terms of the present 
international unit and various representative quantities 
of thiamin chloride. It is obvious that the value of 
only the equating constant is affected when different 
units are used for expressing the vitamin variable, and 
therefore only the appropriate values of Kvu need be 
given in the table. 

It will be noticed that the table gives values of the 
equating constant for different quantities of thiamin 
chloride. Several investigators have reported different 
amounts of the pure vitamin as equal to the present 
international unit. The smallest and the largest quan- 
tity suggested have been 2 and 5 micrograms, respec- 
tively, which would mean that from 500 to 200 
international units is contained in 1 mg. of thiamin 


Table for Obtaining Vitamin Values 

When vitamin is expressed in terms of the units indicated below, the 

value of Ktu to use in the formula = Krit . weighttiiocrain 

calories 

is that shown in the table. 


Unit of Vitamin B Krjt 

Milligram-equivalent (CowgilP) 0,0284 

International unit (1934) 0,00142 

Micrograms of thiamin chloride when 1 international 
unit is taken as equal to 

2 micrograms 0.00284 

3 micrograms 0.00426 

4 micrograms 0.00568 

5 micrograms 0.0071 


chloride. These variations are doubtless to be attributed 
to the fact that the different investigators have not used 
the same biologic test. It seems reasonable to believe 
that, if the international committee decides to establish 
a new unit based on the pure vitamin chloride, the 
selected quantity will be between 2 and 5 micrograms. 
From the data given in the table it will be a simple 
matter to determine what value of the equating constant 
to use in the formula to give the vitamin values in 
terms of the new international unit. 

It should be emphasized that estimates of the human 
requirement for vitamin B derived from my formula 
pertain to the minimum or beriberi-preventing level ; 
the optimal intake is undoubtedly much greater. What 
should be taken as the optimal requirement will be dis- 
cussed later. 

THE NORMAL ADULT 

What does the formula suggest as the minimum vita- 
min Bi intake necessary for the adult human being? 
Obviousl 3 ' the weight is significant. Also, as the for- 
mula indicates, the vitamin requirement is related to 
the caloric intake, and, in view of what is known about 
the probable function of the vitamin in the body,” 
a still closer appro.ximation would be with respect to 
tlic calories from carbohydrate metabolism. -Assuming 
an average degree of activity and therefore level of daily 
cnergj’ intake, it appears that a man weighing 45 Kg. 
(99 pounds) requires as a minimum about 135 interna- 
tional units of the vitamin; a person weighing 70 Kg. 
(154 pounds) needs approximately 280 international 
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units, and a still heavier person weighing 90 Kg. (198 
pounds) requires about 550 international units. Obvi- 
ously the exact figure depends very much on the number 
of calories involved or taken in the calculation. 

These values agree quite well with those suggested 
by other students of the problem. Thus Jansen, work- 
ing with the small stature races of the Far East, 
estimated that from 1 to 2 Gm. of the international 
standard adsorbate was required daily as a minimum, 
with about 4 Gm. constituting a curative dose for pa- 
tients with beriberi. Since 1 international unit is defined 
as the activity of 10 mg. of the standard adsorbate, his 
dosages can be translated to from 100 to 200 inter- 
national units as the daily minimum and 400 interna- 
tional units for the cure of beriberi. These mininiums, 
pertaining to people with body weights ranging from 
about 45 to 60 Kg., obviously agree very well with 
those suggested by the formula. 

Reference has already been made to the relationship 
of the vitamin requirement to the caloric intake. As 
it is easy to estimate the number of calories yielded by 
a given diet, a simple form of standard to use in 
expressing the vitamin need is the number of units of 
vitamin per hundred calories. Stated in this way the 
minimums cited mean approximately 10 intei-national 
units per hundred calories. Rose has examined the 
reports of numerous investigators and recommended a 
daily intake of 30 Sherman-Chase units per hundred 
calories as a liberal allowance, an intake which would 
be equal to IS international units per hundred calories. 
As pointed out by Daniel and Munsell,^- “for the aver- 
age adult this would mean between 750 and 900 Sher- 
man-Chase units, or roughly 250 to 400 international 
units per day, quantities admittedly well above the 
minimum requirement." 

Vorhaus, Williams and Waterman^’ estimated that 
the normal adult takes in daily about 1 mg. of pure 
vitamin ; they did not mean that this necessarily 
represents a definite requirement, however. If one 
assumes that from 3 to 5 micrograms of the pure sub- 
stance equals 1 international unit, this estimate means 
a daily intake of from 333 to 200 international units, 
which is in the range of minimums previously suggested. 

Evidence of another type bearing on this question 
may be cited in the work of Harris and Leong.'* These 
investigators studied the excretion of vitamin B, 
through the kidney. The healthy adults studied by 
them, from 13 to 37 years of age and subsisting on 
normal diets, were found to excrete daily from 12 to 
35 international units, or from 30 to 90 raicrograms of 
the pure vitamin hydrochloride ; this excretion was esti- 
mated to be approximately from 5 to 8 per cent of the 
total daily intake of the vitamin. These authors con- 
cluded that a urinary output of vitamin Bi below 12 
international units daily, or approximately 1 unit per 
hundred cubic centimeters, should be regarded as evi- 
dence for strongly questioning the adequacy of vitamin 
Bi in the diet. On the basis of these observations the 
minimum daily standard for a man weighing 140 
pounds (63.5 Kg.) was set at 200 international units. 


11. Rose, Mary S.; The Foundations of Nutrition, New York. Mac- 
milJan Company. 1P3J. , ^ ^ . r 

12 Daniel, Esther, and Munsell, Hazel E.; Vitanim Content ot 
Foods: A Summary of the Chemistry^of Vitamins, Units of Measurement, 
Ouantitatix'C Aspects in Human Nutrition and Occurrence m Foods, Mis- 
c^ellaneous Publication 275. U. S. Department of Agriculture, June. 1937. 

13. Vorhaus, M. G.; Williams. R. R.. and Waterm^. R. E.: StudiM 
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14 Harris. L J.. and Leong, P. C.: Vitamins in Human Nutrition: 
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It is e\'ideut that this estimate of the minimum agrees 
weJl with the others which have been cited. 

F urther data bearing on this question may be cited. 
Van Veen" has suggested 150 international units per 
day as the beriberi-preventing minimum suited for the 
inhabitants of the Dutch East Indies. From their studies 
of numerous dietaries throughout the world Baker 
and IVright ® of London arrived at from 200 to 500 
international units per day as the minimum for man. 
It seems pertinent to point out that the oriental races 
represented by the Van Veen report are normally of 
smaller stature than Europeans and Americans. The 
lower suggested minimum of Van Veen might be inter- 
preted in the light of my formula as due to the vitamin; 
calor}' ratio having a lower value for these people of 
smaller body weight. Against this view, of course, it 
can be argued that these people eat less food and the 
fundamental relationship is really between the vitamin 
and the amount of food or number of calories ingested. 

A still more recent contribution is seen in the work 
of a German group of investigators, who have sug- 
gested that the minimum for man is from 250 to 750 
micrograms of tln'amin per day. Since there is no 
unanimity of opinion regarding the number of micro- 
grams of thiamin to be taken as equivalent to 1 inter- 
national unit, it is difficult to say exactly how many 
international units these suggestions represent. Taking 
1 international unit as equivalent to from 2 to 5 micro- 
grams of thiamin, the range covered in the table, the 
lower figure (250 micrograms) might be from SO to 
125 international units; similarly the larger figure (750 
micrograms) could be anjnvhere from 150 to 375, inter- 
national Hints. TVliat is probably more significant u 
the suggestion of these German authorities that from 
1 to 2 milligrams of pure tliiamin daily is needed for 
health, which agrees with the opinion of WiHiau’s and 
associates. 

The perfection of chemical methods for analyzing the 
urine and other biologic fluids for vitainin Bj shou 
lead to further extensive studies to determine the exten 
to whicli an injected standard dose of the pure vitamin 
is e.xcreted through the kidney and the relation of t 
•amount excreted to the store in the tissues. If the tissue 
reservoir is not saturated, it is reasonable to 
that a smaller fraction of the injected vitamin . 
eliminated in a standard interval of time; with tne ■ ^ 
sues already storing the maximum amounts, , 
portions of the injected test dose should be elinuna ■ 
Perfection of the technic for such a test would m 
that a valuable clinical function test for vitamin i 


deficiency had been obtained. • ” I as 

Such an “injection-saturation-excretion 

already yielded valuable results in studies of the o ) 
requirement for vitamin C. It is of course 5 • 
the same results would iiot be obtained witli t ' 
because of differences in function in the body, etc. 
preliminary observations, whicli Dr. N- JO'*' 
associates have showui me, suggest from 

ill prove to be the case, that vitamin Bj ,;oo. 

vitamin C in respect to tissue saturation and T" , u 
The entire subject merits extended study wluc ’ . g 

ead to results useful both to public health and )b 
md to clinical medicine. 


MOTHER AND INFANT 

What is known about the v'ifamin IL 
■ the human mother and her infant? I ^ ° — 


l4o. Stepp, W.; Kuhn.iu, J., and Schroeder, H.: Die \ itammc, 
•t, F. Enkc, 1937, p. 42. 
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dence of infantile berberi in certain regions is evidence 
of the importance of this question. In this connection 
it is important to bear in mind two facts: 1. During 
the-first six months of its life the human infant subsists 
almost entirely on milk and is therefore in the cate^ry 
of persons who live on a restricted dietary. 2. 
amount of vitamin Bj present in the milk has been 
shown to be dependent primarily on the quantity in- 
gested by the mother. Studies on rats” have shown 
that for a lactating rat to nurse her litter successfully 
the vitamin intake must be about five tunes the 
amount needed for mere maintenance of the maternal 
organism. Studies of numerous dietaries ” used in 
regions where beriberi is endemic have shown that they 
are low in vitamin content. For example, Bakei 
and Wright ” found the Bj content of a group of such 
dietaries to range from 71 to 180 international units 
daily. It is not surprising, therefore, that the lactating 
women of many sections of tlie Far East who subsist on 
these faulty diets should secrete milk containing too 
small an amount of the vitamin for the infant and that 
infantile beriberi should be of common occurrence in 
these regions. 

In 1935 the Technical Commission of the League of 
Nations Health Committee published a report entitled 
the “Physiological Bases of Nutrition,”” dealing par- 
ticularly with the vitamin requirements of pregnancy 
and lactation and recommending during these two 
phj'siologic states a daily vitamin intake of from 150 
to 250 international units. This suggestion is based on 
daily intakes of from 3,000 to 3,500 calories during 
lactation. In the light of the preceding discussion such 
a recommendation seems altogether too low. It is of 
course difficult to make any all-inclusive single state- 
ment as to what the human mother should consume 
daily (this is what the commission was attempting to 
do) because the factors which must be considered do 
not always operate to the same degree in every person. 
In lactation the body weight, the total caloric exchange 
and the volume of milk secreted all have a part as 
well as the intake of vitamin. It is possible that the 
recommendation of the commission may be regarded as 
reasonably satisfactory for the average woman of cer- 
tain races nonnallj' smaller in stature than our own. 
For the American mother, however, I believe the daily 
vitamin B^ intake might well be not less than 15 and 
preferably as high as 20 international units per hundred 
calories. If for any reason it is difficult to secure 
these higher levels of intake, obviously the vitamin 
may be given directly to the infant. 

More exact data bearing on this question might be 
secured from a study of the effects in lactating women 
of variou.s levels of vitamin Bj intake on the concen- 
tration of the vitamin in the milk secreted; the intake 
giving the highest concentration of vitamin in the milk 
and above which no further increase is produced might 
be taken as the standard of vitamin Bi intake during 
lactation in the human species. Now that the pure 
vitamin is available, it should be possible to perform 
experiments with the desired limitation of variables not 
possible hitherto. Studies of the maximum retention 

15. Evans, II. M., and Burr, G. R.: On the Amount of Vitamin B 
Required During lactation, j. Biol. Chem. 7Gz 263’272 (Jan.) 192S. 
Sure, Barnett; Dteinry Uequirements for Fertility and Lactation: XV. 
The Inefficiency of the l^rtaiinR Mother (Mus Norvepicus Albinus) in 
SecrctiiiR Vitamin B in the Milk, and the Relation of This Bhenomcnen 
to Infant Mortality (detailed report), ibid. 7G : 6S5'“00 (March) J92S. 

IG. Baker, Audrey Z., and Wright, Margaret D.; Vitamin Bi Content 
cf Human Diet?, Brit. M. J. 1: 599-600 (March 21) 1936. Cowgill.* 

17. l.e.Tgtie of X.attcns Health Cemmittee. Technical Cemmi^sien: Report 
cn I’lnsiclogicai Bases cf Nutritjon, Lendon, 1935. 


of doses of pure vitamin administered to lactating 
women differing markedly in size and caloric intake 
should yield data useful in relation to this question. 

This problem may also be considered from the stand- 
point of the vitamin intake of the nursing infant. The 
“American Public Health Year Book” for 1934-1935 ^ 
states that the daily requirement for vitamin - 
increases from 50 to 200 international units between 
infancy and adolescence. Should this lower figure, 50 
international units, be regarded as a suitable optimum 
for the month old infant? If one considers the baby s 
daily caloric intake of human milk having the maximum 
amount of vitamin Bj ever found, how much vitamin 
Bi would the infant receive from such milk ? My cal- 
culations give a figure approximately 80 international 
units instead of the 50 stated in the Year Book’s recom- 
mendation. Until extensive quantitative studies har e 
been made and this result shown to be erroneous, I 
suggest that 80 international units daily be taken as the 
optimum for the very young baby. One might perhaps 
call this a minimum, by which one would mean that no 
baby should receive less than this amount daily. 


1 . . .1 _1 


the vitamin Bj requirement to be greater for growth 
than for maintenance. In addition to the vitamin con- 
sumed during the metabolism associated with mere 
maintenance of the organism, the growing person needs 
the vitamin which is to become a normal part of the 
new cells produced by growth. Furthermore, since the 
caloric exchange and the general level of energy metab- 
olism are relatively higher during growth, one may 
also expect to find a higher vitamin B requirement for 
growth because of this increase in the variable in the 
formula representing metabolism. Dann and I ” studied 
this question in the rat by comparing the amount of 
vitamin Bi needed to secure the good growth charac- 
teristic of our colony with the amount required for 
maintenance at a given body weight after the rats had 
made good growth to that weight. The data indicated 
that the Bj requirement for good growth in the female 
rat is from three to five times the need for mere main- 
tenance. 


THE CHILD 


What is known about the child’s need for vitamin 
Bi? The formula discussed in the first part of this 
paper applies more strictly to the adult organism and 
gives only the beriberi-preventing minimum. Theoreti- 
cal!}', children subsisting on a diet just sufficient for 
their parents should not acquire beriberi until by growth 
they have reached the approximate size of the parents. 
The primary effect of such a diet on the children would 
probably be some limitation of growth. This would 
explain why beriberi, although common among breast- 
fed infants of the Far East, is comparatively rare in 
children between the weaning age and early adult life. 
It becomes appropriate, therefore, to examine the 
growth of children in relation to the supply of vita- 
min B,. 

It appears evident from the reports of several inves- 
tigators that shortage of this vitamin has operated in 
part to limit the growth of children in Nortli America. 
For example, Alorgan and Barry, in their study of 

18. American Public Health Year Book 1934*1935: Human Require* 
ments for Vitamins, pp. 69*72. 

19. D.ann, Margaret, and Cowgill, G. R.: The Vitamin B Requirement 
of Female Albino Rats for Maintenance and Growth, Am. J. Physiol. 
100 : 27-28 (July) 1934. 

20. Morgan. Agnes F., and Barry, Margaret M.: Undenveight Chil- 
dren: Increased Growth Secured Through the Use of V’hcat Germ. Am. 
J. Dis, OjiM. 29: 935*947 (.May) 1930. 
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weight gains from 150 rect. The metabolism factor was increased by admin- 
to 1/0 per cent above the expected gam when they fed istration of thyroid tissue, with consequent production 
wo wheat germ rolls at the noon meal; these gains of experimental hyperthyroidism, and in every instance 
may be contrasted with the gams of the control group, after the appearance of anorexia, with consemient loss 

white flour roils and made only from in body weight, the administration of sufficient vitamin 
bU to 71 per cent of the expected gam during the same restored the urge to eat and the animals voluntarily 
period, bummerteldt observed gains of 4.54 and oftt / I - J^ . • 


gams .... 

5.27 pounds (2 and 2.4 Kg.) in ten weeks associated 
with the administration each week of 4.2 ounces (113 
Gm.) of wheat germ and 0.28 ounce (8 Gm.) of yeast, 
these supplements being incorporated in a special break- 
fast cereal; the control groups, receiving ordinary 
cereals, gained only 1.25 and 1.27 pounds (567 and 
576 Gm.), respectively. An extension of this study was 
made by Ross and Summerfeldt,” who also used a 
vitamin Bj concentrate in addition to the ordinary 
cereal; their results indicated that the gain with the 
special cereal was in large measure due to its vita- 
min Bi content. The observations of Bartlett"^ and 
Schlutz-^ of anorexia in children brought to an out- 
patient clinic suggest that lack of vitamin is more 
common than is generally appreciated. 

Knott made vitamin Bj balance studies with eight 
children from 4 to 7 years of age. “In the . . . 
study, the intakes which resulted in the highest reten- 
tions (regardless of whether retentions were calculated 
on the basis of food minus urine or food minus total 
excretion) were found to be six to seven times greater 
than the minimum requirement for preventing beriberi 
as determined by means of the formula suggested by 
Cowgill.” Knott also pertinently remarked: “If the 
intakes resulting in highest retentions may be con- 
sidered optimum, this wide range between minimum 
and optimum requirement would seem to explain both 
the existence of vitamin B deficiency among children 
and the beneficial results obtained by additions of vita- 
min B to the diet.” This suggested optimum for young 
children was expressed by Knott as “about 40 Chase- 
Sherman units per kilogram per day.” This would be 
equal to about 20 international units per kilogram daily. 
On the basis of the data on body weight and caloric 
intake recorded by Knott, this figure may be translated 
to mean from about 20 to 25 international units per 
hundred calories. 

CLINICAL FACTORS INFLUENCING THE 
VITAMIN REQUIREMENT 

Heightened Metabolism. — Examination of the for- 
mula given previously reveals that the vitamin Bj 
requirement is related to the caloric exchange. If the 
caloric factor is increased, the body weight remaining 
unchanged, obviously the vitamin intake must be 
increased. This rule has been tested experimentally 
both in dogs =« and in pigeons =' and found to be cor- 

21. Summerfeldt, Pearl: The Value of an Increased Supply of Vitamin 
B, and Iron in the Diet of Children, Am. J. Dis. Child. 43:28-1-290 

*^^22. Cross' J. R., and Summerfeldt, Pearl: Value of Increased Supply 
of Vitamin Bi and Iron in the Diet of Children, II, Am, J, Dis. Child. 
49: 1185-1188 (May) 1935. , . , . . , __ 

23. Bartlett, W. M.: An Analysis of Anore-xia, Am. J. Dis. Child. So: 

SeWiitz^^F? W.: The Role of the Diet in the Treatment of Dis- 
orders of Older Infants and Children, Arch. Pediat. 48 : 347-362 (June) 

ipo? 

2S. Knott, Elizabeth M.: A Quantitative Study of the Utilijition and 
Retention o£ Vitamin B by Young CbiMren, J. Nutrition 1^; 597*611 

^^vd'^H^wicb, H. E.; Goldfarb. Walter, and Cmvgill, G. R.: Studies in 
the P^siology of Vitamins: XVI 1. The Effect of Thyroid Adminis- 
tration upon the Anorexia Characteristic of ^ck of Undifferentiated 
Vitamin B Am. J- Physiol. 99: 689-695 (FebD 1732. _ . .r.. . , r 

27™ Cowgill. G. R., and Palmieri, JI. L.: Studies in the Physiology of 
Vitamins: XXII. The Effect of Experimentally Induced Hyperthyroidism 
on the A'itamin B Requirement of Pigeons, Am. J. Physiol. lOu; 146-150 
(July) 19 J3. 


ate enough additional food to permit return to the orig- 
inal weight and to secure maintenance at that iveight. 
It may clarify the significance of these results if I point 
out that the voluntary intake of calories during the 
experimental hyperthyroidism following administration 
of vitamin Bj was practically twice that characteristic 
of the animals before thyroid was given. In other 
words,- the level of energy exchange induced by the 
administration of thyroid was approximately double the 
normal level. In man such a difference would corre- 
spond to that seen in a case of extremely overactive 
thymoid.-® Although it must be recognized that exoph- 
thalmic goiter may not be due simply to an overaetive 
thyroid,-® it does seem clear that patients suffering from 
this disease should receive considerably more vitamin 
Bj than normal persons. A good practical nile to fol- 
low in such cases would seem to be to administer not 
less than 20 international units of vitamin Bi per hun- 
dred calories of the estimated total daily metabolism. 
Ev'en this intake would mean using a factor of safety 
of only 2. If one were to take the measurements of 
the requirements of pigeons in experimental hyperthy- 
roidism as a guide,-' a much greater factor of safety 
would be justified in certain cases. Some of the birds 
required from two to five times the normal amount of 
vitamin when given the thyroid. The differences ina) 
be related to variation in absorption of material from 
the alimentary tract and other functions. With the 
pure vitamin now available, extensive tests of its em- 
cacy in the treatment of exophthalmic goiter should be 
made ; the results of such clinical trials would provide 
the best basis for the formulation of rules regarding 
the appropriate dosage of the vitamin. 

The effect of an increase in the caloric factor on the 
vitamin Bj requirement has also been tested in dop 
given forced exercise.®® In every case, increase in tie 
number of calories representing total metabolism "O 
associated with an increase in the vitamin need. 

These confirmations of the relationship 
calories and the vitamin Bj requirement suggest to ' 
clinician the wisdom of increasing sufficiently the vi 
min Bj supply in all cases in which there is a signi cai 
increase in the energy metabolism. For example, in 
treatment of prolonged fevers by the feeding - 
so-called high calory diets, ample supplies of “ 

should be given along with the “extra” calories, 
much vitamin should be given? It is difficult to ni 
any dogmatic general statements in answer to 
tion. It can be suggested, however, that some es mi 
be made of the total daily caloric exchange and ”? . 

than from 15 to 20 international units of the 
per hundred calories be provided. If there is ^ 
to believe that the patient has been for some ) 

low vitamin Bj regimen, the daily 3 

from 5 to 10 of the pure v itamin for 

rbiia- 


Basal Metabolism in Health ami Disease, 

etiology ot cxophlhatai' 
Studies 

Physiology of Vitamins: XVI. The 


28. Du Bois, E. T.t 

delphia. Lea & Febiger, 1936. . . , 

29. For a good discussion of the question of toe t 

goiter see Du Bois,^ p. 34S et seq. , t» ..it T • - 

30. Covvgiil, G. Bg Rosenberg. H. A., and ^ Time 
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Required for the Development of Anorexm Ch (Xov.) 
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week to build up the tissue reservoir would be wise; 
afterward' the daily intake might well be not less than 
15 international units per hundred calories. 

Loss Through Excretory Channels. — Vitamin Bj is a 
water-soluble substance and presumably, therefore, 
might be eliminated through the kidneys. Many work- 
ers have examined the urine for vitamin content 
with positive results. There appears to be little ques- 
tion that the amount of vitamin B^ present in the 
urine is affected by the intake and the degree of “sat- 
uration” of the tissues.^= It becomes of interest clin- 
ically to know whether vigorous diuresis can operate to 
affect the organism’s need for vitamin B^ by promoting 
loss of this dietary factor through the kidneys. That 
this is indeed possible was shown by the experiment 
which Rosenberg, Rogoff and I performed on dogs. 
We obser\'ed that mere administration daily of large 
volumes of water sufficient to produce vigorous diuresis 
resulted in the appearance of anorexia due to vitamin 
Bj deficiency in about one-half the time normally 
required ; control experiments showed that such admin- 
istration of water together with ample vitamin Bj did 
not produce the anorexia. 

Many clinical conditions are characterized by pro- 
nounced diuresis. It seems clear from these experi- 
ments on animals that whenever the clinician encounters 
pronounced diuresis he should take care to see that the 
patient receives a sufficiently large extra amount of 
vitamin Bj to replace that which may be lost through 
the kidneys. A factor of safety of at least 2 seems 
to be warranted. This would mean a daily intake of 
not less than 20 international units per hundred calories 
for the average patient; still greater amounts would of 
course provide a greater insurance against shortage of 
the vitamin due simply to loss through the kidneys. 

In the treatment of many clinical conditions it has 
Ijecome standard practice to administer large volumes of 
fluid. The data at hand from animal experiments sug- 
gest the wisdom of administering liberal amounts of 
vitamin Bj along with the fluid. The minimum previ- 
ously suggested based on a factor of safety of 2 might 
well apply if the patient is an adult; if he is a child 
the results of Knott should be considered and much 
larger doses given. 

Diarrhea is a common feature of many clinical con- 
ditions. It has long been known that vitamin Bj is 
present in the stools of animals and that the amount 
present may vary with the composition of the diet."* 
It is theoretically possible that some of the vitamin 
lU'csent in the intestinal e.xcreta came originally from 
within the organism, having been excreted through the 
intestinal wall. Two other possibilities are (1) that this 
vitamin represents the amount in the diet which failed 
to be absorbed and (2) that it has been produced by 
micro-organisms, having been either secreted by them 
into the surrounding medium or present in the stool 
as part of their bodies. Study of this problem is 
obviously of some clinical importance. From the experi- 
ments which Danu and I performed on dogs it is 
clear that the effect of diarrhea is to decrease the 
absoqDtion of an appreciable fraction of the ingested 
vitamin. In some instances the daily intake by mouth 

‘H* dc.thnK with this question arc cited by Harris and Lconp.** 

Cowgilh G. K.; Rosenberg, H. A., and RogotT, J.: Studies in the 
Hi.'siology ot Vitamins: XIV. The EfTect of Administration of Large 
Amovmts of \\ atcr on the Time Required for Development of the Atiorcxi.a 
t baractcnstic of a Deficiency of the Vitamin B Complex, Am. J. Physiol. 
Do: 537.541 (Dec.I 1930. 

}'*J*" *t dct,ailcd discussion of this point, with citations of literature, 
Ph\i;iolog>- of Vitamin B,” this scries. 

.'i. Danu, Margaret, and Cowgill, G. R. : The Influence of Diarrhea on 
t..c \ Italian B Rcquiremetit, Arch. Int, Med., to be published. 


had to be increased as much as 70 per cent above the 
previous “normal” dose. No evidence was obtained 
suggesting the loss of previously absorbed vitamin by 
excretion through the intestinal wall. The diarrhea 
produced experimentally in our dogs would not be clas- 
sified as severe; it certainly was not comparable to the 
pronounced diarrhea characteristic of numerous clinical 
conditions. If the condition we studied could produce 
a 50 to 70 per cent loss of ingested vitamin, it is clear 
that the more severe diarrheas must mean even greater 
losses. Two methods of treatment with vitamin Bj 
suggest themselves ; namely, administration by mouth of 
doses of the order of 20 international units per hundred 
calories or more, with the expectation of considerable 
loss due to failure of absorption, and parenteral admin- 
istration of the pure vitamin in doses not less than 
about 15 units per hundred calories. 


Clinical Trials zvith Thiamin Chloride. — Some tests 
with pure vitamin B^ have alread}' been reported. It 
is pertinent to iity present theme to discuss these 
briefly. 

Reference has alread}’’ been made to the paper by 
Vorhaus, Williams and Waterman.*^ These investi- 
gators suggested that adult human beings should receive 
daily about 1 mg. of the pure vitamin. Goodhart and 
Jolliflfe made a study of the efficacy of various doses 
of thiamin chloride in the treatment of neuritis in 
alcohol addicts. They obseiwed that the minimum effec- 
tive dose was of the order of 4 mg. daily; from 10 to 
20 mg. gave much more valuable results, and in some 
cases as much as 50 mg. had to be given in order to 
secure improvement. Weiss reported tests indicating 
the value of the 20 mg. dose and the similar interesting 
observation that some patients, for unknown reasons, 
require doses as large as 50 mg. in order to show 
definite clinical improvement. To many clinicians these 
may seem to be relatively enormous amounts of the 
pure vitamin to administer. It is pertinent to point out 
that the results are similar to those obtained with 
experimental animals. • For example, the minimum 
amount of vitamin B^ required to cure a pigeon and 
keep it free from the critical symptoms of advanced 
B, deficiency for at least three da3-s is from three to 
five times the daily minimum for maintenance of 
weight. In order to permit rapid restoration to normal 
body weight and well being, the bird must receive from 
ten to twenty or more times the daily minimum for 
maintenance of weight. Assuming that such a rela- 
tionship holds for man and taking for calculation the 
daily requirement of the average man as suggested by 
Vorhaus and his associates, namely, 1 mg. of thiamiii 
chloride, one should e.xpect precisely the results reported 
b}'- Goodhart and Jolliffe ““ and by Weiss.“* 

In view of what is known about the ready excretion 
of vitamin B, through the kidneys, it seems to me 
that the clinician must for the present necessarily steer 
between the one e.xtreme of giving such small daily 
doses that the patient can improve onl_v ver}' slowlv 
and the other extreme of giving so much (particularl'v 
by the parenteral route) that a large part is lost through 
the kidneys before the tissues can properly absorb and 
store it. Until studies have been made of the capacity 
of both the deficient and the normal organism to store 
vitamin Bj administered in various ways under properlv 
controlled experimental conditions, one cannot sav what 
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are the largest effectir^e yet economical doses of the pure 
vitamin to use in clinical work. As soon as chemical 
methods have- been perfected, permitting prompt anal- 
ysis of the urine and the blood for their vitamin Bj 
content, these important studies can and should be per- 
formed. In view of the activity on this problem in 
many laboratories, no doubt one may confidently expect 
soon to have the desired chemical tools for this work. 
In addition to 3 delding the information desired with 
respect to the best doses to use clinically, such studies 
should also lead to a clinical function test by which the 
clinician may not only confirm his impression that the 
patient is suffering from serious vitamin B, deficiency 
but may even detect moderate deficiency, which might 
be called “vitamin B, subnutrition.” It is mj' belief 
that such researches will reveal vitamin Bj subnutrition 
to be sufficiently common to warrant serious attention 
on the part not only of the practicing clinician but of 
all students of preventive medicine, public health and 
nutrition. The condition, if found, could he corrected 
readily by improvement of the diet. 
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PHYSICAL THERAPY IN THE TREAT- 
MENT OF FRACTURES 
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Widespread mechanization of industry, the increase 
in the employment of machinery in agriculture and the 
tremendous growth in the use of the automobile have 
completely changed the fracture picture in the United 
States in recent years. This cjiange has been in two 
respects : ( 1 ) There has been a great increase in the 
number of fractures which occur annually; (2) there 
has been a marked increase in the number of serious 
fractures. The increase in the number of fractures is 
traceable to the greater opportunity for suffering trauma 
likely to cause fracture; the increase in the number of 
severe fractures is ascribable to the severe damage 
which results from the type of violence which machinery 
inflicts. As a consequence of these factors, the frac- 
ture problem today must be considered as having two 
aspects: a medical aspect which includes the recogni- 
tion, reduction and immobilization of fractures, and an 
economic aspect which includes the length of time con- 
sumed in recovery, as measured by the period over 
which the individual is disabled or restricted in activity, 
and the final result, as measured by permanent residual 
disability. The effectiveness of fracture treatment today, 
tlien, cannot be based solely on securing union of the 
fractured bone or bones, for the rapidity with which 
the individual is returned to work and the extent to 
which- function is restored must also be taken into con- 
sideration. Formerly, treatment of a fracture consisted 
in applying a splint and leaving it to nature to complete 
the cure ; today, when we are dealing with more serious 
and more complicated fractures than in the past, a suc- 
ddssful end Fesult is dependent not only on adequate 
immediate treatment of the fracture but also on care- 
fullv planned and supervised after-care. Both of these 
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requisites are necessary to meet the demands wliidi 
the management of fractures today make on those .ivlio 
aspire to treat them and secure end results whidi will 
meet the critical judgment of public opinion and com- 
pensation commissions. 

As this contribution deals with physical therapy as 
applied to fracture treatment, the immediate treatment 
of fractures may be briefly dismissed. It should suffice 
to say that at the present time it is generally conceded 
that a fracture should be treated as a surgical emergency 
and reduction under an anesthetic, local or general, 
carried out at the earliest possible moment and adequate 
fixation immediately applied. The reasons for this posi- 
tion are quite evident: immediate reduction minimizes 
local trauma and so cuts down the amount of traumatic 
exudate and infiltrate which accompanies any injury; 
it reduces to a minimum the undesirable muscle spasm 
alway's present; ft favors the early reestablishment of 
blood and lymph circulation so important to healing. 
Following reduction, adequate splinting is necessary, to 
insure continued maintenance of reduction and preser- 
vation of the conditions which make for rapid and 
complete healing. 

The proper after-care of a fracture in the main con- 
sists of maintaining fixation of the fractured bone or 
bones until union has occurred, the early restoration 
of normal circulatory efficiency in the involved region 
and the building up of muscle tone and power so that 
normal use may be resumed at the earliest possible 
moment. Physical therapy, properly and intelligently 
employed, can be of inestimable service in this period 
of after-care in hastening recovery, but it is equally 
true that if physical therapy is used as a part of a 
routine without a true understanding of its purpose if 
may be a detriment rather than a help and even actu- 
ally prolong the period of convalescence by inculcating 
in the patient a belief that recovery is to be attained by 
physical therapy^ alone and without effort on his part. 

In order that physical therapy may be intelligently 
used in the treatment of fractures, it is necessary _tha 
its purposes and aims be clearly defined and recognize 
Briefly' stated, these are ( 1 ) promoting the early absorp 
tion of hemorrhage and traumatic exudate; (2) rea.Y 
ation of muscle spasm to relieve pain and disconi or 
(3) the reestablishment of normal circulatory con i 
tions in the affected extremity, blood stream an 
lymphatics, which insures a more rapid and compo 
healing of the fracture; (4) building np in the nwsce 
of the extremity that tone and flexibility so 
sary to normal use. These effects, as has 
emphasized by' Clay Ray Murray,^ are brought a 
by physical agents acting on the neuromuscular 
neurovascular reflex mechanisms and througi 
stimulation of muscles by physical means or vo un < 
action. ., , 

Broadly speaking, there are four basic forms o P 
ical therapy which may be employed in the trea 
of fractures to accomplish the purposes catalogue ’ . 
are heat, massage, exercise and muscle 
The first two of these secure their and 

about muscular and vascular relaxation ; the 
fourth are of chief importance in promoting von , 
ly'mphatic flow and preparing the muscles o 
their normal active role as soon as use may 
permitted. 

— — -p. f 2A) 

1. Murray, C. R.: Surg., Gynec. & Obst. 5G;4/9 ^ 

1933. 
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HEAT 

' Heat as a physical agent may be applied in a number 
of ways such as by a therapeutic lamp, diathermy, elec- 
tric pad and as radiant heat by the use of ordinary light 
bulbs set up in a cradle. Heat, to bring about the best 
results,' should be employed at low intensity and over 
a considerable period. The most important effects 
secured from heat are analgesia, relaxation of muscles, 
relief of spasm and vasodilatation, and the longer these 
effects are maintained within reason the more produc- 
tive they are. Heat of high intensity which produces a 
marked erythema cannot be tolerated long and is 
decidedly less beneficial. 

MASSAGE 

Massage bas been described as the scientific manipula- 
tion of the soft tissues of the living body for therapeutic 
purposes. Massage is effective when applied by a 
trained person in a scientific manner; there is a vast 
difference between the skilled manipulation of a trained 
physical therapist and the rough and ready methods 
of the Turkish bath attendant or gymnasium rubber. 
Properl}'' given, massage stimulates the nerve endings 
and activates sensory impulses of a wide variety which 
are important in relaxing muscular and vascular spasm 
and in relieving pain and discomfort. It also promotes 
the absorption of hemorrhage and e.xudate by improv- 
ing blood and lymphatic circulation in a damaged 
extremity. The type of massage most useful in the 
treatment of fractures is light st"oking massage; the 
movement should be slow, even, steady and always 
in the same direction; that is, lengthwise of the part in 
the direction of venous circulation. It should be remem- 
bered that massage employed to get rid of hemorrhage 
and exudate and reduce swelling acts by bringing about 
improved circulatory conditions and does not rub the 
exudate out of the part by pressure and force. Although 
all authorities do not agree, it is my opinion that light 
and very gentle kneading may also be used to advantage 
in fracture cases; such movements stimulate the intra- 
muscular circulation and improve muscle tone. 

MUSCLE STIMULATION 

Muscle contractions may be produced by voluntary 
effort or by electrical stimulation. Voluntary contrac- 
tion of muscle groups is incomparably superior to any 
form of artificial stimulation. Unfortunately, however, 
it is possible to utilize voluntary muscular activity in the 
treatment of fractures only to a limited extent until 
union is sufficiently strong. A very useful amount of 
voluntary contraction can usually safely be permitted 
and encouraged in most fractures earlier than is gen- 
erally recognized under proper conditions of immo- 
bilization. Such limited voluntary use is made possible 
by employing fixation (traction or hinged splints) which 
holds the fractured bone or bones securely but permits 
the guarded use of adjacent joints, by the use of molded 
plaster splints instead of circular plaster dressings and 
also by having the patient “set” the muscles of the 
injured e.xtremity a number of times each day; such 
“setting” of the muscles can be carried out even when 
the limb is completely encased in a plaster dressing. 
The extent to which muscle tone and fle.xibility can 
be maintained by carefully supervised daily exercise 
under proper conditions of fi.xation is often surprising. 

Muscle stimulation by electrical stimulation, while not 
as satisfactory as active exercise, is nevertheless a useful 


therapeutic aid for maintaining muscle tone. Pember- 
ton - has shown that whereas lactic acid is produced by 
contraction of muscles following volitional effort it 
does not arise at least in significant amounts as the 
result of stimulation of the muscle by faradic current. 
It is therefore probable that no form of electrical stimu- 
lation can be expected to produce the same type of 
muscle contraction as that which results from voluntary 
use. To avoid painful contraction some form of sinus- 
oidal current may be used. The Council on Physical 
Therapy will furnish a design for making a faradic 
sinusoidal coil. This coil produces a sinusoidal current 
which will give graduated muscular contraction as 
described by Bristow and Smart. The value of these 
contractions is primarily the increase in circulation in 
the muscle. When electrical stimulation is utilized to 
bring about muscle contraction, it should be painless 
and not cause muscle spasm ; for, when pain and spasm 
are produced, harm rather than good results. 

Of equal importance with the measures used for 
applying physical therapy is their use at the proper 
time. Too often physical therapy is looked on as the 
final step in fracture treatment, as an agent to be used 
to restore function to atrophied muscles and stiffened 
joints which have been rigidly immobilized for weeks 
in a fixation dressing. Wdiile occasionally fractures are 
encountered in which the application of physical therapy 
is impossible until union is complete, to wait so long 
in the vast majority is losing valuable time and unduly 
prolonging convalescence. Theoretically, physical ther- 
apy may be used advantageously in all three stages into 
which fracture treatment is divided, the reduction 
period, the postreduction period, and in after-treatment. 

THE REDUCTION PERIOD 

While unquestionably massage and elevation may be 
used with advantage to reduce swelling and quiet muscle 
spasm preceding reduction and the application of defini- 
tive splinting, to carry out such measures in a routine 
way demands a special setup and personnel which is 
rarely available. Practically, then, physical therapy can 
play but a minor role in the reduction period. How- 
ever, when for any reason it is impossible to proceed 
with the immediate reduction of a fracture, even if the 
delay is but a few hours, heat and gentle massage may 
be used to advantage. MHien fractures are accompanied 
by severe trauma to the surrounding soft parts with 
extensive hemorrhage, and reduction, open or closed, 
must be delayed for several days, heat and massage may 
be used with considerable benefit to improve the con- 
dition of the soft parts and permit the application of 
definitive treatment much sooner than would otherwise 
be possible. 

THE POSTREDUCTION PERIOD 
In the postreduction period physical therapy should 
assume a very important foie in fracture treatment, but 
unfortunately it is during this period that it is most 
neglected. It is in the imniediate postreduction period 
that exudate and hemorrhage which will become organ- 
ized into scar tissue about the muscles, tendons, vessels 
and nerves and interfere with muscle action, normal 
circulation and joint movement can largely be removed 
by restoring as early as possible normal circulatory effi- 
ciency to the part. The stiffness, soreness and impaired 
function following a fracture are due in large part to 


2. Handlxxk cf rhjsic::! Thcr-iry, I age 73. 



1018 


COUNCIL ON PHYSICAL THERAPY 


JoL-f. A. M. A, 
Sept. 10, 191S 


such scar tissue and its removal or at least reduction 
to a minimum lessens tlie discomfort incident to restor- 
ing function and materially shortens the period of 
convalescence. Furthermore, in the light of recent 
investigations, clinical and experimental, it seems 
clearly established that delayed union and nonunion 
are in the main traceable to interference with circulation 
at the fracture site so that earl}’ restoration of circula- 
tory efficienc}- is our best safeguard against these 
catastrophes. 

It is quite true that the application of physical therapy 
at this time is often difficult because the part is encased 
in a fixation dressing, but by the use in both bed and 
ambulatory cases of traction, which allows ready access 
to the part for ph}’sical therapy, through apertures in 
plaster dressings, by the use of hinged splints which 
allow movement in adjacent joints without disturbance 
of the fracture site, by the use of open splinting and by 
daily “setting" of the muscles, it is usually possible 
in most fractures to use heat, massage and muscle con- 
traction throughout the period of fixation to the great 
advantage of the patient. So-called open splinting has 
in recent years been used more and more in the fixation 
of fractures; this permits the employment of physical 
therap}' to a \’er}’ satisfactoiy extent. By open splinting 
is meant using anterior or posterior or lateral molded 
plaster splints to replace circular plaster dressings when 
possible; as, for example, in Colles fractures, fracture 
of the patella and fractures of the ankle. Such splints 
afford ample exposure for physical therapy without 
disturbing the fracture. If a circular plaster dressing 
is used, it may be bivalved and the halves removed 
alternately for the application of physical therapy. 

In addition to “setting” muscles in this postreduction 
period, active muscle contraction may be encouraged 
in several ways. Even with the forearm and arm 
encased in a plaster cast, if the fingers are free, the 
patient by squeezing and relaxing the grip on a rubber 
sponge can exercise the forearm and arm muscles exten- 
sively. Under the same conditions the shoulder and 
arm muscles will retain a large part of their tone and 
power if the shoulder joint is exercised regularly each 
day instead of holding the arm continually suspended 
and immovable in a sling. In Colies fractui'e, too often 
the elbow and shoulder joints are not moved and exer- 
cised, with the result that atrophy of the arm and 
shoulder muscles and limitation of movement in the 
elbow and shoulder joints prolong recovery while these 
avoidable conditions are being corrected. In leg frac- 
tures, systematic knee and hip exercises should be 
carried out each day to maintain muscle tone and 
strength in the thigli and hip muscles so that the 
extremity will be better prepared to function when 
weight bearing is permitted. In these ways and others 
which naturally suggest themselves, muscles and joints 
may be kept active and the general strength of an 
extremity maintained in a state of reasonable efficiency. 

the period of after-treatment 

It is in the period of after-care that physical therapy 
is most generallv used in fracture treatment. It is 
unfortunate that 'it is so frequently improperly used. 
The objective sought for in the after-care of a fracture 
is the restoration of normal use to the injured part after 
union of the fracture is complete and splints and 
restraints have been removed. The restoration of the 
abilitv to use the damaged limb normally or at least 


satisfactorily is possible only when muscles are active 
and ioints_ movable. Muscle tone, flexibilit}' and poiver 
can be built up only by progressively increasing active 
use of the muscles by the patient; a joint stiff or witli 
limited motion can become movable and reasonably 
useful only through the establishment of muscular con- 
trol of the joint by the patient. It should be clearly 
understood that the range of passive movement which 
can be obtained in a joint is no criterion of its usability, 
since only that degree of movement which the patient 
can control is usable. Furthermore, until voluntary 
control of joint motion is established, ankylosis or 
serious impairment of the range of joint motion of a 
more or less permanent character is possible. The role 
of physical therapy in the after-treatment of fractures 
may be stated then to be helping the patient to regain 
v’oluntary use of the muscles and voluntary control of 
impaired joints of the injured extremity. Heat, mas- 
sage and muscle stimulation can reduce smelling, can 
decrease pain, soreness and stiffness in weak and 
degenerated muscles, can improve vascular and lym- 
phatic circulation, can stimulate neurc^nuscular and 
neurovascular impulses, can in brief make it easier for 
the patient to use the impaired part and build up 
v'oluntar}’ control, but they cannot make him well. The 
patient, in the last analysis, is master of his fate, and 
physical therapy is but the tool which enables him to 
car\’e out his recovery' with the least discomfort, the 
greatest speed and to the fullest extent. 

In seeking to help a patient to regain voluntary con- 
trol of the muscles and joints following a fracture, heat 
and massage should be used to loosen up and render 
more pliable muscles and so reduce the stiffness and 
pain incident to attempts at movement. The movements 
which are used should be designed to bring about nor- 
mal action of the joint in the most jiatural manner. 
Hav’ing the patient go through the motions of brushing 
the hair in elbow fractures, driving nails with a hgh 
hammer in fractures of the wrist, turning a door ^ 
in fractures of the forearm, and reaching for objecs 
placed at a gradually' increased height in shoulder irac 
tures illustrate the methods which may be used o 
encourage the patient to use the extremity' in a norma 
manner. , 

MHiile emphasis has been laid on the basic forms o 
phy'sical therapy, heat, massage, and muscle stimula ion, 
it should be stated that there are varieties of les 
basic forms which may’ be used with satisfactory’ e • 
Contrast hot and cold baths, the whirlpool bath an i 
hot paraffin bath may be mentioned as e.xamples. ^ 
use of balanced weights on pulley’s and various devic 
which encourage the patient to use joints 
restricted range of movement are most helpful, 
many’ types of apparatus have been dev'ised v ' 
are helpful and enable treatment to be given 
and comfortably. Too often such apparatus is j 

and complicated and its use is but vaguely' unders 
so that it is employed according to directions give 
a printed pamphlet which accompanies it from 
manufacturer, who rarely underestimates udiat i 
do or the number of conditions it will benent. ' ^ 

means let us be ready' to take advantage of any a 
and improvements which science offers, bu ^ 
demand that the criterion of the therapeu 
expected from any' piece of apparatus be a s 
and medically' correct one and not an empiric oi 
mined by its maker. Helpful as apparatus n , 



Volume 111 
Number 11 


COUNCIL ON FOODS 


1019 


does not eliminate the element of judgment in how and 
when it should be used, nor can we blindly accept the 
statement of the maker as to its therapeutic effect. The 
accepted list of the Council on Physical Therapy of the 
American Medical Association is a reliable guide to 
apparatus which performs as claimed. 

OCCUPATIONAL THERAPY 

Any discussion of physical therapy in the treatment 
of fractures would be incomplete without mention of 
occupational therapy. Occupational therapy is a method 
of rehabilitation which is most useful in the treatment 
of fracture patients. 

Occupational therapy is chiefly valuable because it 
supplies a real incentive for the patient to use the 
impaired part. A definite task is given him to perform 
and in spite of himself he becomes interested in com- 
pleting it, with the result that he is inspired to renewed 
effort and unconsciously develops the attitude of mind 
which is necessary for recovery. Unfortunately, this 
form of physical therapy requires trained attendants and 
some apparatus 'so that its use is largely restricted to 
centers where these requisites are available; ingenuity, 
however, may work out simple tasks which may replace 
apparatus for rehabilitation training. Light carpentry, 
which requires the use of hammer, plane, saw and 
sandpaper, is available everywhere and is a useful type 
of occupational therapy for restoring function in the 
upper extremity. Gardening, painting and a variety 
of other simple occupational pathways nia}' be utilized 
to improve joint motion, increase muscle strength and 
control, and above all build up the patient’s morale and 
help him progress from the passive role of a recipient 
of physical therapy to an active role of one who is 
giving himself physical therap^L Occupational therapy 
is a very useful way of overcoming the subconscious 
resistance of the patient to normal use of an injured 
part for fear he will suffer a relapse. It is often a 
useful bridge over the hiatus between return of use and 
return to normal life and activit}'. 

AMOUNT TO BE USED 

Finally, some mention should be made of the amount 
of physical therapy which may be used. There is but 
one reliable guide as to whether physical therapy is 
being given properly and that is the reaction of the 
patient. Physical measures may be used up to the 
point of pain tolerance provided the painful reaction 
subsides within an hour or two. Physical therapy 
which produces painful reaction and muscle spasm that 
persists until the next treatment indicate too forceful 
or too prolonged treatment and both amount and dura- 
tion must be reduced ; persistence can lead only to 
resistance on the part of the patient, slowing up of 
recovery, and a disappointing result. 

CONCLUSION 

In the treatment of fractures physical therapy has a 
most important role. Used intelligently in the post- 
reduction period it will reduce scar tissue, infiltration 
of muscles, tendons and joints, maintain a satisfactory 
state of the circulatory apparatus and greath’ reduce the 
period of after-treatment. Properly employed in the 
after-treatment it will help the patient to do his part, 
which is building up that voluntary active use of the 
impaired c.xtrcmity which alone can restore function, 
hasten his recovery and complete the cure. 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE book of ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


(1) NUTRADIET APRICOTS PACKED IN 

WATER 

(2) NUTRADIET PEELED APRICOTS 

PACKED IN WATER 

Distributor . — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description . — Canned peeled and unpeeled apricots packed in 
water without added sugar. 

Alaiiiifacnirc. — Tree-ripened apricots are inspected, washed 
and mechanically graded. The pits and blemishes are removed 
by hand, and fruit for the 8 ounce pack is cut and is peeled 
by submersion in a hot solution of caustic soda. The fruit is 
packed in cans and water is added. The cans are exhausted in 
the presence of steam, sealed and processed in boiling water. 

Analyses (submitted by manufacturer). — (1) Moisture 90.4%, 
total solids 9.6%, ash 0.43%, fat (ether extract) 0.07%, protein 
(N X 6.25) 0.5%, crude fiber 0.3%, carbohydrates other than 
crude fiber (by difference) 7.6%, total acidity 0.7%. (2) Mois- 
ture 92.2%, total solids 7.8%, ash 0.38%, fat (ether extract) 
0.06%, protein (N X 6.25) 0.4%, crude fiber 0.3%, carbohydrates 
other than crude fiber (by difference) 6.0%, total acidity 0.7%. 

Calorics. — (1) 0.33 per gram; 9 per ounce. 

(2) 0.26 per gram; 7 per ounce. 

Claims of Manufacturer . — For diets in which sweetened fruit 
is proscribed. 


CELLU BRAND CARROT JUICE 

Distributor . — Chicago Dietetic Supply House, Inc., Chicago. 

Description . — Juice expressed from carrots packed without 
added water, salt or sugar. 

Manufacture . — Selected mature carrots are washed, cooked, 
peeled, inspected, trimmed by hand, rinsed in cold water, ground 
to a fine pulp and pressed through a cloth. The resulting juice 
is strained, and filled into cans. The cans are heated, sealed 
and heat processed. 

Analysis (submitted by manufacturer). — Moisture 93.2%, total 
solids 6.8%, ash 0.37®, fat (ether e.xtract) 0.2%, protein 
(N X 6,25) 0.3%, reducing sugars as dextrose 1.6%, starch 2.6%, 
crude fiber 0.03%, carbohydrates other than crude fiber (by 
difference) 6.0%. 

Calorics. — 0.27 per gram; S per ounce. 


MRS. RALEY’S BABY FOOD- 
STRAINED SQUASH 

jlfaini/acdircr.— Palcy-Sachs Food Company, Houston, Texas. 
Dcjfri/>/ioii.— Canned, sieved squash, slightly seasoned witli 
salt. 


Manufacture . — Yellow Crook Neck squash is inspected, washed, 
scrubbed with soft brushes and trimmed. The unpeeled squash 
is cooked under pressure without water until tender and strained 
in an atmosphere of steam. Salt is added and glass jars are 
filled, vacuum scaled and heat processed. No spray is used dur- 
ing the cultivation of the squash. 


.-Jiia/ysis tsubnutted by manufacturer).— Moisture 90.57o, total 
solids 9.57e, ash 0.8%, fat (ether extract) 0.4%, protein 
(N X 6.25) 1.47o, rc^ducing sugars as dextrose 5.27o, sucrose 
none, crude fiber O.Sfi, carbohydrates other than crude filxrr 
(by difference) 6.47e, iron (Fc) 0.0015%, phosphoric acid (P-O ) 
0.094%, phosphorus (P) calculated 0.041%,, calcium (c'aO) 
0.029%, calcium (Ca) calculated 0.021%. 

Calorics. — 0.33 per gram; 10 per ounce. 
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SATURDAY, SEPTEMBER 10, 1938 


THE USES OF ANIMAL 
EXPERIMENTATION 

The conservati^’e attitude of the medical profession 
has both good and bad aspects — good when it refuses 
the use of untried drugs and unproved methods of 
therapy, bad when it permits medical progress to be 
attacked and maligned without defending itself. This 
attitude permits the public to be deceived concerning 
medical progress and sometimes causes the sick to seek 
relief from undependable sources which promise help. 
The Journal, by its continual exposure of “quack” 
medicines and falsely claimed “cures,” has for many 
years done a great service to the public as a whole. 
More difficult to combat than such deliberately fraudu- 
lent claims, however, is the destructive work of the 
small but vociferous group opposed to experiments on 
animals. Their “crusaders” each year spend large sums 
of money in an attempt to stop all experimental work 
in the biologic sciences. In spite of the proved facts 
concerning the whole science of bacteriology, learned 
almost entirely through animal investigation, they claim 
that no good has come through man’s utilization of 
animals in laboratory study. 

The antivivisectionists refuse to recognize the great 
and continuous fall of the death rate in the infectious 
diseases, the remarkable extension of life * since the 
discovery of bacteriology and the beneficent progress 
of modern surgery as related to animal investigation. 
True, if their children acquire diphtheria they may use 
antitoxin, and if they develop appendicitis they may 
seek out a surgeon, but the relation of these therapeutic 
agents to research on animals is disclaimed. With these 
people argument and elucidation of the facts serve little 
purpose, for they twist the truth, misquote medical men 
now dead, and play on sentiment, not reason. 

At present opponents of experiments on animals are 
proposing and advocating the so-called Humane Dog 
Pound Initiative in California, which will be voted on 
by a referendum in November. This cleverly con- 
structed piece of legislation is apparently aimed against 

1. Life expectancy in the United States increased from 46 to 61 from 
1912 to 1937. 


Jour, A, M. .C 
Sept. 10. ijit 

unnecessary suffering of dogs; actually it will make 
further animal investigation in the state of California 
difficult and hopelessly e.xpensive. Such legislation, if 
passed, will seriously hamper further laboratory inves- 
tigation in every state. Proper education of the public 
in (1) the methods of animal investigation and (2) the 
advantages that have accrued to the people from animal 
investigation should do much to bring about its defeat. 

The articles now appearing in the Country Gentle- 
man written by Paul de Kruif are a splendid assistance 
in this important task. In these articles de Kruif lias 
exposed not only how much man has benefited but how 
much the animals themselves have benefited from labo- 
ratory investigation. The tremendous decrease in 
Texas fever of cattle, hog cholera, bovine tuberculosis 
and foot and mouth disease are striking examples of 
bow the use of a few animals in laboratory investigation 
has lessened or completely done away with the suffer- 
ing of hundreds of thousands of animals. De Kruii has 
sharply emphasized this advantage by stating the tre- 
mendous financial saving to our farmers. Naturally 
man cannot control human disease as completely as 
animal disease. The article in the September issue of 
the Country Gentleman depicts the possibilities for com- 
fort and longevity which may follow the acquisition of 
exact knowledge through animal investigation. In suc- 
ceeding issues the advantages which have accrued to 
man through similar animal experimentation will be 
made public. 

This service to the continuance of medical research 
deserves recognition by the medical profession. Every 
physician may aid by calling the attention of patients 
and friends to these masterful statements. 


ANALYSIS OF FACTORS IN THE DECLINE 
OF TUBERCULOSIS 


The mortality from tuberculosis has declined from 
about 30 per 10,000 of population to 5 or 6 in the last 
fifty years. What are some of the possible factors whm | 
have brought about this decline ? In an analysis Wol 
distinguishes (1) a specific factor, (2) a hereditary 
factor, (3) a social factor, (4) a population factor an 
(5) the inedical prophylactic factor. 

The tubercle bacillus probably comes in contact I'l 
the entire population in urban areas ; hence the baci ns 
alone is not sufficient to produce clinical illness, s i 
less an epidemic. The decrease in mortality cannot 
attributed to a natural protective inoculation, or, a^ 
Neufeld of the Robert Koch Institute says, natur*^ 
inoculation with tuberculosis produces a limited 
nity which is only relative and rapidly diminishes. 
slow course of the disease clearly shows that the 
tion does not carry with it specific immunity. ^ 
relative immunity of which Neufeld spoke nn> 


1. Wolff, Georg:' Tuberculosis .md CiWlir.y!on: 
tion- of -the Etiological Factors in the Epidemiology 
uman Biology 10 : 251^ (Alay) 193S. 


II. Inlerpre- 

Tuherrido'U- 
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broken .when resistance is reduced, as shown by the 
rise in the mortality rate during tlie World War. 

A constitutional factor does play a part in tubercu- 
losis mortality. In the same family under almost iden- 
tical environment one may see some children succumb 
to tuberculosis while others do not. Inherited factors 
produce a constitution that plays an important part in 
the pathology of most diseases. A precise differentia- 
tion of what qualities predispose to tuberculosis or what 
kind of constitution affords protection against it has 
not been determined. The figures in Pearl’s investiga- 
tion show that, where one or both parents were actively 
tuberculous, virtually three fourths of the nontubercu- 
lous offspring have been in just as close contact with 
open cases as their brothers who acquired the disease. 
Some writers have revived the theory of selection by 
mortality, a view which Pearson used long ago to 
explain the decline in tuberculosis mortality. Natural 
selection by the early death of the tuberculous does 
not sufficiently explain the epidemic course. The repro- 
ductive powers of the tuberculous in the majority of 
cases continue nearly until death or the usual age and 
thus they maintain their stock. 

Among German writers, Fritz Lenz came to the con- 
clusion that blond types are less affected by tubercu- 
losis than brunets. Lenz writes that tuberculosis has 
been a factor in producing in northern Europe, which 
is poor in sunlight, the blond clear-skinned type, while 
in the southern part, where the blond type is more 
susceptible to malaria, there has been a change in favor 
of brunets. Thus Lenz explains the frequency of blond 
Jews in central Europe by the selective action of tuber- 
culosis in favor of blonds. W^olff believes that more 
exact knowledge of the epidemiologic data suggests that 
the lower mortality of Jews from tuberculosis is corre- 
lated with economic factors. 

The social factor is probably the most important 
factor in the downward trend of tuberculosis. It is 
so important and complex that Wolff divides it into 
elements. The factor of economic well being can be 
analyzed into such parts as housing, occupation, nutri- 
tion, size of family and hygienic education, all of which 
arc related. National nutrition is of great importance. 
The mass experiments in nutrition provided by the 
IVorld War speak eloquently on this point. As early 
as 1915 in England and Germany the tuberculosis mor- 
tality rate was higher than m 1914. If nutrition has the 
main role in increasing tuberculosis mortality during 
the World War, improvement in nutrition over the last 
fifty years has had a part in the decline. 

Various investigators have shown that occupation 
plays a part in tuberculosis mortality. In the standard- 
ized mortality figures in an occupational study among 
males in England and Wales during 1921-1923, the 
tuberculosis mortality for agricultural workers was 
found to be 96, for brewers 115, for bricklayers 127, 
for cotton spinners 175, for shoe factory workers 29S 
and for tobacco factory workers 326. Shoemakers arc 


not exposed to any particular hazard and yet they show 
a high mortality. That is because persons enter this 
occupation who are physically unfit for other occupa- 
tions. For the same reason bricklayers have a rela- 
tively favorable mortality. Bricklaying is not an 
occupation for men of poor physique. In spite of the 
risks of industrial work, the average tuberculosis mor- 
tality in industrialized states is lower than it is in the 
agricultural states, where there is a lower standard of 
hygiene and of living. The better social, economic and 
hygienic conditions in the industrial states, together 
with better medical treatment, probably is the basis of 
this difference. Industrialization has brought with it 
not only dust and industrial diseases but also an eleva- 
tion of the national well being which much overcom- 
pensates the disadvantages of industrial work. 

Closely' connected with industrialization has been a 
biologic change in the industrialized states reflected in 
a decline in the birth rate. With a smaller family the 
average income per head increases whether the wages 
are increased or not. The decline in birth rate neces- 
sarily effects a change in the structure of the family. 
Reduction in size of the family increases the proportion 
of the family budget available to each member. There 
is even a direct influence on the possibility of infection, 
for the virus in a smaller family has a smaller field of 
operation. 

In a study of the mortality of young adults from 
tuberculosis, Bradford Hill concluded that the level of 
mortality in the different rural districts was influenced 
by the movement of the population, particularly internal 
migration. The urban districts which have attracted 
y'oung people showed a decrease in mortality, while the 
districts that have lost population tended toward 
increased mortality in young adults. The success of 
medical treatment and medical care of people generally 
forms a part of the social environment, and practice of 
medicine in the field of tuberculosis ranks high. 

Thus a critical examination of statistics shows that 
of all the factors influencing the epidemic march of 
tuberculosis the decisive factors are the socio-economic 
and sociobiologic, combined with changes in the standard 
of living brought about by industrialization. The tuber- 
culosis mortality rate has fallen greatly because par- 
ticular strata of the working classes are now as well to 
do as or even better off than many of the middle classes. 
Compared with these the natural environment — climate, 
sunshine, soil — is of minor importance. 

A national campaign against tuberculosis, in IVolff’s 
opinion, should have as its goal further im])rovement 
of the social environment so that persons infected by 
tuberculosis will not become victims of the disease. It 
should never be the task of the physician to breed 
human beings refractory to tuberculosis, ignoring all 
other mental and physical hereditary qualities. Further 
extension of the process that has been at work in the 
last fifty years may yet bring tuberculosis to the vanish- 
ing point. 
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CURRENT COMMENT 


ETHICS OF AMERICAN BAR ASSOCIATION 
GOVERNING SIMULTANEOUS PRACTICE 
OF MEDICINE AND LAW 

The Committee on Professional Ethics of the Ameri- 
can Bar Association in a recent opinion ^ holds that 
a person legally authorized to practice law and medi- 
cine may practice the two simultaneously without 
violating the canons of professional ethics of that 
association but that he must recognize in every case 
the particular capacity in which he is acting. In a 
previous opinion - the committee held unethical a state- 
ment on a lawyer’s letterhead announcing that he was 
a specialist in “medical-legal” law. 

In its recent opinion the committee says that a per- 
son practicing law and medicine simultaneously offends 
against the canons of professional ethics if in corre- 
spondence connected with his practice of either pro- 
fession he uses a letterhead that contains the two 
appellations “attorney at law” and “doctor of medi- 
cine” or shows that he has the degrees of LL.B. and 
M.D. or contains the phrase “medical jurisprudence.” 
In fact, in the opinion of the committee a lawyer can- 
not ethically place on his professional letterhead any 
indication of any degree conferred on him. A lawj’er- 
physician who is establishing offices for the practice of 
law and medicine jointly cannot, in the opinion of the 
committee, without violating the canons of professional 
legal ethics, send out announcements of the establish- 
ment of such offices at a specified address for the prac- 
tice of both law and medicine. A person practicing 
law and medicine coincidentally cannot ethically send 
announcements even to members of the legal profession 
stating that he is specializing in medical jurisprudence 
unless he is offering that specialized service directly 
and exclusively to lawyers. A lawyer engaged in “a 
specialized legal service” directly and exclusively to 
other lawyers may ethically publish in legal periodicals 
and like publications a brief dignified notice of that 
fact, in language indicating that it is addressed to law- 
yers alone, when such a notice will afford convenient 
and beneficial information to lawyers desiring to obtain 
such services. The Committee on Professional Ethics, 
however, refrains from expressing any opinion as to 
whether a lawyer acting as counsel to other lawyers 
in matters involving a knowledge of medical jurispru- 
dence is or is not “rendering a specialized legal service” 
within the meaning of this rule. It is not inconsistent 
with the canons of legal ethics, in the opinion of the com- 
mittee, for a lawyer who is opening offices for practice 
as a lawyer and as a physician simultaneous!}', to send 
separate announcements of the opening of such offices 
to those with whom he has previously established per- 
sonal relations within the meaning of the canons of legal 
ethics, but the announcement of the opening of his law 
office and the announcement of his opening of an office 

1. Opinion 183, May 10, 193S, American Bar Association Journal 

~'*L*Oi)Won®'’’l59?^May 3. 1936, .American Bar Association Journal 
S2:’303 (July) 1936. 


Jocji. A, St. .A 
ScFr. to, 1)1; 

for the practice of medicine, if sent to the -same person, 
should not be sent under the same- cover. 

The opinion rendered in. the present instance was 
rendered in response to a request from a committee on 
professional ethics of a state bar association and pur- 
suant to authority vested in the Committee on Profes- 
sional Ethics of tlie American Bar Association to 
express its opinion concerning proper professional 
conduct’ when consulted by any member of the bar or 
by any officer or committee of a state or local bar asso- 
ciation. The committee is authorized furthermore to 
consider on its own motion or on a complaint informa- 
tion as to the professional conduct of any member of 
the association and, after a hearing, to recommend to 
the Board of Governors the public or private censure, 
suspension or expulsion of an offending member. The 
board may censure, suspend or expel a member for 
cause. The published opinion of the committee in the 
present instance does not show whether disciplinar,v 
action has been taken or is contemplated in any specific 
case liecause of tlie misconduct of any member of the 
association. 


Current Comment 


NEUROSES AND SOCIO-ECONOMIC 
CONDITION 

The effect of social conditions on the incidence ■()! 
disease is well recognized. In a recent contribution 
Neustatter ^ reports three groups of fifty fnmilies 
studied to determine tlie role of socio-economic circum- 
stances on the production of neuroses. The first group 
comprised poor working-class families in southeas 
London, picked at random. The second was chosen 
from the parents of children attending the counci 
schools in southeast London but composed principa } 
of small professional and clerical workers \yith maes^ 
incomes, and the third was a group of ^ L 

families from a northwest London subui'b of nn 
class and economically more comfortable than tire ot 
groups. The information was obtained from ques ion 
naires directed to parents and from personal 


The specific purpose was to determine w 


whether there 


was any relationship between the socio-economic sat 
of the parents and the frequency of various 
including night terrors, depression, unsociabi i y 
aggressiveness. Although the dangers of 
naire method were fully recognized, the resu ts 
to be significant. A clearcut physical diffeience je ' 
the two groups of poorer children and the we o 
was noted ; one third of the children in the poorer 
showed “poor physique,” and pallor and tire 
facies were found practically only in the poores S 
In the poor group of fifty families, twenty « of - 
housed and thirty had insufficient inone) ° ^.gys 
Only 20 per cent of this group however were 
and 56 per cent were not, as 
cent nervous and 36 p er cent not in the ntt} ^ 

1. Xeustatt'er, W. L.: The 
Production of Jveuroses, Lancet It 3436 (June 2 ) 
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families. It was concluded therefore that poor social 
conditions are not in themselves a direct determinant of 
nervousness in children. Furthermore, case histories 
were obtained showing that even extremely bad social 
conditions leave children unaffected psychologically 
provided the psychology of the home situation is good. 
Social circumstances do at times affect children through 
the parents but surprisingly little, and then generally 
when the parents are already nervously predisposed. A 
statistically significant relationship between the presence 
of a worrying disposition in the parents and the presence 
of anxiety and a tendency to worry in the children 
irrespective of class was demonstrated. Poverty, there- 
fore, seems to decrease rather than to increase the 
incidence of many neuroses. 


ACCIDENT STUDIES IN KANSAS 
As lives have been saved from disease they have been 
sacrificed to accidents. The modern safety movement 
is an answer to the challenge of accidental death and 
injury. Among the most comprehensive studies of 
accidents have been those carried out and published 
annually by the board of health of the state of Kansas.^ 
The Kansas State Board of Health has prepared a 
special form for reporting accidental deaths. This 
work was begun in 1932. The current report for 1937 
is the sixth annual publication of the data procured 
through these special reports. The reports are procured 
with the assistance of sheriffs, police officers, physicians, 
coroners and others. The resulting data are as complete 
a record of accidental deaths as is available on a state- 
wide basis anywhere. Accidents ranked fifth in causes 
of death in Kansas, preceded only by heart disease, 
cancer, cerebral hemorrhage and chronic nephritis. In 
1934 they ranked fourth in importance but for the last 
three years have ranked fifth, with a total of 1,492 
accidental deaths reported in 1937, the lowest number 
since 1932. The death rates per hundred thousand of 
population have varied from 54.6 in 1932, the first year 
of the intensive stud}', to a high of 6S.3 in 1936 and a 
rate of 57.3 in 1937. The lowest rate during the six 
years was 56.1, in 1933. The decline of 339 during 
1936 was accounted for by a reduction of ninety-five 
in automobile deaths, or around 20 per cent, and of 
244 in all other accidents, or about 25 per cent. The 
largest number of deaths was due to automobiles 
(447), the second to falls (367), the third to drowning 
(eighty-eight), the fourth to burns and the fifth to rail- 
road trains but involving automobiles. Other important 
causes were trauma by firearms, excessive heat, electric 
currents, poisonous gases and other accidental poison- 
ings. The report contains e.xtensive tabulations clas- 
sifying accidental deaths by causes, by years, by months, 
by occupations and by counties. Lists of unusual fatal 
accidents are interpolated in the report and are interest- 
ing as evidence of two common underlying causes of all 
accidents, namely carelessness and panic. The rising 
toll of accidental deaths bids fair to eclipse the saving 
made through advances in medicine and public health, 

1. Kansas Accidental Deaths, 1937, published by the Kansas Stale 
Poard of Health; 16 pages; plancgraphed; gratis to health or safety 
officials. 
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SPECIAL SESSION OF HOUSE OF DELEGATES 
SEPTEMBER 16, 1938 

All meetings of the special session of the House of Dele- 
gates of the American Medical Association to be held in Chicago 
September 16 will be in the Red Lacquer Room at the Palmer 
House. Delegates who wish to have accommodations at the 
Palmer House should make reservations immediately. The 
first meeting of the House of Delegates will be called to order 
at 10 a. m., Chicago daylight saving time, Friday, Sept. 16, 1938. 


STATE SECRETARIES AND EDITORS TO 
ATTEND SPECIAL SESSION OF HOUSE 
OF DELEGATES 

The Board of Trustees has requested the secretaries of the 
constitutent state medical associations and the editors of state 
medical journals to attend the special session of the House of 
Delegates of the American Medical Association to be held 
at the Palmer House in Chicago September 16. 

The regular Annual Conference of Secretaries of Constituent 
State Medical Associations will not be held this year. 


Medic&I News 


(Physicians will confer a favor by sending for 

THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Proposed Activities of State Association. — An outline 
of medical activities in Alabama is presented in a letter 
recently mailed to members of the state medical association 
by the president. Dr. Seale Harris, Birmingham. It is hoped 
that the monument to Dr. James Marion Sims, pioneer sur- 
geon (1813-1883), approved at the last annual session of the 
association, will be ready for unveiling at the next meeting in 
April. An artist has been employed to prepare the model for 
and to supervise the construction of the monument, which will 
be in the form of a bronze statue to be placed on the state 
capitol grounds. Members are urged to participate actively in 
the movement to establish a four year medical school in Ala- 
bama and to cooperate to the fullest extent in the survey on 
medical care now under way by the American Medical Asso- 
ciation. An appeal is also made to each physician to bring 
new members into the society and to take complete advantage 
of the opportunities offered by the society by attending scien- 
tific sessions and by use of facilities. Pointing out that each 
of the sixty-seven counties in the state has a full time healtli 
officer. Dr. Harris emphasizes the need and expense of an 
adequate health department and recommends that physicians 
throughout the state discuss with the representatives of the 
state legislature the necessity for continued support in this field. 

CALIFORNIA 

Health of Mexicans in California. — The state department 
of health has published a statement on the health of Mexicans ii\ 
California over a ten year period. Because the number of 
ilcxicans in the state now is not known, the figures noted in 
the 1930 federal census are used: 368,013 Mexicans, or 6.S per 
cen_t of the total population of the state, which at that time was 
5.677,251. In 1930 there were 14,472 Mc.xican births registered, 
17.2 per cent of the total number of births in the state (84,382) ; 
in 1933 there were 10,857, or 14.4 per cent of the total, and 
since that time there has been an annual increase, the total 
reaching 12,173 in 1937. During the ten years 1928-1937 there 
has been an annual average of 12,700 M'exican births in this 
state, or 15.2 per cent of the total. The infant mortalitv rates 
among Mexicans arc particularly high; during the tcii vear 
period one third of all infant deaths in California were in 
Mc-xicans, giving an annual average of 1,556 of these deaths. 
Typhoid and diphtheria arc highlv fatal to Mexicans - 20 and 
24 per cent, respectively, of all deaths in the state from these 
diseases during the past nine years were in Mexicans Pneu- 
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nionia and influenza caused 17 and 12 per cent, respectively, 
of all deaths among Mexicans; 22 per cent of all deaths were 
from tuberculosis, and 18 per cent of all deaths in childbirth 
from 1929 to 1937, inclusive, were among Mexican mothers. 

DELAWARE 

Nemours Foundation for Crippled Children. — Construc- 
tion will begin in October on a new 100 bed hospital for crip- 
pled children within the Nemours Estate near Wilmington 
under the ' auspices of the Nemours Foundation for Crippled 
Children. The tentative date for the opening of the hospital 
is the fall of 1939, according to the Delaware State Medical 
Journal. Children up to the age of 16 years will be admitted 
to the’ hospital but may be kept for educational purposes to 
an older age if necessary. Carrying out the terms of the will 
of the late Mr. Alfred I. du Pont, the Nemours Foundation 
for Crippled Children was incorporated Sept. 2, 1936, with 
the following trustees : Mrs. Alfred I. du Pont, her brother 
Mr. Edward Ball, and Mr. du Font’s son-in-law Col. Reginald 
S. Huidekoper. A medical advisory board was appointed con- 
sisting of the following members : 

Dr. Thomns R, Brown, associate iirofessor of medicine, Johns Hopkins 
University School of Medicine, Baltimore, chairman. 

Dr. Robert B. Osgood, John B. and Buckminster Brown, professor 
emeritus of orthopedic surgery, Harvard University Medical School, 
Boston, secretary. 

Dr. Philip D. Wilson, clinical professor of orthopedic surgery, Columbia 
University College of Physicians and Surgeons, New York. 

Dr. George E. Bennett, associate professor of orthopedic surgery at 
Johns Hopkins. 

Dr. DeWitt B. Casler, associate in gynecology at Johns Hopkins. 

Dr. William T. Graham, professor of orthopedic surgery, Aledical Col- 
lege of Virginia, Richmond. 

Dr. Beverley R. Tucker, emeritus professor of ncuropsycIiiatr>, Medical 
College of Virginia, Richmond. 

Dr. Michael Iloke, Beaufort, S, C., formerly chief surgeon at Warm 
Springs Foundation, Warm Springs, Ga. 

A four point program has been adopted by the advisory 
board; medical care of the crippled child, which begins with 
the construction of the new hospital ; education of the crippled 
child; research on problems relating to the crippled child, 
and graduate instruction for persons interested in this field. 
Concerning the education of the crippled child, it is proposed, 
after the hospital is opened, to build several cottages, separate 
from tlie hospital, for the convalescent school children. A 
school building will be erected later. In the educational pro- 
gram emphasis will be placed on the vocational education of 
the child over 14 years of age. Following this training it is 
lioped to find permanent employment for these children. All 
types of training will be offered, the child’s physical handicap 
to be the deciding factor. Primary and secondary school edu- 
cation will be given to the younger children. The research 
program will include both laboratory and clinical problems. 
The original laboratories will be for biochemistry and bacteri- 
ology with facilities for pathology. These will be staffed by 
a personnel particularly interested in research problems and a 
certain number of hospital beds will be available for the 
research division so that the clinical and laboratory work may 
be coordinated. For the coming year four research fellowships 
have been established in selected medical centers for the study 
of problems directly related to crippling diseases in childhood. 
Courses of graduate instruction in orthopedic work will be 
established as soon as warranted by the organization of the 
hospital and the institution at large. At the beginning only 
crippled children from the state of De aware will be admitted; 
it has been estimated that there are about 200 m need of hos- 
nital care According to the state medical journal, the chief 
difference' between this and similar institutions is the emphasis 
on vocational education of the crippled child and on research 


on vocational education of the crippled child and on research the following speakers: Drs. ■ rj Mjcliolas 

Dr. Alfred .R. Shands Jr., formerly associate professor o fordsville; Minor tV. Miller Evansville; Fl^d 


anesthesia. The operative floor is the tenth with laboratories 
on the eleventh. Solariums and storage rooms occupy the 
twelfth floor. The thirteenth and fourteenth floors cover only 
a small part of the building area and- are used for the 
mechanical equipment. Rev. J. L. Gatton is director of the 
hospital. 

Chicago 

Coordinating Committee on Cancer. — ^The University of 
Chicago has appointed a committee on cancer to correlate its 
program of research and the clinical treatment of cancer. 
According to the announcement the creation of the committee, 
which will operate virtually as a cancer institute, was made 
necessary by the comprehensive nature of modern investigation 
of the disease. The new committee will correlate all basic 
research with the efforts of the ciinical departments and sene 
as a clearing house for all the univ'ersity investigators in nine 
departments ; it will also advise the administration as to needs 
and policies of the general program. Members of the committee 
include : 

Dr. Alexander Brunschwig, chairman of the committee. . 

Dr. Fred L. Adair, chairman of the department of obstetrics and 
gynecology and chief of staff of the Chicago Lying-In Hospital. 

Dr. Percival Bailey, professor of surgery (neurosurgery) and neu- 
rology. 

Arthur H. Compton, Ph.D., Charles II. Swift distinguished scr\'jcc pro- 
fessor of physics. - . 

Dr. George F. Dick, chairman of the department of medicine. 
Willian D. Harkins, Ph.D., Andrew MacLeish distinguished ser\’ice 
professor of chemistry. 

Dr, Paul C. Hodges, professor of roentgenolop'. 

Thorfin R. Hogness. Ph.D., professor of chemistry. . 

Fred C. Koch, Ph.D., chairman of the department of biochemistry. 
Ezra J. Kraus, Ph.D,, chairman of the department.of botany. 

Dr. Dallas B. Phcniister, chairman of the department of surgery. 

Maud Slye. Sc.D., associate professor of pathology. 

Dr. Paul E. Steiner, assistant professor of pathology, „ 

Dr. Harry Gideon Wells, chairman of the department of pathology. _ 

Announcement was also made that the university had 
a total of $11,750 in grants and gifts for work on cancer, t wee 
grants totaling $7,500 were from the National Advisory Unc r 
Council of Washington and will facilitate research 
influence of cancer on stomach secretions, rese^ch . i 

and on chemical substances in cancer tissues. The Interna 
Cancer Research Foundation made a grant of . 

Educational Association on Cancer has given the un 
$2,250 to establish a lectureship on cancer and bring noiv 
scientific speakers to the quadrangles. 

INDIANA 

State Medical Meeting at Indianapolis. --- The ci^ 
ninth annual session of the Indiana State Medical As 
will be held at the Murat Temple, Indianapolis, Uctooer 
Out of state speakers will include; j « in 

Dr. Henry F. Hcimliolz, Roclicsier. Jlinn., Recent Advanc 
Pediatrics ns Applied to General Practice. 

Dr. Charles A. Elliott. Chicago, I^Ianagement of Inhalation 

Dr. Henry S. Ruth. Mcrion Station, Pa., Physical Signs ot jn 
Anesthesia. , _. 

Dr. Walter E. Dandy, Baltimore, Meniere s Di^ase. 

Dr. Frank E. Adair, New York, Tumors of the Brea . practilioncf- 
Dr. Everett D. Pl.iss, Iow.v Citv. Obstetrics for the Oenerai 
Dr. Hermon L. Kretschmer. Chicago, Cystitis in Women ana 
Children. p 

Among the Indiana physicians on the program 

following : ’ Treatment at 

Dr. Edwin Rogers Smith, Indianapolis, I^Ietrazol in 

Dr^'^Wayne^R^'Glock. Fort Wayne, Treatment o'sed i" 

Dr. Frank W. Ratcliff. Lafayette. Nnpercaine Combmat 

Spinal Anesthesi. 1 — Eight Year Review. , _ ^ Resume ot 

Dr. Charles N. Combs, Terre Haute, Cyclopropane— n 
Personal Experience. , 

A symposium on syphilis will be Cra"" 

with the following speakers : Drs. Wemple Micholas 

itrillor Kvnncville: Flojd K- , 


surgery m charge of orthopedics, Duke University School of 
Medichie. Durham, N. C., was appointed medical director 
of the foundation in June 1937. 

ILLINOIS 

New Building for St. John’s Hospital.-A nevv building 
to replace the central structure of the present St. Johns Hos- 
t)M Springfield, is now under construction. When completed 
tte ma?n part of the unit will be twelve stones high and 
cost SI 200 000. The first floor will accommodate the physical 
therapy department, kitchens, coffee shop, pharmacy and cen- 
tralTerilizing department as well as the lobby and waiting 
tral ° fo seventh floors will contain rooms and 

ward ' wMe the eighth floor will be. devoted to infectious 
diseases The- ninth floor will contain the septic surgical 
denartment, surgical dressing and specialists departments sepa- 
rafe nrovds ons being made for treatment o the eye and throat 
Sntaf work and bronchoscopy under both local and genera! 


fordsville; Minor W. Miller, Evansville; inpansport. 

Carter, South Bend, and Clifford L' . .he annual 

Dr. Herman M. Baker, Evansville, will Pr^'ff ,„erit wiH 
banquet AVednesday evening when the certinrat . 
be presented posthumously to Dr. Edmund D. . Xlic 
-apolis, president in 1937 of the state -tosa Wis-. 

speakers will be Drs. Rock Sleyster,. M .v.jg’jubjcct 
President-Elect, American Medical Associati i , (-re'enwich, 
is not announced, and George E. Vincent, L • •. 

Conn., on “The Pain of Thinking.” 

KENTUCKY 

Personal.— Dr. Otis R. Lynch, Brandenburg, has 
as health officer of Meade County to enter P, , ,^,[110 has 

in Marengo, Ind. Dr. Ollie M. Goodie, ^ 

resigned as health officer of M^aon Countj gentuchy, 

director of the state board of Christiur. 

with headquarters in Lexington. Dr. (-ogdloe. 

Louisville, has been appointed to succeed D 
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Society News, — Dr. J. Watts Stovall, Grayson, addressed 
the Carter County Medical Society, Olive Hill, recently on “Care 
of the Indigent Sick and Responsibility of the Government for 
the Payiheht for This Care.” The Rockcastle County Medi- 

cal Society was recently reorganized with Dr, Nevil M. Gar- 
rett, Brodhead, as president; Dr. Thomas A. Griffith, Mount 
Vernon, vice president, and Dr. Lee Chesnut, l^Iount Vernon, 
secretary. Dr. Eugene J. Brown, Stanford, addressed the 
June meeting on diagnosis. 

MAINE 

Dr. Bragdon Honored at State Fair. — Dr. Fred A. Brag- 
don, Springvale, was honored August 25 when a day at the 
state fair in Acton was dedicated to him in appreciation of 
his services to the community. A veteran race horse owner, 
he was presented with a gold horse mounted on a marble 
slab and a check with which to purchase a “horse of your own 
selection,” newspapers reported. Mrs. Bragdon received flowers. 
Following his graduation from Bowdoin Medical School, 
Brunswick-Portland, in 1883, Dr. Bragdon practiced in Shap- 
leigh for about nine years, then moved to Lynn, Mass., for one 
year. Then he moved to Springvale, where he has practiced 
ever since. He was presented with the fifty year medal by 
the Maine Medical Association five years ago. He will be 80 
years old in October. Gov. Lewis O. Barrows was among the 
speakers at the ceremony. 

MICHIGAN 

Study Program. — ^The Flint department of health sponsored 
a study program at Mott Camp, Flint, September 6-10. The 
first three days were devoted to discussions of public health , 
activities, the last two to a study by nurses of the health^ 
department’s technic and procedure. The entire personnel of 
the department, including physicians, nurses, sanitarians, health 
educators, laboratory technicians and clerks, stayed at the 
camp the first three days, while only the nurses remained for 
the last two. The speakers included Drs. Don W. Gudakunst, 
Lansing, state health officer; Henry Cook, president of the 
state medical society, and Bernard W. Carey, Detroit, medical 
director of the Children’s Fund of Michigan. 

Upper Peninsula Meeting. — The Upper Peninsula Medical 
Society held its annual meeting at Sault Ste. Marie August 
18-19. Hon. Paul Adams, mayor, gave the address of welcome 
and speakers on the scientific program included: 

Dr. Walter G. Maddock, Ann Arbor, Peripheral Vascular Diseases with 
Special Reference to Varicose Ulcers and Varicose Veins. 

Dr. Carl E. Badgley, Ann Arbor, Back Pain. 

Dr. Floyd H. Lashmet, Petoskey, Nephritis and Pyelonephritis. 

Dr. William W. Bauer, Director, Bureau of Health Education, Ameri- 
can Medical Association, Chicago, Relationship of County Health 
Units to the Profession. 

Dr. James D. Bruce, Ann Arbor, director of postgraduate 
medical education. University of Michigan, Ann Arbor, 
addressed the banquet in the evening on "A Doctor’s Inven- 
tory.” Officers elected at the meeting included Drs. Albert 
H. Miller, Gladstone, president, and Stephen Mason, Menom- 
inee, vice president. The secretary will be chosen by the 
Escanaba group, which will act as host to the society next 
year. 

MINNESOTA 

Alumni Reunion. — The University of Minnesota Medical 
Alumni Association will hold its annual business meeting at a 
luncheon at the University Hospitals October 14, the day pre- 
ceding the homecoming game with Michigan. Dr. Harold G. 
Benjamin, Minneapolis, has been appointed chairman of the 
program committee for the clinical presentation at the hospitals 
Friday morning. 

“Miracle Man” Forfeits Bond in Minnesota. — The 
bail bond of J. A. White, alias Professor White, alias 
Dr. Whitc,_^was ordered forfeited by Judge F. A. Alexander 
of the municipal court at Owatonna, and a bench warrant was 
issued for his arrest August 3, following his failure to appear 
in court for a prcliminarj' hearing after his arrest for practic- 
ing hc.iling without a basic science certificate. The order 
me.ans that the bondsmen will have to pay Steele County ?7S0. 
White was arrested July 24 at Ladysmith, Wis., following a 
joint investigation of his activities by the Minnesota State 
Board of Medical Examiners and Steele County. He waived 
extradition and was returned to Owatonna, where he was 
released on bond. White arrived in Steele County in the 
l.atler part of March driving a Packard car with Georgia 
license plates, according to the state board of medical exam- 
iners. Because of a bad snowstorm, he asked for shelter at 
the home of farmers a few miles west of Owatonna. He rep- 


resented himself as “Professor” White and also as Dr. 
White; he claimed to be a psychoanalyst and in a few days 
was diagnosing ailments and suggesting pills, tablets and 
capsules, charging each patient from 56 to 540.- The medicine 
was purchased by White at drugstores in Owatonna for a 
fraction of the amount he charged. When White’s finger- 
prints were sent to the federal bureau of investigation at 
Washington, Sheriff E. T. Helgeson of Steele County was 
notified that White was wanted at Jesup, Ga., for swindling 
and practicing medicine without a license. White in the mean- 
time had secured his release at Owatonna on bond and started 
for parts unknown. He also had been arrested in Detroit in 
1918 on a charge of “larceny by trick.” He claims to have 
been born in 1858 but appears to be between 60 and 65 years 
of age; he is accompanied by Mrs. White. Newspapers 

reported in 1922 that the “miracle man,” “Prof.” J. A. White, 
was ordered to leave Shelbyville, Ind. 

MISSISSIPPI 

Society News. — At a meeting of the Coast Counties Medi- 
cal Society in Biloxi July 6, Dr. Frank O. Schmidt, Ocean 

Springs, discussed "Volvulus of the Cecum.” The North 

Mississippi Medical Society was addressed in New Albany 
July 20 by Drs. Joseph E. Green, Laurel, on “Vital Problems 
Concerning the Alississippi Medical Association” ; James P. 
Wall, Jackson, "Louis Pasteur, the Father of Modern Medi- 
cine,” and Seale Harris, Birmingham, Ala., “The Relation of 
the Endocrine Glands to Hyperinsulinism.” The Hatties- 

burg Clinical Society was organized recently with Drs. The- 
ophilus E. Ross Jr. as president; Richard H. Clark, vice 
president, and Lawrence B. Hudson Jr., secretary, all of 
Hattiesburg. 

NEW JERSEY 

President of the State Medical Society. — Dr. Stuart Zeh 
Hawkes, Newark, writes that his father, Dr. Edward M. Zeh 
Hawkes, Newark, was named president-elect of the Medical 
Society of New Jersey at the annual meeting in May. A 
news item in The Journal August 6 gave the son’s name as 
the officer elected. 

State Society Sponsors Clinical Conference. — The 
Medical Society of New Jersey will sponsor a clinical confer- 
ence October 6-7 in the various hospitals of Newark and Esse.x 
County. Dr. Harrison S. Martland, chief medical examiner of 
the county, will conduct a clinicopathologic conference at the 
Academy of Medicine, Newark, in the afternoon of the first 
day. Sessions Friday will be held in seventeen hospitals and 
medical centers by 179 members of the staffs. 

NEW YORK 

Typhoid Closes Children’s Camp. — Three cases of typhoid 
recently appeared in a. camp for children. operated by the Heck- 
scher Foundation for Children of New York at Putnam Valley 
in Putnam County near Peekskill. On the advice of the state 
department of health, about 650 children who had been in the 
camp since July 1 were returned to their homes. Investiga- 
tion gave evidence that the source of the disease was in a 
polluted brook from which the water supply was pumped. The 
water was chlorinated and passed through filters, but it is 
believed that the chlorine demand rose greatly following heavy 
rains in July and permitted incompletely chlorinated water to 
enter the supply, according to a report in Health Nccvs. 

New York City 

Report on Blood Banks. — About 2,000 persons have donated 
blood for “blood banks” established in the city hospitals in 
June, the commissioner of hospitals recently reported. There 
Iiavc been more than 600 in Brooklyn alone. The banks were 
begun this year when it became apparent that funds for hiring 
professional donors would be e.xhaustcd before the year was 
over. In 1937 the city e.xpendcd S171,59<).86 for this purpose. 

Automobile Deaths Reduced.— Automobile accidents caused 
414 deaths in the first six months of 1938 in New York Cit)-, 
nineteen less than the number in 1937. The number of injurcti 
also decreased from 15,317 to 14,334. Fifty-five children were 
killed, compared rvith si-vO'-ninc in the first six months of last 
year. Carelessness in crossing against traffic lights caused the 
deaths of 109 and jaywalking caused seventy deaths. Collisions 
iKtwccn vehicles caused sixty-three deaths and injuries to 
s,357. Other causes were: running off sidewalk into roadwav 
twenty-six deaths; reckless driving, twelve; skidding, twelve; 
falling irom moving vehicles, seven, and vehicles turning cor- 
iicr.s, eight. Under the cause “driver of vehicle intoxicated” 
there were two deaths and sixty-six were injured. 
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NORTH CAROLINA 

Venereal Disease Clinic at Charlotte. — The city of Char- 
lotte and Mecklenburg Countj', in cooperation with the state 
board of health, has established a venereal disease clinic, with 
Dr, Paul J. Chambers, Charlotte, as director. Dr. Leon A. 
Beardsley, Waverlcy, health officer of Humphreys County 
(Tenn.), will be in charge temporarily while Dr. Chambers 
takes a special course in syphilis control at Johns Hopkins 
University School of Medicine, Baltimore. 

PENNSYLVANIA 

District Meeting, — The annual meeting of the Ninth 
Councilor District of the Medical Society of the State of 
Penns 3 'Ivania was held in Punxsutawney September 8. 
Speakers at the morning session were Drs. Benjamin F. Coe, 
Indiana, and Joseph C. Lee, Clymer, on “Backache"; Thomas 
Craig iiIcKee, Kittanning, “Gynecologic Treatment in General 
Practice”; Joseph i\I. Lukehart, Punxsutawney, “Acute Head 
Colds, Complications and Treatment.” At the afternoon ses- 
sion Dr, William J. Armstrong, Butler, discussed the American 
Medical Association's survey of medical needs; Dr. Cliauncey 
L. Palmer, Pittsburgh, “What We May E-xpei,! in Medical 
Legislation,” and Dr. Elmer Hess, Erie, “The Physician in Self 
Defense; How Shall He Defend Himself?” 


TENNESSEE 

Physician’s Library Goes to Hospital. — The medical 
library of the late Dr. Victor D. Holloway, Knoxville, has 
been presented to the Knoxville General Hospital by his widow 
and daughter. The library, containing 525 volumes and 137 
issues of medical journals, has been placed in a special alcove 
adjoining the hospital record room. Dr, Holloway died June 24. 

Society News. — Dr. William D. Haggard, Nashville, 
among others, addressed the Hardin, Lawrence, Lewis, Perry 
and Waj'ne Counties Medical Society in Clifton July 26 on 
“Diagnosis of Surgical Diseases of the Rectum with Special 
Reference to Cancer.” The society met June 28 at Shiloh 
National Park with physicians from several other counties in 
Tennessee and Mississippi as guests. The speakers were Drs. 
John B, Nuckolls, Jackson, "Urinary Tract Infections”; Stan- 
ley A. Hill, Corinth, Miss., “Fractures of the Elbow”; Lc Roy 
B. Brackstone, luka, Miss., “Amebiasis,” and John L. McGehec, 
Memphis, “Cryptorchidism and the Torek Operation for Relief,” 
Drs, Carl ^V, Brabson, Telford, and John L. Hankins, John- 
son Chy, addressed the '\Vashington County Medical Societj' 
July / on “Hypertrophy of the Prostate” and “Backache” 

respectively, 

WEST VIRGINIA 

Campaign to Encourage Birth Registration. — The 
West Virginia State Health Department with the cooperation 
of the U. S. Bureau of the Census will sponsor a “Birth 
Registration Week" during the week of October 2. A central 
committee representing the health department, the census 
bureau, the state medical association, the parent-teacher asso- 
ciation, the state federation of women's clubs, the state 
agricultural extension division, the state public assistance 
department, the American Legion and the WPA has planned 
an intensive campaign for each county, designed to make every 
citizen aware of the importance of birth registration. 

Enlarge Hospital for Crippled Children. — A new 
sevent 3 '-five bed wing of the kforris Memorial Hospital for 
crippled children near Milton was opened July 10. The unit 
cost 8250,000, made available from WPA funds. In 1935 the 
state legislature appropriated $20,000 for improvements and in 
1937 804,000 to assist the hospital to take advantage of 
federal aid. When the project is completed there will be a 
main hospital building with two wings of seventy-five beds 
each a central administration building with operating rooms, 
offices, nurses’ and surgeons’ quarters, a hydrotherapeutic 
unit a school building and various farm buildings. In addi- 
tion’ to one wing of the hospital, the hydrotherapeutic budding, 
the dairv barn, a road to the main highway and several small 
farm buildings have been completed. 


WYOMING 

Plague Infection.— According to Public Health Reports, 
Plague infection was demonstrated in a pool of eighteen fleas 
collected from eight prairie dogs (Cynomys eueurus) shot 
June 27 eight miles northwest of Evanston, Umta County, and 
in animal tissue and in pools of fleas from Citellus armatus, 
all within from two to eight miles of Cokeville, Lincoln County. 


CANAL ZONE 

Society News.— The Medical Association of the Isthmian 
Canal Zone met at the Gorgas Memorial Laboratorv, Panama, 
Republic of Panama, June 21, with the foiloiving speakers: 
Drs. Jesse C. Ellington, Ancon, on “Infant Mortality in 
Panama City”; Maximo Carrizo y Villarreal, Panama, “A Pre- 
liminary Report on the Roentgenologic Aspect of Childhoixl 
Tuberculosis in Panama City”; Agustin A. Sosa, Panama, 
“Pulmonary Tuberculosis in the Adult as Seen in Panama” 
and Amadeo Vicente-Mastellari, Panama, “Diphtheria Studies 
in Panama.” 


GENERAL 

Journal of Social Ophthalmology,— The International 
Association for the Prevention of Blindness has begun publica- 
tion of the Journal of Social Ophthalmology, a quarterly with 
articles in both French and English. Its purpose, according 
to an announcement from the National Society for the Pre- 
vention of Blindness, is to facilitate the exchange of informa- 
tion tliroughout the world in the organized campaign for the 
pres'cntion of blindness and the conservation of vision, The 
international association’s headquarters are at 66 Boulevard 
Michel, Paris. 

Society News. — Dr, ilclver Woody', New York, was 
named president of the American Association of Industna! 
Physicians and Surgeons at the recent annua! meeting w 
Chicago. Dr. Clarence D, Sciby, Detroit, became president 
and vice presidents elected were Drs. Daniel L. Lynch, 
Boston, and Lloyd Noland, Fairfield and Birmingham, Ala. 
Dr. Volney S. Cheney. Chicago, was reelected sccrelar)-. 
The annual meeting of the Polish Medical and Dental Ass^o- 
ciation of America was held in Pittsburgh Au^st cyj. 
Among the speakers u'ere Drs, Lester Hollander, Pittsburg', 
on “Skin Disease from the Standpoint of the General rrac- 
titioncr"; Ralph E. Tafel, Pittsburgh, “Human Sterility . 
Francis L. Zaborowski, Philadelphia, “Important Factors i 
Speeding Up Postoperative Wound Healing,’ and^ 

Glenn Major, Pittsburgh, “Mouth and Face Surgery. 
National Recreation Association will hold its annual meeting 
Pittsburgh October 3-7. 

Changes in Status of Licensure. — The State 
Board of tlie Arkansas Medical Society announces 
following : 

Dr. Lulher W. Copeland, Trumann, license restored June 9. 

The Massachusetts Board of Registration in aledicine 
announces the following: 

Dr. kusseJJ B. Street, Conway, license restored April 2S. 

The Minnesota State Board of Medical Examiners repot' 
the following action : , ,, jj 

Dr. George H. Espenlaub, Evansville, Ind„ license re\o c 
on his conviction for assault and battery, 

The New Y’ork state board of medical examiners recen 
reported the following action: msblM 

Dr. Julius Warren Blakely, whose last known addr^s was 
K. Y., license revoked April Id, on his conviction ot a 'West End 

Dr. Herman B. Elstcr, whose last known_ address was aua 
Avenue, New- York, license suspended for nine monins. 

Patients at National Leprosarium Plead . (he 

tion. — At a mass meeting August 17 the pa'®’ -esolulio" 
National Leprosarium, Carville, La., adopted ■ „ juf 
requesting a change in location for the national Icp , ^,,(21 

asserting their belief that the present location is 
to their health and well being. Reviewing tne 
the leprosarium, the resolution states that I-®'','’! 
inally the site of the Louisiana State Leprosanu , , 

in 1894. This site was accepted as a last resort \vi en ' 
locations in other communities could not he sec , u„su;t- 
of the objections of residents. Thus, it is state , 
ability of the Carville location was recognized measure, 
fi^v'e year lease of the place was made as a tempo ^3^ 


For eight years no improv'cments were 


Plans to move 


the 

vhen residents 

''fbe present 


meantime another site was purchased, 
leprosarium to the neu' location were , 

of the vicinity burned the buildings. Ihe P . ''Iggj The 
Carville was purchased as a permanent iocatio , ,.jum in 
U. S. government purchased the Louisiana ' ^(....(.jtigatin? 
1921. A national committee spent four )e , jijics 

other locations and recommended sites Jo sev ^ 13(25 

as preferable to Louisiana, but the pbjcctio gniphdsizinS 


resulted in the purchase of the Louisiana S' - rcsolutw" 

the fact that malaria is prev'alent in the tropi . ^^crc 

points out that from May 1, 1935, to May L 'lenrosarm''’’ 

155 cases of malaria among the P‘'*ho‘'ts at percental;' 
42 per cent of the entire patient body. A 



Volume 111 
Number 11 


GOVERNMENT SERVICES 


1027 


of the personnel was also affected. Of the 155 patients forty- 
two died before May 1, 1938; of the deaths it was said that 
malaria was a contributing cause or at least an accelerating 
factor. Other patients in this group, with their resistance 
weakened by malaria, have experienced marked retrogression 
of their clinical condition and cases that had been in a quies- 
cent state for twelve years or more have been reactivated, it 
is alleged. According to the resolution, the present location 
is undesirable not only from a climatic standpoint bdt from 
a geographic one as well, the hospital being situated in the 
inner bend of the Mississippi River, which bounds it on three 
sides, and the peninsular area thus formed is a swampy 
lowland with elevation below that of the normal river 
stage, and the yearly flood waters are a constant menace to 
life and property. The resolution also points out that in 
forty-four years of the leprosarium’s existence both as_ a state 
and as a national institution no member of the medical and 
nursing staff or of the 200 employees has been known to 
contract the disease as a result of contact with the patients 
or otherwise, and that no case of leprosy has developed in 
the adjoining community. Submitted on behalf of the Patients’ 
Federation, representing the patient body of the institution, 
the resolution concludes with an appeal to the U. S. Public 
Health Service to exert its utmost efforts toward securing a 
suitable location for the construction of a national leprosarium; 
a site which, as far as possible, shall have a climate with 
none of the objectionable features mentioned and which shall 
promote rather than retard recovery as well as the return of 
the patients to society as no longer a menace to others. Con- 
gress recently appropriated $5,000,000 for the construction of 
new buildings at the leprosarium. 

American Roentgen Ray Society. — The thirty-ninth 
annual meeting of the American Roentgen Ray Society will 
be held at Haddon Hall, Atlantic City, N. J., September 20-23. 
There will be a symposium on heart disease in which the 
following will participate: Drs. Fred J. Hodges, Ann Arbor, 
Mich.; George P. Robb and Israel Steinberg, New York; 
Eugene Freedman, Cleveland; Merrill C. Sosman and George 
Levenc, Boston; Hugo Roesler, Philadelphia, avtd Marcy L. 
Sussman, New York. In a symposium on growth the speakers 
will be Drs. Stanley P. Reimann and Baldwin H. E. W. Lucke, 
Philadelphia ; Phineas W. Whiting, Ph.D., Jacob R. Schramm, 
Ph.D., and Frederick S. Hammett, Ph.D., Philadelphia. 
Among the speakers will be the following; 

Drs. Karl Kornblum and Lawrence C. Fisher, Philadelphia, Carcinoma 
as a Complication o£ Achalasia of the Esophagus. 

Dr. Jacob GershomCohen, Dr. Harry Shay and Samuel S. ‘Pels, Phila- 
delphia, The Relation of Meal Temperature to Gastric Motility and 
Secretion. 

Drs^.^ William Snow and ^feyer Rosensohn, New York, Roentgen 
Visimllzation of the Soft Tissues in Pregnancy. 

Drs. Whitmer B. Firor and Charles A._ Waters, Baltimore, The Present 
Status of Roentgen Treatment of Sinus Infections. 

Dr. Lawrence Reynolds, Henrietta S. Hayden, Ph.D., and Kenneth 
Corrigan, Ph.D., Detroit, Roentgen Ray Diffraction Studies of 
Human Nervous Tissue. 

Dr. Carleton B, Peirce, Montreal, Tuberculous Tracheobronchitis. 
Lauriston S. Taylor, A.B., and George Singer, A.B., Washington, 
D. C., The Use of Protection for X-Ray Voltages Up to 400 Kilo- 
volts. 

Dr. Sydney J. Hawley, Danville, Pa., A Method for Obtaining Greater 
Ratio of Deep to Surface Dosage. 

This year the society introduces a series of educational 
courses of one hour each day. Dr. Joseph McFarland, Phila- 
delphia, will deliver the Caldwell Lecture Tuesday evening 
September 20 on “Keeping in Step with Science.” The annual 
banquet tvill be Thursday evening. The annual golf tourna- 
ment will be held Monday September 19 at the Seaview Golf 
Club; this year for the first time the Willis F. Jfanges 
Memorial Cup will be awarded. 

CANADA 

Society News. — Dr. John H. L. Simpson, Springhill, was 
elected president of the Medical Society of Nova Scotia, now 
the Canadian Medical Association, Nova Scotia Division, at 
the annual meeting in Halifa.x in June. Vice presidents arc 
Drs. Henry K. MacDonald, Halifax, and Alexander B. Camp- 
bell, Bear River, and the secretary is Dr. Harry G. Grant, 
Halifax. The next annual meeting will be at Digby. 

Otolaryngologist Wins British Award. — Dr. William J. 
McNally, otolaryngologist to the Royal \''ictoria Hospital, 
Montreal, was recently awarded the Dalby Prize of the Royal 
Society of Medicine of England "for the best work in otology 
published or done during the previous five years.” The prize, 
which is a check for 100 guineas, was established fifteen years 
ago by Lady Dalby as a memorial to Sir William Dalby. 
1 rcvious recipients of the prize were Drs. Otto Mayer of 
.vii-stria and .Mbcrt .-X. Gray of Scotland. Dr. McNally has 
been conducting research on the functioning of the internal car. 


foreign 

Society News.— Dr. Thomas Fraser, consulting phj-sician 
of the Royal Infirmary, Aberdeen, Scotland, was chosen presi- 
dent of the British Medical Association for 1939-1940. 
Dr. Colin D. Lindsay, Plymouth, is the president for the cur- 
rent year. At a meeting of the Osier Club of London July 

12 on the eighty-ninth anniversary of the death of Sir William 
Osier, Dr. Thomas Archibald Mallocb, New York, librarian 
of the New York Academy of Medicine, delivered the eleventh 
Oslerian Oration on the life and work of Osier. Dr. Harvey 
Cushing, Sterling professor of neurology, emeritus, Yale Uni- 
versity School of Medicine, New Haven, also spoke. 

Personal. — Charles R. Harington, Ph.D., professor of patho- 
logic chemistry, and Dr. William W. C. Topley, professor of 
bacteriolog}' and immunology, in the University of London, 
have been appointed members of the Medical Research Council 
to succeed Dr. Alfred J. Clark and Sir John C. G. Ledinghani, 
who retire September 30. William H. Tytler, research bac- 

teriologist of the Welsh National Memorial Association, has 
been appointed to the David Davis Chair of Tuberculosis in 
the Welsh National School of Medicine of the University of 
Wales to succeed Prof. Slevenson Lyle Cummins, who has 

retired. Dr. Carl G. Jung, professor of psychology at the 

University of Zurich, Switzerland, received the honorary 
degree of doctor of science from Oxford University, where 
he presided at the tenth International Congress of Medical 
Ps}'chotherapy. 

Cholera Vaccine for China. — The Chinese government has 
recently appealed to the League of Nations for si.x million 
doses of cholera vaccine to combat the epidemic in the central 
and southwestern regions. The Lancet reports that the follow- 
ing countries have responded : Australia and Ceylon 500,000 
doses each, Philippine Islands (Red Cross) 1,000,000, Den- 
mark 130,000, Rumania 1,000,000, Yugoslavia 500,000, Turkey 

1.000. 000 and Egypt 180,000. The Pasteur Institute at Hanoi 
had previously sent 250,000, according to this report; the 
National Institute of Bacteriology, Buenos Aires, has offered 

200.000, and the American Red Cross was preparing to ship 

3.000. 000. The League’s epidemic commission has established 
three units, which have undertaken smallpox vaccination on 
a large scale and measures against typhus, including inoctila- 
tion,_ delousing, supervision of refugees and establishment of 
hospitals. Two tons of quinine has been sent to China for 
the campaign against malaria and efforts are in progress to 
reduce syphilis, rabies, plague and the diseases of malnutrition. 

Deaths in Other Countries 

Sir David P. D. Wilkie, professor of surgery, University 
of Edinburgh; surgeon to the Royal Infirmary, Edinburgh; 
member of the Aledical Research Council ; died in London 
August 29, aged 56. 


Government Services 


Examination for Army Medical Corps 
The War Department announces an examination December 
5-9, both dates inclusive, for the purpose of qualifying candi- 
dates for appointment as first lieutenants in the ifedical Corps, 
Regular Arm}', to fill vacancies occurring during the fiscal 
year 1939. The examination is open to all male graduates of 
acceptable medical schools who have completed a year’s interii- 
sliip in an approved hospital and who will be not more than 
32 years old at the time it is possible to tender a commission. 
The examination will be conducted by boards of officers iii 
various parts of the United States and will consist of a physi- 
cal examination, a written e.xamination in professional subjects 
and a dctcrraiuatiou of the candidate’s adaptability for military 
service. Licentiates of the National Board of Medical Exam- 
iners may be e.xcmpted from the written professional c.xamina- 
tion. Information and application blanks may be obtained from 
the Adjutant General, War Department, Wasliingtoii. D. C. 
Applications will not be considered after November 19. 


CORRECTION 

Percentage of Necro_psies.— In the Educational Number of 
The JouRx.tL. August 27, the percentage of necropsies for the 
Research Hospital, Kansas City, Mo., was iiicorrcctlv listed 
as 19 instead of 09 per cent. 
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LONDON 

(From 0«r Fcoulor CorrcsfioiidcnlJ 

Aug. 20, 1938. 

The Annual Meeting of the British Association 
Tlie annual meeting of the British Association for the 
Advancement of Science ivas held at Cambridge. As usual, 
some of the papers had a special interest for physicians. 


by language. The Jews, like the Germ,ans, were of two dif- 
ferent races. If they came from Poland they belonged lo Ik 
Alpine race ; if from Spain, to the Mctiilerraiican. The lin- 
guistic divisions in Europe were Aryan and Altaic, but the 
race divisions were Nordic, Alpine and Mediterranean. The 
German nation was half Nordic and half Alpine. -The Jews 
in Europe belonged to a cult, and racially about three fourths 
were broad-beaded Alpines, like the other mid-Europeans, The 
explanation was the widespread conversions to Judaism which 
took place in the past in eastern Europe. Racially the Jews 
were Alpines like the rest of the South Germans. 


VISION AIDI-D IlY SCIKNCE 

The president, Lord Rayleigh, took natural vision and vision 
aided by science as the subject of his address. He said that 
the combination of qualities of the human eye which allowed 
rapid changes to be followed was ideal for nature's primary 
purpose, finding subsistence under primitive conditions and 
fighting the battle of life against natural enemies. The use 
of lenses was one of the greatest scientific advances, but we 
did not know who made it. Spectacle lenses were a medical 
invention dating from about A. D. 1280. Lenses led to the 
telescope and the microscope. In theory there was no limit 
to the telescope, but there was a definite limit to the micro- 
scope, depending on the structure of light. Something, but 
not very much, could be gained by the use of ultraviolet radia- 
tion instead of visible light, and it then became necessary to 
work by photography. But here we had not come to an end 
and had two alternatives. Paradoxic as it might seem, we 
could make out of empty space lenses for certain radiations, 
or we could make optical observations without any lenses at 
all. Cathode rays could be bent by electric or magnetic forces, 
and a system of “electron optics” bad been elaborated. A 
beam of cathode rays issuing from a point could be reassem- 
bled into an image, and a magnified image of the sources of 
electrons could be formed on a fluorescent screen. After a 
reference to the "electron microscope,” he said that obscure 
regions between the smallest organisms and the largest crys- 
talline structure might be c.xplorcd with the electron micro- 
scope. Color vision was one of nature’s most wonderful 
achievements, which anatomy did not explain. The retinal 
cones were probably responsible for it, but no division into 
three kinds corresponding to the three color sensations had 
ever been observed. Nor did any known anatomic peculiarity 
distinguish a color-blind from a normal eye. 

THE VERVERSION OF ANTHROPOLOGY ^ 

In the Section of Geography Griffith Taylor, professor of 
geography in the University of Toronto, said that today the 
social sciences were challenged by the forces of reaction, 
the perverted use of anthropology and sociology to advance the 
views of some of the totalitarian nations. Geographers might 
do yeoman service by the scientific teaching of what was 
becoming known as cultural geography. Referring to his 
twenty years of work on the migration tone theory of racial 
evolution. Professor Taylor said that all the progressive nations 
were built up of the same three stocks, Alpine, Nordic and 
Mediterranean. When this thesis was accepted much of the 
evil structure based on race prejudice must fall. Race pre- 
judice was but another name for ethnologic ignorance. We 
were all agreed that the term Aryan could be applied only to 
speech, but few people realized that the term Jew could be 
used only in connection with religion. We needed a new term 
to express a group linked by purely cultural characters, such 
as language or religion, Eor instance, in Canada we did not 
iiave a French race, since Frenchmen might belong lo any 
of the three distinct races. We bad only a French cult linked 
closely bv religion and to a less extent by language. So also 
we should leani to speak of a Jewish cult, since this large 
group was linked closely by religion and to a lesser degree 


The Health of the Nation 


A steady improvement in the national health is shown in 
the nineteenth annual report of the ministry of health, which 
has just been publisbcd. A comparison with 100 years ago 
reveals the magnitude of the advance. In 1838 the genera! 
death rate was 22.4 per thousand compared with 12 today. 
The death rate for tuberculosis was 4,480 per million, against 
700 today. More tban 1,000 persons per million died from 
smallpox and twenty-two from cholera, while there was not 
a single death from these diseases last year. The death rate 
for typhoid was 1,228 per million, against 5 today. The 
maternal mortality', u’hich lias been unsatisfactory and refrac- 
tory, shows a substantial fall. The rate in 1937 was 3.1 per 
thousand births, against 3.6 in 1936 and 3.9 in 1935. Tin 
infant mortality was 58 per thousand births, compared with 
59 in the previous year, but was slightly above the record 
figure of 57 in 1935. There are now 3,145 infant welfare 
centers in England, an increase of ninety-four over 1936. The 
crude death rate from tuberculosis per million in England and 
Wales was 695, against 692 in 1936 and 718 in 1935. There 
was a decrease in tlie reported cases of enteric fever (including 
paratyphoid) from 2,490 in 1936 to 2,149 in 1937. A feature 
of the report is the presentation of the statistics for Wales 
in a separate table. Tiiey show the great fall in the birth 
rate which has gone on in Great Britain for many years. In 
1901, when the population of Wales was just over 2,000,000, 
there were 62,233 births; in 1937 the population was nearly 
2,500,000 but there were only 37,175 births, a fall of over 50 
per cent. During the same period the death rate fell from 
IS.I to 10.5 per thousand but the infant mortality fell from 
161 to 63 per thousand live births, wbicb to some extent coun 
teracted the effect of the fall of the birth rate. Anotier 
gratifying feature was a fall in the maternal mortality from 
6.61 per thousand births in 1904 to 4.54 in 1937, the lowest ye 
allaincci. 


The Agreement Between the Various Schools 
of Psychotherapy 

At the tenth International Congress for Psychotberapy, which 
was held at Oxford, Prof. C. J. Jung, the president, gave an 
address in which he explained fourteen points on which 
meut bad been reached between the conflicting schools y m 
Swiss branch of the congress. Because of want of agrccinci 
it had proved impossible to include psychotberapy in 
dcmic curriculum, but there was more common grount t n 
was generally realized. The points of agreement were as 
lows; The first objective was diagnosis, j 

the anamnesis — the relation of the patient to bis difficu ties 
the sy'mptoms. The results showed that there wcie 
illness which had nothing to do with bodily distuilmnces^^ 
were intelligible only in terms of the mind. The we 
diagnosis was therefore focused not on the scat of i 
on the general psychic disposition. It considered a 
means of c.xpression : premeditated speech, free associ. 
fantasies, dreams, symptoms and demeanor. It fouw ^ ai ^ 
ology reaching down into the depths of the persona i > 
transcending the limits of the conscious mind. Tic a 
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tion of the psyche was called the unconscious. This investi- 
gation led To the discovery of unconscious fixation on crucial 
situations and persons significant in the patient’s childhood. 
These fixations had both a causal and a purposive aspect and 
set tasks for future fulfilment. One of the tasks of psycho- 
therapy was to illuminate the factors out of which the illness 
developed, and its method was the analysis and interpretation 
of all forms of expression. The therapeutic development of 
the patient depended on the relation between him and the 
physician, and this formed the basis of his relation to society. 
In trtetment this relation took the specific form of transfer- 
ence, which was the projection of unconscious contents and 
appeared as a transference neurosis. The reduction of the 
transference neurosis showed it to have been laid down in the 
unconscious fixations of childhood. Behind these individual 
fixations, collective unconscious factors were assumed. The 
new contents had to be realized as parts of the personality, 
because only in this way could the patient feel his responsi- 
bility toward them. 

At the close of the congress Professor Jung answered a 
number of questions. Psychology, he said, was such a large 
and difficult subject that the psychotherapist could not rest 
on his own training alone but must borrow from philosophy, 
anthropology, history and literature. Primitive psychology 
solved many difficulties. Primitive peoples had few traces of 
what we call “volition.” For doing anything unusual they had 
to work themselves up ceremonially. At about the age of 36 
the personality e.\panded into life, like an exploding celestial 
body. After 40 depression was frequent among those who had 
not fulfilled their ambitions. The great religions were prepa- 
ration for the second half of life. Religious experience was a 
worldwide and universal phenomenon. One who did not know 
what it is was not normal. He did not recognize his own 
religious experience, and some other parts of life were exag- 
gerated by the energy which should have gone into that 
experience. It was an insanity of the white man that he had 
lost the religious order of life. 

PARIS 

(From Otir Regular Correspondent) 

Aug. 11, 1938. 

The Relation of Pulmonary Tuberculosis to 
Poor Housing 

A book entitled “Tuberculosis and Social Medicine,” bj' 
Dr. Etienne Bernard, has just been published. In the chapter 
on proper housing conditions in relation to tuberculosis, the 
author states that wherever attention has been given to sani- 
tary living conditions as a governmental policy the death rate 
for tuberculosis has greatly decreased. This is especially' true 
of Great Britain, but thus far little has been done in this direc- 
tion in France. A study made in 1919 of all houses in which at 
least ten deaths from tuberculosis had taken place from 1894 
to the end of 1918 revealed a total of 4,750 such houses, located 
chiefly in two densely populated wards of Paris. It was found 
that 186,000 persons lived under most inadequate and unhealth- 
ful conditions. It was then decided to demolish such houses 
and construct 20,000 others, to which the tenants would be 
moved. This plan has been carried out so far as the build- 
ings themselves are concerned, but not more than 3 per cent, 
or 5,500, of the persons who were lodged in hovels and similar 
insanitary homes were able to move to the new buildings ; the 
others could not afford to pay the rent asked by the city of 
Paris. In order to meet this objection, the city council has 
recently voted to construct 5,000 new houses or flats, to be 
rented at a low price, but it has been found that on account 
of the present high cost of construction it is difficult if not 
impossible to solve the problem in this manner. An effort has 
been made to build some ‘‘garden cities" in the suburbs of 
Paris to take care of 32,000 persons, and about 200,000 houses 


have been constructed in other parts of France. Here again 
the government is confronted with the inability of those who 
live in shambles to pay the rents demanded for more sanitary 
homes. Since 1922 nearly three million houses have been 
constructed in. England, at a cost which is nearly ten times 
that allotted in France for similar work. In Germany and 
Italy huge sums are also being spent for better housing con- 
ditions. Dr. Bernard in closing his chapter emphasizes the 
desirability of impressing the French government with the 
necessity of more liberal appropriations for this work. 

Neurologic Complications of Therapeutic 
Pneumothorax 

Reference was made in a previous letter to a paper by 
Dr. Weissmann-Netter in which he reported three cases in 
which transitory' symptoms referable to the central nervous 
system had followed insufflation of air in the treatment of 
pulmonary tuberculosis. The discussion of the subject was 
continued at the June 10 and June 17 meetings of the Societe 
medicale des hopitau.x. The first paper was by Drs. Etienne 
Bernard and Boris Kreis, who were of the same opinion as 
Dr. Weissmann-Netter, that these complications are rare. The 
patient, a woman aged 33, had pulmonary tuberculosis of eight 
years’ duration. She was seen by the authors for the first 
time in March 1938. No sequels were observed after three 
insufflations, but as soon as 75 cc. of air had entered the 
pleural cavity the pressure was suddenly raised in the insuffla- 
tion apparatus. This was immediately followed by a few 
spasmodic movements of the right side of the face and the 
right arm, as well as by hemiplegia on the left side, which 
were believed to be due to an air embolism. Ability to move 
the left arm returned in less than a half hour, and only a 
slight muscular weakness on the left side could be found a 
few hours later. The chief object of the paper was to call 
attention to the fact that neurologic complications occur when 
the insufflation is made in spite of the fact that manometric 
oscillations are slight or have ceased and the needle on being 
withdrawn contains blood. These signs show that the lung 
has been punctured. Air embolism is found also when exten- 
sive pleural adhesions exist, so that the air enters only a 
small pocket and when the pressure exerted in the effort to 
introduce more air causes the latter to enter some vessel 
during the breaking down of adhesions. Air embolism can 
easily occur under either of these avoidable conditions. In the 
discussion Dr. Seze added two cases of hemiplegia; the con- 
dition followed simple e.xploratory puncture in one and a 
therapeutic pneumothorax in the other. In both the lung had 
been punctured. He advised the use of as small a caliber 
needle as possible. 

Interesting Decision on Medical Responsibility 

Since time immemorial it has been the custom for physi- 
cians to give their services gratuitously to colleagues and 
dependent members of their families. The question as to 
whether the same legal responsibility exists in such cases as 
when the physician is remunerated for his services is seldom 
raised. A recent decision rendered by the supreme court here 
on an appeal from a lower court is of considerable interest 
After a series of radiation treatments for which no charge 
had been made by a radiotherapist, the patient, a physician, 
had as a sequel severe radiodermatitis. Suit was brought by 
the physician against the radiotherapist in the circuit court of 
Besancon in eastern France. The decision in this lower court 
was to the effect that, although it recognized the duty of every' 
physician to give medical care without compensation to a 
colleague or to the dependent members of his family, never- 
theless the attending physician retains the same responsibility 
toward the patient as though he had been remunerated for his 
services. 
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The supreme court, in reviewing the case on an appeal from 
this decision of the lower court, reiterated the responsibility, 
from a legal point of view, of a physician in treating a col- 
league gratuitously and confirmed the decision of the lower 
court awarding damages to the physician-patient. 

Celebration of Fiftieth Anniversary of 
Institut Pasteur 

The opening session of the first international congress of 
French-speaking microbiologists, to be held October 26-29, 
will be devoted to a celebration of the fiftieth anniversary of 
the Institut Pasteur of Paris. Addresses will be made by 
Mr. Lebrun, president of the French republic, and Mr. Rucart, 
minister of public health. The following morning a number 
of papers will be presented on microbiologic subjects. The 
October 29 session will be devoted to a discussion of the ultra- 
virus. Information regarding the congress can be obtained 
by writing to the Association des microbiologists dc langue 
frangaise, Institut Pasteur, 28 rue du Docteur Roux, Paris 15. 

BERLIN 

(From Onr Regular Corrcspoiidcut) 

July 21, 1938. 

The Campaign Against Psittacosis 

Psittacosis has become a domestic disease in Germany. 
Although the morbidity is still slight in comparison with other 
infectious diseases, Professor Haagen of the Infectious Dis- 
eases Institute, Berlin, emphasizes that all possible preventive 
measures are necessary to check the increasing frequency of 
epidemics. The danger of psittacosis should not be underesti- 
mated, as the morbidity among domestically bred stocks of 
psittaceous birds has increased steadily in recent years. The 
disease has been transmitted to man almost exclusively by the 
zebra-parrakeet. Among nonpsittaceous birds the canary bears 
particular watching, since it appears to be e.xtremely suscep- 
tible to the virus of psittacosis. In Austria a few years ago 
canaries were responsible for numerous cases in man. Since 
the ban on the importation of parrots, which was imposed in 
1930, foreign birds have no longer been a conspicuous source 
of infection. 

In the years 1932 and 1933 a recession in human cases of 
psittacosis was noted, but in 1934 a further increase began. 
At the same time the presence of the infection in latent form 
was determined in large numbers of domestically bred parra- 
keets. A comprehensive antipsittacosis campaign was then 
initiated. The government declared psittacosis to be a menace 
to public health and decreed that all deaths, sickness and 
suspicion of sickness from this disease must be reported. The 
new law further provides for police supervision of the com- 
mercial breeding of parrots and parrakeets. The appearance 
of sickness in several birds in a store or breeding establish- 
ment must be reported to the authorities. If psittacosis is 
subsequently found, the police may order the destruction of the 
entire suspected stock. The veterinary board of control is 
also empowered to confiscate and sequester any suspected 
kocks. The further sale of the birds can be prohibited, in 
which event the breeders and dealers are suitably compensated. 
If psittacosis is established, an attempt is made to trace the 
infection to its origin by a study of the history of the par- 
ticular stock for five preceding months at least. 

The older legislative measures applied only to commercial 
dealers and breeders. Experience has meanwhile taught that 
healthy birds often become infected in small, noncommercial 
breeding establishments. Accordingly on April 1, 1938, a new 
law became effective which places all aviculture of this sort 
under official supervision. All birds of the parrot kind must 
now be secured with foot-rings. The new legislation envisages 
control of an important source of infection, the noncommercial 


breeding establishments; this is all the more necessao' as the 
private maintenance of parrakeets has assumed e.xtraordinai)- 
proportions in Germany. If within' a reasonable period psitta- 
cosis, which is an avoidable infectious disease, has not been 
abolished in Germany, a general ban on all psittaceous birds 
is officially contemplated. Such a ban would mean the disap- 
pearance of every source of infection. 

The Care of Premature Infants 
Before the Berlin Pediatric Society, Dr. Kornig reported 
that at the Municipal Children’s Hospital, Charlottenburg, 
excellent results in the care of premature infants have been 
obtained by careful observation, proper regulation of heating, 
sufficient isolation and a judicious dietary of relatively small 
quantities of breast milk. Of great importance for the prophy- 
laxis of infection is the housing of the babies in single or 
double cubicles. Feeding is e.xclusively by means of the pipet 
or the bottle. The time from birth until the attainment 0 ! 
normal body weight is regarded as the period of standardiza- 
tion. During this period the precise amount of nutrition is 
scarcely considered except in connection with ability to ingest 
and the general condition. Artificial administration of hor- 
mones is deemed unphysiologic. Vitamin C is administered at 
an extremely early date; great emphasis is placed on the 
timely treatment of rickets. As to anemia, only the severe 
forms are treated with iron and intramuscular injections or 
blood. In the years from 1935 to 1938 the mortality among 
143 premature infants amounted to 23.43 per cent; minus the 
number of babies dying within twenty-four hours after admis- 
sion, 15.6 per cent. 

According to Dr. Doxiades, the mortality among premature 
infants at Kaiserin Auguste Victoria-House was formerly more 
than SO per cent. Even now among an annual accession 01 
200 premature infants the rate is still in the neighborhood of 
50 per cent. Recent studies have revealed that from 3 to 
per cent of all premature infants show themselves debilitate 
later in life. Other hospitals report similar figures. 

Professor Opitz reports a mortality of some SO per cent 
among premature infants of his clinic. Many of these ba .es 
succumb to pneumonia between the sixth and the eighth wee 
perhaps because this institution is without individual cubic es. 

Of interest are the observations of Professor Bessau, tie 
Berlin ordinarius of pediatrics. At the Children s Hospda 
of Berlin University a majority of premature infants >e 
within the first twenty-four hours. Extremely careful necrop 
sies have disclosed that fatal pneumonia among premature 
infants is usually an aspiration pneumonia. The incidence 0 
this disorder can be reduced only by the strictest attention 
feeding methods. The use of tiny feeding bottles is 
mended. In Professor Bessau’s opinion a risk inheres m 
deviation from a breast milk regimen, namely any 
mentary feeding. Sterilized breast milk is inferior to 
milk, even if the heating has been done with great care. 

A New Form of Encephalitis in Germany 
Since the epidemics of lethargic encephalitis which took p 
toward the end of the 'World War, the public has 
turbed time and again by outbreaks of certain acute 
matory disorders of the central nervous system. 

Pette, director of the Hamburg University Neurologic 
has recently published a report on a new type of eiiccp 
disorder in which the anatomic lesions differ 
observed in any form of encephalitis hitherto ° 

Germany. The disorder is characterized by ^ 

tomic changes and a unique clinical syndrome. .'^^-ji.ntical 
all fatal, were reported. The new form seems near} i 
with encephalitis japonica as well as with the epi emi 
erupted in some American cities (St. Louis, Jo e 
City) during 1933. Encephalitis japonica was first tn 
described by the Japanese authors Kaneko and - 0 '* 
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AUSTRALIA 

(From Our Regular Correspondent) 

Aug. 2. 1938. 

New Zealand Practitioners Oppose Health Insurance 
In New Zealand, as in Australia, medical practice is at the 
crossroads. The government is on the point of turning toward 
socialized medicine by way of compulsory national health 
insurance for every member of the community. Excellent as 
this may be for a country with a completely socialized economy, 
the scope of activity along these lines is strictly limited by 
financial considerations in any essentially capitalist economy'. 
The New Zealand scheme, despite its enormous cost, provides 
only a universal general practitioner service. 

The great majority of members of the profession are opposed 
to this scheme on scientific as well as on economic grounds. 
All are agreed that the promotion of health is a greater object 
than the treatment of sickness. Without wishing to under- 
estimate the importance of curative medicine, it is felt that 
national health insurance, which is really a system of indem- 
nification for sickness, does not (in the proposals put forward 
by the government) materially advance the greater object of 
the promotion of health. There are conditions in relation to 
environment, to conditions at work, to domestic help, to nutri- 
tion of the young, to preventive medicine and to research 
which are known to be unsatisfactory'. It is felt that atten- 
tion to these conditions would do far more for the people 
than the introduction of a costly system of health insurance. 
Further, the provision of a universal general practitioner ser- 
vice will do nothing toward remedying these deficiencies. 

Again, the difficulty of workers in New' Zealand is not so 
niuch the obtaining of ordinary medical attention in their homes 
and at consulting rooms as the provision for major illness, 
home nursing, hospitalization, specialist treatment and labora- 
tory and radiologic investigation. These arc the obstacles to 
complete medical service w'hich the British Medical Associa- 
tion in New Zealand has sought to remove by means sug- 
gested in a plan previously submitted to the government, which 
implied the fixing of an income limit for beneficiaries. 

Accurate diagnosis should be the most important function of 
the general practitioner, who first comes in contact with the 
patient. Diagnosis is the foundation of medical treatment, and 
all special diagnostic services should be available for his 
assistance; otherwise the general practitioner will become 
divorced from the most essential part of his professional duty. 
Unfortunately, the average patient is not conscious of the 
necessity for treatment to be based on accurate diagnosis, as 
witness the millions spent on “patent medicines,” All he asks 
for is treatment, and under a panel system without au.xiliary 
services treatment is certain to become empirical. 

The introduction of a universal scheme abruptly changes the 
whole character of medical service, and the full consequence 
of so revolutionary an innovation cannot be foreseen. It 
involves changes in well rooted habits of the people and 
methods of the profession as well as the establishment of 
completely new economic relationship between the profession 
and the public. Practitioners in New' Zealand see in the 
projected scheme a mistaken approach to the problem of rais- 
ing the standard of health of the community. Furthermore, 
it appears to possess no appreciable advantage in the treat- 
ment of disease over what obtains at present. 

Malnutrition in New Zealand 
There is in New Zealand a system of infant feeding which 
has gained c.xceptionally wide acceptance. It is more than 
twenty-five years since the late Sir Truhy King introduced 
this method and it should now be possible to estimate its 
results in adult life, for by such results the Plunkct system 
must ultimately stand or fall. In view of the League of 
Nations sl.alcmcnt that defects due to improper feeding in early 


life are often irreparable, even if followed by a period of 
proper feeding, the adequacy or otherw'ise of a system so 
universally applied becomes exceedingly important. 

■ Dr. E. M. Spencer of Wellington, New' Zealand, considers 
that the Plunket system is responsible for a considerable 
amount of underfeeding during infancy and thereby paves the 
way for a state of malnutrition in later years. He points out 
that, although the system has been in operation for a quartcr 
of a century, the stature and physique of young adults in New 
Zealand compare unfavorably with those of a generation ago, 
that the incidence of dental caries in children and adolescents 
leads the rvorld, and that the annual school statistics are monot- 
onous in the regularity of the figure for malnutrition. During 
periods of prosperity and depression alike it has remained 
almost constant at 7 per cent. He has shown that malnutri- 
tion exists to an alarming and unsuspected e.xtent in families 
in which it should least be e.xpected, in homes where money 
is no object when it comes to providing good food in plenty, 
sunshine, fresh air and general care. In almost all such cases 
the children had been under the constant attention of a Plunkct 
nurse. He contends that the most common fault in artificial 
feeding is the use of too dilute mixtures and that complete 
digestibility cannot make up for lack of caloric requirements. 
The use of formulas which are too low in their content of 
milk solids implies too low a protein intake. Further, he 
maintains that the weight curves to which New Zealand babies 
arc expected to conform arc too low' and are in fact lower 
than those used in New York and London, Moreover, the 
Plunket system of feeding does not make sufficient allowance 
for the e.xtra nutritional needs of babies destined to be above 
the average stature. Lack of adequate food brings poor physi- 
cal condition and, along with this, lack of appetite. It is 
doubtful, therefore, whether a child ever makes up the leeway 
due to insufficient feeding during the first year, and at twelve 
months he is already a candidate for the group “malnutrition” 
when he reaches primary school. 

Whether it is justifiable to infer that, hand in hand with a 
remarkable lowering of infantile mortality, the Plunket system 
is partly responsible for a state of malnutrition among chil- 
dren and young adults is a debatable question. Nevertheless, 
Dr. Spencer’s observations remind us that the problem is not 
merely to save life during the perilous first year but to adopt 
those means which shall secure healthy growth and optimal 
development. 

Poliomyelitis in Australia 

Since the outbreak of an epidemic of poliomyelitis in \Tc- 
toria early in June 1937, a total of 2,081 cases has been 
reported with 106 deaths. This represents an occurrence oi 
eleven cases to 10,000 of population, with a mortality rate of 
5.1 per cent. In other states the epidemic has been less severe 
but with a higher rate of mortality. During the last three 
months the incidence has fallen almost to nonepidemic 
prevalence. 

In view of the rather unusual character of the epidemic, 
particularly in the early stages, an isolation of the virus was 
made in order to establish that the infections were due to the 
usual type of virus. Burnet and Keogh, working at the 
Walter and Eliza Hall Institute, Melbourne, have reported 
that intracerebral inoculation of monkeys with material obtained 
from the spinal cords of several patients who died produced 
tj'pfcal symptoms, with some variability in the incubation 
period. The virus is more readily transferred to the monkey 
than strains obtained in nonepidemic period.;. 

Monkeys that recovered after infection tvith the recently 
isolated strain are still partially susceptible to infection witli 
the Rockefeller Institute MV strain, so that, although the 
\irus responsible for the epidemic has significant antigenic 
resemblance to it. it is not identical with the cla.s.-.ic MV 
strain of poliomyelitis virus. 
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ITALY 

(From Oiir Regular Correspondent} 

July 30, 1938. 

.Surgical Intervention in Appendicitis 

Professor Santi recently reported before the Accademia 
medica “Filippo Pacini” of Pistoia thirty-four cases of acute 
appendicitis with circumscribed peritonitis on the first or fourth 
day of the disease. All of the patients recovered after medical 
treatment. Among fourteen patients who had acute appendi- 
citis with diffuse peritonitis in which medical treatment was 
administered, five recovered. Among twelve patients suffering 
from a circumscribed abscess, the latter was spontaneously 
evacuated and reabsorbed in ten cases. In the early stage 
of acute appendicitis a prognosis as to the evolution of the 
disease cannot be made. There are no symptoms by which 
a plastic type of appendicitis can be differentiated from a per- 
forating appendicitis. It is advisable to follow the old formula 
of operating whenever possible in the first hours of acute 
appendicitis. The mortality in these conditions is nil or slight. 

Etiology of Gastric Ulcer 

Prof. Guido Manni, in a recent lecture before the army 
physicians in Trieste, discussed gastric and duodenal ulcers. 
The fact that, among large groups of persons living in the 
same climate and under the same standards of life, ulcer 
develops in only a few shows the lack of influence of c.N;ternal 
factors and the role of some individual factor. The impor- 
tance of individual predisposition is shown by the frequency 
of the disease in persons of a Ijunphatic-chlorotic and anemic 
constitution. The psychic factor is important, Stefano found 
emotional conflicts present in thirty cases of gastric or duo- 
denal ulcers which he observed. According to the speaker, the 
existence of familial gastric disease is of less importance than 
heredity of vagosympathetic disturbances, which are the pre- 
disposing factors for the development of gastric or duodenal 
ulcers in 25 per cent of the cases. The speaker found syphilis 
ill 3 per cent of his cases. The vascular theory can be par- 
tially accepted only in association with the neurogenic one. 
It is believed that the gastric wall is attacked by the gastric 
juice only when the circulation of a particular area is dis- 
turbed. Generally ulcers occur in areas of the gastric mucosa 
which are in close contact with the gastric secretion, such as 
the small curvature and the pylorus. Ulcer frequently develops 
in patients suffering from hyperchlorhydria and increased peptic 
power of the gastric secretion, whereas it is rare in persons 
with normal gastric secretion, and exceptionally rare in hypo- 
pepsia. Hyperchlorhydria, although not indispensable for the 
development of ulcer, exists in 73 per cent of the cases. Dis- 
orders of the metabolism of cholesterol have been shown in 
gastric ulcer. larno found hypocholesterolemia in all cases of 
gastric ulcer. There is also an anaphylactic theory which is 
supported in' Italy by Cesaris-Derael and in the United States 
by Shapiro and Ivy, who regard the ulcer as an Arthus phe- 
nomenon. The insufficiency of vitamins is also a theory. The 
speaker concluded that the development of gastric ulcer cannot 
be explained by any of the known theories. • 

Society Reunion 

: The Societa piemontese of surgery., recently met at. Turin 
with Professor Uffreduzzi presiding.- Professor Bobbio'spoke 
on sacrococcygeal ' cordoma. His patient, aged 54, had an 
operation in 1929 for the removal of a tumor of the sacro- 
coccygeal cavity. Microscopic study of the tumor showed a 
typical cordoma which recurred in 1933 in a gluteus and in 
1938 in the scar on the buttock. The speaker said that sacro- 
coccygeal cordoma is malignant and of a reserved prognosis. 
The tumor has a tendency to recur in the same place in which 
it appears at first, and also to produce metastases. The tumor 
is not sensitive to roentgen irradiations. 


j™«. A; M. A. 
Stsi. W, IMS 

Professors Filocchi and Buisson spoke on late results ol 
cholecystostomy. The operation enables the surgeon, by means 
of introduction of opaque substances, to ascertain whether or 
not the draining system of the biliary tract is opened.. Chole- 
cystostomy -was done, from 1932 to 1936, at the surgical clinic 
of Turin in thirty-six cases. The five patients in' the group 
who had hepatitis died. Of the remaining thirty-one, five 
died some time after the operation from an intercurrenl dis- 
ease. Thirteen had no more complaints. Retutrente took 
place in ten patients, six of whom had a second operation. 

Articular Fractures in War 
A combined session of the Accademia Medica and the Acca- 
demia Lancisiana was held at Rome. The participants were 
prominent surgeons of the capital who. are also veterans ol 
various military campaigns. Surgeon General Professor Caeda 
called attention to the need for better, organized treatment ol 
articular fractures incurred in war. The author stressed the 
numerical importance of injuries of this type. They represent 
about 25 per cent of all curable war wounds. He then discussed 
the possibility of cure and proposed that in future the medical 
corps should be better prepared to treat such injuries both 
through improved special technicosurgical equipment and a better 
training of surgeons. At- the conclusion of Professor Caccia’s 
address the academies voted the following recommendations: 
1. The military authorities should see to it that all military 
hospital units specializing in the treatment of articular fractures 
are provided with the most modern equipment and that the 
surgeons in charge are specially trained in traumatology. 2, All 
patients with articular fractures, after emergency treatment at 
the aid stations, should be quickly evacuated to the special hos- 
pitals. 3. Sixth year medical students 'should be required to 
pass a final examination in a theoretical and practical course 
in emergency treatment of war wounds, to be given at the 
premilitary school. 

The Therapy of Pneumonia 
In the general assembly of the Italian sections on. general 
medicine, which met at Milan to discuss the therapy of pneu- 
monia, it was formally recommended that all health authorities 
should take an active part in the improvement of present con- 
ditions by advocating measures which would facilitate the eary 
diagnosis of pneumonia and hastening the use of specific sero- 
therapy. The national health authorities should find means to 
assure an ample supply of the required serums. 


Marriages 


Henry Morfree Carney, Murray, Ky., to Miss ^nid 
Lindenberg of Nashville, Tenn., at Harbor Springs, > 
recently. 

Lewis Eleswoeth Hedgecock, Hampton, 1°"'^ 

Pauline Davis of Estherville, July 12, in Nowata, UUia. 

William North Dawson, Murfreesboro, Tenn., to 
Alary Frances Afonroe of Russellville, Ky., m June- 
Robert Samuel AIosley, Aliami, Fla., to Miss L 
Stucky of Pahokee, July 10, at Asheville, N. C. 

AIalcolm Shields Dickson, Oakboro, N. C., ° 
Frances Elizabeth Boyette of Ahoskie, July 23. Ejiza- 

George Gardner Durst, Cincinnati, to Aliss Mary 
beth Watts of Columbia, S. C., in Jurie. Afamie 

Everett AIanship Harrison, Dunedin, Fla., to Al'ss 
Lou Sharpe in Clearwater, August 8. Marian 

Harold Wright AIuecke, Afacon, Ga., to Aliss 
Hawk of Rimersburg, Pa., June 11. 

Clyde Wilson Collings, New York, to Aliss Alary 
Foley of Portland, Alaine, July 21. , , e nmvillc, 

Rodert Clements to Miss Eunice Tanner, both o 

HI., in Champaign, August 4. , Thr-resc Moore, 

AIaurice Joseph Costello to Aliss Afargaret T 
both of New York, July 30. 



VOLUUE 111 
Number 11 , 


DEATHS 


1033 


Deaths 


• • John Levy, New York; McGill University Faculty of 
Medicine, Montreal, Que., Canada, 1926 ; member of the Ameri- 
can Psychiatric Association and the American Orthopsychiatric 
Association ; associate clinical professor of psychiatry at .the 
Columbia University College of Physicians and Surgeons; 
psychologist "to the Canadian National Hygiene Clinic, 1922- 
1923; clinical assistant to the psjxhiatric clinic. Royal Victoria 
Hospital, Montreal, 1925-1926; assistant physician to the Man- 
hattan State Hospital, New York, and clinical assistant, mental 
hygiene clinic, Bellevue Hospital, 1926-1927 ; psychiatrist. Insti- 
tute of Juvenile Research, Chicago, Judge Baker Foundation, 
Boston, and child guidance clinic, Cleveland, 1927-1928; chief, 
child guidance clinic, department of psychiatry, Columbia Uni- 
versity since 1930; aged 41; died, July 11, in the Beth Israel 
Hospital, Boston, of chronic interstitial nephritis. 

Felix Percy Chillingworth, Boston; Yale University 
School of Medicine,. New Haven, 1907; assistant professor of 
physiology at the University of Kansas School of Medicine, 
Lawrence, 1912-1914; assistant professor of physiology' and 
pharmacology at Tulane University of Louisiana .School of 
Iiledicine, New Orleans, 1913-1920; professor of pharmacology- 
at the Tufts College Medical School ; fellow of the American 
College of Physicians and the American Association of Anat- 
omists; physiologist to the Forsyth Dental Infirmary; aged 
55 ; died, June 30. 

Charles Fremont Dight, Minneapolis; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1879; 
formerly health officer of Holton, Mich. ; at one time assistant 
to the professor of pathology and the practice of medicine and 
clinical medicine and secretary of the faculty. University of 
Michigan Medical School, Ann Arbor, and instructor in phar- 
macology and lecturer in pharmacology and materia medica. 
University of Minnesota' Medical School ; aged 81 ; died,. June 
20, in the Franklin Hospital of coronary disease and arterio- 
sclerosis. 

Joseph Aloysius Lanahan ® New York; Albany (N. Y.) 
Medical College, 1899; at one time instructor in dermatolo^ 
at his alma mater; served during the World War; superin- 
tendent of the New York City Hospital, Welfare Island; 
formerly superintendent of the Lincoln Hospital, Morrisania 
City Hospital and the psychiatric division, Bellevue Hospital, 
New York, and the Kings County Hospital, Brooklyn; aged 
65; died, June 2, of coronary thrombosis. 

Claude Edward Cooper ® Denver; Gross Medical Col- 
lege, Denver, 1900; professor of otolaryngology at the 
University of Colorado School of Medicine; member of the 
American Academy of Ophthalmology and Oto-Lar>’ngolog>' 
and the American Laryngological, Rhinological and Otological 
Society; veteran of the Spanish-American War; aged 59; on 
the staff of the Mercy Hospital, where he died, June 21, of 
pulmonary tuberculosis. 

Claude Marion Bloss ® Okcmah, Okla. ; University of 
Texas School of Medicine, Galveston, 1908; secretaiy-trcasurer 
and past president of the Okfuskee County Medical Society; 
county superintendent of health ; formerly member of the school 
board; served during the World War; on the staff of the 
Clinic Hospital; aged 60; died, June 14, in the Okmulgee 
(Okla.) Hospital following an operation for intestinal 
obstruction. 

Charles C. Stephenson, Los Angeles ; Kentucky School of 
Medicine, Louisville, 1889; veteran of the Spanish-American 
War; at one time professor of ophthalmology. College of 
Physicians and Surgeons, Little Rock, Ark. ; past president of 
the Arkansas Medical Society; formerly on the staff of tlie 
Arkansas State School for the Blind, Little Rock; aged 74; 
died, June 12, of lobar pneumonia and chronic myocarditis. 

George Lally Curran ® North Adams, Mass.; University 
and Bellevue Hospital Medical College, New York, 191 1 ; fel- 
low of the American College of Surgeons ; sen-ed during the 
\\ orld War ; surgeon to the North Adams Hospital ; member 
of the associate staff of St. Luke’s Hospital, Pittsfield, and 
consulting surgeon to the W. B. Plunkett Memorial Hospital, 
Adams; aged 50; died, June 30, of cerebral hemorrhage. 

Charles Dudley Eldred ® Joliet, 111.; Northwestern Lmi- 
versity Medical School, Chicago, 1914 ; fellow of the .American 
College of Surgeons; served durin.g the World War; past 
president of the Will-Gnmdy County Medical Society; sur- 


geon to St. Joseph’s and Silver Cross hospitals; aged 51; died, 
June 25, in St. Luke’s Hospital, Chicago, of cholelithiasis, 
common duct stone and acute pancreatitis. 

John Horn, New York; University of the City of New 
York Medical Department, 1885 ; member of the Medical 
Society- of the State of New York and the American Laryn- 
gological, Rhinological and Otological Society- ; fellow • of tlie 
American College of Surgeons ; formerly on the staff of the 
Lenox Hill Hospital ; aged 82 ; died, June 12, of arteriosclerosis. 

Carl Philip Schoen @ New Albany-, Ind.; University .of 
Louisi'ille (Ky-.) School of Medicine, 1926 ; fellow of the 
American College of Surgeons ; clinical associate in gynecology- 
at his alma mater; on the staff of St. Edward’s Hospital; 
aged 36; died, June 9, in the New England Deaconess Hos- 
pital, Boston, following an operation for tumor of the brain. 

William Martin Hill, Noank, Conn.; University of Vir- 
ginia Department .of Medicine, . Charlottesville, .1897 ; member 
of the Connecticut State Medical Society-; past president of 
the New London County Medical Society; on the staff of the 
Home Memorial Hospital, New London; aged 69; died, June 8, 
of coronary- thrombosis. 

Beverley Tucker ® Colorado Springs, Colo.; University 
of Virginia Department of Medicine, Charlottesville, 1889; 
fellow of the American College of Surgeons ; attending obste- 
trician to the Glockner Hospital ; member of the staff of tlie 
Beth-El General Hospital; aged 71; died, June 2, of coronary 
thrombosis. 

Floyd Nicholson Shipp, Goodrich, Texas; Central College 
of Physicians and Surgeons, Indianapolis, 1903 ; member of the 
State Aledical Association of Texas; served during the World 
War; at one time a member of the U. S. Public Health Ser- 
vice; aged 59; was killed, June 15, in an automobile accident 

Ross Chauncey Whitman, Boulder, Colo.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1899; formerly secretary- and professor of pathology at the 
Unii-ersity of Colorado School of Medicine, Denver; aged 65; 
died, June 5, in the Community Hospital of coronary- thrombosis. 

James. Andrew Bline ® Yakima, Wash!; Chicago College 
of Medicine and Surgery, 1910; member of the Pacific Coast 
Oto-Ophthalmological Society; on the staffs of St. Elizabeth’s 
Hospital and the Yakima County Hospital ; aged 60 ; died, 
June 21, of pneumococcic septicemia. 

William Percival Ross, Battle Lake, Minn.; University 
of Manitoba Faculty of Medicine, Winnipeg, 1923; member of 
the Minnesota State Medical Association; medical superinten- 
dent of the Otter Tail County Sanatorium; aged 45; died, 
June 25, of coronary thrombosis. 

'Warren Coleman ® Troy-, Ohio; Medical College of Ohio, 
Cincinnati, 1888; fellow of the American College of Surgeons; 
chairman of the county board of health; on the staff of the 
Stouder Memorial Hospital for many years; aged 72; died, 
June 11, of chronic myocarditis. 

Frank Edwin Tasker, West Acton, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1893; member of the Massa- 
chusetts Medical Society; for many years a member of the 
board of health; aged 74; died, June 19, of arteriosclerosis 
and chronic endocarditis. 

Winborne Dewey Evans ® Camden, N. J. ; Jefferson 
Medical College of Philadelphia, 1925; on the staff of the 
Cooper Hospital; aged 38; died, June 26, in the Zurbrugg 
Memorial Hospital, Riverside, of a skull fracture received in 
an automobile accident. 


Charles J. Ennis, Sault Stc. Marie, Mich.; Schools of 
Surgery-, Royal College of Surgeons in Ireland, ‘Dublin, 1874; 
member of the Michigan State Medical Society; past president 
of the Upper Peninsula Medical Society; aged 88; died, June 
11, of myocarditis. 


James Walter Allen, Rutherford, Tenn.; University of 
Nashville (Tenn.) Medical Department, 1900; member of the 
Tennessee State Medical Association; bank president; aged 
64; died, June 2, in the Baptist Hospital, ilemphis, of cor- 
onary- occlusion. 

Albert Claire Gray, Keokuk, Iowa ; Keokuk (Iowa) Medi- 
cal College, College of Physicians and Surgeons, 1908; mem- 
ber oi the Iowa State Medical Society; on the staffs of the 
Graham and St. Joseph’s hospitals; aged 55; died, June 15 of 
an.ema peetoris. ' 


Rollin Schwartz, Oiippcwa Falls, W 
cal College and Hospital, Chicago, 1904 


is.; Hahnemann Mcdi- 
; member of the Stale 
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Medical Society of Wisconsin; on the staff of the Chippewa 
County Chronic Insane Asylum; aged 58; died, June 16, of 
arteriosclerosis. 

George P. Pennington, Atlantic City, N. J.; Jefferson 
Medical College of Philadelphia, 1909; for many years on the 
staff of the Atlantic City Hospital; aged S3; died, June 29, 
of cerebral hemorrhage, arteriosclerosis, heart disease and 
hypertension. 

Daniel S. Rice ® Ebensburg, Pa.; Cincinnati College of 
Medicine and Surger 3 ', 1884; fellow of the American College 
of Surgeons ; was a member of the local e.xamining board during 
the World War; aged 78; died, June 18, of myocarditis and 
endocarditis. 

Austin Keeler Van Dusen ® Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1923; clinical assistant in 
pediatrics at his alma mater, 1930-1933; on the staff of the 
Illinois :Masonic Hospital ; aged 39 ; died, June 22, of coronary 
occlusion. 

George Lawrence Stevenson, Sacramento, Calif.; Univer- 
sity of California Medical Department, San Francisco, 1899; 
member of the California ^Medical Association; aged 67; died, 
June 24, of carcinoma of the lip with metastasis to the lungs 
and liver. 

Nathaniel J. Pickett, Milford, Te.'ias ; University of Ten- 
nessee liledical Department, Nashville, 1892; member of the 
State Medical Association of Texas ; past president of the 
Ellis County ^ledical Society; aged 70; died, June 20, of uremia. 

Silas Sanford, Palmyra, Mo.; Bellevue Hospital Medical 
College, New York, 1886; member of the Missouri State Medical 
Association; past president of the school board; aged 78; died, 
June 25, in Rochester, Minn., of carcinoma of the stomach. 

Chester Earl Myers, North Freedom, Wis. ; University of 
Nashville (Tenn.) iledical Department, 1911; member of the 
State Medical Society of Wisconsin; aged 55; died, June 29, of 
pneumonia, coronary disease, hypertension and nephritis. 

Foy Clawson Payne ® Daj'ton, Ohio; University of Cin- 
cinnati College of Medicine, 1917; member ' of the American 
Society of Clinical Pathologists ; on the staffs of St. Elizabeth 
and Good Samaritan hospitals; aged 43; died, June 15. 

Annetta Ayers Saunders ® Chicago; National Homeo- 
pathic Medical College, Chicago, 1896 ; Harvey Medical College, 
Chicago, 1897; Dunham Medical College, Chicago, 1899; aged 
76; died, June 20, of chronic myocarditis and nephritis. 

David C. Homan, Oglesby, Te.xas; Baylor University Col- 
lege of Medicine, Dallas, 1908; member of the State Medical 
Association of Texas; past president of the Coryell County 
Medical Society; aged 55; was shot and killed, June 4. 

Benjamin F. Harden ® Wellsburg, W. Va.; Jefferson 
Medical College of Philadelphia, 1881 ; past president of the 
Brooke County Jledical Society ; bank president ; aged 81 ; 
died, June 2, of carcinoma of the pancreas. 

Robert Lee Riley, New Orleans ; Tulane University of 
Louisiana School of Medicine, New Orleans, 1884; aged 75; 
died, June 21, in the ^Mercy Hospital of shock and hemorrhage 
following an operation for abdominal cyst. 

John Henry Belt, Merritt Island, Fla.; Bellevue Hospital 
Medical College, New York, 1867; Civil War veteran; aged 
94; died, June 21, in the Veterans Administration Facility, 
Bay Pines, of uremia and nephrosclerosis. 

Dayton Davis Stone ® Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1910; on 
the staff of the Highland Park General Hospital ; aged 50 ; 
died, June 29, of coronary thrombosis. 

Daniel Vincent O’Donnell ® Bennington, Vt.; Univer- 
sity of Vermont College of Medicine, Burlington, 1904; on 
the staff of the Henry W. Putnam Memorial Hospital; aged 
58; died, June 18, of heart disease. 

Jesse Johnson Willingham ® State Sanatorium, Ark.; 
Rush Medical College, Chicago, 1897; on the staff of the 
.Arkansas Tuberculosis Sanatorium; aged 71; was accidentally 
drowned, June 30, while fishing. 

Edward Maupin Gayle, Portsmouth, Va.; University of 
^■irginia Department of Medicine, Charlottesville, 1902; for- 
merly on the staff of the Parrish Memorial Hospital; aged 60; 
died, June 22, of heart disease. 

J. W. Robinson, Medford, Ore.; Willamette University 
Medical Department. Portland, 1878; formerly mayor of Jack- 
sonville; aged 88; died, June 23, in the Community Hospital 
of pulmonar 3 - edema. 


Lewis Edward Kelly, Berkeley, Calif.; Hahnemann .Medi- 
cal College of Philadelphia, 1876; Civil War veteran; aged 
94 ; died, June 4, of bronchial pneumonia, arteriosclerosis and 
chronic myocarditis. 

Frank Victor Johnson ® Maquoke'ta, Iowa; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1897; aged 
68; died, June 2, in the Finley Hospital, Dubuque, of carcinoma 
of the lung. 


Clinton Elmer Hunter, Jennings, La.; Chicago Homeo- 
pathic Medical College, 1901; aged 72; died, June 1, in a 
hospital at Lake Charles of carcinoma of the cecum and ascend- 
ing colon. 


Charles Bruce Walls, Chicago; Chicago Homeopathic 
Medical College, 1894; aged 81; died, June 24, in the Vet- 
erans Administration Facility, Hines, 111., of bilateral pyelo- 
nephritis. 

Najib Nassif Sallume, Toledo, Ohio; Baltimore Medical 
College, 1896; member of the Ohio State iledical Association; 
aged 69; died, June 30, of coronary occlusion and vascular 
sclerosis. 


Solon L. Coleman, Uniontown, Ala.; Tulane University ot 
Louisiana School of Medicine, New Orleans, 1898; aged 6i: 
died, June 4, in a hospital at Selma, of cerebral hemorrhage. 

Oscar Lee Bailey ® Ocean Springs, Miss.; St. Louis Col- 
lege of Physicians and Surgeons, 1892 ; for many years bank 
president; aged 68; died, June 21, of carcinoma of the pancreas. 

Juba Everett Pickering, Brooklyn; College of Physicians 
and Surgeons, Baltimore, 1908; served during the World War; 
aged 58; died in June as the result of slashing his wrists. 


Milton Louis Brenner ® Houston, Texas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1918; 
aged 45; died, June 21, of uremia and heart disease. 

Louis Bartholomew Niquette, Northampton, Mass.; UMi- 
versity of A^ermont College of Medicine, Burlington, loud; 
aged 80; died, June 16, of chronic myocarditis. 

Dominic P. Thill ® Milwaukee; Milwaukee Medical Col- 
lege, 1900; aged 67; died, June 8, in St. Joseph’s Hospital ot 
coronary occlusion, myocarditis and hemiplegia. 

Moses Malcolm Knoller, Brooklyn; Long Islaiid Colkgo 
Hospital, Brooklym, 1909 ; member of the Medical Society 
the State of New York; aged 51 ; died. May 23. 

Burton George Mead Robinson, Washington, j'.'; 
Howard University College of Medicine, Washington, ly i 
aged 58; died, June 5, of gastric carcinoma. 

Byron N. E. Spees, Glenns Valley', Ind.; Central Col ege 
of Physicians and Surgeons, Indianapolis, 1891; aged /O, ' 

May 4, in St. Francis Hospital, Beech Grove. 

Frank E. Wilson, Jeffersonville, Ohio; Hahiieiiiami Medi- 
cal College and Hospital of Philadelphia, 1891; aged /u, ' 

June 7, in St. Paul of cerebral hemorrhage. r j- I 

Fannie Kimball Fiester, Austin, Minn.; Womans 
College, Cliicago, 1891 ; Hahnemann Medical College ana rw 
pital, Chicago, 1893 ; aged 71 ; died. May 6. , 

Stanley O. Newcomb ® Ida, Mich.; C)etroit Co ege 
Medicine, 1904; veteran of the Spanish-Americaii \' a i 
61 ; died, June 27, of coronary thrombosis. , . 

William Allen Cathcart, Wallaceburg, Ont., Canada; U ' 
versity of Toronto Faculty of Medicine, 191o; aged i 
killed, June 7, in an automobile accident. j_ 

Harriet E. Adams, Horton, Kan.; Kansas Medica 
lege. Medical Department of Washburn College, Tope , 
aged 71 ; died, June 15, of myocarditis. ' pi„. 5 ;r;ans 

Luzerne Coville, Arlington, Va. ; College 
and Surgeons, Medical Department of Columbia Lo = > - 
York, 1889; aged 72; died, June 23. ,, ,- 

Charles F. Otis Sr., Rochester, N. Y.; June 

cal College and Hospital, Chicago, 1882; aged 7o, 

12, at his home in Honeoye Falls. rnllcgei 

James Michael Glynn, Chicago; Rush cncietv; 

Chicago, 1892 ; member of tlie Illinois State Medi 
aged 71 ; died, July 3, of uremia. . „ -ital 

William Everett Long, Buffalo; Homeopatmc ^ 
College, Cleveland, 1880; aged 79; died, June b, m 
lard Fillmore Hospital of uremia. vfcdical 

William James Kerr, Oakland, Calif ; Uf'f ''f' ' II, of 
College of Kansas City, 1900; aged 59; died, J 
coronary thrombosis and diabetes. . oi 

Willis Isaac Purdy ® Middletown, N. ^-1 L'”' ‘j-g.!; 
the City of New' York iledical Department, tbs-, -- 
died, June 5, of arteriosclerosis. 
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Clayton P. House,. Oroville, Wash. ; University of Vermont 
College of Medicine, Burlington, 1881; aged 80; died. June 1.3, 
in a hospital at iledical Lake. 

Johann Hermann Meyer, San Bernardino, Calif.; Jefferson 
Itledical College of Philadelphia, 1901 ; served during the World 
War; aged 60; died, June 26. 

William Jackson Bolton, Washington, D. C. ; College of 
Physicians and Surgeons, Baltimore, 1892; aged 67; died, June 
18, in the Casualty Hospital. 

Lemuel E. Davies, Miami, Fla.; Hahnemann liledical Col- 
lege and Hospital of Philadelphia, 1896; aged 69; died, June 
16, of cerebral hemorrhage. 

Edgar Gilmore Givhan ® Montevallo, Ala.; Medical Col- 
lege of Alabama, Mobile, 1894 ; aged 67 ; died, June 3, of 
carcinoma of the prostate. 

John T. Barnett, Jonesboro, Ind. ; Kentucky School of 
Medicine, Louisville, 1882; aged 80; died, June 30, of chronic 
myocarditis and nephritis. 

Clarence Winfield Pierce Foss ® Brunswick, Maine; 
Medical School of Maine, Portland, 1895; aged 68; died, June 
22, of coronary occlusion. 

John C. Travers, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1895; aged 65; died, June 11, 
of coronary thrombosis. 

George Ignatius Lythcott, Tulsa, Okla. ; Boston Univer- 
sity School of Medicine, 1913; served during the World War; 
aged 52; died, May 1. 

Thomas 1. Marks, Halsey, Ore.; University of Oregon 
Medical School, Portland, 1896; aged 67; died, June 16, of 
coronary thrombosis. 

Oscar F. Plummer, Macon, 111. ; St. Louis College of 
Physicians and Surgeons, 1903; aged 67; died, June 14, of 
cerebral hemorrhage. 

William Everett Jonah, Atlantic City, N. J. ; Medical 
School of Itlaine, Portland, 1900; aged 64; died, June 8, of 
coronary occlusion. 

Wilfred Kennedy Keith ® Creston, Iowa; Rush Medical 
College, Chicago, 1894; aged 66; died, June 30, in Los Angeles, 
of angina pectoris. 

Joseph Hooker Callbreath, Encanto, Calif.; Long Island 
College Hospital, Brooklyn, 1890; aged 74; died, June 2, of 
cerebral softening. 

George Stewart Allen, Mackinaw, III. ; Rush Medical 
College, Chicago, 1902; also a dentist; aged 70; died. May 5, 
of heart disease. 

Annie Amelia Backus, Port Rowan, Out., Canada; Hahne- 
mann Medical College and Hospital, Chicago, 1889; aged 75; 
died, June 16. 

Albert I, Babendreer, Ocean Springs, Miss.; Pulte Medi- 
cal College, Cincinnati, 1899; aged 70; died, June 20, of 
mediastinitis. 

Harrison Thomas Healy, New Bedford, Mass.; Baltimore 
Medical College, 1907; aged 55; died, June 1, of chronic 
myocarditis. 

H. A. J. Watkins, Magee, Miss. ; University of Louisiana 
Medical Department, New Orleans, 1883; aged 85; died, May 7, 
in Jackson. 

James B. Nash, University City, Mo.; St. Louis College 
of Physicians and Surgeons, 1901; aged 63; died, June 14, of 
nephritis. 

Charles Edward Gardiner, Brooklyn; Long Island College 
Hospital, Brooklyn, 1899; aged 61; died, June 15. 

Walter Lee Dodson, Reform, Ala.; Medical College of 
Alabama, Mobile, 1906; aged 59; died, June 16. 

George H. Harbarger, Coalton, Ohio; Ohio Medical Uni- 
versity, Columbus, 1893; aged 66; died, June 17. 

Burley Carl Bain, Bentonville, Ark. (licensed in Arkan- 
sas) ; aged 68; died, June 16, of myocarditis. 

Frederick Winnett, Toronto, Ont., Canada; Trinity Medi- 
cal College, Toronto, 1886; died, June 16. 

Pinckney K. Carson, Hohenwald, Tenn. (licensed in Ten- 
nessee in 1889) ; aged 82; died, May 20. 

Junius M. Armstrong, Garland. Tc.Kas; Dallas 3fedical 
College, 1903 ; aged 56 ; died, May 25. 

Erastus A. Tuttle, Englewood, Colo, (licensed in Colorado 
in 1900); aged 89; died, June 28. 

Oscar Louis Leonard, Atoka, Okla. (licensed in Oklahoma 
in 1935) ; aged 00; died, June 17. 
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A FRAUDULENT GALLSTONE CURE 
The Home Drug Company of Minneapolis Declared 
a Fraud and Debarred from the Mails 
A Minnesota quack, one Bert Victor Lares, M.D., has for 
some years conducted a fraudulent medical mail-order business 
known as the Home Drug Company. In spite of the fact that 
the Food and Drug Administration in 1935 prosecuted and fined 
Lares’ company and declared his “gallstone cure” a fraud, and 
in spite of the further fact that in 1936 the Federal Trade Com- 
mission proceeded against the Home Drug Company, the busi- 
ness continued until November 1937, at which time the Post 
Office Department issued a fraud order against the Home Drug 
Company and its officers and agents. 

B. V. Lares, according to the records of the American Med- 
ical Association, was born in New Hampton, Iowa, in 1874 and 
holds a diploma from the University of Minnesota College of 
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GALL STONE COLIC 

Doctor’s Private Prescription 

Gives Marvelous Results 
SHE WANtS OTHER 
WOMEN TO KNOW 
HER COMFORT 

"After suffering for seven 
years with gall bladder and 
liver trouble and having tried 
several different kinds of 
medicine without relief I was 
told to have an operation. 

"I did not want one until 1 
had tried everything for gall 
stone trouble. My aunt rec- 
ommended your Prescription ; 
No. 69, and after the first bot- 
tle I felt a great change. 

. Since taking the treatment, 

words cannot express how thankful l am. I am tell- 
ing this for the benefit of other sufferers. If you 
v/ant relief, get this doctor’s prescription. It will 
save you money and give you new life.” 

Avoid operations. Treat the cause in a sensible, i 
painless, inexpensive way at home with a recognized 
practicing specialist’s prescription for liver, gall blad- 
der and stomach trouble which have given grati- 
fying results for 28 years. Write for Free Literature to 
HOME UKUG CO., 

4fh St., Minneapolis, Minn.i 





Mrs. 3 , S. Douglas 


lE-P N. 


Homeopathic liledicine and Surgery, issued in 1900. For some 
reason not clear, the state of Alinnesota granted Lares a license 
to practice medicine in 1897 — three years before he is shown 
to have received his diploma. The medical directories show 
Lares in St. Paul in 1900, in Maple Plain, klinn., in 1902 and 
1904, in Delano, Alinn., from 1906 until 1918, and at Minneapolis 
from 1921 to date. 

The Home Drug Company was started in 1926 by Lares and 
a former advertising man, one D. A. Lundy. Each i)iit in $100 
to start the company. Four years later, in 1930 — so profitable 
is mail-order quackery — the enterprise was incorporated under 
the laws of South Dakota with a capitalization of $100,000, the 
stock, according to the report of the Post Office Department, 
being held by Lares and Lundy and their respective wives 1 
Lares was president of the concern and Mrs. Lares vice presi- 
dent, while Lundy was secretary-treasurer and advertising 
manager. Lares' scheme was to advertise that he had a cure 
for gallstones, a medicine that he called "Prescription No. 69" 
and which, he declared, would "dissolve" gallstone.s. In his 
advertisements he also declared that Prc.scr/piion No, 09 was the 
prescription of a physician who had for years siiecialized in 
gallbladder disease. 

During the hearing at Washington, Lares testified that he 
took a three year homeopathic course in the University of 
Minnesota College of Homeopathic Medicine and Surgerv, 
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although he admitted tliat he had never been graduated by a 
high school. Lares’ evidence at the hearing demonstrated that 
the man was in no sense of the word a specialist in diseases of 
tlie liver and gallbladder and that such few cases of that kind 
as he had were quite incidental to the general practice in which 
he had been engaged. In 1917 Lares secured a commission as 
first lieutenant in the Medical Corps of the United States Army 
and served therein, without reaching the front, for a period of 
about eighteen months, during the course of which he was 
advanced to a captaincy. He admitted that he did not treat a 
single case of gallstones during this period but that his duties 
consisted of training stretcher-bearers, performing vaccinations 
and inoculations, prescribing for constipation, and so on. 

In 1919 Lares again entered general practice, this time in 
Minneapolis. In 1921 Minneapolis and St. Paul papers reported 
that Lares had been arrested following the death of a 21 year 
old girl who was said to have died from peritonitis following an 
alleged illegal operation. Lares u’as later released, according 
to the Post Office report. On a later date Lares was again 
arrested, found guilty and fined on charges of “compounding 
without a registered pharmacist." 

The memorandum of Judge Karl A. Crowley, Solicitor for 
the Post Office Department, to the Postmaster General, recom- 
mending the issuance of a fraud order, shows that while the 
Plome Drug Company was prosecuted in September 1935 under 
the National Food and Drugs Act for making fraudulent thera- 
peutic claims for its Prescription No. 69, found guilty and fined 
$50, and while in February 1930 the Federal Trade Commission 
ordered the Home Drug Company to cease representing that 
Prescription No. 69 was an effective remedy for gallstones, 
nevertheless the Home Drug Company continued to advertise 
that its “patent medicine” would cure gallstones. The explana- 
tion may lie in the further fact that the evidence in the case also 
showed that the receipts of the Home Drug enterprise at the 
time of the hearing appro.vimatcd $27,000 annually I 

As an interesting sidelight. Lares was said to have testified 
at the hearing that, since the company had been formed, it had 
expended large sums for attorneys’ fees “in an effort to avoid 
adverse action by thp Federal Trade Commission and other 
governmental agencies.’’ It is a well known fact that it is not 
uncommon for men who, having previously as government 
officials had to prepare cases against fraudulent mail-order 
concerns later would leave the government service and set up 
as “experts” in dispensing information — for a fee — which would 
show concerns how to skate on as thin ice as possible without 
breaking through. 

When “Prescription No. 69” was analyzed by the federal 
chemists in preparation for the case of the Food and Drug 
Administration against the Home Drug Company, the chemists 
reported that the stuff “consisted essentially of glycerin, with 
small proportions of oxgall and bile acids.” According to the 
alleged formula furnished by Lares to the Post Office Inspector, 
Prescription No. 69 contained very small quantities (homeo- 
pathic?) of chelidonium, chionanthus, cinchona, colocynth, 
dioscorea, hydrastis, iris, Icptandra, podophyllum, bile salts and 
strychnine. Lares’ concern also put out a pill that it called 
“Laxative Triangles” and which contained phcnolphthalcin, bile 
salts and cascara. 

While Lares’ lawyers contended' that the Home Drug Com- 
pany treatment was “based on homeopathy,” the facts were 
that it was the veriest mongrel — neither homeopathic nor scien- 
tific in character. According to Lares’ testimony, his idea in 
mixing up his medicines was “to put all possible remedies that 
his patients would likely be needing later into a single mixture.” 
He based this on the interesting, if not convincing, theory that 
“only the drug particularly indicated would act at a given time 
and that, when the indications for that particular substance had 
passed, its action would cease and the other drugs in the prepara- 
tion would thereon rotate and come into play successively as 
needed.” Thus Lares, in order to justify his quackery, endowed 
his conglomerate mixture of homeopathic and other drags with 
more than human intelligence. At the time of the hearing Lares 
was asked why, if his theory was good, it would not be simpler 


to make a mixture of all the drugs in the homeopathic armamen- 
tarium, so that every disease imaginable could be properly 
treated as the occasion arose I Lares opined, however, tht 
such^ a pill would “take too much room” and characterized the 
inquiry as “traveling into the ridiculous.” It obviously depended 
on whose ox was gored. 

Lares testified at the hearing also that his so-called trcalmwil 
was directed solely to the “symptoms” of gallstones and other 
ailments so fluently described in his advertising, and he volun- 
teered that, when prescribing homeopathically, “I don’t care 
whether it is cirrhosis of the liver or ingrowing toe-nails." 

On November 15 Judge Crowley declared that the evidence 
showed the business of the Home Drug Company to be a scheme 
for obtaining money through the mails by means of false and 
fraudulent pretenses, representations and promises, and recom- 
mended that a fraud order be issued. On November 17 Post- 
master General Farlej' issued the fraud order. 
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The answers here EUELISHED have been rKEPARED EV COMPETEST 
AUTHORITIES. ThEV DO HOT, HOWEVER, REPRESENT THE OPIKIOSS 01 
AHV orriCIAL DODIES UNLESS SPECIFICALLV STATED IN THE EEP1.T. 

Anonvmous communications and queries on postal cards MTEE s®' 

RE noticed. EV'EEV LETTER 2IUST CONTAIN THE U'RITEr’S NAME AM> 
ADDRESS, RUT THESE WILL BE OMITTED ON REQUEST. 


DANDRUFF 

To the Editor: — W/iat is considered tlic most ciiicicnt mctliod iw the 
trc.Ttiiicnt of dandruff.’ h. p. Sciiroeder, M.D., Jloriitetlc, Wii. 


Answer. — Dandruff is the popular name for fine'cxfohation 
that occurs in seborrhea sicca of the scalp. Once the disease is 
arrested, it usually requires continued attention over a turtlic 
period to prevent recurrence. , . 

The scalp should be kept clean by washing with soap an 
water sufficiently often to keep it clean. The more ony t 
scalp, the more frequently should it be washed. No more^aenin 
rule for frequency can be framed. The average mans sea p 
may be safely washed every week and. many as often as i 
a week or oftener. Frequently an accompanying itching o 
scalp yields to mere washing. For severe seborrhea with c 
ing, oil cleansings are more satisfactory. _ . 

If there arc any indications for systemic treatmenb ' > 
of course, should be met. An anemia may require ir 
liver; an imperfect digestion needs attention; and ahva) 


bowels should be regularized. . ( 

Of tlie many local remedies for seborrhea of P' j 

one is more useful than sulfur. It is best used in | fjj 

1 pomade, at least at the beginning of treatment. ' 

lard, petrolatum or cold cream may be used by 
in combination as bases. They can be softened by tlie 
of oil. The objections to their use is that they greas 
excessively and they do not wash easily from the 
;hc patient applies too much material, more than is ‘ ^ 
ind is careless in getting it on the hair. more 

;hc use of soap and water facilitates removal. ■In*;''^ 
degant menstruums on the market in the form ot oi s, 
lost more and arc not essential. Sulfur may he jjs ■ (jg,,! 
orm of solution of sulfurated lime (VlpmmcK.x 
lilutcd to fit the circumstances. In the beginning gj 

iccommodate a mixture of one part of the solution 
vatcr. This can later be given less diluted an _jjii;inc 
itand a full strength solution. It is best applied wi jjjjgn is 
Iropper before retiring, less often when the scalp 

mproved. oiriTl anunoni" 

Mercury in various forms is excellent. A _ an cqvs-l 

itcd mercury ointment may be used or m'^” . ' - axccllcnt 
ir twice its quantity of base. Mercury biclilori ■ jg 
n lotions. It may be used in the “‘.inni increase 

. in 10,000. The addition of salicylic acid resorcin 
he value of these lotions. Resorcinol should n 

ilond or red hair. _ ,„I,nrrhc3 of 

Ultraviolet rays are sometimes useful , -piic scalp 

calp. It is not necessary to produce an iff -ncnctratiou 

hould be washed before exposures to me 

,f the rays. Massage has been is doubtiu'- 

he circulation of the scalp, but its capacity for g 
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ANGIOMA OR CIRSOID ANEURYSM OF SCALP 

To the Editor : — A woman aged 35, in good health, has for the last 
twelve years had hemorrhages from the scalp just above and in back of 
the left ear. These hemorrhages have been profuse and were easily 
stopped by coagulation of the bleeding point by means of diathermy. Since 
the last coagulation -several weeks ago, the posterior auricular artery has 
dilated considerably from a point midway between the cartilage of the ear 
and the left mastoid. This dilatation is more pronounced as it proceeds 
lip to the scalp. There is redness of the skin underlying the distal part. 
Pulsations are not only easily felt but easily seen. At times the patient 
teels as though there were a veil passing over the left eye, but this is 
only momentarily. Would it be wise to ligate this vessel at its origin or 
between the mastoid and cartilage of the ear? M.D., Wisconsin. 

Answer. — The changes in the skin, the dilatation of the 
posterior auricular artery and the location of the diseased area 
suggest a diagnosis of some easily bleeding tumor such as an 
angioma or a cirsoid aneurysm. The latter occurs on occasion 
in the scalp in this area. 

Raymond W. McNealy has written an e.Ncellent article on 
aneurysms of this nature in Dean Lewis’s Practice of Surgery 
(Hagerstown, Md., Prior & Co., 1932, vol. 12, chapter 5, 
section 4, pp. 101-157). It would appear that the condition is 
due to an abnormal communication between veins and arteries. 
This may take place in a number of different ways and from 
different causes such as from a nevus or telangiectasis, from a 
deep congenital anomaly of the blood vessels (deep nevus), from 
a single severe trauma, or from a number of minor traumas. 

There is present in these tumors a tortuous mass of dilated 
vessels beneath the scalp. The overlying skin is congested and 
there is not only a thrill but an auscultatory murmur. Spon- 
taneous bleeding such as described is not often a symptom. 
There are many procedures aimed at cure. McNealy states 
that a modern standard procedure would be more or less as 
follows; (1) ligation of the external carotid artery, (2) ligation 
of the secondary trunks such as the temporal, occipital and 
auricular arteries, (3) ligation of the main trunks at the edge 
of the mass, and (4) extirpation of the mass following its reduc- 
tion in size because of the procedures listed. 

The information given does not enable an accurate diagnosis, 
but it would appear that cirsoid aneurysm is a likeljr cause of 
the difficulty. There is another possibility and that is a trau- 
matic aneurysm due to a weakening of the wall of the artery 
following diathermy. 

In this case ligating the artery distally and proximally to the 
dilatation would probably be sufficient to end the difficulty. 
Radiation therapy is not apt to succeed if the vessels involved 
are large. Injection therapy has been largely abandoned. 

The cause of the original hemorrhages over a period of years 
from the scalp remains obscure in the absence of more detailed 
information. 


HERNIA DEVELOPING IN ATHLETE 

To the Editor : — A physician aged 53, a former athletic director, per- 
formed many heavy athletic duties, including wrestling and heavy lifting, 
up to several years ago. While be was lifting a heavy object about a 
week ago an inguinal hernia occurred. Could there be an inherited weak- 
ness in this region? If so, bow could he have performed for many years 
such strenuous athletic work without any such occurrence? The hernia 
is small and not troublesome to any extent. What treatment is advisable? 

S. A. Klecer, Jt.D., Astoria, Ore. 

Answer. — The development of an indirect inguinal hernia 
is usually due to the failure of obliteration of the peritoneal 
process e.xtending to or in continuity with the processus vagi- 
nalis of the testicle. At times this patency is limited to a 
slight funnel shaped dimpling of the peritoneum at the internal 
ring which is fixed by the obliterative portion e.xtending into 
the cord. 

Not infrequently there is an associated weakness of the 
structures of the abdominal wall medial to the internal ring 
and when associated with a patent peritoneal process and 
increased abdominal pressure a hernia early in life usually 
results. Occasionally muscle weakness alone may predispose 
to a hernia at the internal ring. 

There are several factors which tend to delay the develop- 
ment of an indirect hernia in the presence of some inherited 
or acquired weakness: (1) when the. neck of the sac at the 
internal ring is unusually small ; (2) when the abdominal mus- 
cles arc well developed by inheritance or through progressive 
physical activity, so that the internal ring is well protected at 
all times ; (3) the absence of e.xtreme or prolonged intra- 
.abdoniinal pressure or debilitating illness or a combination of 
these factors, with good muscle defense. 

There arc other factors which tend to predispose to the late 
development of an indirect hernia: 1. Usually and normally 
there is a decrease in physical activity and muscle strength. 
I his m.ay start before the age of 30 as the result of a sedentarj- 


occupation but usually takes place to some extent by 40, and 
almost invariably at SO. 2. The frequent increase in weight 
in men after 25 or 30 and especially after 50 increases the 
intra-abdominal tension but also is almost constantly associated 
with some decrease in muscle strength and tone at the internal 
ring. 3. Following a decrease in muscle strength and tone, 
any unusual increase of abdominal pressure such as lifting a 
heavy object, a sudden strain or effort, a chronic cough and 
other factors may overcome the protective muscle defense at 
the internal ring and initiate a hernia. 

In the instance in question there may have been a slight or 
even a considerable patency of the peritoneal process which 
was attached to its obliterated portion in the cord at the inter- 
nal ring. Good muscle development and tone protected the 
internal ring during the years of strenuous activity. Several 
years after giving up these activities and following a severe 
effort or strain, this patient had a hernia. Lack of muscle 
defense at the vulnerable internal ring probably resulted from 
lessened activity and from increased age. 

In the absence of contraindications, the hernia should be 
operated on without unnecessary delay. Otherwise a properly 
fitting truss should be worn. 


POSSIBLE MILIUM CONGENITALE IN INFANT 

To the Editor : — A baby, aged 10 weeks, for two weeks has had minute 
nonitching vesicles over the face, scalp, anterior part of the neck and 
upper anterior part of the chest. They appear to be in the skin but do 
not break. Those on the chest are surrounded by a small areola of red 
but elsewhere do not appear to be associated with much inflammatory 
reaction. The baby is on a formula of Karo, partly skimmed milk and 
water, with orange juice and cod liver oil in the usual quantities, and is 
doing well from a nutritive standpoint. He is bathed with Ivory or 
Castile soap and the creases are oiled with Mennen’s Baby Oil. I know 
of no material that conies in contact only with the skin area mentioned. 
Cod liver oil is now being omitted from the diet. Orange juice was 
omitted for one week without results. The baby is on small doses of 
ultraviolet rays for want of something better to do. I dislike changing 
the entire formula unless necessary, as in the first few days of the baby’s 
life I had a hard time getting the digestive system oriented when the 
mother’s milk failed. M.D., New York. 

Answer. — The lesions on this newborn infant’s skin, from 
the description, might well be milium congcnitale. Milia are 
small whitish nodules in the skin, especially of the face. They 
are usually retention cysts of the sebaceous glands or hair 
follicles. The lesions may be present at birth and occur on 
the scalp and face. They are reddish, pale rcd-yellow or yellow 
lesions and vary from pinpoint sized papules to well defined 
patches. Crocker, who described this condition, believed that 
the lesions were the result either of miscarried embryonic 
epithelium or of the adherence of the amnion at an early 
stage of fetal life. An excellent illustration of milium con- 
genitale in a newborn infant, taken from the collection of C. 
Lcincr, may be found in Pfaundicr and Schlossmann’s Hand- 
buch des Kinderheilkunde, fourth edition, volume 10, “Die 
Hautkrankheiten des Kindcsalters” (Berlin, F. C. W. Vogel, 
1935, p. 267). The infant’s diet need not be altered, as the 
lesions ivould not be affected by changes in food. 


ELECTRIC MASKS FOR HAY FEVER 

To the Editor:—! have noticed numerous advertisements of various 
masks with electric batteries, also numerous other gadgets to insert into 
the nostrils for the control of hay fever. Will you kindly discuss tile 
relative merits, if any, of these contraptions? 

W. E. Delicate, M.D., Edwardsville, 111. 

Answer. — ^A device of the aforementioned description, called 
the Allergy Electric Mask, has been placed on the market by 
the Allergy Research Institute of Cincinnati. This device 
consists of a double wall metal cup, perforated to permit pas- 
sage of air and by means of a soft rubber face piece fitting 
tightly over the mouth and nostrils. It is held there by 
ribbons which tie around the head. Between the two walls 
is placed a filtering paper. The positive pole is connected to 
one metal cup and the negative to the other cup. Claims are 
made that the pollen particles are precipitated by the potential 
on the charged plates. Those particles that arc not caught 
by means of the electrostatic precipitating process arc trapped 
by means of the paper filters. 

InsutTicicin critical evidence has been made available to sub- 
stantiate the claim that a polculial of IJ-5 volts produces a 
force of sufficient strength to attract particles and hold them, 
to be of any great value in the removing of pollen for bav 
ic\cr relief. To filter cfTicienlly by the Cottrell process of 
electrostatic precipitation, potential of several thousand volts 
IS required to attract the pollen particles and bold them to 
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the ■ plates. It is possible that what filtering efficiency this 
mask may have is due largely to the filter paper between the 
two charged plates. It is probable that, if the patient is will- 
ing to wear the mask, a considerable portion of the pollen will 
not reach the mouth or nostrils. There is, however, another 
port of entry for pollen, namely tlie eyes; hence the wearing 
of this mask is no assurance that the patient will obtain relief 
from hay fever symptoms. Furthermore, unless the patient is 
careful, leaks occur between the skin and the rubber, thereby 
reducing the efficiency of the mask. 


PROB..\BLE KEUROSYPHILIS: TREATMEiVT 

To the Editor : — A while man aged 50, a cook, married but williout 
children, contracted syphilis in 1918 wliile in the navy. He received 
three intravenous injections and several in the hip. For .about tivo years 
he took some form of mercury pills. The patient tell perfectly well 
until .about two years ago, when he began to complain of impairment of 
memory, irritability and a peculiar sense of pressure along the upper 
part of the spine. I first saw him in March 1938. He was well 
developed, was fiOpj inches (168 cm.) tall and weighed 164 pounds 
(74 Kg.). There was no apparent heart lesion, the blood pressure was 
144 systolic and 88 diastolic, the Kahn reaction was 4 plus, and urine 
and Romberg tests were negative. The tendon rcfle.ves were hyperactive. 
The pupils were markedly miotic. The ophthalmologist found visual 
acuity normal and the visual field restricted in the temporal palpebral 
quadrants. The optic nerve was slightly affected, and blood vessels showed 
moderate arteriosclerosis. There were some areas of chorioretinitis in all 
stages from old to new. The patient has been treated with bismarsen 
intramuscularly weekly for five weeks, the first injection being 0.1 Gm. 
and the following four injections 0.2 Gm. He then received 0.2 Gm. 
every fourth day and has had a total of feu injections to date. He also 
had 10 minims (0.6 cc.) of potassium iodide three times a day for two 
weeks, rest for one week, and then a repetition of the treatment. His 
Kahn reaction is still 4 plus. His urine has been normal. Subjectively 
he has improved in that his memory is better, he is not irritable, he says 
he has more “pep," and the sense of pressure in the spine has left him. 
Contraceptives have been used and the wife has never been pregnant. Wilf 
you kindly outline a course of treatment? Probably you will suggest a 
spinal fluid e.vamination. If positive, how would this affect the treatment? 

M.D., Maine. 

Answer. — From the data furnished it would seem that the 
patient has neurosyphilis, and in view of this it would be 
advisable to e.\-amine bis spinal fluid immediately. This would 
be done not only to confirm the impression that the infection lias 
invaded the nervous system but also to determine the character 
of the spinal fluid involvement. Tlie loss of memory and irrita- 
bility suggest, of course, that the patient may be in an early 
phase of dementia paralytica. The eye condition might well 
represent a complication of the syphilis, and it would seem advisa- 
ble to continue with arsphenamine, bismuth and potassium iodide 
before changing the program of treatment. Neoarsphenamine or 
arsphenamine should be given for a series of approximately ten 
injections in conjunction with at least twenty injections of a 
bismuth compound and potassium iodide by mouth. At the end 
of this treatment the spinal fluid should be reexamined and, if 
there is not any material change in it, it would seem that the 
patient would be a candidate for fever therapy, particularly if 
he manifests the paretic type of spinal fluid. The treatment out- 
lined would tend to prevent complications in the visual tract 
from fever therapy. The treatment subsequent to the malarial 
course must be guided by the response the patient makes to fever 
therapy, but in all probability further treatment with arsphen- 
amine and a bismuth compound will be necessary appro.ximately 
three months after the fever course. In view of the condition of 
the eye it would be inadvisable to give tryparsamide. 


WOOL FAT AND LIQUID PETROLATUM FACE CREAMS 

To the Editor: — PIe.ise discuss wool fat and liquid petrolatum creams as 
to efficiency and danger for growing hair. How do your regard almond, 
olive and mineral oils for use in face creams? 3I.D., Maryland. 

Answer. — Hydrous wool fat (adeps lanae hydrosus, lanolin) 
is obtained from the fat of sheep’s wool. It resembles wax, 
consisting of cholesterol and isocholesterol either in free state or 
combined as esters of fatty acids ; in this respect it differs from 
usual animal and vegetable fat in that it does not contain the 
glycerin esters of fatty acids. It has long maintained its popu- 
laritv as an ingredient of pharmaceutic ointments and cosmetic 
creams. In cosmetic form it is highly commended as an excel- 
lent emollient. When purified it is practically inodorous, blends 
well with many drugs and cosmetic ingredients, and does not 
readilv become rancid. Because of its sticky tendency, no more 
than from 3 to S per cent is used in creams, to which mineral 
oils are usually added for their lubricating quality. Wool fat 
it available in two forms, hydrous and anhydrous. \\ ool fat is 


Jour. A. JI. 4 . 
Sepi. 10, ISIS 


used in conjunction with water soluble materials and employed 
for pharmaceutic purposes, whereas anhydrous wool falls used 
cosmetically. There is no proved tendency in wool lat toward 
the promotion of hair growth. It has only rarely caused allersic 
symptoms (Ramirez, M. A., and Eller, J. J,: The “Patch" 
Test in “Contact Dermatitis," /. Allergy 1:489 [Sept.] 1930). 

Liquid petrolatum, a, synonym for which is mineral oil, is 
derived from various forms of petroleum. It is valued for its 
detergent and lubricating power, which makes the oil an impor- 
tant ingredient of cleansing creams.- Liquid petrolatum has no 
power of skin penetration. It will not stimulate hair growth. 
Its great advantage is the lack of tendency toward rancidity, 
because it is not a fat. Almond and olive oils, which are vege- 
table fats and arc more emollient in action, easily become rancid 
and lack the detergent qualities of the mineral oils. Impurities 
in any of these products may cause them to be irritating. There 
are also rare cases of allergy. For e.xamples see: Coca, Walier 
and Thommer, “Asthma and Hay Fever in Theory and Prac- 
tice,” and R. P. White, “Dermatoses or Occupational Affections 
of the Skin,” page 274. 


ARSENIC AND ACUTE STUPOR 
To the Editor : — A Polish laborer aged 53 was run over by an auto- 
mobile while lying in the street. His past history was essentially neralive 
except for two att.acks of "grip" fifteen and eight years ago. He va, 
seen at 6 p. m. and stated that he was In excellent health. Between that 
lime and his death he had two beers and one shot of whisky. At about 
7:15 he was said to have been staggering. At 7:45 he was run over 
by the automobile and witnesses claim that he was lying in the road in a 
stupor. Autopsy and chemical examination of the stomach icyealc 
2'Ko grains (0,15 Gm.) of arsenic in the stomach, spleen and swnej. 
How much arsenic is necessary to produce such an acute stupor, rleasc 
refer me to the latest literature on arsenic poisoning. 

M.D., Massachusells. 


Answer. — The amount of arsenic necessary *0, 
acute stupor varies witli individuals and cannot be fixed but i> 
usually large. The amount absorbed is the important i®™,’ 
Arsenic in the stomach contents is not important from tw 
standpoint. In the case cited no distinction is made Defi\e 
arsenic in the stomach (contents?) and that in the spleen an 
kidney. The liver, brain and kidney are the organs 1° 
in acute cases. The minimal fatal dose is 3 grains (u- u -i 
absorbed, but that amount is not adequate to 
stupor, which is rare under any conditions. Experimental 
dence indicates that alcohol favors either the absorption 0 
retention of arsenic in the organs. 

References : ■ ■ B 

Webster. R, W.: Legal Medicine and Toxicology, Philadelphia, W, 

Saunders Company, 1930. x, itca! SWi' 

Gonzales, T. A.; Vance, Alorgan, and Helpern, Milton, ues" 
cine and Toxicology, New York, D, Appleton-Century Jl. ■ ’ „ncl 
WUthaus, R. A. : Medical Jurisprudence, Forensic **12' ,.„„50ltrf 
Toxicology, New York, William Wood & Co., 1911. St 
because of its exhaustive study of a large senes of epes. - . in,,., 
Zimmerniann, E., and Remy, E. : Arcii. /. Cctvcrbvpath. «. 
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DANGERS OF PESSARY FOR CONTRACEFTI(^’ 

To the Editor ; — Is the flexible cone pessary an acceptable 
W'ithout danger fo the cervix uteri as far as hemorrhage» ^3 
erosion of the cervix ore concerned? I have received . to 3 

contraceptive device. It is a pliable rustless chromium wire 
thickness of one thirty-second inch with soft pure rubber. 
told that short wave diathermy treatments cannot be given o 
when the Gomco contraceptive metallic chain is in -otiyces 3 

perature is supposed to be raised to such an f/ght t® 

burn during a short wave diathermy treatment, \\oula it 
give long wave diathermy treatments to the pelvis to a pa 
rubber coated flexible cone pessary in the cervix? M.D., Jimnes 


Answer.- 


-Occasionally in selected cases die 


amputation of the cervix, with obstruction 
uterus, a cervical pessary is of distinct value. ■*** ,, 

the pessary should be removed after two or three .^-hicli 
it may not have to be replaced. Intraccrvical menace 

are used for contraceptive purposes are nearly alwaj jlaii)' 
to life and health and therefore should never be us : 
complications have arisen following their ,„4 tiiat 

cervical “erosions" and bleeding. It has not been P 
cancer has arisen following the use of these devic . 
cases death due to infection has resulted direc 3 nuroose of 
use. Whereas intra-uterine foreign bodies for t , P^^^vical 
preventing conception are not as .uegestions 

appliances, they also should not be used. H tli , 

are followed there need be no fear concerning ^ ... {orcig'< 

or long wave diathermy in _ the presence ot m 
bodies in the uterine or cervical canal. 
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■ keccmbent hypotension and possible 

DIAPHRAGMATIC HERNIA 

‘To the Editor : — A woman aged 49, with some of the nervous mani- 
festations of the menopause, has a blood pressure of 180/140 in the 
sitting position and only 95/60 while recumbent. In spite of bromides 
and various sedatives, she persistently complains of insomnia because of 
feelings of pain around her heart, sensations of pressure in the_ upper 
part of the abdomen and gurgling of gas interpreted as horhorygmi. She 
had a cholecystectomy two years ago, which failed to relieve the pains 
and discomfort in the upper part of the abdomen. She had had symptoms 
of spastic colitis and has been treated for this without much relief. Physi- 
cal examination reveals no manifestations except visceroptosis, verified at 
the laparotomy two years ago, moderate obesity and tenderness all 
through the upper part of the abdomen and down into the left side- 
Laboratory tests reveal a red blood count of 2,850,000, hemoglobin 65 per 
cent, alcohol histamine meal showing no free acid and only 3 points of 
total acid, no occult blood, and several gram-negative large rod-shaped 
bacilli. Blood. smear shows 57 per cent polymorphonuclears, 31 per cent 
lymphocytes and no abnormal red cells or nucleated reds. Could the pain 
and discomfort in the upper part of the abdomen and heart region be in 
any way associated with the recumbent hypotension? 

W. L. Sharp, M.D., Anderson, Ind. 

Answer. — Such variations of the arterial tension as recorded 
are extremely unusual. It would be interesting to know whether 
these violent fluctuations have been observed repeatedly and 
consistently or only on one occasion. The pressure of 180/140 
is in itself rather unusual ; a pulse pressure of but 40 mm. is 
small and suggests myocardial inadequacy. It is unfortunate 
that no mention is made of the pulse rate in the two positions 
or whetlier there is any asymmetry of the tension in the two 
arms. 

The other clinical observations are highly suggestive of dia- 
phragmatic herniation with intrathoracic eventration of abdomi- 
nal viscera. The visceroptosis is suggestive of poor musculature ; 
the symptoms of diaphragmatic hernia are almost invariably 
greatly exaggerated in the recumbent position. Approximately 
95 per cent of diaphragmatic hernias occur on the left side. The 
contents of these hernias vary greatly; there may be herniation 
of a single organ or almost all the abdorninal viscera. 

The symptoms of diaphragmatic hernia are extremely variable. 
Often the first clear clinical picture is a simulation of acute 
obstruction of the bowel. The diagnosis is more frequently in 
error than correct in these patients. They are often treated 
(both surgically and medically) for heart disease, peptic ulcer, 
cholecystitis, irritable colon, colitis or carcinoma of the esopha- 
gus for years before the true nature of the disease is determined. 
The proof of diaphragmatic hernia depends on x-ray visualiza- 
tion of abdominal viscera within the thoracic cavity. 

In the present instance, correction of the severe anemia should 
be done prior to any attempt at surgical procedure. 


DIATHERMY AND HYPERTENSIVE RETINITIS 

To the Editor : — A man aged 65 became almost completely blind in 
eatly manhood when a ball struck him in the right eye. At present vision 
is 10/200 with an extensive central area of chorioretinitic degeneration. 
In November 1937 the vision of the left eye was corrected to 20/20 and 
no retinal .abnormality was noted. Three weeks later serious loss of 
vision occurred. Reexamination of the left eye showed retinal hemor- 
rhages and exudates in the macular area; vision was 20/100. Subsequent 
hospital examination indicated hypertensive retinitis and suggested that 
the macular lesions were of vascular origin associated with general arterio- 
sclerosis. Blood pressure was 158 systolic, 80 diastolic. My own exam- 
ination of palpebral peripheral vessels shows no thickening or hardness 
of the vessel wails. There is von Recklinghausen's disease of the skin of 
moderate severity. All laboratory tests and physical e.xamination are 
essentially negatiie. He has received potassium iodide for one and one- 
half months with no resorption or visual improvement. Smoking and 
drinking have been discontinued. Is there any danger in trying physical 
therapy, such as short wave, on the left eye? What routine should be 
used in applying it? What is the prognosis for visual improiemcnt? 
Have \ou any suggestion as to medication? JI.D. Nerv York. 

.VxswER. — Short wave diathermy lias been recommended by 
Gutscli for the conditions described (Traitsaclioiis of the German 
Ophtb.ilmologic Congress 51:221, 1936). He used the Siemens 
ultratherm with glass shell electrodes placed from 1 to 3 cm. 
irom the globe, and the current advised by the manufacturers 
for therapy ; time from five to fifteen minutes, treatments from 
two to three times a week. He observed no harmful effects, 
but a few reports of retinal hemorrhage following such treat- 
ment are on record. It is certainly doubtful whether results 
could be expected by this method which would not be obtained 
by spontaneous absorption of hemorrhages. The use of large 
amounts of vitamin B as advised by Carroll in toxic amblj'opia 
(■Ircjt. Ophtli. 18:948 [Dec.] 1937) would have no particular 
application in this case. It might be tried as part of the gmcral 
treatment in case damage to the nerve by nutritional deficiency 


might be an additional factor but without e.xpecting too much 
from the method. General hygienic measures, especially rest 
and any other measure to control blood pressure, would offer 
the best chance of preventing further damage. A slight improve- 
ment of vision is sometimes observed in cases .which are brought 
under .such control. Control of the blood phosphorus content, 
elimination of sodium chloride from the diet and administration 
of ammonium chloride 1 Gm. four times a day, may be of value 
in controlling edema. 


CORONARY THROMBOSIS IN WAR VETERAN 

To the Editor : — An ex-service m.-in aged 42 was suddenly seized witli 
an acute coronary thrombosis. The diagnosis was verified by electro- 
cardiography. His past history was entirely irrelevant and his family 
history was good. His habits were conservative. At no time since his 
discharge from the army has the patient been under any mental or 
physical strain, nor has he ever been subjected to any financial or domestic 
responsibilities. His occupation, barber, is anything but exacting. Since 
the etiologic factors ordinarily found in coronary disease seem to be 
absent in this individual, and in view of the rather early occurrence, is it 
too far fetched to assume that the ten months he spent in the front line 
trenches, with all the suffering and physical and nervous insults incident 
to modern warfare, may have been a contributing factor to the early 
development of this disorder? Have any studies been made or are any 
statistics available to show the incidence of coronary disease in war 
veterans? Is it possible that the present day increase in coronary artery 
disease may be the price that our heroes of 1918 may be paying in 1938? 

M.D., New York. 

Answer. — The question is whether a ten months period of 
military service in the front line trenches twenty years prior to 
the attack of coronary thrombosis might have been a contribut- 
ing factor. 

The data in the Veterans’ Administration indicate a steady 
increase in the number of cases of coronary thrombosis for 
hospital treatment. In addition an increased incidence of 
coronary thrombosis has been found at necrops)'. It must be 
concluded, therefore, that the increased incidence of coronary 
thrombosis in the ex-service population at this time is due to 
the aging of the veterans. 

_ Considering all the information available with regard to the 
circumstances surrounding the case in question, it would be 
difficult to establish a causal relationship between military ser- 
vice twenty years ago and an acute attack of coronary throm- 
bosis at this late date. 


SUBCUTANEOUS ATROPHY FROM INSULIN 
To the Editor : — A girl .-iged 6 years is now on her fourth year of 
insulin. The insulin has been given in doses varying from 3 units twice 
daily to 10 units three times daily, all possible regions of the body being 
used, and no one region used for more than a few doses in succession. 
Yet there have developed on the arms and legs five or six “atrophic areas," 
or areas of shrinking or indentation of soft tissues. The new protein zinc 
insulin has not been used. These areas began appearing six months ago 
and are increasing in size and number. Should this condition cause undue 
concern? Any suggestions would be appreciated. 

Rodert J. Ralston, M.D., Holyoke, Colo. 

Answer. — Almost invariably, areas of atrophy of subcuta- 
neous fat due to insulin will disappear in time if injections arc 
discontinued in the part of the body affected. Such areas arc 
distinctly less common with protamine zinc insulin, but they 
may occur. This lower incidence is related probably to the 
fewer injections required and possibly to the neutral reaction 
of the material. To prevent the occurrence of new lesions. 
U-80 insulin, regular or protamine, is indicated, as is also 
care as to distribution of doses. By constant shifting of the 
site of injection, it should be arranged so that no one area 
receives insulin oftener than once in four weeks. One should 
remember that, in addition to the upper arms and thighs, the 
abdominal wall and ffanks provide excellent sites for injections. 


URETHROGRAPHY WITH BARIU.M SULFATE 
SODIUM IODIDE 

To the Editor : — Is there any danger in the injection of barium sulfate 
into the urethra for x-ray purposes, if the solution goes into the bladder? 
If so, what solution may be used for this purpose? pj Nebraska 

zVnswer.— There is no important danger from absorption 
when barium sulfate is injected into the urethra for x-ray 
visualization. Under certain circumstances of obstruction of 
the bladder neck, if this substance should be forced back into 
the bladder it might possibly be the basis for the formation of 
bladder stone and for this reason, if for no other, its use would 
DC contraindicated. 

There is no indication for using such a substance when there 
are many others specially devised for this purpose. A simple 
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and yet useful and practical medium for urethrography is ordi- 
nary 12.5 per cent aqueous solution of sodium iodide. 

Dr. Flocks of the University of Iowa has suggested the use 
of 10 per cent sodium iodide in jelly as an ideal medium for 
urethrograms and has demonstrated its efficacy on many occa- 
sions. It is now generally considered the ideal medium for this 
purpose. 


SALT WATER THERAPY 

To the Editor: — I would greatly appreci.ate any information relative to 
the use of- salt water therapy in different chronic conditions. 

Sterling \V. Obenour, M.D., Zanesville, Ohio. 

Answer. — Much has been said and written on the value of 
salt water baths in health and in certain diseases, both acute and 
chronic. There is little objective evidence, however, to the 
scientific critic to indicate that the presence of salt adds much 
to the therapeutic effectiveness of baths. It is more probable 
that the temperature is the effective clement rather than the 
presence of the salt. 

More optimistic reports of the value of salt water baths and 
sea bathing have appeared in the literature principally from the 
continental and English spas. If a more favorable view is 
desired, the following references may be consulted : 

Lendel, E. : Zur Einwirkung von S.ilzbadern auf den Kreislaiif. 
Mdnchcit. ined. li'clmschr. 81: 1272 (Aug. 17) 1934. 

Krauel, G. : Ueher Hauttemperaturen tiach eincm Solbadc. Deutsche 
incd. IVchuschr. 57t8QS (Afay S) 1931. 

Harpuder, K.: Ueber DifFusiotisvorganpe an dcr menschlichen Haut, 
Ztschr. f. d. pcs. exper. Med. 76: 724, 1931. 

Messerle, N. : Das Verhalten des Blutzuckers nach Sol- und Susswas- 
serbhdern, Ztschr. f. d. pcs. phys. Thcrap. 35:57 (May 31) 1928. 

Ley, R. : Der Einfliiss von Solbhdern auf den Wasserbaushalt, Ztschr. 
f. d. ffcs. phys. Thcrap. 35:47 (Jfay 31) 1928. 

McClellan, W. S. : Balneotherapy at Saratoga Springs, Tr. Atncrtcan 
Clin. & Clhnatol. A., 1934. 


DURATION OF RETENTION OF RUBBER TUBE 
IN BILE DUCT 


.GASTRO-ENTERITIS AND WATER SUPPLY 

To the Editor. — A city water supply was augmented by the water ffcn 
a well which had been unused for several weeks. From six to eight lonrj 
after this, a large percentage of the users of the combined water Ktrt 
taken suddenly ill w’ith vomiting and diarrhea. -There was no fever. 
These symptoms lasted from a few hours to about a day. Biologic analph 
a few days later showed the water from the well which had been idle to U 
contaminated with Bacillus coH and B. aerogenes. There was rcasca to 
think that the water might have contained extraneous inorganic material 
Is it probable that the introduction of contaminated water into the supply 
would cause such prompt afebrile symptoms either from the organints 
themselves or from possible derivative products? Is it the rule or even 
the rare exception that water thus contaminated would have such results? 
Would it not he more likely, if any symptoms were occasioned, that they 
would be accompanied by fever and would have a delayed onset? Your 
opinion together with references on this matter would be appreciated. 

T. L. CnADBOURNE, M.D., Vinton, Iowa. 

Answer.— The sudden introduction of sewage-polluted Ti\atcr 
into a pure water supply has on occasion resulted in gastro- 
enteritis with an incubation period of from eight to twelve 
hours. A number of days later typhoid or other enteric dis- 
eases of bacterial origin may appear (Jordan, E. O-i and 
Irons, E. E.: J. injeef. Dis. 11:2], ]9]2). The etiology of 
the initial gastro-enteritis is obscure. Although the presence 
of Bacillus coli is suggestive of fecal contamination of the well 
water, it is not possible to assay the potability of a water on 
this basis alone. Unless the water was so heavily contaminated 
as to approach sewage, it is unlikely that its introduction mto 
the city supply would result in gastro-enteritis of such a short 
incubation period. Contamination with heavy metals is a pos- 
sibility also. Certain natural waters of the acid peaty typOi 
for example, that have been in contact with copper pipes ma) 
give rise to gastrointestinal symptoms. In the absence o 
sufficient information, it is impossible to say -whether or no 
the introduction of the well water in question bore a rdalion 
to the outbreak of gastro-enteritis. 


To the Editor: — How long has a rubber tube been known to remain in 
the bile duct? I am not referring to a T tube or drain but to a rubber 
tube used for the purpose of reconstructing or inside tracking operations 
of the biliary duct channel, such as that used in the Mayo operation in 
choledochoduodenostomy to maintain patency. There are several references 
in the literature stating that these tubes have been kept in place for as 
long as four years. p. a. Consales, M.D., Boston. 

Answer. — The longest period so far as known that a tube 
has remained in the bile duct following a reconstructive opera- 
tion for stricture was twelve years. This occurred in the case 
of a foreign surgeon. The interior of the tube became 
encrusted with bile pigment debris, which obstructed it. It 
was removed at the time several visiting surgeons from the 
United States were in attendance. 


CONTRACTED PUPILS 

To the Editor: — A single woman aged 42 noticed a few months ago that 
the sight of her left eye was affected. She is a school teacher. January 
35 her vision for the left eye was fingers at 6 feet. The vision of the 
right eye was 20/10, no error. The pupils of each eye are small, almost 
pinpoint. There was a slight reaction when exposed to light, noticeable 
only at the pupillary margin. The puzzling feature of this case is that 
the pupil of each eye will not dilate under a strong solution of atropine 
applied every few hours for two days. A view of the fundus is impossible. 
The eye with poor vision is not inflamed. Tension is normal. No watering 
or secretion occurs. The vision has remained the same since January 15. 
Complete laboratory tests, including the Wassermann test and x-ray exami- 
nation of the sinuses and lungs, have been made and found to be 
comparatively negative. Some scars in the lungs indicate an early tuber- 
culous involvement, which has healed. A slight cloudiness of the left 
antrum, possibly imaginary, prompted an opening through the nasal pas- 
sage, but the antrum was found to be free from infection. One or two 
teeth showed some infection and have been extracted. Have you any 
record of any eye with normal vision and free from inflammation the iris 
of which does not respond to atropine? 

W. R. Thompson, M.D., Fort Worth, Texas. 

Answer. — The description of the eye gives no information 
as to what might be ascertained by a slit lamp examination. 
If with the slit, lamp microscope, one sees old keratitic pre- 
cipitstes or plgrricnt on the lens cspsule, it would indicste tliut 
the pupils are small because of an old healed iridocyclitis with 
posterior synechiae. A thickened iris or one with sclerotic 
blood vessels might have a miotic pupil which does not dilate 
Tvell Tvith mydriatics even as strong as atropine. roHowing 
slit lamp examination an attempt to dilate tlie pupil with a 
subconjunctival injection of a mixture of cocaine 1^ per cent, 
atropine 1 per cent .and 1:1,000 solution of epinephrine, shou d 
be made One may use I per cent suprarenm bitartrate jelly 
twice daily. Either or both of these will sometimes dilate an 
iris bound down by, posterior synechiae. 


SAFETY OF DENTAL X-RAY EXPOSURES 
To the Editor: — I am using the regular type of dental x-ray 
with 30 milliamperes. What would be the maximum amount of exp 
that I can give a patient at the same area with safety? 

Philip Greenberg, M.D., Bronx, N* ■ 

Answer. — A dental x-ray .equipme^_ giving 10 


was tested for output in roentgens. There was a - , 

bakelite case of tlic box enclosing the tube as well as we ) 
of oil surrounding it. The measured dose was 2 ' 

second when the focal spot of the tube was about / inciie 
the skin of the face. The average exposure for a ® 
seconds, so the dosage would be about 20 milharnpere- 
for a molar. About half that would suffice for an (i,e 

maximum safe exposure over any given skm area \ ^ 

dental equipment described under the conditions. name 
be 200 milliampere-seconds. 

STERILIZATION OF BONE PLATES 
■ To the Editor .—What is (be proper method of sterilizmg « 
plates and screws? j. W. McRoberts, M.D., Sheboygan, 

Answer. — There are only two methods ; thermal 
One group does not use plates but boils the pegs tw y 
(Others put them in the autoclave for ten minutes. 
days before chrome plated instruments were in gene ^ 
was danger of using chemicals because of corrosio , 
does not occur at present. 

DIAGNOSIS OF PENILE ULCER— DUCREY 
To the Editor: — In the discussion of of ^ 

(The Journal, July 16) reference was^ made to ° v-accine 

difficulty in obtaining this European vaccine. The n listed by k* 

the diagnosis of chancroid is available^ in this county an 
Lederle Laboratories, Inc., among their products. For “vaccine" 

the University of Georgia School of Medicine has “ f manifested a” 

to scores of medical institutions and physicians who 


interest in its diagnostic value. Chancroidal P'if g and Sander* 

to be inferior to the vaccine in diagnosis (Greenolatt, ' jj"t Test, Afd’- 
spn, E. S.: Diagnostic Value of the Intradermal Paf/i. 7:15^ 

Dermaf. & SyPh. 06:486 [Sept.] ^^^7; A C/u • ^ any 

[March] 1937). The vaccine may be made with moacr university of 
competent laboratory by employing the technic used - .jjiatt, B- B** 
Georgia School of Medicine (Sanderson, E. S., and , strain^ 

South. M. J. 30: 147 [Feb.] 1937). Ducrey vaccine mad f 

of Ducrey bacillus of American origin has been *bow p ^ and 

Euroocan “dmelcos” as a diagnostic procedure^ ^( re 


European “dmelcos” as a diagnostic procedure t 
Sanderson, E. S.: /. M. A. Georgia 27:218 [June] 


G. Lombard 


Kelly, M.D., AbBusIa. 
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Medical Exnminations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRtTORtAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, September 3, page 963. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Examl<- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination. Sept. 
12-14. Ex. ^ec., Mr. Everett S. Elwood, 225 S. I5th St., Philadelphia. 


SPECIAL ' BOARDS 

American Board of Anesthesiology: An affiliate of the American 
Board of Surgery. New York, Oct. 2^-22. Sec., Dr. Paul M. Wood, 
745 Fifth Avenue, New York. ^ 

American Board of Dermatology and Sypiiilolocy: ivnttcn. 
Various large cities in the country about Oct. 1. Oral. St. Louis, Nov. 
11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Oct. 17 and Feb. 20. 
Application for the October examination must be received before Sept. 
15 and for the February examination on or before Jan. 1. Sec., Dr. 
William S. Middleton, 1301 University Ave., ^ladison, Wis. 

American Board of Obstetrics and Gynecology: Written examination 
and review of case histories of Group B applicants will he held in 
various cities of the United States and Canada, Nov. 5. General exam- 
ination for all candidates (Groups A and B) will be given in St. Louis, 
June. Applications must be filed not later than sixty days prior to date of 
examination. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: New York, Oct. 7. and 
Washington, D. C., Oct, 8. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Lxiuis, Mo. 

American Board of Orthopaedic Surgery: Memphis, Tenn., January. 
Applications for this examination must be filed with the Secretary on or 
before Oct. I5. Sec., Dr. Fremont A, Chandler, 6 N. Michigan Ave., 
Chicago. 

American Board of Otolaryngology: Washington, D. C., Oct. 
7-8. Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pediatrics: Detroit, October 26; Rochester, 
N, Y., November 13; and Oklahoma City, November 15. Sec,, Dr» C, A. 
Aldrich, 723 Elm St., Winnetka, 111, 

American Board op Psychiatry and Neurology; New York, Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave, N.W., Wash- 
ington, D. C. 

American Board of Radiology: Atlantic City, N. J., Sept. 15-18. 
Sec., Dr. Byrl R. Ktrklin, 102-110 Second Ave. S.W„ Rochester. Minn, 
American Board of Urology: New York, Jan. 13-lS, Applications 
must be submitted not later than Oct. 1. Sec., Dr. Gilbert J. Thomas, 
1009 Nicollet Ave., Minneapolis, 


District of Columbia July Report 
Dr. George C. Ruhland, secretary, Commission on Licensure, 
reports the written examination lield in Wasliington, July 11-12, 
193S. The examination covered nine subjects and included 
sixty questions. An average of 75 per cent was required to 
pass. Twenty-four candidates were examined, all of wliom 
passed. Eight physicians were licensed by endorsement. The 
following schools were represented: 


School PASSED Grad. Cent 

George Washington University School of Medicine (1935) 84.9, 

(1936) 77.7. 84.2, (1937) S3.5, 85.2, 85.7, 85.7, 

86.2, 86.5, 88.2 

Georgetown University School of Medicine (1936) 79, 

80. (1937) 84. 85.3, 85.3, 86 

Howard University College of Medicine (1937) 84 

University of Illinois College of Medicine (1935) 76.7 

University of Minnesota Medical School (1938) 81.5 

XVashington University School of ' 77.7 

University of Rochester School of " 81.8 

University of Pennsylvania School ' ‘ 89.3 

Medical College of Virginia (1930) 83, (1937) 86.7 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. ot 


College of Medical Evangelists (1932)N. B. M. Ex. 

Georgetown University School of Medicine. . (1935), (1936, 2)N. B. M. Ex. 
School of Medicine of the Division of Biological 

Sciences (1932), (19.34)N. B. M. Ex. 

Harvard University ^[edic.^l School ( 1927)N. B. >1. Ex. 

Tufts College Medical School (I933)N, B. M. Ex. 


Twenty-four physicians were licensed by reciprocity from 
Jamiarj’ 24 through July 13. Tlie following schools were repre- 
sented : 

School LICENSED EV RECIPEOCITY 

Univer sity of_ Colorado School of ^^edicine (1915) * Colorado 

Gcrrge Washington University School of Medicine. ... (1930), 

^ (1933), (1934) Maryland 

Georgetown Univ. School of Medicine. . (1931 ) Penna. (1932) Minnesota 
(1933), (1934. 3) Maryland 

iiow-ard 'L^nivcrsity College of Medicine (1932) \*irginia 

Indiana Lniversity School of Medicine (1920) Indiana 


Johns Hopkins University School of Medicine (1913) 

(1928) Maryland 

University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons. . (1930) Maryland, (1938) 

Boston University School of Medicine (1916) 

Harvard University Medical School (1929) 

University of Michigan Medical School (1934) 

Long Island College of Medicine (1934) 

University and Bellevue Hospital Medical College (1922) 

Temple University School of Medicine (1917) 

University of Pennsylvania School of Medicine (1928) 

University of Wisconsin Medical School (1934) 


New York, 


Texas 
Mass. 
IMaine 
Michigan 
^Maryland 
New York 
Penna. 
Louisiana 
Wisconsin 


The following physician was licensed by 
July 13 by special act of Congress : 

„ , , LICENSED BY ENDORSEMENT’ 

School 

Universitat Heidelberg Medizinische Fakultat,. 


endorsement on 


Year Endorsement 
Grad. o£ 
(1910) Germany 


Florida June Examination 

Dr. William M. Rowlett, secretary, State Board of Medical 
Examiners, reports the examination held at Jacksonville, June 
13-14, 193k One hundred and twenty-three candidates were 
examined, ninety-seven of whom passed and twenty-si.x failed. 
The following schools were represented: 


School 

College of Medi' * ^ 
Yale University 
George Washingt 
(1938) 82.1 


(1913) 75.9 , 

Emory University School of ^ledicine. 


82.3, 82.7 


(1936) 77.6, (1937) 81.3 


(1936) 81.7, (1937) 84.5 

Rush Medical College (1934) 82.8, 

School of Medicine of the Division of Biologic: 


(1927) 80.7, (1933) 80.3, (1937) 84.3 

State University of Iowa College of Medicine 

(1938) 82.9 

University of Louisville School of Medicine...,. 

(1933) 79.4, (1936) 77.6 

Louisiana State University Medical Center 

Tulane University of Louisiana School of Medicine.., 
(1931) 77.7, (1934) 80.2, (1938) 79.3, 81.2, 82.1, 82. 
89.7 

Johns Hopkins University School of Medicine 


Columbia University College of Physicians and Sui 

geons 

New York Homeop.ithic Medical College and Flower Hoi 
pital 

New Yot 
Universil 
Universit 

Duke University School of Medicine (1935) 80.8, 

Eclectic Medical College, Cincinnati 

Ohio Suite University College of Medicine 

University of Cincinnati College of Medicine 

(1937) 78.2. 83. (1938) 82.1 

Western Reserve University School of Medicine 

Jefferson Medical College of Philadelphia. . (1931) 78.8, 

Temple University School of Medicine 

(1938) 83.8, 84.5 

University of Pennsylvania Srhool of Medicine 

University of Pittsburgh School of Medicine. 

(1934) 79.7, (1937) 84.7 

Medical College of the State of South Carolina 

Meharry Medical College 

University of Tennessee College of Medicine 

(1937) 77.2. (1938) 76.2 

Vanderbilt University School of Medicine 

78.9, (1938) 82.0, 84.6 

University of Texas School of ^fedicine 

Medical College of^ Virginia ' 

University of Virginia Dep.artmcnt of Medicine 

S2.3. (1937) 82.3, (1938) 83.8 

Marquette Uni\ersity School of 
University of Manitob.n Faculty o * 

University of Toronto Faculty of " 

McGill University Faculty of 3rcdicinc 

School 

Emory University School of Medicine 

(1938) 69.2, 71.3, 72.6 

University of GeoTgia School of Medicine 

Chicago College of .Medicine and Surgerj*,... ! 

Jcnnrr Medical College, Chicago 


Year 

Per 

Grad. 

Cent 

I 

78.9 

1 

75 


80.4, 

.(1936) 

82.2 

.(1935) 

81.7 

.(1908) 

82.5, 

.(1923) 

, 

75, 

.(1932) 

82.8 

.(1935) 

82.4, 

.(1908) 

76.9 

.(1918) 

80.6, 

^(1937) 

81 

.(1931) 

77.2 

.(1915) 

79.2, 

.(1937) 

79.9, 

.(1932) 

75.5, 

.(1938) 

83» 

.(1919) 

, 

82, 

.(1930) 

80.7 

(1935) 77.6, 

87.3 

(1935) 

84.9 

.(1936) 

80.5 

(1936) 

76.9 

.(1935) 

77.5 

.(1925) 

80.9 

:i9I4) 

78.5 

;i936) 

84.5 

1924) 

75.9 

, .1935) 

81.3 

(1937) 

79.3 

.(1937) 

75.9 

.(1934) 

79 

.(1931) 

79.6. 

.(1921) 

77.3 

(1937) 

75.3 

.(1933) 

82.7, 

.(1917) 

77.3 

.(1933) 

85.9, 

.(1930) 

80.5 

.(1936) 

80.4 

.(1927) 

82, 

.(1937) 

75.6, 

.(1927) 

78.6 

.(1938) 

75 

.(1936) 

82.3, 



79.8 


79 

i 

84.6 

.(1924) 

81.3 

Year 

Per 

Grad. 

Cent 

.(1929) 

72.5. 


...(1936) 66, 
..(1917) 
..(1910) 


68.7 

62.7 
65 
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Loyola University' School of Alcdicinc (1938) 69.7 

University of Illinois ColleKc of Medicine .(1923) 6S.3 

University of Louisville School of Jledicinc (1933) 73.5 

Uallimore Medical College (1905) 57.6 

I'niversity of Michigan Medical School (1931) 73 3 

St. Louis University School of Medicine (1926) 67.3 

I niversity of Nebraska College of Medicine 0933) 71.7 

Columbia University College of Physicians and Siir- 

Boons (1904) 61.7 

Eclectic Medical College, Cincinnati (1921) 60.5 

University of Oklahoma School of Afedicine ...(1937) 72.4 

Jefferson Medical College of Philadelphia (1908) 63 

Temiilc University School of Medicine (1913) 68.4 

University of Pennsylvania .School of Medicine (1936) 73.7 

Unisersily of Tennessee College of Medicine (1933) 72.4 

(1934; 72.8 

University of Toronto Faculty of Medicine (1912) 54.5 

(1920) 73.2, (1926) 71.7 

* This applicant has received the M.I5. degree and will receive the 
M.D. degree on completion of internship. 


Book Notices 


The Radiology cf Pulmonary Tuberculosis. Iiy .1, E. lUniioi, M.R., 
rii.U., D.M.R.E.. IIviU Corporailon llospUals and Twborciilosls 

('link’s. Fnljiiliold. I’rlcc, $4.50. I’p. loG, with 39 llhistratlohs. Haiti- 
more : 'Wnilam ^Yoo(l ic Company, 1937. 

Tills splendid piece of work is complete in every detail and 
yet very brief. Batmen begins bis monograpit witli a discussion 
of the technic of radiography and a brief mention of the prin- 
ciples of tomography atid kymography. In the second chapter 
tlic author discusses from an anatomic and radiologic stand- 
point the normal lung with its anomalies and variations. He 
also discusses the topographic anatomy of the lung and the 
diaphragm and mediastitium as tlicy appear in the normal 
roentgenogram of tlie chest. With this as a foundation he 
devotes seven chapters to the interpretation of the roentgeno- 
gram of tlic chest, translating tlie various sliadows seen in terms 
of the underlying pathologic condition, e. g, atelectasis, emphy- 
sema, bronchiectasis, c.vudativc lesions, caseation, fibrosis, calci- 
fications, cavitations. He also adapts the various shadows to 
tlic ]>athogenesis of tuberculosis and to the pathologic physiol- 
ogj', and the interpretation of the chest roentgenogram after 
hroncliograpliy and artificial collapse therapy. One chapter is 
dev'oted to the differential diagnosis of the x-ray shadows which 
simulate the shadows of the various types of pulmonary tuber- 
culosis, such as pneumonia, bronchopneumonia, Hodgkin’s dis- 
ease, silicosis and passive congestion of the lung due to heart 
disease. The illustrations are reduced negative prints of the 
roentgenogram of the chest, diagrammatic sketches and photo- 
graphs. The only criticism is that the book is rather brief for 
the beginner and leaves much to the knowledge of the general 
jiractitioner. This lack is compensated for by a fine list of refer- 
ences after each chapter. The value of the book as a con- 
tribution to the literature lies in the fact that it stimulates the 
general practitioner to learn to interpret his x-ray plates, leads 
him to understand the importance of the roentgenogram in the 
diagnosis and treatment of pathologic conditions of the chest and 
to appreciate the importance to treatment and prognosis of serial 
roentgenograms at three to six month intervals. This con- 
tribution also reveals the importance of stereoscopic plates for 
the first roentgenogram and also the value of oblique and lateral 
views. However, the cardinal effect of the monograph on the 
general practitioner is to stimulate more frequent use of the 
roentgenogram in the diagnosis of chest conditions, a form of 
stimulus which will do much for the early diagnosis of pulmo- 
nary tuberculosis. 

Die Psychialrie im Qienste der Wehrmacht. Von AdoK lleldcniialn. 
.MU cliiem Yorworl von Frofcssoi- Dr. 3. Lange. Boards. Trice. 2.80 
inaiks. Tp. 33. Lviprig ; (leorg Tblcnie, 1938. 

From an American jioint of view, perhaps, treatment of 
psychopathology should be the most important medical func- 
tion in Germany today; but the most recent literature ivhich 
has come out in psychiatry and psychology has dealt largely • 
ivith the improvement of the thinking processes of the German 
people through sterilization and what is euphemistically known 
as race improvement. Since the problem of restoration of 
German morale seems to depend on rebuilding its armed forces, 
it is not surprising that the present volume, which deals with 
psychiatry in the service of rearmament, has appeared. WTiat 


is surprising is the fact that it is only a small pampMct, tei 
it is not particularly scientific, that it is not deeply thought 
out and probably from the point of view of military surgeons 
and military psychiatrists is not particularly important. How- 
ever, the author docs acknowledge that it is only an introduc- 
tion to the subject and not a complete survey. The problems 
of psychiatry in tlie army, as presented by Hcidenhain, seem 
to he principally those which would confront the mental physi- 
ciau in dealing with large groups of individuals who have been 
torn from their homes, who arc more or less segregated from 
females, and who arc more or less unselectcd as to mental 
capacities. Fccblemiudcducss is barely touched on, tile impli- 
cation being that it is not important to the military. Although 
much of it is extremely interesting, presenting tlie autlior's 
observations of the recent recruit called to the colors in his 
country, the important feature that appears in this study is 
the fact that mental and nervous disease is not particularly 
significant, cither because the age of onset of these diseases is 
above that of tire recruits or because the chief mental prob- 
lem observed in the old German army of homesickness has 
now been done away with, as recent recruits have been brought 
up in various camps from early childhood and assume canton- 
ment life to be a normal life. Alcoholism is very important 
hut, of course, as one avould expect in such a young group, 
it is usually of an acute form, not chronic. There is no 
attempt made in this book to show how mental hygiene can 
he used in adjusting these individuals and very little insight 
is shown into secondary political psychiatric problems whidi 
naturally arise in such a dominant army and navy. There is 
a bibliography which is not as extensive as it could be, per- 
haps, hut it does draw on some foreign sources. This little 
volume will probably he more of cultural and political interest 
to Americans, he they physicians or not, than of any particular 
medical importance. 

General Relief Statistics for the Fifteen-Month Period January 1336 
Through March 1937. Worlvs ProEress Administrations Harry L. HoiiWos» 
Aiimlnlslmlor. Corrlnslon Gill, Assistant Administrator. Emerson lloss, 
Director, Division of Itcsearcli, Statistics and Records, Prepared imder 
the direction of T. E. Wliltlnn. Paper. Fp. D7. Washlneton, D. C.: 
United Slates Government Ptintlng Office, 1938. 

The Social Security Board became responsible for the collec- 
tion and publication of general relief statistics beginning m 
April 1937. This bulletin covers a period of fifteen months ironi 
January 1936 through ilarch 1937, and the data supefsede the 
figures for these months published previously in General Relief 
Statistics Bulletins issued by the FERA and for a time is^ed 
jointly by this agency and the Social Security Board. The 
figures presented cover the number of family and single person 
cases and the total number of persons receiving general rclie , 
the amount of general relief extended to cases and the tota 
obligations incurred for relief. The term “general relief does 
not include wages paid for )vork done under the Works Program, 
loans or grants ma'tle by the Farm Security Administration, 
aid to veterans or old age assistance, aid to dependent clindren 
or aid to the blind. The term “case" as used denotes a iam' i 
or single person. The estimated number of “cases’ recenmg 
general relief in the country' at large rose to a winter pea ' o 
1,723,000 in February 1937 and in the following month dedinco 
to 1,081,000. Between Afarch 1930 and March 1937 the nuiuMf 
of cases declined 10.4 per cent, whereas between January 
and January 1937 the number of cases on general relief 
25.1 per cent. The changes in the number of cases ■ 

general relief during the fifteen month period covered oj 
bulletin were influenced by variations in rvorks program 
ment, variations in seasonal needs, changes^ in private 
ment, availability of funds, and administrative policies o 
and local relief administrations ; the great diversity o j 

and administrative policies contributed to differences Ironi 
to state in the extent to which general relief needs .jj. 

During February 1930 public aid in the form . tl,,. 

tance, aid to dependent children and aid to the blind un 
Social Security Board was inaugurated in a number ° 
and the expansion of this program in subsequent mont is 
in removing a large number of persons from the hccanic 
rolls. The effect of private employment on general re i , 
especially evident after February' 1930. However, t e 
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meat gains in the spring and summer of 1936 were somewhat 
offset by tlie seasonal decline in the automobile and coal min- 
ing industries during the summer, although private employment 
gained momentum after August 1936. The longshoremen’s 
strike on the Pacific Coast and strikes in the automobile indus- 
tries in 1937 caused a temporary rise in the number of cases 
receiving general relief in the areas affected. In January 1936 
it is estimated that about 7,211,000 persons, or S.6 per cent of 
the total population of the country, received general relief. In 
March 1937 this number was reduced to 5,333,000, a decline 
of 26 per cent. The amount of general relief issued was 
$47,915,000 in January 1936 and $39,679,000 in March 1937, 
whereas the amount of general relief extended declined only 
17.2 per cent between January 1936 and March 1937. The drop 
in the number of cases receiving general relief amounted to 
24.1 per cent, indicating that during this period there was an 
increase in the average amount per case receiving general relief. 
The total amount extended to cases for general relief during 
the period January 1936 through March 1937 was $553,453,000. 
It was impossible to obtain complete reports for all the states 
for this fifteen month period, and it was necessary therefore to 
prepare estimated totals. All estimates for the continental 
United States for this fifteen month period are therefore subject 
to revision on the receipt of more adequate data. The bulletin 
states that the estimates given are substantially correct and that 
any further revisions will be relatively small. A great part of 
this bulletin is a tabulation of the data referred to by states and 
by month. General and emergency relief data for the preceding 
three year period may be found in greater detail in the Statistical 
Summary of Emergency Relief Activities, published by the 
FERA, while figures for the period beginning with April 1937 
may be obtained from publications of the Social Security Board. 

0 liquido cefalo-raquidiano am clinica. Telo Oswaldo Lance, 3.° 
assistente da Cllnlca neurologlca da Facnldade de niedlclna da Unlver- 
sldadc de Sao Paulo. Prcfaclo do Prof. A. do Almeida Prado. Paper. 
Price, 20 mllrcls. Pp. 200, wltli 27 illustrations. Silo Paulo, Cayelras 
& Hlo do Janeiro : Conipaniila Melhoramentos do Sao Paulo, 1037. 

The author discusses the physiology and anatomy of the brain 
and spinal cord, with a discussion on the origin of the cerebro- 
spinal fluid. There are twelve chapters, each dealing with a 
clinical entity. These clinical conditions arc illustrated by charts 
and by reproductions of photographs. The most valuable section 
is the one which deals with the mauometric pressure and the 
examination of the spinal fluid in various types of spinal 
blockade. There is little information on the subject of cerebro- 
spinal fluid contained in this book which is not already known 
in the American literature. There arc occasional references to 
Cushing and his associates, but as a rule the references at the 
bottom of the page refer to foreign literature. 

Food and Physical Fitness. By B. W. H. Crulchshanl;, M.D., l).Sc. 
Jr.R.C.P., Beglus Professor of Physiology, The University of Aberdeen. 
Foreword by Sir Jolni B. Orr, D.S.O., JI.D., D.Sc., Director of tlie Rowett 
Institute, Aberdeen. Clotll. Pliee, $2. Pp. US. B.nitlinorc : William 
Wood & Company, 1038. 

This book is based on a scries of public lectures on nutrition 
at the University of Aberdeen and it is directed to the general 
public. While written interestingly, it contains a few points 
which careful editing would eliminate or correct and thereby add 
to the value of the book. On page 21 reference is made to the 
work of “Chittenden in Boston.” Boston and Xew Haven arc 
related in more ways than one, but they are still distinguishable. 
On page 29, cheese is discussed without' reference to the great 
differences in composition of various kinds of cheese. On 
page 31 appears the interesting assertion that "uric acid is not 
entirely a waste product; a certain amount is excreted by the 
kidneys, but some is reabsorbed by them in order to keep the 
uric acid content of the blood at its physiological level.” In 
the chapter on minerals “Iron” appears as a heading on page 55 
and again on page 60. There is further need for improvcnicnt 
m the headings of the chapter on vitamins and dietary deficiency 
diseases. On page 90 “\'itamin E” appears as a primary head- 
ing and “Vitamin Standards” as a subheading. On page 92 the 
unit of vitamin C is stated as “the vitamin activity of 0.05 cc. 
of ascorbic acid.” Obviously this should be ”0.05 mg.” of the 
pure cryst.alline ascorbic acid. On page 93 there is a footnote 
to a table on the vitamin content of foods which erroneously 


states that vitamins A and D are in international units and the 
others (vitamins Bi, C and G) in Steenbock units. There is 
one really important criticism and that with regard to the section 
on the effect of pasteurization on milk. This section now reads 
as though the heat treatment of milk is of questionable value 
which, of course, it is not. Thus the author lists six things 
which happen to milk when it is boiled, namely the destruction 
of lactic acid bacilli, the inactivation of enzymes, the loss of 
vitamins, the loss of part of the iodine, a slight diminution of 
the lime salts due to the rendering insoluble of a small amount 
of calcium which adheres to the side of the pan in which the 
milk is boiled and, finally, the denaturation of proteins so that 
“the casein is no longer the natural protein as found originally 
in the milk.” Contrast this type of statement, which is intended 
for the general public, with two statements issued by the 
Council on Foods relative to the pasteurization of milk : “The 
public should demand pasteurized milk for drinking and the use 
of pasteurized milk in milk products. The dairy trade should 
universally adopt pasteurization in the interest of public health.” 
It has also been stated that “in the opinion of the Council, all 
milk used for infant feeding should be boiled.” There should 
be no confusing of the issue in the public’s mind and, in this 
respect, the book falls short of its purpose. 

Fearfully and Wonderfully Made; The Human Organism in the Light 
of Modern Science. By Renee von EuienbnrK-Wlener. Clotli. Price, 
$3. .70. Pp. .172, witli IS illustrations. Xew York : Macmillnn Company, 
1338. 

This book contains an extraordinary amount of material, 
fairly well digested and reasonably accurate. It is not a book 
for the serious student but should be valuable as a popular 
presentation. It attempts to present factual detail about human 
anatomy and physiology in a manner understandable to the 
layman. In this it is probably successful. However, the author 
rides certain hobbies, such as the importance of optical isomer- 
ism and the philosophical implications of the quantum theory, 
to an absurd degree. For this defect the publishers are per- 
haps as much to blame as the author, in not having obtained 
competent criticism. It will be worth while to list a random 
sample of errors in fact. Page 4 : “The chemist is unable to 
form [organic] compounds in such a manner that they will 
e.xhibit the property of optical rotation.” Page 70; “Chlorine 
is more or less equally distributed between the cells and the 
surrounding fluid ... of the body.” As a matter of fact 
it is more than likely that most body cells contain no chloride 
whatever. Page 85 : “The greatest amount of work done by 
the heart is expended in overcoming resistance in the circula- 
tory system; only a small amount of the total energy utilized 
determines the rate of the blood flow.’’ The second clause is 
incorrect if the first is true, as it is. Page 88: “The elasticity 
of the arterial vessels is of great importance. It is partly 
due to this elasticity that the pressure of the blood decrcase.s 
as the blood enters smaller and smaller vessels. Decreased 
elasticity of the arterial walls is one of the factors which 
brings about increased blood pressure.” The first sentence is 
obviously true, the second is absolutely incorrect, and tlie third 
is open to great argument. These examples arc among many 
more in the same category. 

With regard to the more definitely philosophical aspects of 
the work it can be said that the general principle is the appli- 
cation of modern non-matcrialistic physical ideology to biology. 
There is a good deal of loose reference to such ideas as for 
example that an increase in entropy represents senescence and 
death, and that ‘'living substance like all matter is ultimately 
resolvable into sources of radiant energy and therefore may be 
considered but another form of radiant energy.” The latter 
assertion is objectionable if for no other reason than because 
it suggests "another form” of energy in living from those in 
nonliving systems. The author fp. 446) makes the gratuitous 
assertion that ’ biology holding to the materialistic explanation 
of life has to re.strict itself to isolated processes in the elucida- 
tion of living phenomena.” If this were true, of course, the 
author would be right in her further remarks about its inade- 
quacy. But such a restriction is unnecessary and no mechanist 
would allow it. The author has set up her own inadequate 
straw man to knock down, .-knother statement requiring con- 
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troversion is that “the uncertainty principle [of Heisenberg] 
rules in the biological sciences to a still greater extent [than 
in the physical].” There is not the slighest evidence that this 
principle is of any special consequence in biologic activity. 
Certain noted physicists have indicated in popular books that 
they imagine the “uncertainty principle” might solve the enigma 
of the freedom of the will and other things physicists in gen- 
eral know nothing about, but it hardly seems appropriate to 
attach positive significance to a physicist’s biologic imaginings. 

Youth Tell Their Story. By Howard JI. Bell. A Study of the Coiiditloiis 
and Attitudes of Youne People in Marsland Between the Aces of 16 and 
24. Conducted for the American Youth Commission. Paper. Price, $1.50. 
Pp. 273, with iliustratlons. tVashington, D. C. : American Council on 
Kducatlon, 1938. 

Once again the obvious is proved hy an elaborate investiga- 
tion. The American Youth Commission and the American 
Council on Education have discovered and assembled detailed 
evidence to prove that in the lower income classes the chil- 
dren must help support the family, that they receive less 
medical and dental care and that they live in houses with 
fewer conveniences. The unemplo.ved t-outh desire a home 
and family, but marriage is delaj-ed. They left school younger 
than those in the higher income classes, and 40 per cent of 
those that left did so for economic reasons, while they still 
wish more education. They get poorer jobs. They do not 
attend church. They are looking to the government for help 
but ivant ivork rather than relief. Only 55 per cent of them 
are sufiiciently interested in politics to vote. All this is stated 
statistically and illustrated by diagrams on the basis of ques- 
tionnaires circulated in the city of Baltimore and held to be 
representative of the United States, 

The Diet Book tor Doctor, Patient and Housewife with Specimen 
Menus for One Week and Recipes. By Jlariruerite Itoqua Boa (Airs. Alec 

L. Ben). With a foreword hy Sir James Ihirve.s-Stewart, K.C.JI.G., C.B., 

M. D., Phj'slclan to Westminster Hospital. Tlilid edition. Ololh. Price. 
$2.23. Pp. 233. A'ew York & Bondon ; O.sford University Press, 1937. 

This book has beeti prepared primarily for the housewife 
and cook to enable them more adequately to prepare foods for 
the sick. In the present edition, additional dietaries suitable 
for maladies not contained in the previous editions have been 
included. Among these are the kctogenic diet and diets for 
nephritis. The first portion of the book outlines the meals to 
be emploj’ed in r-arious conditions, while the second section is 
devoted to recipes and tables. 

The value of the book for those in this country is limited by 
the inclusion in the meals of certain products not available. 
Trade preparations are liberally employed, Ev'cn with these 
limitations, the material will find a field of usefulness for those 
who must prepare food for the sick and convalescent. The 
physician may also find information of value to aid him in the 
planning of certain dietaries. 

Medical Service in Industry and Workmen’s Compensation Laws. Pre- 
pared by At. X. Xevaiiisl, A.B., B.Sc., M.D. Paper. Pp. 70, with II 
illustrations. Chicago: Ameiican College of Surgeons, 1938. 

The natural interest of the American College of Surgeons 
in the treatment of industrial injuries has led to a study of 
industrial medicine, the organization and functions of indus- 
trial medical and surgical service, and workmen’s compensa- 
tion, all of which are covered in this report. The position is 
consistently maintained that such service should be confined 
to plant conditions and that, “if for no other reason than a 
sense of fair competition, industry should go no further in 
the actual treatment of non industrial injuries and illnesses 
than to give reasonable first aid and advice to those on duty'. 
This leaves a wide and valuable field for medical activity in 
plant sanitation, physical examinations, safety measures and. 
in short, guarding against all conditions within the plant that 
may prove harmful to health. Statistical studies of the 
extent of medical service in industry and its effect on accidents 
and disease are presented. There is an excellent summary of 
the history' and essential features of workmen s compensation 
laws and insurance systems in industry'. The report is a 
pact presentation of information of value to any one interested 
in industrial medicine. ■ ■ 


Baby s Point of View: The Psycholooy of Early Babyhooi. Bj J 
.Toj'ce Partridge, F.B.C.S,, B.B.C.P, cloth. Price, $1. Fp. 9 J. Xi, 
York : Oxford University Press, 1937. 

Here is an attempt to explain behavior problems in childhood 
and neurotic conditions of adulthood by showing that the bab.v 
has a good deal of understanding at the early age of 2 to 3 
weeks and that any drastic upheaval in its life at so early an 
age may be the basis for neurotic tendencies later in life. It 
is recommended that the mothers use their maternal instinct 
and intuition in caring for the infant rather than the rules o! 
inflexible regularity of feeding and sleeping. In other woris, 
“mothering” is advocated to prevent the child from becoming 
liy'sterical because of fear and crying. Breast feeding and the 
closeness of the mother, it is stated, keep the baby from feeling 
unsafe. This book with its new point of view will be found 
iittcrcsting to the physician as well as to the mother and nurse. 


Intercity OKferences in Costs of Living in March, 1935, 59 Chits. By 
yfarg-aret I.oomis Stocker. Works Progress Administration, Division of 
Social Besearrii, Rcsearcli Monograpli XII. Paper. Pp, 216. Wasbing' 
ton, D. C. : United States Government Printing Ofilce, 1937. 

The purpose of this study was to determine the costs of 
living in fifty-nine separate cities, first at a “basic maintenance 
level” and second at an “emergency level.” The costs of living 
are determined b.v the retail prices of the goods and services 
essential to maintaining these levels. The family was assumed 
to consist of the father, mother, a boy aged 13 and a girl 
aged 8, and the figures to apply' to March 1935. At that tinoe 
it was determined that the average expenditure required ra 
the fifty-nine cities to procure the “maintenance level would 
be §1,261 and the “emergency level’’ S903. As might be 
expected, the lowest cost was found in the South Central 
states, but the closest correlation was in the increase of cost 
according to the size of the cities. The average cost for medi- 
cal care was §52.32 a year. This medical care is made up not 
only of the personal services of physicians, dentists, nurses 
and hospitals but also of a list of drugs and appliances put' 
chased by the patients. There might easily be some question 
as to these drugs and appliances. 


The American Illustrated Medical Dictionary: A Complete 
of the Terms Used in Medicine. Surgery. Dentistry, Pharmacy, ce'imiw. 
Nursing, Veterinary Science, Biology, Medical Biography, EW" 
Pronunciation, Derivation, and Definition. By W. A. the 

A II., .M.D., F.A.C.S., Lietn.-Coionel. .51. li. C., U. S. Arms. “ 
(ollnhomlion of K. C. L. Miller, M.B. EtsWcemli edition. law 
Price, $7 : Tluimb indexed, $7.30. Pp. 1,907, witli 94- 
I’liiladelphla & London: W. B. Saunders Comp.iny. 1938. - 

New terms appear in medical literature these days wh^ 
astonishing rapidity. In the present edition of this we m 
dictionary, 3,000 new words have been defined. As a . 
text is increased by more than sixty- pages. The . 

of revisions and additions appear in the fields of endoermo 
immunology, pathology and biopsychology. INfore than 
tests are described. In the development of this , 
editorial department of the American Medica ss 
cooperates, bringing the choice of terms into nccor w 
style book of the American IMedical Association w . 
interesting feature of the dictionary the portrai 
tinguislied investigators, together with brief biograp n 

r.. „ vr V M.D., M.B.C.T" 

Maior Endocrine Disorders, By S. Levy Simpson, .1..' Wall^^ 

Plij-sician, Willesden Geneial Hospital, London. Foveworu i ^ jg, 
Lanedon-Brown, M.A., AI.D., F.R.C.P. Cloth. Price. I®', ltd., 
villi 21 illustrations. London: Jolni Bale Aled 

Practitioners of medicine should welcome this jj jj 

written, terse and practical summary of ^ jnval- 

a precise survey- of modern endocrinology t la '' u.j uo 

uable for purposes of orientation, htfliile tim I i,e has 

pretense of writing a complete textbook on tie jjrrelatc^ 
succeeded in presenting an unusual amount o ,i,gor£tical 
data in a most lucid manner. Useless and j.(. reflects 

detail has been omitted from the book and ’ The 

the author’s rich practical and scientific ^ ..gi'j piiui- 
major endocrine syndromes of the thyroid, pa n,aster- 

lary, adrenals^ gonads and pancreas are discus ■ (.yery 
ml brevity. The work merits a place m the library 
practicing physician. 
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A Prairie Doctor of the Eistifies: Some Personal Recollections and 
Some Early Medical and Social History of a Prairio State. By Francis A. 
Long M.D. With two chapters on "The Prairie Doctor’s Wife.” By 
Maggie E. Bong. Cloth. Price, S2.75. Pp. 223, with 34 illustrations. 
Norfolk, Nebraska: Huse Publishing Company, 193T. 

Here Dr. Francis A. Long, for many years editor of the 
Nebraska State Medical Journal, presents the story of his 
career in medicine, which includes as well the early days of 
development of the state of Nebraska. The work is a straight- 
forward account with little literary elaboration but one which 
is certain to be of interest to every one who knew of Dri 
Long and his work in Nebraska. Two additional chapters by 
Mrs. Long reveal the attitudes and interests of the doctor’s 
wife. 

The Psychology of Speech. By Jon Eiseiison. Cloth. Price, $2.23. 
Pp. 280, with 5 illustrations. New Tiotlt; F. S. Crofts &. Co., 1938. 

After an introduction which considers the nature and origin 
of speech, its psychology and development, the author concerns 
himself with deviations in speech resulting from disorders in 
personality and, finally, with the speaker-audience relation- 
ship. The work seems to be based largely on earlier rather 
than more modern psychology. It presents nevertheless a 
concise consideration of that element of human conduct which 
most certainly distinguishes man from the animal. 
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Malpractice: Failure to Discover Fracture of Hip. — 
The plaintiffs, husband and wife, were in an automobile acci- 
dent near Springfield, III., Aug. 9, 1933, and the wife was 
severely injured. She was taken to a hospital at Springfield 
and the defendant physicians were called to attend her. They 
found the patient in an unconscious condition and their exami- 
nation disclosed a skull fracture extending from the frontal bone 
almost to the base of the skull. The patient remained uncon- 
scious for four or five days and her head injury was of such 
a serious nature that her life was despaired of. She remained 
in the hospital for about a month, during which time she gave 
many indications that she was suffering pain in her right hip 
but apparently no e.\amination of the hip was made. On 
September 7 she was returned to her home in Kansas City by 
ambulance and by train, at which time the defendants' connec- 
tion with the case terminated. Subsequently another physician 
observed that the wife’s right leg was shorter than her left 
and a roentgenogram disclosed an unimpacted fracture of the 
neck of the right femur. A Whitman reconstruction operation 
was successfully performed but the right leg remained perma- 
nently short. The plaintiffs then sued the defendants, alleging 
malpractice. At the conclusion of the plaintiffs’ evidence, the 
United States district court for the southern district of Illinois, 
southern division, directed the jury to return a verdict for the 
defendants and judgment was entered thereon. The plaintiffs 
then appealed to the United States circuit court of appeals, 
seventh circuit. 

The district court directed the verdict for the defendants on 
the theory that the first duty of the physicians was to save the 
patient’s life, if possible, and that even though they might have 
been negligent in not discovering the condition of the hip, yet 
they could not be held for damages unless the e'vidcnce showed 
that they could have safely e.xamined and cared for the injured 
hip without endangering her life while she was undergoing 
treatment for the serious condition of her head. Mh'th this 
theory, the circuit court of appeals found itself in disagreement. 
The error in the theory was that it placed on the plaintiffs the 
burden, in the first instance, of proving that the patient was in 
a fit condition to have her hip c.xamincd and cared for without 
endangering her life. This placed on the plaintiffs a greater 
burden than the law warrants. Conceding that a prima facie 


case of negligence had been established by the plaintiffs, the 
burden was on the physicians, if they desired to avail themselves 
of that defense, to prove that the patient’s condition was such 
that examination or treatment of her hip would have endangered 
her life. Aside from the injury to the patient’s head there was 
no doubt that the plaintiffs established a prima facie case of 
negligence, with pro.ximateiy resulting damages. It may be 
conceded, the court said, that the head injury prevented an 
examination and treatment of the hip sooner than five days 
after the injury, for the patient was unconscious during that 
time. The record disclosed, however, that the patient was in 
a condition to undergo an examination of her hip when she 
regained consciousness. 

The physicians owed the patient the duty of making such 
examination and giving her such treatment as her physical 
condition and the skill of their profession in that community 
warranted. They did nothing so far as the injury to her hip 
was concerned in the way either of curative or of palliative 
measures. It was fairly inferable from the record, the court 
said, that where there is a fracture of the femur, which is not 
impacted, there should be an apposition of the broken ends of 
the bone as soon as possible, if by so doing the patient’s life is 
not endangered. That injury proximately resulted to the patient 
from the physicians’ negligence seemed to the court to be clear. 
The judgment of the district court was therefore reversed, and 
the cause remanded with instructions to grant a new trial. — 
IVciiilraiib c. Rosen, 93 F. (2d) 544. 

Workmen’s Compensation Acts: “Any and All Occu- 
pational Diseases” Construed.~The claimant sold tickets in 
a booth in the street outside the lobby of a moving picture 
theater. This booth was heated by an electric heater which 
the claimant could turn on or off as she wished. The alternate 
heat and cold to which she was subjected, she claimed, caused 
blotches to appear on her legs and caused her feet to become 
numb and weak. She complained about this condition to her 
employer and he sent her to a physician. On the way to the 
physician’s office she fell and fractured her left ankle, the fall 
being attributed to the weakness of her feet. The industrial 
board awarded compensation, finding that her injuries were 
accidental injuries that arose out of and in the course of her 
employment and that the disease from which she suffered was 
an occupational disease compensable under the workmen’s com- 
pensation act. The supreme court, appellate division. New 
York, affirmed the award (297 N. Y. S. 960) and the employer 
and its insurance carrier appealed to the Court of Appeals of 
New York. 

The workmen’s compensation act of New York includes as 
accidents certain named occupational diseases and then follows 
with a clause providing compensation for “any and all occu- 
pational diseases.” It was conceded that the claimant was not 
suffering from any occupational disease specifically named in 
the act. She claimed, however, that her condition was included 
in the general language “any and all occupational diseases.” 
But, said the court, the wording of the act clearly indicates 
that only “occupational diseases” are compensable, not all dis- 
eases contracted during the course of employment. The act 
does not define the term “occupational diseases,” but it indicates 
more clearly than by definition what is meant by enumerating 
certain diseases, linking each with the process used by the 
employee by which the disease is caused, such as lead poisoning 
contracted in a process involving the use of or direct contact 
with lead. Every such disease is thereby required to be actually 
caused in the course of the employment and from the particular 
work the employee is performing. Certain sections of the act 
refer to occupational diseases as those due to the nature of the 
employment and contracted therein and expressly limit com- 
pensation to those diseases. Thus an occupational disease is 
one which results from the nature of the employment, and by 
nature is meant not those conditions brought about by the failure 
of the employer to furnish a safe place to work but conditions 
to which all employees of a class are subject and which produce 
the disease as a natural incident of a particular occupation and 
attach to that occupation a hazard which distinguishes it from 
the usual run of occupations. Compensation is restricted, there- 
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fore, to disease resulting from tlie ordinary and generally recog- 
nized risk-s incident to a particular employment and usually 
from working therein over a somewhat extended period. Such 
a disease is not the equivalent of a disease resulting from the 
general risks and hazards common to every individual regardless 
of the employment in which he is engaged. 

In the present case the claimant handled cash and theater 
tickets and it was obvious to the court that this work in and 
of itself could not have caused the leg injury or disease. The 
disease which befell her, therefore, was caused not by the nature 
of her employment but by the failure of her employer to furnish 
her with a proper and safe place in which to work. There 
being no evidence wliatever to sustain the finding that the 
claimant contracted an occupational disease in the course of 
her employment, the court concluded that the award could not 
be sustained on that ground. 

The court, however, thought tiiat the award could be sus- 
tained on the ground of accidental injury arising out of and 
in the course of employment. The fall occurred while the 
claimant, pursuant to the directions of her employer, was on 
her way to the physician. The fall was the result of weakness 
of the claimant's feet which was caused, not by an internal 
disorder, disease or illness having no connection with her 
employment, but by the conditions of her employment. The 
order awarding compensation was therefore affirmed . — Goldberg 
y. 954 Marcy Corporation (N. Y.), 12 N. E. (2d) 311. 

Accident Insurance; Diabetes, and Death from Sep- 
ticemia Following a Burn.— The defendant promised to pay 
th" plaintiff, as beneficiary, a certain amount if the insured lost 
his life as the result of bodily injuries “caused directly and 
independently of all other causes by violent and accidental 
means.” Among the risks excluded was death “caused wholly 
or partly, directly or indirectly, by disease or bodily or mental 
infirmity or medical or surgical treatment therefore.” The 
insured had an ingrown toenail which was partly removed by 
a chiropodist. In an effort to heal the toe, the insured exposed 
his foot to the rays of a heat lamp, which he had been in the 
habit of using for therapeutic purposes. On this occasion he 
fell asleep and the exposure continued for a much longer time 
than intended, causing a severe burn on the instep. A blister 
developed, which subsequently broke, resulting in an open and 
visible wound, and septic infection set in. The leg was ampu- 
tated, but the insured died of streptococcic septicemia. For 
three years prior to his death, the insured had suffered from 
diabetes mellitus. The insurance company repudiated liability 
on the ground that the death of the insured, if not due solely 
to the diabetes, was at least caused primarily by it and not by 
accidental injury independently of all other causes. The trial 
court gave judgment for the plaintiff, and the company appealed 
to the Supreme Court of Pennsylvania. 

The trial court found as facts that the diabetes of the insured 
was kept under control by diet and insulin and that it did not 
render him more liable to a burn or to infection, nor did it in 
any way interfere with their treatment. Had the deatli resulted 
from the combination of the injury and the diabetes, said the 
Supreme Court, then, even though the injury were the proximate 
and the diabetes merely the remote cause, there would be no 
liability under the policy. In view, however, of the trial court's 
findings that the diabetes in no way contributed to the death of 
the insured and that he probably would have died of the injury 
alone, this defense was not available to the compan 5 \ There 
was no merit, the court continued, in the defendant s contention 
that the death was not caused by “violent and accidental means.” 
The terra “violent" signifies merely that a physical force, how- 
ever slight, is efficient in producing a harmful result. Here 
the impact of the heat rays blistered and ultimately broke the 
tissues of the foot. In addition to being violent, the means 
were also “accidental.” A means is not accidental when 
employed intentionally, even though it produces an unintended 
result. But if, in the act which precedes the injury, something 
unforeseen, une.xpected, unusual occurs, which produces the 
injury, the injury has resulted through accidental means. Here 
tlie means were employed intentionally only up to the time 
when the insured fell asleep. He did not compose himself to 
sleep; the falling asleep was an accident. Thereafter, the 


exposure of his foot to the heat was unintentional and involun- 
tary and the means which produced the injury thus became 
accidental.” 

The clause of the policy excluding liability for injury caused 
by medical treatment for bodily infirmity did not relieve the 
company from liability, the court continued. While the applica- 
tion of the rays undoubtedly was for therapeutic purposes and 
therefore constituted “medical treatment,” it was not for “bodily 
infirmity.” The latter term in insurance policies, the court 
pointed out, has uniformly been construed to mean a condition 
of a settled and substantial character materially impairing the 
bodily processes, and not to cover minor physical defects and 
ailments which are frequent incidents of life, speedily forgotten, 
and not affecting the general soundness and healthfulness of 
the system. Even a dormant duodenal ulcer has been held not 
to be a disease or bodily infirmity within the meaning of those 
terms in a policy'. Sitvcrstcin v. Metropolitan Life Insurance 
Co., 254 N. Y. 81, 171 N. E. 914. The same has been ruled in 
regard to burns about the ankles, leaving scar tissue, McClure 
v. World Ins. Co., 126 Neb. 676, 254 N. W. 393; and to intes- 
tinal adhesions resulting from a herniotomy. Prnlil v. Equitable 
Life Assurance Society, 56 N. D. 517, 21G N. W. 220, 60 A. L. R. 
962. An ingrown toenail, said the court in this case, no more 
constitutes “bodily' infirmity” than would an impacted tooth. 
The judgment of the trial court for the plaintiff was affirmed.— 
Arnstcin v. Metropolitan Life Ins. Co. (Pa.), 196 A. 491. 
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COMING MEETINGS 

Academy of Piiysical Medicine, Washington, D. C., 24-26. Dr. 

Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary. 
American Academy of Ophtlialmology and Oto-Laryngology, y^smngion, 
D. C., Oct. 9*14. Dr. William P. Wherry, 107 South 17tb St, Omaba. 
Executive Secretary. ^ 

American Association for tlie Study of Goiter, Washington, D. U, scpi. 

12.14. Dr. W. Blair Mosser, 133 Biddle St.. Kane, i'a.. Secretary. 
American Association of Obstetricians, Gynecologists and Abaoimnai 
gcons. White Sulphur Springs, W. Va.. Sept. 22*24. Dr. James K. 
Bloss, 41S Eleventh St., Huntington, W. Va., Secretary. 

Aniericna Association of R.aihvny Surgeons, Chicago, Sept. ly-Zl. ^ • 
Daniel B. Moss, 547 W. Jackson Blvd.. Chicago, Secretary. , 

American College of Surgeons, New York, Oct. 17.21. 

Criie, 40 East Eric Street, Chicago, Chairman, Board of ’ nr 

American Congress of Physical Therapy, Chicago, Sept. U'15. 

Richard Kovacs, 1100 Park Ave., New York, Secretary. y 

American Hospital Association, Dallas, Te.vas., Scfvt. 26-30. Dr. li 
Caldwell, 18 East Division St., Chicago, Executive Secretary. 
American Public Health Association, Kansas City, Ma, Dct. ‘ 

Reginald M. Atwater, SO West 50th St„ New York, Executive Secretary 

American Roentgen Ray Society, Atlantic City, N. J., Sept. . .y' 

Carleton B. Peirce, University Hospitaf, Ann Arbor, Mich.. ^ . 

Associated Anesthetists of the United Slates and Canada, * 

Oct. 17-21. Dr. F. II. McMechan, 31S Hotel Westlake. Rocky K>vcr. 
Ohio, Secretary General. . ^ lUinn.. 

Association of Military Surgeons of the United States, 

Oct. 13-15. Dr. II. L. GilcJirist. Army Medical Museum. Wasbingion. 

Central Association of Obstetricians and Gynecologists, 

6-S. Dr. William F. Mengert, University Hospitals. Iowa C^y, 

Central Society for Clinical Research, Chic.igo,^ 

D. TJjonipson, 4932 Maryland Ave., St. Louis, AJx, 

Clinical Orthopedic Society, Nashville, Tenn.. and Bi Z 

Oct. 7-8. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birmi t. 

ham, Ala., Secretary. T^ Aiin« V Gilliland. 

Delaware, Medical Society of, Dover, Oct. 10-12. Dr. Allan 

Smyrna, Secretary. ^ ^ ^ Tboni'is 

Indiana State Medical Association, Indianapolis, Oct 4; • c.rretzry. 

A. Hendricks, 23 East Ohio St... Indianapolis. 

Kentucky State Medical Association, Loinsville. OcL 

T. McCormack. 620 South Third St„ Lomsvil e, Secr^ary. 

Iitichigan State Medical Society, Detroit, Sept. 19-Z2. 

Fosler. 311 Center Ave., Bay City. Secretary. 

Mississippi Valley Medical Society, Hannibal, 

Harold Swanberg, 510 Main St., Quincy, 111., Sccreta y. j. 

Nevada State Medical Association, Reno, Sept. 

Brown, 120 N. Virginia St., Reno, Secretary. Dr J. D. 

Omaha Mid-West Clinical Society. Omaha, Oct. 24--». ^ • 

McCarthy, 107 South 17th St., Omaha, Secretary. Dr 

Pacific Association of Railway Surgeons, Los Au^:*^ ♦ « * pjancisco. 
W. T. Cummins, Southern Pacific General Hospital, Sa 

Pennsylvania, Medical Society of the ^yj**^Cecretary. 

Waiter F. Donaldson, 500 Penn Ave.. Putsburgh, Secret y 
Southwestern Medical Association, El Paso, Texas, A o\. J* 

E. Egbert. 116 hlills St., El Paso, Texas, ^cretary. ^ ^cok. 

Vtrmotit State Medical Society, Burlington, Oct. 6-7. - 

154 Bellevue Ave., Rutland. S^retary. ^cs V. 

V'irginia, Medical Society of, Danville, Oct. 4-6. 

Edwards, 1200 East Clay St.. Richmond. • ,4.5^. Mr. J- 

Wisconsin, State Medical Society of, „ ®^*lrrctary. 

Crownhart, 119 E.ist Washington Ave., Madison. Sccrc y 
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American Heart Journal, St. Louis 

16; 1-132 (July) 1938 

Dissecting Aneurysm: Study of Six Recent Cases. Af. Hamburger Jr. 

and E. B. Ferris Jr., Cincinnati. — p. 1. 

Vectorcardiogram, F. N. Wilson and F. D. Jolinston, Ann Arbor, Midi. 
— p. 14. 

Measurement of Circulation Times and Agents Used in Their Deter- 
mination. S. Baer and B. G. Slipakoff, Philadelphia. — p. 29. 

Calcareous Aortic Valve Stenosis, with Particular Reference to Its Eti- 
ology. G. Lesnick and M. J. Schlesinger, Boston. — p. 43, 

The Lag-Screen Belt Electrocardiogram. G. Asher and F. Hoeckcr, 
Kansas City, Mo. — p. 51. 

Observations on Passive Vascular Exercise and Other Forms of Treat- 
ment of Peripheral Vascular Disease. W. B. Kountz and J. R. Smith, 
St. Louis. — p. 55, 

Blood Pressure Response to Epinephrine Administered Intravenously to 
Subjects with Normal Blood Pressure' and to Patients with Essential 
Hypertension. T. J. Fatherrce and E. A. Hines Jr,, Rochester, Mtnn. 

— p. 66. 

Stelhograph. M. L. Lockhart. Ossining, N. Y, — p. 72. 

*Heart Sounds in Normal Children. Margaret Hariier McKee, Irvington, 
N, y.— p. 79. 

*Heart Sounds and ^lurmurs in Children with Rheumatic Heart Disease. 
Margaret Harper McKee, Irvington, N. V. — p. 88. 

Heart Sounds in Normal Children. — In order to establish 
normal standards, McKee made stethographic records of the 
hearts of 105 apparently healthy school children. Four distinct 
sounds invariably accompanied each heart beat, namely the first, 
the second, the “physiologic” third and a supposedly auricular 
sound, which preceded the first. The last two were low in 
pitch and usually of little intensity and therefore are generally 
inaudible. The first or second sounds, or both, are frequently 
split. Sinus arrhythmia was always present. Tlie differences 
in the intcrsphygmic intervals depend on the time elapsing 
between the third sound and the following auricular sound. The 
intensities of the various sounds depend on where the micro- 
phone is placed and vary greatly with changes in the cardiac 
rate. At the apex a moderately low-pitched, usually faint sys- 
tolic murmur Avas present in all instances, which suggests that 
too mucii significance sliould not be attaclied to such murmurs 
when they arc barely audible with the stethoscope. The investi- 
gation indicates that splitting of the first or second heart sound 
and the presence of a third sound have no pathologic significance. 

Murmurs in Rheumatic Heart Disease. — ^[cKce analyzed 
the stethograms of 150 children between the ages of 7 and 16 
years, all of whom had unequivocal histories of polyarthritis, 
chorea or carditis of a rlieumatic type. Stethograms of children 
with quiescent rheumatic heart disease show the same degree 
of sinus arrhythmia as those of normal children. In carditis 
this arrhythmia may disappear. Gallop rhythm may be due, at 
least in some cases, to tachycardia, accentuation of the third 
heart sound, and lessening of the intensity of the first heart 
sound. Of 119 children with organic heart disease 19 per cent 
had abnormally loud second sounds at the pulmonic area. Other- 
wise the heart sounds were not outside the normal range. The 
apical systolic murmurs which were present in cases of mild 
cardiac damage appeared similar to those found in normal 
records except for increased intensity. W'ith more advanced 
cardiac disease these murmurs became slightly higher pitched. 
The louder, longer apical diastolic murmurs occur in cases in 
which the cardiac disease is relatively severe. However, when 
the disease is not so far advanced the short, early, faint diastolic 
murmur may come and go from time to time during periods 
when the disease is apparently inactive. Stethograms of these 
children show sometimes a murmur and sometimes a third heart 
sound. The munnur may even come and go with respiration. 
There arc all gradations from a simple clcarcut third heart 


sound to an obvious long diastolic rumble. The term murmur 
has been used to designate any series of tyaves composed oi 
more than three vibrations. Inconstant, faint, early diastolic 
murmurs may be due to slight relative stenosis of the mitral 
valve caused by cardiectasis without enlargement of the mitral 
orifice. 

American Journal of Medical Sciences, Philadelphia 

196:1-152 (July) 1938 

Evolution of parenchymal Lung Lesions in Rheumatic Fever and Their 
Relationship to Mitral Stenosis and Passive Congestion. B. A. Goiiley, 
Philadelphia. — p. 1. 

Role of Mitral Stenosis and of Postrhevtmatic Pulmonary Fibrosis in 
Evolution of Chronic Rheumatic Heart Disease. B. A. Gouley, Phila- 
delphia. — p. 11. 

Site of Action of Renal Pressor Substance. -A. Merrill, Atlanta, Ga.; 

J. R. Williams Jr. and T. R. Harrison, Nashville, Tenn. — p. 18. 
Insensible Loss of Water in Diabetes Insipidus. A. H. Bryan and Mary 
Ann Metzger, Chicago. — p. 23. 

•Observations on Continued 'Use of Protamine Zinc Insulin in Patients 
with Severe Diabetes ^[ellitus. Elaine P. Ralli, H. D. Fein and F. J. 
Lovelock, Ne%v York. — p. 28. 

Changes in Glucose Tolerance Test Occurring During and After Insulin 
Shock Therapy for Schizophrenia. H. Freed, with assistance of 
Eleanor Fortimato, S. DeW. Ludlum and E. A. Strecker, Philadelphia. 
— p. 36. 

Effect of Benzedrine on Ciliary Movement, E. M. Boyd, Kingston, Ont. 
— p. 44. 

•Antidotal Action of Plcrotoxin in Acute Intoxication by Barbiturates. 
E. A. Rovenstine, New York. — p. 46. 

Prothrombin Deficiency and Bleeding Tendency in Obstructive Jaundice 
and in Biliary Fistula: Effect of Feeding Bile and Alfalfa (Vitamin 
K). K. M. Brinkhous, H. P. Smith and E. D. Warner, Iowa City. — 
p. 50. 

Combined System Disease Without Obvious Evidence of Pernicious 
(Macrocytic) .\nemia: Report of Eight Cases; One Autopsy. T, H. 
Suh and H. H. Merritt, Boston. — p. 57. 

Size of Red Blood Corpuscle in Diabetes Mellitus. C, F. Mohr, Balti- 
more. — p. 67. 

Differential Diagnosis of Traumatic Aneurysm and Arteriovenous Fistula. 

W. B. Porter, Richmond, Va. — p. 75. 

False Positive Wassermann Reactions hi Infectious Mononucleosis. A. 
Bernstein, Baltimore. — p. 79. 

•Tuberculosis of Intestines in Tuberculous Anthracosilicosis. R. Charr 
and A. C. Cohen, White Haven, Pa. — p. 83. 

Effect of Sodium Chloride Deficiency on Gastric Acidity. M. If. Soley, 
J. B. Lagen and J. C. Lockhart, San Francisco. — p. 88. 

Origin of Emotional Factors in Normal Pregnant Women. J. C. Hirst 
and Flora Strousse, Phil.ndelphia. — p. 95. 

Pncumococcic Meningitis with Recovery: Report of Tliree Cases. W. B. 
Allan, S. Mayer Jr. :ind R. Williams, Baltimore. — p, 99. 

Continued Use of Protamine Zinc Insulin.— Ralli and 
her associates discuss twenty patients with severe diabetes 
mellitus who were continuously on protamine zinc insulin for 
from one to eight tnonths or more. At the end of this time 
protamine zinc insulin was discontinued because it was impos- 
sible to prevent a significant degree of glycosuria. All the 
patients liad previously been under observation and treatment 
for an equal or longer period of time on soluble insulin. It was 
impossible to transfer successfully four of the patients to pro- 
taiiihic zinc insulin and it was discontinued at the end of from 
one to two months. Of the remaining sixteen, after eight mouths 
or more of this therapy it was found necessary to return scvc/i 
of the patients to soluble insulin because of the occurrence of 
alternating periods of uncontrolled glycosuria and insulin shock. 
Of the remaining eleven, eight have reipiircd soluble insulin as 
well as prolamine zinc insulin in order to control tlie diabetes. 
In three patients the diabetes was adeciuatcly controlled on 
protamine zinc insulin alone. It is believed tliat beneficial 
effects followed the use of protamine zinc insulin in only tlicsc 
three patients. One additional patient, a 15 year old girl, has 
been treated successfully witli protamine zinc insulin alone for 
a period of seven montlis. making a total of four patients with 
severe diabetes successfully treated with protamine zinc insulin. 
Three of the successfully treated patients were found to have 
low basal metabolic rates. It may be that lowered tliyroid 
activity would tend to render these patients more sensitive to 
the action of insulin. If tin's were tlic case, it would naturally 
follow that a more slowly absorbed insulin would be more cfTcc- 
tive and that less of it would be required to control the glyco- 
suria. Possibly this may l>c one of the reasons lor the successful 
response of some patients to protamine zinc insulin. 

Picrotoxin as Antidote for Barbiturates.— Rovenstine 
presents four case reports as examples of the clinical cfTeclive- 
I1C5S of picrotoxin as an antidote for barbiturates. Tlie cases 
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reported are those in wliich the derivative of the drug and the 
amount (from 4.9 to 32.5 Gm.) taken could be established with 
reasonable accuracy. Three patients recovered. The patient 
who did not recover had taken 32.5 Gm. of sodium barbital. 
This is usually regarded as hopelessly fatal. The experience 
with these patients suggests that, in human beings, results with 
picrotoxin in barbiturate poisoning may be anticipated which 
are identical with those found-by Tatum and his co-workers in 
laboratory animals. In addition to slow intravenous infusion 
of picrotoxin, active, close supervision is essential. Frequent 
changes in position, maintenance of body temperature, support 
of circulation and nutrition with intravenous fluids, frequent 
gastric lavage and feeding, frequent catheterization, diuretics, 
blood transfusion, oxygen therapy and the use of an endotracheal 
airway and frequent cleansing of the trachea by suction through 
the airway are indicated and their importance is not surpassed 
by the use of picrotoxin. 

Tuberculosis of Intestine. — Charr and Cohen determined 
the incidence of intestinal tuberculosis in forty-two cases of 
tuberculous anthracosilicosis and in seventy-five cases of non- 
anthracosilicotic pulmonary tuberculosis that came to necropsj'. 
Intestinal tuberculosis was present in eight of forty-two cases 
of anthracosilicosis. Of the seventy-five cases of nonanthraco- 
silicotic pulmonary tuberculosis, intestinal tuberculosis was 
present in thirty-eight. Tuberculosis of the intestine, when it 
occurs in the presence of anthracosilicosis, is most frequently 
found in early or moderately advanced anthracosilicosis. In 
this stage the incidence of intestinal involvement is practically 
the same as in nonanthracosilicotic pulmonary tuberculosis. In 
the presence of far advanced anthracosilicosis intestinal tuber- 
culosis is uncommon; only 7 per cent of twenty-eight cases 
showed intestinal tuberculosis. This relative infrequency of 
intestinal tuberculosis appears to be due to the extensive fibrosis 
of the lungs and the chronicity of the pulmonary tuberculosis 
usually present in these patients. A combination of these two 
conditions apparently tends to prevent the spread of tuberculous 
infection to other parts of the body. The incidence of intestinal 
tuberculosis was greater among persons less than 30 years of 
age in both the anthracosilicotic and the nonanthracosilicotic 
group. In the majority of cases of intestinal tuberculosis in 
anthracosilicosis there were no symptoms referable to the gastro- 
intestinal tract. The vague abdominal discomfort frequently 
complained of by anthracosilicotic patients may well be due to 
chronic passive congestion of the gastrointestinal tract secondary 
to gradual myocardial failure. 

American Review of Tuberculosis, New York 

38:1-142 (July) 1938 

Skill as an Organ of Experimental Tuberculous Infection. H. Seivall 
and G. Duffner, Denver. — p. 1. 

Allergic and Desensitized Guinea Pigs: Study of Factors Bearing on 
the Problem of Immunity in Tuberculosis. H. S. Willis, C. E. Wood- 
ruff, Ruby G. Kelly and Marie Voldrich, Northville, Mich. — p. 10. 

Accessory Stomach in the Right Thorax. T. Loivry and L. J. Moorman, 
Oklahoma City. — p. 27. 

Isolated Hyperplastic Ulcerative Tuberculosis of the Small Intestine. 

S. E. Wolpaw, Cleveland. — p. 32. 

Influence of Sulfocyanates on Tuberculosis: Study of Sulfocyanates in 
Hypertensive Tuberculous Patient, the Tuberculous Guinea Pig and in 
Mediums. J. Steidl, W. Steenken Jr. and F. H. Heise, Trudeau, 
N. Y.— p. 50. 

Comparison of Direct Smear, Flotation-Concentration and Culture in 
Sputum E-xamination. C. R. Smith, Los Angeles. — p. 57. 

Plombage in Pulmonary Tuberculosis: Progress Report Based on Ani- 
mal and Clinical Experiments with an Agar-Agar Compound. J. W. 
Cutler, Philadelphia. — p. 62. 

Intracutaneous Tuberculin Test: Clinical Investigation of Some Factors 
Involved. Paretzky, Los Angeles. — p. 81. 

Incidence of Tuberculosis Among Blind School Children. Camille 
Kereszturi, New York. — p. 96. 

Tuberculosis Survej in Chicago High Schools. J, B. Novak and J. S. 
KrugUck, Chicago. — p. 106. 

Tuberculosis Control in Germany. H. R. Edwards, New York.— p. 115. 

Arkansas Medical Society Journal, Fort Smith 

35: 53-68 (Aug.) 193S 

Spontaneous Pneumopericardium : Report of Case. A. A. Gilbert, 

Fayetteville. — p. 53. , 

Some Personal Experiences with the Stlerocorneal Trephine Operation. 

E, C. Moulton, Fort Smith.— p. 5"- ^ ^ ^ r • i « i 

Modern Treatment of Varicose \’eins. C. A. Rosenbaum, Little Rock— 

p. 59. 


Journal of Clinical Investigation, New York 

17: 369-538 (July) 1938 

Simple Method for Estimation of Total Protein Content of Plasma ac^ 
Serum: I. Falling Drop Method for Determination of Specific Gravitj. 
B, M. Kagan, Baltimore. — p. 369. 

Id.: II. Estimation of Total Protein Content of Human Plasma acd 
Serum by Use of Falling Drop Method. B. M. Kagan, Baltimorc.- 
p. 373. 

Chemical Composition of Voluntary iluscle in Muscle Disease: Com- 
parison of Progressive iluscular Dystrophy with Other DUeasts 
Together with Study of Effects of Glycine and Creatine Therapy. J. G. 
Reinhold and G. R. Kingsley, Philadelphia. — p. 377. 

■•Late Effects of Bilateral Carotid Sinus Denervation in Man: Peport of 
Two Cases with Studies of Vascular Reflexes. R. B. Capps and 
G. de Takats, Chicago. — p. 385. 

Renal Factor in Arterial Hypertension with Coarctation of the Aorta. 

D. A. Rytand, San Francisco. — p. 391. 

Effects on Cardiovascular System of Fluids Administered Intravenous!) 
in Man: 11. Dynamics of Circulation. M. D. Altschule and D. R. 
Gtlligan, Boston. — p. 401. 

Changes in Blood and Interstitial Fluid Resulting from Surgical Opera- 
tion and Ether Anesthesia. J. D. Stewart and G. Jlargaret Rourke, 
Boston. — p. 413. 

Observations on Blood of Workmen Exposed to High Temperatures 
P. L. McLain and E. S. Montgomery, Pittsburgh. — p. 417. 
•Nature of Lowered Resistance to Infection in Diabetes Mellitus. A. 

Marble, 11. J. White and A. T. Fernald, Boston. — p. 423. 

Actions of Crystalline Vitamin Dj (Calciferol) in Chronic Parathyroid 
Tetany. G. Klatskin, Rochester, N. Y. — p. 431. 

•Cyanosis Without SuUhemoglobinemia or Methemoglobinemia in Patients 
Receiving Sulfanilamide Treatment. L. C. Chesley, Jersey City, N. J- 


— p. 445. 

Studies of Circulation in Presence of Abnormal Cardiac Rhythms- 
Observations Relating to (Part I) Rhythms Associated with RaP' 
Ventricvilar Rate anti to (Part II) Rhythms Associated with Slotr 
Ventricular Rate. H. J. Stewart, J. E. Deitrick, N. F. Crane and 
W. P. Thompson, New York. — p. 449. 

Study of Some of Physiologic Effects of Sulfanilamide: I. Chants in 
Acid Base Balance. A. F. Hartmann, Anne M. Perlcy and ti. l. 
Barnett. St. Louis. — p. 465. ^ . . 

“Acid” Phosphatase Occurring in Scrum of Patients with 
Carcinoma of Prostate Gland. A. B. Gutman and Ethel Bene i 
Gutman, New York. — p. 473. . , a- c ^rific 

Reactions of Human Subjects to Injection of Purified Type P 
Pneumococcus Polysaccharides. M. Finland and J. W. f ' 
Boston. — p. 479. * , . ,, 

Tissue Pressure (Intracutaneous, Subcutaneous and 
Related to Venous Pressure, Capillary Filtration and 
H. S. Wells. J. B. Youmans and D. G. Miller Jr., Nashville.— ‘P* 

Carotid Sinus Denervation in Man. — Capps and 
studied the vascular reflexes of two patients on 
carotid sinus denervation was performed eight and one- a 
seventeen months previously. From the results they 
that no permanent hypertension or tachycardia resuUe 
bilateral carotid sinus denervation. Furthermore, at . 
of examination there was no evidence of increased , 


activity or increased lability of the blood pressure 


and pulse 


as might be demonstrated b}' exercise. Ho\yever, there 
definite postural hypotension. The possibility that a si 
mechanism, namely loss of sensitivity of the jjons 

normal physiologic stimuli, maj’- account for the o se j 
ill certain cases of idiopathic postural hypotension is p 
out. J 

Lowered Resistance in Diabetes Mellitus. 
his associates performed twenty-five tests on twent}- . 

diabetic persons and twenty-seven tests on twenty-se\en 
patients in order to discover the difference, if 
inhibitory action and phagocytic power of the 
hemolytic streptococci. The results are of an essen ^ g 
tive character in that they show no significan power 
between the bactericidal, bacteriostatic or phagocj ^ 
of diabetic as compared with normal blood.^ found 

same A’ariation of bactericidal or phagocytic power '' 
roup of diabetic patients, regardless 


among the group oi uiaucuc pdiicmo, tbp croup 

severity or state of control of the diabetes, - 3 *jon is 

of normal individuals selected at random, a his ^ 
without doubt partly dependent on former diabetic 

chiefly during infections, between the persons concer , ^igtcd) 
or nondiabetic, and the specific (or to a less ex ei , 
bacterial strains used. Among other factors,^ asi uy of 

possible influence of diabetes itself, is the f patients 

individuals to respond to antigenic contacts. I t^p specific 
who successfully combat past infections thereby con- 

immunity to roughly the same extent as do n 
trols. It seems likely that the commonly occurring m 1 ^ 
dehydration and acidosis of the poorly controlled diaDci 
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son may contribute to poor resistance in a manner which is 
not reflected in the type of study reported. Perhaps also one 
should consider more specifically the functional integrity of 
the fixed tissue cells, i. e. the mononuclear cells of the reticulo- 
endothelial system. The possibility exists that, in the uncon- 
trolled diabetic patient the hypercholesteremia which is present 
not infrequently may be associated with a “blockade” of the 
reticulo-endothelial system with consequent lowering of its 
efficiency. 

Cyanosis in Patients Receiving Sulfanilamide.— During 
the past year Chesley encountered eight patients in whom 
cyanosis developed following treatment with sulfanilamide. No 
significant difference was found between the calculated and the 
measured carbon monoxide capacities. This precludes the 
existence of more than minimal amounts of sulfhemoglobinemia 
or methemoglobinemia in these patients, all of whom had 
cyanosis. Experiments were carried out with inethemoglobin 
and sulfhemoglobin to determine whether sulfanilamide would 
enhance the carbon mono.xide capacity. Sulfanilamide had no 
effect on the carbon monoxide capacit}’ of either methemo- 
globin or sulfhemoglobin. The frequent reactions to sulf- 
anilamide such as headache, nausea, malaise, vertigo, lassitude, 
tinnitus, accelerated pulse and respiration and loss of alkali in 
the urine constitute the syndrome of “mountain sickness,” which 
is caused by anoxia. If the drug does have this effect, per- 
haps the customary use of sodium bicarbonate with sulf- 
anilamide is not wholly desirable. The e.xcretion of alkali with 
the fall in the combining power of the blood carbon dioxide 
would appear to be a compensatory response to tbe loss of 
carbon dioxide blown off during the accelerated respiration. 
Sulfanilamide has been recommended in treating pneumonia. 
In pneumonia, anoxia is often already a serious' complication. 
The fact that Itlarshall and Walzl with seven cases. Mull and 
Smith in one case and the author with eight cases have not 
found sulfhemoglobinemia or methemoglobinemia in high 
enough concentration to cause noticeable cyanosis casts serious 
doubt on the prevalent idea that cyanosis 'following sulfanil- 
amide is usually attributable to these hemoglobin derivatives. 
This is not to deny that in some cases the cyanosis may be 
so caused. Discombe did find considerable sulfhemoglobinemia 
in six of seven cases. He attributed this to the concurrent use 
of magnesium sulfate, which presumably causes an enterog- 
enous sulfhemoglobinema perhaps catalyzed by sulfanilamide. 
Paton and Eaton found four of nineteen patients to have a 
methemoglobinemia, which was proved spectroscopically. From 
this it is concluded that before cyanosis in a given case is 
attributed to sulfhemoglobinemia or methemoglobinemia these 
pigments must be identified and shown to be present in such 
concentration as would give the observed degree of ci-anosis. 

Journal of Immunology, Baltimore 

35: 1-74 (July) 19SS 

Second Attacks of Experimental Polionij elitis in Macaciis Rhesus 
Monkeys: II. Innnnnity or Lack of Immunity to Homologous and 

Heterologous Strains of I^rus. J. A. Tooniey, Cleveland. — p. 1. 
Experiments with Staphylococcus Enterotoxin. C. E. Dolman, Van- 
couver, B. C., and R. J. Wilson. Toronto. — p. IS._. 

•Immunization of Respiratory Tract: Comparative Study of Antibody 
Content of Respiratory and Other Tissues Following Active, Passive 
and Regional Iinmunizat'ion. T. E. Walsh and P. R. Cannon, Chicago. 
— p. 31. 

Response in Hoise to yiexican Typhus Infection. M. Ruiz Castaneda and 
J. Yargas-Cnriel, Mexico City. Mexico. — p. 47. 

Phospholipids and Cholesterol in Plasma of Imniunizcd Horses. A. 

Wadsworth and I-. W. Hyman. Albany. X. Y. — p. 55. 

Analysis of Alcohol-Ether Extract of Horse Serum. L. W. Hyman. 
Albany, X. Y. — p. 71. 

Immunization of Respiratory Tract. — IValsh and Camion 
carried out c.xpcriments which demonstrate that following active 
or passive general immunization antibodies tend to be dis- 
tributed rather uniformly through the tissues and that the ratio 
of tissue antibody to serum antibody is. on the average, between 
1 : 10 and 1 : 15. The antibody titer of the tissues of the respira- 
tory tract (nasal mucosa and lungs) following active regional 
vaccination is consistently higher than that of the other ti.ssucs 
tested, and the tissue antibody to serum antibody ratio of the 
nasal mucosa and of the lungs is, on an average, about 1 : 5. 
The method of extraction of the tissues has been improved and 
this has eliminated the possibility of nonspecific flocculins or 


group agglutinins confusing the results, particularly in tbe lower 
dilutions. Several explanations for the consistently higher tissue 
antibody to serum antibody ratio of the regionally immunized 
tissues are possible. It is suggested that the probable explana- 
tion for the observations is that antibodies are formed locally 
in the regionally stimulated tissues and diffuse from them into 
the general circulation. Whether local formation or local con- 
centration of antibody is the true explanation, the important fact 
remains that the ratio of tissue antibodies to serum antibodies 
is higher in tissues stimulated by regional vaccination than by 
either active or passive general immunization. Regional vac- 
cination would seem therefore the preferable method for elevat- 
ing the level of resistance of tissues' at the port of entry to the 
body. 

Journal of Nutrition, Philadelphia. 

16:1-102 (July) 1938 

Stability of Carotene in Plant Tissues. M. W. Taylor and W. C. 

Russell, New Brunswick, X. J. — p. I. 

Digestibility and Nutritional Value of Cereal Proteins in tbe Human 
Subject. J. R. Murlin and H. A, Mattill, Rochester, N. Y. — p. 15. 
Egg-Replacement Value of Several Proteins in Human Nutrition. ' Emma 
E. Sumner, H. B. Pierce and J. R. Murlin, Rochester, N. V. — p. 37. 
Concerning Toxicity of Vitamin A. E. B. Vedder and C. Rosenberg, 
Washington, D. C. — p. 57. 

Environmental Temperature and “Rat Acrodynia." P. Gyorgy, Cleveland. 
— p. 69. 

Availability of Calcium in Spinach, in Skim Milk Powder and in Calcium 
O.x.'ilate. B, W. Fairbanks and H. H, Mitchell, Urbana, 111. — p. 79. 
Radiographic Demonstration of Protection by Vitamin D Against Meta- 
Ithysical Decalcification in Adult Rats on High Calcium-Low Phosphorus 
Diet. B. O’Brien and K. blorgareidge, Rochester, N. Y. — p. 91. 

Kansas Medical Society Journal, Topeka 

39:281-324 (July) 1938 - 

Hemiplegia: Some of It's Pathologic and Clinical Features. 'L. J. 
Karnosh, Cleveland. — p. 281. 

Postpartum Care of Cervix, with Special Reference to Cardinoma Prophy- 
laxis. R. A. West, Wichita. — p. 285. 

•TularCmia: Report of Three Cases. H. B. Melchert, Council Grove. — 
p. 288. ■■ • 

Diagnosis and Management' of Hyperthyroidism. P.- E. Craig, Cofleyvillc. 
— p.' 292. 

Tularemia. — Melchert reports three cases of tularemia, evi- 
dently contracted from fish that were caught in a fish trap in 
which a rabbit was placed as bait. All three patients tvere given 
two intravenous injections of 15 cc. each of antitularemic serum 
on successive days without any reaction. Two of the tliree 
patients definitely improved, one in twenty-four hours, the other 
in forty-eight hours after administration. The third patient 
seemed to be benefited only slightly. Tlie improvement in the 
two instances seemed to be too prompt to have been a coinci- 
dence. The only conclusion that can be drawn is that tlie 
administration of antitularemic serum should be worth trying 
in other cases. 

Laryngoscope, St. Louis 

48:443-526 (July) 1938 

•Thyroxine Therapy in Otosclerosis: Report of Forty-Two Cases. JI. A. 
GoMstein, St. Louis. — p. 443. 

What Is Justifiable to Do in Otitic Meningitis? (a) Brief (Historical) 
Review of Operative Treatment of Purulent Meningitis. T. J. Harris, 
New York. — p. 458. 

Itl.: (b) Surgical Indications in Suppurative Meningitis. J. G. Dwyer, 
New York, — p. 4G1. 

Id.: (c) Surgical Treatment of Meningitis. I. Friesner and IT. Rosen- 
wasser. New York. — p. 4/2. 

Id.: (d) Sulfanilamide and Rcbtcd Compounds in Treatment of >[cntn. 
gilis Secondary to Ear and Sinus Infections. E. Appelbaum, New 
York, — p. 482. 

Surgical Technic for Conservation of Hearing in Chronic Mastoiditis. 
J. M. Smith, Xcu York. — p. 499. 

Thyroxine in Otosclerosis.— Goldstein has used one sixty- 
fourth grain (0.001 Gm.) of thyroxine in forty-two instances of 
otosclerosis in young persons, following the technic of Gray. 
The tablet of thyroxine placed on a watch glass is dissolved in 
four drops of warm sterile distilled water and is injected through 
the drum membrane directly into the cavity of tbe middle car so 
that iumay be in contact with the promontory and oval window. 
The patient's head is inclined to a completely lateral position 
for the car to be anesthetized with from IS to 20 drops of 
aniline oil-cocaine solution. The solution is dropped tO the 
fundus of the canah.aiid is allowed to remain there for five 
minutes, when it is carefully swabbed out. The insertion of the 
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hj'podermic needle for injecting the thyroxine is at the point 
lialf way between the tip of the malleus handle and the posterior 
rim of the annulus tj^mpanicus. Immediately after the injection, 
with the patient in an erect position and with his head thrown 
well backward, the patient is directed to keep the mouth open 
wide for three minutes, thus preventing part of the injected 
fluid from escaping down the eustachian tube. Following the 
injection, the patient is instructed to remain quiet for from 
twenty to thirty minutes and is further cautioned not to be too 
active for the rest of the day. The thyroxine treatment consists 
of four consecutive injections made alternately in the right and 
the left ear at intervals of one week. The selection of patients 
who may be best qualified to receive such treatment is based 
largely on one's ability to make a diagnosis of clinical oto- 
sclerosis. Patients more than 30 j’ears of age usually are less 
satisfactory subjects for the treatment, either because of their 
age or because of the long duration and progressive character 
of their defective hearing. Of the forty-two patients subjected 
to thyroxine treatment, twenty-three have shown definite 
improvement in hearing capacity and in some cases cessation 
or reduction of tinnitus and a general clarification in the per- 
ception of speech, and ten show slight improvement by compari- 
son of audiograms before and after injection; but this was not 
stabilized in the final audiograms six months or more later. In 
nine no improvement was noted following treatment. In no 
case was there any decrease in hearing following these injections. 

Medical Annals of District of Columbia, Washington 

7: 207-240 (July) 1938 

The Cut Tendon. P. A. Caulfield, Washington. — p. 207. 

Interpretation of Certain Cardiac Signs in Children. J. A. Lyon, Wash- 
ington. — p. 211. 

Artificial Insemination. W. R, Stokes, Washington. — p. 218. 

Treatment of Rheumatoid Arthritis. W. K. Myers, Washington. — p. 220. 

Signs and Symptoms of Intracranial Trauma, H, H. Schoenfeld, Wash- 
ington. — p. 223. 

New England Journal of Medicine, Boston 

319: 75-108 (July 21) 1938 

The Work and Aims of the United States Public Health Service. T, 
Parran, Washington, D. C. — p. 75. 

•Tolerance to and Toxicity of Insulin : I. With Spontaneous Eating. 
F. M. Allen, with assistance of J. H, Rice, New York, — p. 77. 

Traumatic Rupture of the Diaphragm in a Child: Report of Case. 
P, H. Duff, Peabody, Mass. — p. 84. 

Hereditary Arthrodysplasia Associated with Dystrophy of Nails: Report 
of Case. J. W. Sever, Boston. — p. 87. 

Treatment of Pulmonary Tuberculosis: Comparison of Home and Sana- 
torium ^lethods. R. Volk, Boston. — p, 89. 

The Cost of Institutional Care of Epileptics in Massachusetts, D. V, 
Brown and M. ^loore, Boston. — p. 92. 

Tolerance to and Toxicity of Insulin. — In an attempt to 
determine the tolerance to and toxicity of insulin after cautious 
trials with ascending doses of insulin in several patients in the 
Psychiatric Institute, Allen gave a strong, young diabetic patient 
subcutaneous injections of 750 and 1,000 units of insulin. His 
insulin requirement was 75 units daily. These trials, together 
with animal experiments, disposed of fears tliat such doses 
would demand a proportionately huge supply of carbohydrate. 
Instead of the 100 Gm. of starch and sugar it was learned that 
any small amount, such as 10 Gm., would act temporarily as an 
antidote for 750 or 1,000 units of insulin but that these feedings 
had to be repeated, because the patient was unable at any one time 
to cat enough to give protection through tlie entire duration of 
the effects of such a dose. Protection was afforded by a series 
of intravenous injections of dextrose of only 10 Gm. each. The 
blood sugar curves indicate that the effects of the insulin lasted 
for about twenty-four hours. This duration was not appreciably 
changed by alterations in the amount of carbohydrate used as 
an antidote or by the high or low level of blood sugar during 
this time. The patient experienced hunger and faintness only 
when there was marked hypoglycemia. Otherwise he felt well. 
In particular, the absence of disturbance of appetite or digestion 
at all times appears significant as indicating that these doses 
were well within the bounds of safety and that they did not 
establish the maximal limit of insulin tolerance in this individual. 
The foregoing doses failed to produce symptoms of intoxication, 
indicating that the tolerance of many persons must be higher 
than this. On the other hand, doses of only a few units can 


produce the typical condition in predisposed persons. The insulin 
dopge which can be tolerated without intoxication in the fore- 
going sense has been determined more or less accurately for 
several animal species. For a strong man it is probably above 
15 units per kilogram of weight. 'For the dog and cat it appears 
to be less than this. For the rabbit it is from 35 to 40 units 
per kilogram, for the mouse 1,000 units, and for the rat from 
2,000 to 4,000 units. For birds it is still higher. This series 
may offer some support for Sakel’s hypothesis, in showing lower 
insulin tolerance of the species .having greater development of 
the higher nervous centers. The fact that patients sensitive to 
insulin are usually nervous while those with higher resistance 
are more phlegmatic may, if generally confirmed, be significant 
from the psychiatric as well as the general physiologic point 
of view. No animal ever succumbs to insulin hypoglycemia 
while eating up to the capacity of a normal hungry individual 
of the species — loss of appetite always precedes any dangerous 
symptoms. The high tolerance of strong or average persons 
confirms the prevailing view of the nontoxicity of insulin tor 
them up to an extremely high limit, but it does not imply that 
similar doses can be given safely to weak or sensitive individuals. 


New York State Journal of Medicine, New York 

38: 969-1014 (July 1) 1938 
Siipiarcnal Backache. G. D. Hofleld, Troy. — p. 969. 

Fox-Fordyce Disease in a Male. S. M. Kaufman, New York. — p. 971. 
Malaria in Drug Addicts. L. J. Boyd and !M. Sclilackraan, New ^ork. 
— p. 974. 

The Saddle Nose. A. A. Cinclli and J. A. Cinelli, New York. — p. 977. 
Acute Sinus Infections. F. W. White, New York. — p. 982. 


SS: 1015-1058 (July 15) 193S 

Effects of Insulin, Metrazol and Camphor Convulsions on Brain Metab- 
olism. S. B. Wortis, New York.-rp. 1015. 

•Gas Gangrene: Morbidity and Mortality in New York State (Exclusive 
of New York City) — Based on General Hospital Reports for the Years 
1932-1930 Inclusive. 0. \V. H. Mitchell, T. L. Bryant and 0. 
Chapman, Syracuse. — p. 1022. . , 

Otitic ^leningitis Due to Streptococcus Haemolyticus: Operation an 
Recovery. M. H. Kaiden, New York. — p. 1026. 

Gas Gangrene. — Mitcliell and his associates sent a question- 
naire to the superintendents of all general hospitals- of fifty or 
more beds in New York state requesting the following infor- 
mation : number of gas gangrene infections in the hospital dur- 
ing 1932 to 1936 inclusive, description of injuries or conditions 
and tlieir care preceding the infection, time elapsing between 
injury and recognition of infection, bacteriologic confirmation, 
x-ray diagnosis, surgical care and general treatment, speci c 
treatment results obtained, statement regarding need and va ue 
of serum, and suggestions and comments. The total indispu a e 
gas gangrene infections for the five years number 135. Seven ) 
three additional cases were reported in which the diagnosis wn 
doubtful or the data were incomplete. Predisposing factors av 
been arranged in the 135 cases. Nine diabetic patients na^ 
gas gangrene following amputation and died. Four ar en 
sclerotic patients had gas gangrene following amputation a 
tliree died. Six diabetic patients had gas gangrene beJore su - 
gical treatment and three died. Seven deaths were^ liste un 
pregnancy. Nine patients received prophylactic injcc , 
antito.xin and two died. These two fatalities 
from damage other than gas gangrene infection, 
patients received therapeutic injections of serum an " 
nine died. If the data submitted regarding gas 
accepted, they indicate that infection by this group Iioped 
bearing bacteria are probably as frequent as tetanus. js 
that the statistics offered, incomplete as they are, wi 
value in determining whether gas gangrene ..i 

be prepared and supplied by the state department o i 


Oklahoma State Medical Assn. Journal, McAlester 

31:227-260 (July) 1938 

, y f TT Neff* 

lanagement of Hypertonic Period of Early Infancy. J- • 

City, Mo. — p. 227. ^,. 1 . - ritv P. 233. 

analgesia and Anesthesia in Labor. G. 236. 

tillbirths. P. N. Charbonnet and E. O. Johnson, lulsa. 
lirth Control. G. Osborn, Tulsa.— p. 241. _ ^ 

'renatal Care or the Jlanagcment of Pregnancy. 

Muskogee. — p. 242. __p. 245. 

re.-itme!it of Poison Ivy. II. A. Foerster, Oklahoma Lit}- 
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Physiological Reviews, Baltimore 

18:329-480 (July) 1938 

Physiologic and Pathologic Aspects of Silica. E. J. King and T. H. Belt, 
London, England. — p. 329. 

Role of Inflammation in Immunity. V. ^lenkin, Boston, — p. 366. 
Hormones and the Placenta. W. H. Newton, New Haven, Conn. — p. 415. 
Pharmacology of Anesthetic Gases. M. H. Seevers and R. M. Waters, 
Madison, Wis, — p. 447. 

Psychiatric Quarterly, Utica, N. Y. 

12:403-612 (July) 1938 

^Improvement and Recovery Rates in Dementia Praeco.x Without Insulin 
Therapy. D. Whitehead, Utica, N. Y.- — p. 409. 

“Spontaneous” Remissions in Dementia Praeco.M. R. C. Hunt, H. Feld- 
man and R. P. Fiero, Rochester, N. Y. — p. 414. 

Some Comparisons Between Insulin Treated and Non-Insulin Treated 
Cases of Schizophrenia. R. A. Savitt, Queens Village, N. Y. — -p. 426. 
Statistical Comparisons Between Preinsulin and Insulin Eras: Recoveries 
and Improvements. J. Nothin and F. J. DeNatale, Poughkeepsie, 
N. Y.— p. 432. 

Insulin Therapy and Its Complications in Treatment of Psychoses. O. J. 
JIcKendree, Utica, N. Y. — p. 444. 

Serious Complications of Insulin Shock Therapy. F. J. O’Neill, Central 
Islip, N. Y.— p. 455. 

Protracted Comas Occurring During Insulin Hypoglycemic Therapy. 

W. A. Horwitz, J. R. Blalock and M. Harris, New York.— p. 466. 
Prolonged Coma in Insulin Treatment of Dementia Praecox, R, F. 

Binzley, Brentwood, N. Y., and J. L. Anderson, Miami, Fla. — p. 477. 
Further Metabolic Studies Regarding Effect of Insulin Hypoglycemic 
Therapy in Mental Patients: Metabolic Changes Accompanying the 
Glucose Tolerance Test Before and After the Course of Treatment. 
M. M. Harris, J. R. Blalock and W. A. Horwitz, New York. — p. 489. 
Studies in Parotid Secretion of Patients Before, During and After 
Insulin Hypoglycemic Therapy. E. I. Strongin, L. E. Hinsie and 
M. M. Harris, New York. — p. 506. 

Mechanism Underlying Low Rectal Temperature in Hypoglycemia: Role 
of Adrenalin. H, S, Barahal, Kings Park, N. Y. — p. 514. 

Outcome of Insulin Treatment of 1,000 Patients with Dementia Praeco.x. 

B. Malzberg, Albany, N. Y. — p. 528. 

Status of Paroled Patients Treated with Hypoglycemic Shock. D. M. 

Carmichael, Brentwood, N, Y, — p. SS4. 

Prognosis in Dementia Praecox. J. A, Taylor and C. F. Von Salzen, 
Kings Park, N. Y. — p, 576. 

Interpersonal Content in Schizophrenic Thought. H. K, Johnson, Orange- 
burg, N. Y.— p. 583. 

Dementia Praecox Without Insulin Therapy. — White- 
head discusses the outcome by 1936 of 105 consecutive admis- 
sions, during the fiscal year 1931-1932, of dementia praecox. 
This allows a minimal observation period of five and one-half 
years. None of the patients were treated witli insulin. Tlie 
diagnosis was changed in three cases ; 6 per cent of the patients 
died, 42 per cent have been returned to tlie community and 
52 per cent are in hospitals. In tlie sixty-four cases diagnosed 
liebeplirenic tlie improvement rate was found to be 51.5 per 
cent with 1.5 per cent recovery, 21.8 per cent much improvement 
and 2S.2 per cent improvement. In tlie thirty-one paranoid cases 
tile total improvement rate was 48.2 per cent with no recoveries. 
The cases of simple and catatonic type were too few to permit 
satisfactory conclusions. E.xaccrbation of symptoms necessitat- 
ing readmission to tlie liospital among tliosc discliargcd was 
found to occur in nine, or 21 per cent, of the forty-two dis- 
charged patients. Five of these were from tlie mucli improved 
and four from the improved groups. Of these nine wlio were 
readmitted only two remain in the liospital, tlie otlicr seven 
liaviiig been discliargcd again. Tliese results were more favor- 
able tliaii tliose of a similar series of cases surveyed after one 
year of obsen-atioii and insulin treatment. In the latter 69 per 
cent were found to be unimproved, compared witli 49 per cent 
in the five year survey. Comparison witli results acliievcd by 
routine institutional measures plus insulin tlierapy sliows a 
inarked increase in tlie recovery rate and a marked diminution 
in the percentage of unimproved patients in tlie series treated 
witli insulin. The percentage of improved and much improved 
patients is virtually the same with or without insulin. 

Public Health Reports, Washington, D. C. 

53: 1119-1180 (July S) 193S 

Mortality During Periods of E.xccssive Temperature. Mary Cover. — 
P. 1122. 

Poliomyelitis; Prevalence Since 1915 and the Present Situation. H. C. 
Hampton. — p. 1143. 

Mortality During Excessive Temperature. — Cover dis- 
cusses the weekly mortality rates from all causes for ciglity- 
81 X large cities during the months of May, June. July. .August 
and the first part of September of 1925 and 1930 to 1937 and 


gives figures, curves and tables. In five of these nine years 
there are clearly defined peaks which occurred in the weeks 
ended June. 13, 1925, July 4, 1931, July 28, 1934, July 18, 1936, 
and July 17, 1937. Slight increases in mortality occurred dur- 
ing July in 1930 and 1932 and during the first week of August 
1933. During the summer of 1935, however, and the summers 
of 1926 to 1929, weekly rates of mortality from all causes did 
not show any marked deviations from normal. The week of 
maximal mortality occurred in July in six years and during the 
first part of June and the first part of August, respectively, in 
two other years. A comparison of maximal summer rates with 
a summer normal and with a normal for January, in all cities 
combined, is 12.5 actual rate and 10.2 normal rate per thousand 
of population (annual basis) for week ended July 4, 1931, and 
respectively 12.3 and 10 for July 28, 1934, 17 and 10.1 for 
July 18, 1936, and 12.3 and 10 lor July 17, 1937. The actual 
normal rate for January is 12.6, based on the four weeks ended 
Jan. 27, 1934. During three of the four years the maximal 
summer rate was about equivalent to a normal January rate and 
exceeded it in 1936 by 4.4 per thousand of population. The fore- 
going weekly rates are weighted averages of the rates in the 
total number of cities, and thus the size of the death rate in 
the peak week is influenced by the area which was most severely 
affected. The area of high mortality was largely confined to 
the eastern coast cities in 1925 and 1937 and to the North Central 
section in 1931 and 1934. Although the rates for the affected 
individual cities in 1934 were greater than similar rates in 
1937, th'e'rise in the curve for all cities combined is about as 
great in 1937 as in 1934, owing to the concentration of the 
population in the East, which was the area of high mortality 
in 1937. Mortality which is certified and recorded as due to 
“excessive heat” includes by no means all excess deaths which 
occur during periods of extreme temperature. During July 
of 1934 in Kansas, “excessive heat” accounts for only about 
one fourth of the excess of deaths which occurred during that 
month. The remainder of the e.xcess was distributed largely 
among diseases of the heart, cerebral hemorrhage, nephritis and 
pneumonia. Daily maximal temperatures for groups of cities 
and for individual cities in affected areas show that the excess 
in mortality is preceded by at least several successive days of 
extreme temperature. Excess mortality during a second period 
of extreme temperature in any one year is slight when compared 
with the excess mortality during the first major heat wave of 
the summer, even when the second rise in temperature is extreme. 


Radiology, Syracuse, N. Y. 

01:1-130 (July) 1938 


Thoracic Serioscopy; Method of Study for Plciiropulnionary Lesions. 
P. Cottenot, Paris, France. — p. 1. 

X-Ray Diagnosis of Complete and Partial Acute Intestinal Obstruction. 

L. Solis-Cohen and S. Levine, Philadelphia. — p. 8. 

Radiology in Amebiasis Diagnosis. G. Esguerra-Goniez, Bogota. 
Colombia, South America. — p. 1 5. 

•Roentgen and Light Therapy of Intestinal and Peritoneal Tuberculosis. 
E. Mayer and M. Dworkin, New York. — p. 55. 

Local and General Irradiation in Hodgkin’s Disease. L. F. Craver New 
York.—p. 42. 

Observation.s on Radiologic Chest Volume During Artificial Pneumoperi- 
toneum Treatment. A. L. Banyai, Milwaukee. — p. 48. 

Some Biologic Experiments with Condenser Discharge Type of X-Ray 
Tube. K. H. Kingdon, P. A. Zahl, C. P. Haskins and 11. E. Tanis 
Jr., Schenectady, N. Y. — p. 52. 

Bone (Calcium) Metabolism in Relation to Industrial Injury. W. W. 
Watkins, Phoenix, Ariz. — p. 59. 

Trcatnirat of Female Endocrinopathies. J. Kotz and Elizabeth Parker 
Washington, D. C. — p. 66. ' 




‘ ....... .4. .V.. Vi. .iwu oi \ arious 

Tissues in \iiro; Lethal Dose and Suhlclhal Dose of X-Rays and 
Radium: Preliminary Report. Anna GoJdfeder, New York. j>. 75" 

Effect of Radiation on Cell Respiration: 1. Respiration and Anaerobic 
Glycolysis of .}Iousc Kidney in Vitro Following Radiation. Anna Gold, 
icder and J. L. Fershing, X’ew York. — p. 81. 

Generators for Gamma Rajs and Neutrons and Radiollierapcutic Possi- 
hilitics. A. Bouwers, Eindhcn-cn, Holland. — p. 89. 

Experimental Study of Effects of Roentgen Rays on Gonads of ihr 
Developing Chick. J. .M. Essenberg and A, Zikmund, Chicago.— 

How X-Rajs May Kill Cells. II. Kudisill Jr, and J. H. Hoch Charles- 
Ion, S-. C.— p. lOL ’ 


Intestinal and Peritoneal Tuberculosis. — Mayer and 
Dworkin discuss the effect that roentgen and ultraviolet' irradia- 
tion have on intestinal and peritoneal tulwrculosis, their effect 
on animal and human tissue, the indications and technic of 
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usage in accordance with the pathologic changes, the clinical 
applications and comparative clinical results. The use of roent- 
gen and ultraviolet radiation for treatment of intestinal and 
peritoneal tuberculosis is often productive of good results, 
warranting more general use of these measures as adjuvants to 
rest and hygienic treatment. A trial of tumor dosage of x-rays 
under careful supervision is indicated in proliferative forms of 
intestinal and peritoneal tuberculosis that have not responded to 
smaller doses. With roentgen treatment, best results are 
obtained in hyperplastic and simple proliferative forms of intes- 
tinal and peritoneal tuberculosis, especially when applied early 
in ascitic forms of peritoneal tuberculosis. With ultraviolet 
therapy, both natural and artificial, the ascitic and proliferative 
forms of peritoneal tuberculosis as well as the proliferative 
and ulcerative forms of intestinal tuberculosis arc generally 
responsive in patients not too critically ill. 

Review of Gastroenterology, New York 

5:114-223 (June) 1938 

Intestinal Manifestations of Systemic Disease. J. Felsen, New York. — 
p. 114. 

Regional Enteritis. R. Upham, New York. — p. 133. 

Bacteriology of Intestinal Tract in Certain Chronic Diseases: I. Sporiilat- 
ing Anaerobes, Acidiiric Organisms and Colon Groitp. C. W. Licb, 
G. H. Chapman, W. B. Rawls and M. H. Stiles, New York. — p. 142. 

Medical Treatment of Enteric Granulomas (Ileitis) and Colitis. A. 
Bassicr, New York. — p. 150. 

Experimental and Clinical Strongyloidiasis. E. C. Faust, New Orleans. 
— p. 154. 

X-Ray and Radium Therapy: Indications and Contraindications. I. I. 
Kaplan, New York. — p. 158. 

Change of Intestinal Flora. B. SokolofT, New York. — p. 165. 

Clinical Classification of Intestinal Obstruction. E. Rosenthal, Budapest, 
Hungary. — p. 107. 

Causes of Peptic Ulcer Recurrences and Their Prevention. I. R. 
Jankelson, Boston. — p. 170. 

Seventy Proved Bleeding Duodenal Ulcers. W. R. Morrison, Boston.--^ 
p. 175. 

Review of Acid Factor in Peptic Ulcer: Preliminary Report. I, \V. 
Friedberg, New York,— -p. 181. 

Bacteriologic Problems Connected with Gastroenterology. G. F. F.asting, 
New Orleans. — p. 187. 

Rhode Island Medical Journal, Providence 

31:99-112 (July) 1938 

F.'ictors in Matern.il Mortality in Riiode Island; Conclusions Drawn, from 
a Five Year Study. E. S. Brackett and M. Goldberger, Frovidcnce. — 
p. 99. 

•Painful Sliouldcr in Association with Coronary Artery Disease. C. B. 
Leecli, Providence. — p. 104. 

Painful Shoulder and Coronary Disease. — Four patients 
with painful shoulders associated with disease of the coronary 
artery led Leech to a consideration of the possible causal 
relationship of the two conditions. Several articles concerned 
with this association have been found in the literature. Tlic 
general opinion seemed to be tliat tlie association is too frequent 
to be accidental. The majority of the patients had pain in the 
left shoulder and anginal pain referred to tlic left arm. Tlirce 
of tile autlior’s patients liad pain in tlie slioulder to wliicli tlie 
anginal radiatio:: was referred, in two of tlicm the riglit 
slioulder; in tlie fourth the anginal pain was substcrnal only. 
Painful shoulders are uncommon in forms of cardiac disease 
otlier tlian tliat due to sclerosis or occlusion of the coronary 
arteries. It is not difficult to distinguish pain of the shoulder 
from tliat of angina pectoris. Tlie anginal pain is usually 
relieved by glyceryl trinitrate, while pain of tlie shoulder con- 
tinues even though it may liave been intensified during tlie 
anginal attack. Pain of the slioulder is not aggravated by 
exercise sucli as walking but there is marked limitation of 
movement of the arm ; neither the shoulder nor the arm tolerates 
weight hearing. In the author’s four patients the difficulty of 
the shoulder disappeared as general improvement in the cardiac 
condition came about; apparently as the coronary blood supply 
improved, the disability of the shoulder improved also. Dia- 
thermy and salicylates gave but little relief. That the site and 
radiation of anginal pain may be affected by c.xtracardiac lesions 
is well recognized and there may be a somewhat similar recipro- 
cal relation between pain of the shoulder and disease of the 
coronary artery; if so, the underlying condition in tlie girdle 
of the shoulder remains difficult to detect. If the pain of the 
shoulder is due to some sort of reflex stimulation, it seems 


logical to consider it as much a part of the cardiac picture as 
the angina pectoris itself and it is logical to judge by its dis- 
appearance that some improvement in the myocardial blood 
supply has occurred. In the absence of other definite causes 
for such disabilities of the shoulder and arm, disease of the 
coronary artery should be suspected and searched for by the 
usual methods. 


Rocky Mountain Medical Journal, Denver 

35: 577-CC4 (Aug.) 1938 

Syphilis and tlie Medical Practitioner. T. Parran, Washington, D. C.— 
p. 595. 

Fractures of Itailiiis and Ulna at the Wist. R. D. Sclirock, Omaha.— 
p. 599. 

Hemorrhagic Pnrpnra and Its Relief hy Splenectomy. J. \V. Amesse, 
Denver. — p. 601. 

Comhined Operative and Injection Alethod of Treatment in Inguinal 
Hernia. C. L. Wilmotli, Denver, — p. 609. 

•Quantitative Serologic Test for Syiihilis. W. W, Williams, Denver.— 

p. 612. . 

Quantitative Serologic Test for Syphilis.— Williams has 
devised a quantitative test for syphilis based on Kolmer's modi- 
fication of the Wassermann reaction and the principle involved 
is the use of graduated amounts of the serum to be tested. The 
amounts of scrum used are 0.2, 0.1, O.OS and 0.001 cc. The 
test is reported as 4 plus if all four amounts are positive, 3 plus 
if three are positive, 2 plus if two are positive, and 1 plus if 
only one is positive. If with the largest amount of serum (0.2 cc.) 
there is some degree of hemolysis, the result is reported as 
doubtful. This quantitative estimation of the amount of anti- 
bodies present in the scrum is of practical value, he believes, 
in determining the result of therapy in cases in which treatment 
is being administered. 


L. 0. 


Southwestern Medicine, El Paso, Texas 

33: 233-300 (July) 1938 

Bone Tr.iction for Correction of Scoliosis: Preliminary 
Goodwin, El P.iso, Tex.is, and J. W. Althaiis, Hot Springs. A. W-- 
p. 253. 

Tumors of the Uterus. G. W. Jones, Philadelphia.— p. 255. 

Regional Enteritis. J. H. Woolscy, Woodland, Calif. — p. 258. 

Ana] Infections. H. Snfford, El Paso, Texas.— p. 262. 

The Hypertonic Infant. J, Hild, Douglas, Ariz. — p. 260. 

Management of Hay Fever and Asthma in General Practice. 

Dutton, El Paso, Tc.xos. — p. 270. 

Adequate Treatment of Syphilis: II. E. C. Fox, Dallas, Jc 
p. 272. . . 

Syphilis and Pregnancy. A. J. De Pinto, Phoenix, Ariz. p. 27 . 

Tennessee State Medical Assn. Journal, Nashville 

si: 251-292 (July) 1938 

Recent Experience with Transurethral Prostatectomy. G. J. Thompson, 
Rochester, Minn. — p. 251. rhiita- 

The Bedside Diagnosis of Cardiac Irregularities. C. R. Thomas, 

nooga. — p. 255. r u tr nf1 \V. 

Principles in Treatment of Fractures of Small Bones of the lia 
J. Sheridan, Chattanooga. — p. 263. . 

Nonconvulsivc Toxemia of Pregnancy. F. E. Whitacre, d e P 
p. 272. 

Pilonidal Sinus. E. T. West, Johnson City.- — p. 275. 

Virginia Medical Monthly, Richmond 

05: 449-514 (Aug.) 1938 ^ 

Limitations of Plirenic Surgery in Pulmonary Collapse Therapy* 

Johns, Richmond. — p. 449. , • i, w r and 

Skin Manifestations in Tularemia, J. ^1. Hilch, Ralcign, • •• 

D. C. Smith, Charlottesville. — p. 452. . . ^ t ifcarl 

Nutritional Deficiencies and Their Relation to Clinical Course o 

Disease. W. B. Porter, Richmond. — p. 459. . j|j. 

program for Adequate Prevention and Better Treatment of e 

ness. J. R. Blalock, Marion. — p. 467. n.vhmond. 

The Care of Infants with Allergic Eczema. W. A. McOee, 

Determination of Urinary Excretion of Vitamin C (Ascorbic ^ 

T. D. Walker Jr., Newport News. — p. 475. ^ m r n 479* 

Colic (Gastro*Enterospasm). W. E. Keiter, Kinston, N. • * 

Management of Acute Perforated Pe])tic Ulcer. B. W. 

Richmond. — p. 484. , , Un|. 

The Heart in Myxedema. J. L. Guerrant and J. E. >* oo J *’ 
versity. — p. 488. , . r . . jjlcb* 

Present Day Practice of Painless Obstetrics. J. M* ^ ' 

mond. — p. 492. . ^ t nhl(?. 

Toxic Goiter and Its Effect on Industry. N. W. Gdlettc, o e 

The Practitioner’s Attitude Toward State Medicine. F. M* 

Arrington. — p. 498. « 99 . 

A Doctor Looks at Nursing. E. P. Lehman, Charlottcsvi e •— P* 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

13:89-192 (June) 1938 

Intracranial Hemorrhage in the Newborn: Study of Diagnosis and 
Differential Diagnosis Based on Pathologic and Clinical Findings in 
126 Cases. \V. S. Craig. — p. 89. 

Vitamin C Excretion in Children, with Particular Reference to Rheu- 
matic Fever. J. D. Keith and Evelyn ^I. Hickmans. — p. 125. 

■•Otitis Media and Mastoiditis in Infancy. Grace McConkey and E. C. R. 
Couper. — p. 137. 

Radiology in Diagnosis of Hypertiophic Pyloric Stenosis. L. Findlay. — 
p. 145. 

Blood Phosphorus in Egyptian Infants, I. A. Sabri and M. A. Abboud- 
— p. 157. 

Osteopetrosis. A. M. Nussey. — p. 161. 

Cooley Syndrome in an English Child. E. G. L. Bywaters. — p. 173. 

Otitis Media and Mastoiditis in Infancy. — Of the 1,324 
infants less than 1 year old admitted to the Alder Hey Cliildren’s 
Hospital during 1936, McConkey and Couper found that 195 
(14 per cent) suffered at one time or another from otitis media 
or otitis media and mastoiditis. In a certain proportion the 
otic infection was undoubtedly secondary to some other patho- 
logic process. The remainder were cases in which the infection 
appeared to be responsible for the child’s illness and in which, 
in the majority, suitable treatment of the ear resulted in improve- 
ment. Tlie latter is called primarj'. Any doubtful case was 
included in the secondary group. In the secondaiy group 
(seventy-four cases) associated with respiratory infections the 
greatest number of cases and the highest death rate (31 per 
cent) occurs in the age group from 3 to 9 montlis, while in the 
group (twenty-one) associated with nutritional disturbance the 
greatest number occurs in the age group from birtli to 6 months, 
with a death rate in this group of 45 per cent. In the group 
associated with nasopharyngitis (twelve cases) the greatest 
mortality (33 per cent) was in the age group from birth to 
6 months. In the nine cases of otitis media complicated by 
another infection there were four fatalities. The previous 
method of feeding these children does not appear to influence 
the results. There were no deaths in the seven cases of primary 
classic mastoiditis. In the thirty-three primary cases of otitis 
media and mastoiditis the death rate was 84.8 per cent and the 
highest death rate appears to be in the age group from 1 to 3 
months. All of the thirty-nine children with mild primary 
otitis media and mastoiditis recovered. Among the patients 
with classic mastoiditis only one was breast fed for more than 
three months, while the remainder all had shorter periods of 
breast feeding. In the toxic group the highest death rate 
occurred among the infants with no or less than one month of 
breast feeding. Operation is always indicated in classic mas- 
toiditis and the results are good, in the to.xic group the results 
are poor and in the mild group the results are good in selected 
cases. Once the infant’s infection so overwhelms it as to pro- 
duce symptoms of toxicity, its chances of survival are just as 
great with conservative treatment as with surgical intervention. 
The analysis of the seasonal incidence of the primary group 
shows that the greatest numbers occur during the months of 
July, August, September and October, the season of the year 
when diarrhea and vomiting are most prevalent in infancy. 
Confirmation is afforded for the theory already advanced by 
numerous authors that the well known diarrhea and vomiting 
syndrome is frequently caused by the presence of otitis media 
and latent mastoiditis, the pathologj' of which is of the nature of 
a retention phenomenon with lack of satisfactory drainage. 

British Medical Journal, London 

a:S3-106 (Juts- 9) 193S 

Surves’ of ProstatIc Enlargement and Its Treatment. K. Walker, 
—1'. S3. 

.^ncnna and the Gastrointestinal Tract. Janet M. Vaughan. — p. 5/, 
-Further Observations on Benzedrine. E. W. Anderson. — p. 60, 

*Usc of Placental E.xtract in Epidemic of Measles. T. X. Parish. — p. 65. 
A Woman Blind from Birth Who zVequired Sight at 22 Years of Age. 
R. Colley. — p. 67. 

Molds and Asthma. E, M. Fracnhel. — p. 6S. 

Benzedrine in Mental Disease. — .\iidcrson gave benzedrine 
orally to thirty-three patients with minor forms of mental dis- 
orders in daily doses ranging from 5 to 45 mg. and to eight 
uonnal subjects. In fifteen it was found necessary to discon- 


tinue the drug because of untoward effects. In two others the 
drug appeared to be of no value and was discontinued. In eleven 
a beneficial effect could be claimed, in some cases with reserva- 
tions. In five no mental, physical and psychic effect was pro- 
duced. Of the eleven patients who appeared to benefit from the 
drug only three had no ph\-sical symptoms — that is, the drug 
appeared to exert its effect in the psychic spliere alone. The 
principal sj-mptoms were headaclies, giddiness and cardiovascular 
symptoms. Of the normal subjects one had decreased frequency 
of micturition, another increased frequency, two had pain in the 
chest, one had palpitation, one had some anorexia, one felt giddy 
and tired and in one there were no physical symptoms. As for 
the effect of the drug on different psj'chiatric conditions, the 
best results were obtained with the depressed patients. The 
drug is perhaps of greatest value in the terminal stages of a 
depression — that is, when clinical improvement has already 
appeared. With regard to sleep, the results were \-ariable. Of 
the normal subjects all but two experienced an increase in 
mental or physical activity. It is difficult to claim any great 
therapeutic value from benzedrine, but its use relieves the 
depressed patient even transiently and gives liim a few liours’ 
respite. It should be used cautiously. 

Placental Extract in Measles. — Of 205 girls in a girls’ 
school under the care of Parish, eighty-nine had not had measles. 
January IS one child was found to be in the incubation stage 
of measles. Contacts were widely spread throughout the school. 
Prophylactic measures were discussed and placental e-xtract 
was used in an attempt to modify the subsequent attacks and to 
lower the complication rate. By the end of the term (.April 3) 
seventy-five of the eighty-nine susceptible girls had measles, 
as well as five of the 116 said to have had measles previously, 
two of whom had also received a prophylactic injection. The 
extract had no effect in preventing the attack of measles. 
Figures show that among the susceptible cases measles developed 
in 93 per cent of those who had been given the modifying injec- 
tion and in 75 per cent of those who had not. The epidemic 
was of moderate severity, although there was a remarkable 
freedom from serious complications. The only complication of 
any severity was one case of suppurative otitis media. 

Indian Medical Gazette, Calcutta 

73: 321-384 (June) 1938 

Treatment of Schizopbreni'a by Inducing Epileptiform Shocks by Drug 
Cardiarol: Experimental Study of Forty-Two Cases. J. E. Dliun- 
jibhoy. — p. 321. 

Treatment of Ascariasis. P. A. >raplestone and A. K. Mukerji. — p. 326. 
•Clinical Investigation on Value of Proseptasinc as Prophylactic in Puer- 
peral Infection. S. N. Hayes and A. Sami.-— p. 328. 

Necessity of Teaching Frequency of Rheumatic Infection in Young 
Indians. H. Stott. — p. 330. 

•Postarsphenamine Blood Dvserasias. R. V. Rajam and R. B. Tampi 
— p. 337. 

Simple Method of Obtaining Hyperextension for Application of Plaster 
of Paris Jacket in Cases of Fracture of Thoracic and Lumbar Ver- 
tebrae. F. R. \V. K. Allen and I. Basu. — p. 341, 

Premedication in Sodium Evipan Anesthesia: Study of 535 Cases. E. S. 
Chcllappa. — p. 342. 

Control of Stegomyla Fasciata (Aedes Aegypti) ^[o5quitoes in Indian 
Country Craft by Mosquito-Proof Metal Ciap (Bennett Pattern) for 
Drinking-Water Receptacles. F. D. Bana. — p. 344. 

Berticlla Studeri, a Natural Tapeworm Parasite of ^fonkeys, in a 
Hindu Child. S. C. Roy. — p. 346. 

Hydrogen Ion Concentration of Cholera Stools. C. L, Pasricha, D. N. 
Cliattcrjec and K. S. Malik. — p. 346. 

Sulfanilamide Compound as Prophylactic in Puer- 
peral Infection.— During 1937 Hayes and Sami administered 
/i-bcnzyl-aminobenzcue sulfonamide (proseptasine) prophylacti- 
cally in all emergency cases of puerperal infection admitted to 
the hospital. From January to June 1937 they gave two t.iblcts 
three times daily (3 Gm.) for four days. From July to Decem- 
ber 1937 they gave four tablets three times daily (6 Gm.) for 
four days. There was- a reduction of morbidity due to genital 
sepsis from 22.16 per cent (1935) and 16.94 per cent (1936) to 
11.45 per cent in 1937, during which time the drug was given 
prophylactically. This reduction occurred chiefly in the abnor- 
mal cases; the membranes were ruptured and infection was 
potential or apparent, the patient had been in labor from a few 
hours to a few days, obstetric shock was usually present, multiple 
vaginal examinations or attempts at dclivcrj- had been prac- 
ticed or the case was usually ternrnated by means of an obstetric 
operation. Xo ill effects have been obscrr-cd as a result of the 
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administration of the drug; as much as 125 Gm. has been admin- 
istered without signs of toxic symptoms. The authors suggest 
that larger doses of the drug be used. Although a reduction of 
5 per cent in morbidity is not striking, they feel that it is 
encouraging enough to advocate further investigation witl) 
increased dosage. 

Postarsphenamine Blood Dyscrasias.— Rajam and Tampi 
encountered three cases of postarsphenamine blood dyscrasia in 
treating 18,620 cases of syphilis (64,101 injections of arsenicals). 
Recovery in case 1 confirms the observation of other workers 
that usually thrombocytopenic cases run a benign course and 
respond well to ordinary therapeutic measures. The platelet 
count in this case was much lower than that enumerated in any 
other case so far. Though the patient was on his way to 
recovery it cannot be stated that complete regeneration of the 
platelets had occurred. When he was discharged the count was 
only 50,000 per cubic millimeter. The symptoms in this case 
started trvo days after the last injection. Case 2 represents a 
typical secondary aplastic anemia with all the blood elements 
employed. The severe type of aplastic anemia caused in this 
case may have been the result of fuadin or ^-oxyacetylamino- 
phenylarsinate of diethylamine (acetylarsan) or a combination 
of the two. Neoarsphenamine was employed in case 3. .Agranu- 
locytosis was the most prominent feature. Examination of the 
bone marrow showed the aplastic condition of the hematopoietic 
system. Possibly if the patient had lived longer a better clinical 
picture of aplastic anemia might have developed. In cases 2 
and 3 there were no lesions in the throat which arc usually 
associated with low neutrophil counts. The futile attempts at 
treatment are shown by the two fatal cases. Undue bleeding 
from the gums during the arsenical treatment offers a clue in 
some cases to this group of disorders. It is perhaps worth while 
to do a preliminary blood c.xamination in debilitated patients and 
in the occasional cases in which spreading and sloughing of the 
lesion take place in spite of antisyphilitic treatment. The earliest 
evidence of damage to the hematopoietic system calls for prompt 
withdrawal of further medication with arsenic. Epinephrine is 
used in platelet deficiency; calcium, thiosulfate and liver prepara- 
tions may be used as a routine. Bleeding may be stopped b}' 
symptomatic measures. Regeneration of the leukoblastic tissues 
is now attempted b)' using pentnucleotide and similar prepara- 
tions. Repeated blood transfusion may tide over a crisis and 
give time for other measures to be adopted in the regeneration 
of the hematopoietic system. No further arsenical injections arc 
to be given in the cases in which recovery has occurred. Recur- 
rence is said to be invariably fatal. 

J. Royal Inst. Public Health and Hygiene, London 

1: 499-502 (June) 1938 

“Rcspice et Prosiiice.” T. Oliver. — p, 509. 

Prevention of Minor Ailments. C. Hoyle. — p. 519. 

The Family as a Unit in Xational Health. L. Findlay. — p. 529. 

Tlie National Importance of Women’s Health. Margaret Salmond. — 
p. 537. 

The Ubc and Abuse of Physical Training. R. Covc'Sinith. — p. 557. 

Lancet, London 

S: 1-60 (July 2) 1938 

Diabetes Mcllitus: Survey of Changes in Treatment During the Uast 
Fifteen Years. G. Graham. — p. 1. 

*Serum and Sulfanilamide in Acute Meningococcic Jfeningitis; Pre- 
liminary Survey Eased on 113 Cases. H. S. Banks. — p. 7. 

Sulfanilamide Content of Cerebrospinal Fluid; During Treatment of 
Meningococcic Meningitis. E. N. Allott. — p. 13. 

Treatment of Pneumonia with 2-(/>-Aminobenzenesulfonamido) . Pyridine. 

G. M. Evans and W. F. Galsford. — p. 

Rupture of Cesarean Scar Treated by Simple Drainage and Folfowed by 
Pregnancy. H. Arthure. — p. 19. 

Serum and Sulfanilamide in Meningitis.-— Banks reviews 
three groups of cases of meningococcic meningitis ; (1) thirty- 
eight acute cases treated with serum -(nieningococcus antito.xin) 
intensively by the venous, lumbar, cisternal and occasionally 
ventricular routes (from December 1933 to April 1937), (2) 
fifty-nine acute cases treated with intravenous serum and sulf- 
anilamide by mouth (from May 1937 to 31ay 1938) and si.xteeii 
acute cases treated exclusively with sulfanilamide by mouth 
(from April to June 1938). The fatality rate during the first 
five davs in the first group was 10 per cent. There were no 
infants' in this series. The cerebrospinal fluid was_ usually 
sterile within twenty-four to forty-eight hours, but in about 
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a fifth of tlie cases meningococci were present for four or five 
days, or occasionally longer. In the fifty-nine cases including 
ten infants treated with botli scrum and sulfanilamide, the fatality 
rate was 11.8 per cent. Recovery was rapid and the nursing 
relatively easy, the cerebrospinal fluid being usually sterile 
within twenty-four hours. The few exceptions to this rule, as 
well as two of the seven deaths, could be explained on the basis 
of low dosage of sulfanilamide. In the sixteen selected cases 
treated with sulfanilamide alone there were fifteen rapid 
recoveries. Sulfanilamide therapy has changed the treatment 
of meningococcic meningitis from a difficult to a relatively simple 
matter. The former high case mortality in infants appears to 
be jo'elding to this treatment. High initial dosage is advocated. 
The sulfanilamide level in tlic cerebrospinal fluid should prefer- 
ably reach 5 mg. per hundred cubic centimeters in twenty-four 
hours and be maintained at this level for three days. Early 
cyanosis is not an indication for reducing the dosage. The 
treatment is probably effective only in the acute stage. Two 
patients treated after the tenth day of the disease died. Experi- 
mental and clinical evidence so far is in favor oi combined 
scrum and drug therapy, especially in severe cases. 

Practitioner, London 

1-11:1-116 (July) 1938 

Psychoionic Diagnosis and Treatment in General Pmctice. T. A. Ross. 
— j). I. 

Treatment of Anxiety States. K. D. Gillesiiic. — p. 10. 

Diagnosis and Trcatnicnt of Ohsessiontd Sttitcs. A. I-csvis. — p. 21. 
Common Forms of Hysteria and Their Treatment, S. F. Ilall.— p- 31- 
Suicide. S, Sniith.— p. 41. 

Home versus Institntiotial Treatment of Xcuroses and rsjchoscs. o. 
Harris.— p. 53. 

Behavior Prohlenis of Chtldrcit and Their Treatment. Grace Calver.— 
|>. 61. 

Corns and Callosities. X. C. I-ahe. — p. 09. . . ■ u 

Modern Practice in Kclation to Infections Diseases and Disinfection, n. 
Paid. — p. 79. 

Illumination .and A'ision. K. J. l-ythgoe. — ]i. 89. ^ „ 

Diet in Health and Disease: XIII. Diet in Allergic Diseases. G. iV. 
Bray. — p. 97. 

Tubercle, London 

19:433-480 (July) 1938 

Old Tuherculin and Purified Tuberculin: Standardization: 
tion of Stable Solutions: Part 11. Pimficd Tuberculin. 

Jensen, G. BimUlev, S, Mollcr, A. Hansen and P. Lmd.'—P' ^ • 
*£.\pen'mcntal Stmlies on Treatment of Pleural Affections l)y toun e 
irritants (Dermatopulnionary Reaction). S. Puder.— 1 >. 
Tuberculosis in British (Iiiiana. E. Cochrane. — p. 453. , 

Preparation of Tuberculin Ointment of Constant Sfrerigni. 

Jensen. — p. -167. 

Counterirritants in Pleural Disorders. — Working on the 
assumption that the coimtcrirritant applied to the skin “"I® 
an inflammatory process in the subcutaneous tissue ana m 
parietal pleura whereby' the reticiilo-cndothclial cells vou 
undergo an increase in number, Puder sought to dcnionstra e 
increase of these cells by means of an intravenous injection 
an electronegative, i. c. an acid, tlyc wbicli would become 
in the reticulo-endothclial cells. The c.xpcrimcnts "cre pe 
formed on four rabbits. The rabbit treated with mustard pap 
showed no distinct microscopic changes. In the scconc aiit 
the area of skin treated with potassium iodide V . 

ing free iodine showed ulceration and demarcation of 
the parietal pleura showed sonic imbibition. In the rabbit 
with tincture of iodine the skin as well as the deeper iss ^ 
and the pleura were stained a deep blue, which was less 
on the control side. There was also found in the skin an ex ' 
nous pigment probably due to the iodine. The parieta a 
of the pleura was saturated with serum, tlic right lung s J 
signs of congestion and there was moderate liypcrcnna 
the visceral layer of the pleura. The macroscopical > ' 
changes resulting from the application of a mixture o 
acid, orthopliospliorffi acid and volatile acids dissolved m3 
and glycerin correspond to those in tlic rabbit trea c 
iodine, c.xcept for the loss of cutaneous cpithcliuin j,, 

the application. Microscopic examination showed 
the skin, hyperemia of the subpleura! jiarls of tlic tit 
transudation of serum into the parenchyma of the .-^.j jq 
the experiments it is deduced that certain substances app 
the skin of the chest may lead to liypcrcmia, traiisu a 
venous congestion in the visceral pleura and even m 
parenchyma of the side to which they liavc been app le 
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Archives des Maladies du Coeur, Paris 

31: 569-668 (June) 1938 

Permanent Shortening of PR Interval in Electrocardiogram Without 
Deformation of "Ventricular Complex, A. Clerc, R. Levy and 
C. Cristesco. — p. 569. « t-- 

•Phrenogastric Syndrome of Coronaritis. C. Laubry, P. Soulie and 
R. Heim de Balsac. — p, 583. 

Study of Case of Total Thyroidectomy for Decompensated Cardiopathy 
with Documents Regarding Cardiac Repercussions of Myxedema. 
R. Froment and M. Jeunc. — p. 593. 

Roentgenologic Aspects of Aaygos Vein in Course of Cardiac Insufficiency. 

H. Durieu and J. Lequime. — p. 609. 

Transitory Auriculoventricular Dissociation with Deformation of A^en- 
tricular Waves hfanifesting an Oscillating Block of the Right and Left 
Branches of the Bundle of His. E. Ledoux. — p. 618. 

Phrenogastric Syndrome of Coronaritis. — Laubry and 
his associates report five cases of tlie plirenogastric sjmdrome 
of coronary origin. In some patients who present either the 
antecedents of acute coronary thrombosis or the characteristic 
electrocardiographic changes of a coronary lesion there develops 
an elevation of the left side of the diaphragm, frequently in 
association with an aerogastria or an aerogastrocoly. The eleva- 
tion may be moderate, that is, the left half of the diaphragm 
may be lifted simply to the elevel of the right half; in other 
cases, however, the elevation is so great that the roentgenologic 
aspect is identical with that after phrenicectomy on the left 
side. In most but not in all cases, the diaphragmatic elevation 
seems to be accompanied by modifications in the gastric morphol- 
ogy; the stomach may present an abnormal gaseous distention 
or, when the diaphragmatic elevation is great, a folding of the 
small curvature may result. The clinical diagnosis of the 
phrenogastric syndrome of coronary origin is made in various 
ways. In some patients the coronary thrombosis is known and 
the aerogastria is diagnosed secondarily at the time of a roent- 
genologic examination ; in other patients it is the roentgenologic 
detection of aerogastria which suggests a coronaritis, the latter 
being then affirmed by the electrocardiogram. To explain the 
phrenogastric syndrome of coronary origin, the authors suggest 
several hypotheses. The phrenogastric symptoms may be of the 
nature of a reflex to the irritative factor of the coronary lesion. 
Moreover, the coronaritis may elicit the changes by way of the 
left phrenic nerve, which is in contact with the pericardium. 
The authors regard as most important the role of the irritation 
of the pericardium, mediastinal pleura and diaphragm. They 
show that grave prognostic errors can be avoided if, in the 
presence of diaphragmatic elevation, accompanied by gaseous 
distention of the stomach, a search is made for signs of coronary 
lesions and the patient is subjected to systematic electro- 
cardiography. 

Presse Medicale, Paris 

46:1113-1128 (July 16) 1938 

'Comparison of Treatments (Serum, Azo Compound, Sulfanilamide) of 
Cerebrospinal Meningitis in Rural Colonial Regions, G. Muraz, 
II. Cbirlc and A. Queguiner. — p. 1113. 

Massive Atelectasis in Cottrse of Primary Pseudomembranous Bronchitis. 
J. Rakouer. — p. 1116. 

Treatment of Cerebrospinal Meningitis. — Muraz and his 
associates report their experience in the treatment of cerebro- 
spinal meningitis in epidemics that occurred in French Nigeria. 
Of forty -seven patients wlio were treated with scrum, thirty- 
seven were cured. They report four cases treated with the 
chrysoidin derivative rubiazol by mouth as well as intramus- 
cularly. Of the four patients, two were cured. The authors 
describe their c.xperienccs with para-amino-phenyl-sulfanilaniidc 
(lysococcinc) administered by mouth or intraspinally. During 
the first two days as many as si.xtcen tablets (four times four) 
were given daily (each tablet 0.3). During the following si.x 
or ten days, about half of that dose was administered (four 
timc.s daily two tablets). The average number of tablets given 
to adults in the course of the entire treatment was 100. They 
emphasize the simplicity of the oral administration of the sulf- 
anilamide preparation and say that this treatment reduced the 
mortality to 16.39 per cent; that is, the mortality was less than 
m serotherapy. They stress that sulfanilamide treatment is 
much less c.\pcnsive than serotherapy. The combination of 
serotherapy with oral sulfanilamide treatment, which was 
employed by other investigators in twenty-three cases, resulted 
in cure in twenty-one of them. 


Revue Beige des Sciences Medicales, Louvain 

10: 177-308 (April) 1938 

Clinical Significance of Serous Iron. F. Van Goidsenhoven, J. Hoet and 

J. Lederer. — p. 177. 

•Achrcsthic Anemia. J. F. Wilkinson. — p. 191. 

*Acute Erythremia. G. Di Guglielmo. — p. 200. 

Clinical Aspects and Pathogenesis cf Familial Chronic Erythremia, 

Type Cooley. L. Pontoni. — p. 216. 

Thrombophlebitis Splenomegaly. C. Frugoni. — p. 227. 

BantPs Disease: Evolution and Present Status of Problem. E. Greppi. 

— p. 237- 

Achresthic Anemia. — Wilkinson says that a megalocytic 
hyperchromic anemia may exist in conditions other than per- 
nicious anemia. In earlier reports (1935, 1936) he, together 
with Israels, described eight cases to which they applied the 
term “achresthic anemia.” The patients have dyspnea, palpita- 
tion and fatigue but there is "no appreciable loss of weight. 
In contradistinction to the lemon-j’ellow color of the skin in 
pernicious anemia, the skin of these patients is rather a brownish 
yellow. There is no history of lingual sensitivity or ulceration, 
of poor digestion, of flatulence and of intestinal disturbances, 
and there are no neurologic or hemorrhagic symptoms. There 
may be an increase in the size of the liver and spleen; cardiac 
murmurs and an increase in the size of the heart may also 
occur. The gastric secretion is practically normal. The exami- 
nation of the blood reveals a hyperchromic megalocytic anemia, 
generally grave (from 1 to 2 million erythrocytes), with an 
increased color index and with a variable degree of anisocytosis 
and poikilocj’tosis. The course of achresthic anemia is chronic; 
treatment may prolong life by months or as much as two years, 
but the patient never regains his health completely. Injection 
of liver extract should be tried, because it will furnish diag- 
nostic information, but the doses must be larger than in per- 
nicious anemia. It is preferable to divide the doses ; treatment 
by depots is not indicated in achresthic anemia. If no rcticulo- 
cytosis is produced or if there is only a slight increase in the 
number of erythrocytes, blood transfusions must be repeated 
until an adequate red cell count is attained. Maintenance treat- 
ment must always be energetic and should consist in injections 
of liver extracts (from 4 to 8 cc. weekly or more) or in the 
administration of desiccated stomach preparations in doses of 
30 Gm. a day. When relapses occur, blood transfusions must 
be repeated; their effect is only temporary and as the disorder 
progresses they seem to become less effective. Splenectomy is 
contraindicated in achresthic anemia. The author says that 
achresthic anemia seems to be a primary disorder. It has not 
been possible to trace it to a hemolytic poison, to a toxemia 
or to another factor. Studies revealed a strong hyperplasia of 
the hematopoietic organs witli a megaloblastic predominance. 
The author suggests that in achresthic anemia the hematopoietic 
tissues arc incapable of assimilating the antipernicious factor 
that is present in the depots of the organism. 

Acute Erythremic Myelosis. — According to Di Guglielmo, 
acute erythremic myelosis (acute erythremia) is a disease witli 
well defined clinical and histopathologic aspects. He lists the 
following as the characteristic aspects : (1) a grave anemic state 
from the beginning of the disease, (2) irregular fever or more 
often remittent fever, (3) splenomegaly, which is nearly always 
considerable, (4) hepatomegaly, which is nearly always less 
severe than the splenomegaly, (5) acute evolution, the disease 
lasting generally from one to two months and always having 
a fatal outcome, (6) the presence of a larger or smaller number 
of mostly basophilic erythroblasts in the peripheral blood, (7) 
primary In-pcrplasia of the erythropoietic tissue with arrest of 
the maturation in the primary phases of cellular evolution, and 
(8) proliferation of the elements of the rcticulo-cndothclial 
system. In the typical cases these symptoms are always faith- 
fully reproduced, but this disease like other morbid processes 
appears also in incomplete and atypical forms. The diagnosis 
is comparatively easy. The ctiologj- is completely unknown. 
The mode of onset, the development and the clinical aspects 
suggest an acute infectious process, but all investigations (sero- 
logic tests, licmoculturcs, inoculations of nccroptic material into 
A-arious mediums and so on) have given negative results. The 
disease occurs in both sexes and in all ages. The prognosis is 
unfavorable. All the typical cases described so far failed to 
respond to treatment with liver, arsenic, iron or blood trans- 
fusion and all ended in death. 
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Schweizerische Medizinische Wochenschrift, Basel 

68: 881-900 (July 23) 1938. Partial Index 

Adaptability of Healthy and Diseased Persons. P. H. Rossier. — p. 881. 

Rheumatism and Sympathieus. H. Iselin. — p. 884. 

Combined Photoproteetive Action of Oil of Bergamot and Vitamin C. 
G. Aliescher. — p. 888. 

Exophthalmic Goiter: Experimental Study with Regard to Pathology of 
the Disease. F. Blum. — p. 889. 

' Serous Meningitis in Pfeiffer’s Glandular Fever. W. Huber. — p. 892. 

Serous Meningitis in Pfeiffer’s Glandular Fever. — 
Huber says that the combination of Pfeiffer’s glandular fever 
witli meningeal symptoms cannot be regarded as rare, for of 
ten patients with glandular fever observed at his clinic three 
had a noticable meningism. Lumbar puncture disclosed in two 
of these three cases pathologic aspects of the cerebrospinal fluid 
of a nature indicating a lymphocytic meningism. In the third 
case the cell count of the cerebrospinal fluid was at the limit 
of normality but there were no other changes. Five other 
patients with glandular fever but without signs of meningism 
were subjected to spinal puncture; in three of these the pres- 
sure of the cerebrospinal fluid was found increased; in two 
the cell count was increased and in two pathologic protein 
curves were detected. These changes in the cerebrospinal fluid 
without clinical signs of meningitis are of interest because 
they indicate a high incidence of involvement of the meninges 
in Pfeiffer’s glandular fever. This meningeal involvement is 
probably due to a great affinity of the still unknown causal 
agent for the central nervous system. The author states fur- 
ther that, whereas two of his three patients with glandular 
fever and meningism presented the typical signs, the third case 
illustrates with what severity the meningeal symptoms may 
appear in glandular fever. He gives a detailed clinical history 
of this case. He further directs attention to the great varia- 
tions in the symptomatology of glandular fever, pointing out 
that some of the symptoms may be severe or moderate or 
even entirely absent. However, in order to arrive at the diag- 
nosis it is usually considered that the following should be 
present; febrile course, involvement of the lymphatic. apparatus 
and the characteristic blood picture; the latter is regarded as 
the most important for the diagnosis. The blood picture of 
glandular fever is characterized not by a simple lymphocytosis 
but rather by qualitative changes in the lymphatic elements. 

Pediatria, Naples 

46: 573-668 (July 1) 1938 

*Bacteriologic Etiology of Bronchopneumonia in Infants. A. Poiiclic. 
— p. 573. 

Watherbouse and Friderichsen’s Syndrome; Clinical and Anatomo* 
histologic Study. I. Biddau. — p. 598. 

Considerations on Infant ^lortality in Hospitals. E. Zecca. — p. 621. 

Intestinal Hemorrhage in Course of Pneumonia; Case. T. Aversa. — • 
p. 628. 

Benign Lymphocytic Acute T^lcningitis with Blood 3Ionon«cJeosis; Case. 

F. Cislaghi. — p. 637. 

Bronchopneumonia in Infants. — Pouche made bacterio- 
logic studies on sixty infants suffering from primary broncho- 
pneumonia. Cultures were done with the pharyngotracheal 
secretions and with the material taken from the lung or the 
pleural cavity by puncture, either during life or immediately 
after death. Hemocultures were also made. In some cases 
any of the foregoing procedures was repeated or cultures with 
two different materials were done. Several bacteria, especially 
pneumococci of type IV and hemolytic streptococci were iden- 
tified. The author found that cultures with the pharyngotracheal 
secretion are of scanty diagnostic etiologic value. Noncausal 
bacteria frequently appear in the cultures. Hemocultures are 
also of scanty diagnostic value. Cultures from lung or pleural 
material showed in all but one of the author’s cases pneumo- 
cocci of type IV and hemolytic streptococci. The former was 
predominant in the cases which evoluted to recovery whereas 
the latter was predominant in the cases which ended in death 
of the patient. According to the author the disagreement of 
authors in the literature as to the etiology of primary broncho- 
pneumonia in infants depends on the various methods used in 
the bacteriologic researches. The disease is caused by pneumo- 
cocci of type IV. Pneumococcus antiserums do not control the 
disease because of the fact that up till now they have been 
prepared with pneumococci of types I, II and III, which are 
not the etiologic agents. 


Rifoma Medica, Naples 

54: 1073-1108 (July 16) 1938 

*Ulcers and Gastroduodenitis in Splenohepatic Congestive laflammaiioii' 
Cases. E. Greppi and A. Forconi.— p. 1075. 

Vascular Alterations in Buerger’s Disease. C. Maslrosimone.— p. 1078. 

Briangon’s Symptom in Diagnosis of Echinococcus Cysts. E. Ciccbilto. 
— p. 1083. 

Ulcer and Gastroduodenitis in Splenomegaly.— Accord- 
ing to Greppi and Forconi, gastric, duodenal and gastroduo- 
denal inflammation and passive congestion associated with 
similar conditions of the spleen and the liver show an early 
phase of gastric, duodenal or gastroduodenal ulcer. The con- 
dition is frequent in man. The lesions predominate in the 
duodenum, rarely in the stomach. The clinical symptoms vary 
from mild to grave digestive disturbances. In certain cases 
there is either gastralgia or the complete syndrome of gastric 
or gastroduodenal ulcer. In all cases the chemistry o! the 
gastric secretion is altered and there is a tendency to the pro- 
duction of local hemorrhages. Roentgen examination of the 
gastrointestinal tract shows the ^various evolutional phases ol 
gastric or gastroduodenal ulcer from simple duodenitis to 
typical ulcer. The authors report nine such cases. Roentgen 
examination of the gastrointestinal tract showed simple or 
erosive duodenitis in seven cases, phlogosis of the stomach and 
cardias with perivisceritis in one case and a chronic ulcer ot 
the lesser curvature of the stomach with perivisceritis in 
another. In all cases the clinical symptoms corresponded to 
the evolutional phase of the ulcer. In one case the repeated 
examination of the gastrointestinal tract showed simple duo- 
denitis, which evoluted to erosive duodenitis with formation 
of punctiform niches in four months. In another case, roent- 
gen examination showed the regressive evolution of a small 
juxtapyloric ulcer to diffuse gastroduodenitis in the course of 
four months of medical treatment. The authors believe that 
inflammation and passive congestion of the spleen alone or m 
association with similar conditions of the liver are due to 
local disturbances of the preportal circulation. The condition 
results in the establishment of a special form of diffusing and 
progressive inflammation and local passive hyperemia, which 
induces the development and evolution of gastric, duodenal or 
gastroduodenal ulcers. 


Endokrinologie, Leipzig 

20:223-304 (July) 1938 

Amount of Gonadotropic Substance in Adrenal Corte-X in Different 
Species of Animals. F. Hoffmann.^ — p. 223. 

*Soine Endocrine Influences on Fat Metabolism of Culture of Hura 
Leukocytes. G. Wallbach. — p. 230. .. 

Treatment of Adiposogenital Dystrophj'. A. I\Iargitay*Becht.— p. 24 . 


Endocrine Influences on Fat Metabolism of Leuko- 
cytes. — Wallbach says that in earlier studies he was able to 
show that the fat metabolism can be observed on the culture 
of human leukocytes. Even under normal conditions, staining 
with Sudan HI will reveal the depositing of fat in the human 
leukocytes undergoing growth and differentiation in cultures. 
The author thinks that these fat deposits can probably e 
e.xplained by infiltrative processes of the plasma lipoids an ) 
the splitting off of lipoids from lipoid-protein compounds. ^ 
fat metabolism undergoes fundamental changes when lipoi 5 at 
added to the culture medium. However, there is not necessan ^ 
an increase in the fat deposits following the addition o 
lipoids. Rather there is evidence that the culture o eu 
cytes has a certain autoregulation as regards its lipoid me a 
lism, because some fats, such as liquid petrolatum ^ ’ 

cause a reduction in the fat deposits of the growing “ | 
leukocytes. Such manifestations seem to suggest that no 
the lipoids but also stimulating substances contamc m 
play a part in the absorption of fat by the leukocy es. 
aim of the investigations described in tins report 
determine the influence exerted by some endocrine an 
ical substances on the fat metabolism .°^-ations 

leukocytes. The author e.xperimented with some P ^ 
of the thyroid, of the testes, of the ® pepper 

and of the hypophysis; also with sodium tauroc i 
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and phlorhizin. Contrary to expectations, the addition of thy- 
roxine to the culture did not cause a reduction in the lipoid 
deposits but rather a tremendous increase. Insulin was found 
to cause finely granulated - fat deposits in the cells during the 
first five days. ■ During' the' later stages of cultivation, con- 
siderable fat deposits ‘could be observed in the macrophages 
and fibroblasts. ■ Hypophysin produced a great increase in the 
lipoid deposits. 'Epinephrine produced finely granulated fat 
deposits duf jng the first five days of the culture ; on the sixth 
day the increase in fat deposits was especially great, but after 
that the fat deposits disappeared temporarily. In the presence 
of an extract of the testes the cellular fat deposits were mod- 
erate on the first day; during the following five days there 
was slight increase, but in the end all fat deposits had disap- 
peared. Phlorhizin was found to cause a temporary but pro- 
nounced increase in fat-deposits. Bile caused at first moderate 
deposits, then a great- increase, but finally there was a con- 
sumption of intracellular fat. Pepper caused a disappearance 
of the fat-deposits. The author further reports how the simul- 
taneous addition of lipoids and glandular products or other 
stimulating substances acts on the intracellular fat metabolism. 
He found that the same glandular preparations and stimulating 
substances may differ in' their effects on the fat metabolism, 
depending on the lipoids that were administered simultaneously. 
Regarding the significance of these observations, the author 
says that an increase in fat deposits does not necessarily indi- 
cate an increased fat metabolism. Under certain conditions 
the absence of fat deposits may indicate an especially active 
metabolism. 

Klinische Wochenschrift, Berlin 

17: 993-1032 (July 16) 1938. Partial Index 
Tendency to Obesity in Patients with Silicosis. G. Schlomka, K. Nau* 
mann and A- Bechstein. — p. 999. 

Studies on Pathogenesis of Muscular Dystrophy. K. Kure and 
K. Ohshima. — p. 1003. 

Modiheation of Vital Capacity of Lung by Hindering Venous Discharge 
from Extremities. G. Budelmann. — p. 1009. 

•Pathologic Aspects of Electrocardiogram Made After Work Tests in 
Children. P. Laurentius. — p. 1011. 

Production of Ascorbic Acid Deficiency in Living Animals by Intra- 
venous Injection of Colloidal Silver Chloride. T. Bersin, S. Raabe 
and H. J. Lauher. — p. 1014. 

Dietetic Treatment of Obesity. R. Boiler. — p. 1018. 

Electrocardiographic Tests on Children. — Laurentius 
says that in children the early recognition of latent cardiac 
defects is of especial importance. Children develop cardiac 
defects chiefly during diphtheria and during acute rheumatic 
polyarthritis. During the acute stages of these disorders the 
diagnosis of the cardiac defects is usually simple, but later 
the estimation of the functional capacity of the heart may 
cause considerable difficulties. In this paper tlie author reports 
electrocardiographic studies on forty-four children. Of these 
thirty had had a diphtheric myocarditis, twelve had had a 
rheumatic polyarthritis and two had congenital cardiac defects. 
Each child was subjected to three electrocardiographic tests; 
one was made while- the child was at rest, one immediately 
after physical exertion and one three minutes after c.\ertion. 
It was found that the electrocardiogram made after exertion 
is a valuable aid in the functional e.xamination of the heart 
in that it often permits the recognition of latent cardiac defects. 
Summarizing his observations in the course of the electro- 
cardiographic tests, the author says that he observed wander- 
ing of the origin of the impulse, occurrence of intra-auricular 
conduction disturbances, partial retardation of the conduction 
between auricle and ventricle, freguent appearance of extra- 
systoles and signs of myocardial impairment. His investiga- 
tions showed that although the electrocardiographic record 
made while the child is at rest is normal and clinical signs 
arc absent, there are nevertheless a certain number of children 
in whom the electrocardiogram that is made after c.xcrtion 
will reveal pathologic changes. From these observations he 
concludes that all children who have had a diphtheric myo- 
carditis should be protected against exertions for a time so 
as to avoid undesirable complications. In apparently compen- 
sated valvular lesions after articular rheumatism, disturbances 
are also often detected in the electrocardiogram that is taken 
after exertion. These children likewise should be protected 
against exertion. Strenuous gymnastics and sports and similar 


exertions should be avoided for a time. Only after all patho- 
logic signs have subsided may the children be permitted a 
gradually increasing amount of exertion. 

Mtinchener medizinisclie Wochenschrift, Munich 

SS: 1057-1096 (July IS) 1938. Partial Index 
Bullous Dermatitis Observed in Harvesting Workers. W. Krantz. 
— p. 1057. 

•Menstrual Disturbances in Genital Infantilism and Remarks on Inci- 
dence of Hypoplasia Among Patients of Women’s Climt of Tubingen. 
K. Kloppner. — p. 1060. 

•Isolated Thrombopenia Caused by Chronic Benzene Poisoning. B. 
Kern. — p. 1062. 

In What Stage Should Carcinoma of the Cervix Uteri Be Clinically 
Diagnosed? H. Hinselmann. — p. 1071. 

Extension of Disease Process in Central Nervous System in Heine- 
Medin's Disease, G. Peters. — p. 1073. 

Necessity of Repeated Roentgen Examinations in Case of Late Mani- 
festations of Tuberculous, Bronchogenic Dissemination. H. Bartsch 
and S. Zollner. — p. 1078. 

Menstrual Disturbances in Genital Infantilism. — Klopp- 
ner reports observations on 190 women with genital hypoplasia 
and disturbances in the menstrual cycle. These 190 cases were 
observed among 510 women with genital hypoplasia. With the 
exception of thirteen cases in which there existed only a hj'po- 
plasia of the uterus, the genital infantilism was generally char- 
acterized by a low perineum, hj-poplasia of the labia, narrow 
vagina, low vaginal vault, small uterine cervix and body, high 
position of the ovaries and small parametrium. The author 
observed also that genital infantilism is not restricted to certain 
structural types. It was found in persons with various bodily 
builds, but it seemed especially frequent in the somewhat mas- 
culine types. Regarding the incidence of genital infantilism, 
he says that in the years 1929-1933 it was almost twice as higli 
as in the years 1907-1918. He thinks that the deficient nutrition 
during the war years is probably the chief cause of this increase, 
for the condition is especially frequent among the women who 
at the time of the insufficient nutrition were in the stage of their 
first sexual development. However, this deficient nutrition is 
not the only cause. Among the author’s material there was 
evidence that considerable inbreeding might be an important 
factor in genital infantilism. Discussing tlie menstrual dis- 
turbances in the women with genital hypoplasia, he says that 
they occurred in 37 per cent (190 of 510). Among these 190 
cases there were ten of primary amenorrhea, twenty-nine of 
secondary amenorrhea, twenty-two of hypomenorrhea, thirty- 
two of oligohypomenorrhea, twenty-four of menorrhagia and 
seventy-three of metrorrhagia. In view of tlie fact that a late 
menarche was formerly regarded as one of the characteristics of 
genital infantilism, it seems surprising that thirty-six of these 
190 patients had a relatively early menarche and that 103 had 
a normal menarche. Of the ten patients with primary amenor- 
rhea, eight had a rudimentary uterus and six had signs of a 
generalized infantilism. In the women with secondary amenor- 
rhea the anamnesis often revealed a late menarclie. Painful 
menstruation was complained of by 141 of the women. The 
author thinks that in order to determine the nature of the 
menstrual disturbance a microscopic examination of tlie endo- 
metrium is essential ; in the material that is discussed in this 
paper, curettage was done in 128 cases. After giving tabular 
reports of the results of tliese c.xaniinations, he discusses endo- 
crine therapy of the menstrual disturbances concurring with 
genital hypoplasia. He thinks tliat, in cases of hypomenorrhea 
and oligomenorrhea, estrogen may at first be tried alone. How- 
ever, he warns against the indiscriminate use of estrogen in all 
cases of genital hypoplasia with menstrual disturbances, pointing 
out that in cases of cystic glandular hyperplasia progestin is 
required and that in cases of amcnorrliea botli progestin and 
estrogen have to be given. 

Thrombopenia in Benzene Poisoning. — Kern says that 
impairment of the hematopoietic organs is one of tlie symptoms 
of chronic benzene poisoning. However, there is not always a 
uniform impairment of the various functions of the bone marrow. 
Impairment of the Icnk-opoicsis seems to be most frequent, but 
anemias with considerable inhibition of the crythropoiesis have 
likewise been observed in a number of cases, and reductions in 
the number of thrombocytes with a tendency to hemorrhages 
has been noted in some cases. The impairment of all functions 
of the bone marrow is comparatively rare in human subjects - 
it occurs only in the severest cases. It is difficult to estimate 
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the incidence of thrombopenias in benzene poisoning, because 
in many of the cases reported in the literature a counting of 
the thrombocytes had been neglected. However, hemorrhages 
and scurvy-like symptoms dominated the clinical picture in many 
cases of chronic benzene poisoning, and investigators who did 
take a thrombocyte count often discovered thrombopenias. In 
none of the cases previously reported was a severe thrombopenia 
the only manifestation of an impairment of the bone marrow, 
and so the autlfbr feels justified in reporting the history of such 
a case. The patient, a farmer aged 58, had benzene poisoning 
while working with a defective benzene - motor in an insuf- 
ficiently ventilated building. Study of the blood picture revealed 
that the thrombocytes decreased to zero and then increased again 
above the normal level. The thrombopenia was accompanied 
neither by leukopenia nor by anemia. The case is noteworthy 
also because of the involvement of the central nervous S3'stem 
in the form of a bilateral spastic paralysis of the arms and legs 
and somnolence. The author thinks that the paralj'tic symptoms 
were probably the result of multiple hemorrhages into the central 
nervous system ; the fact that the paralytic symptoms appeared 
at the time when the hemorrhagic diathesis was in its severest 
stage, and the observation that the nervous disturbances subsided 
and the cutaneous hemorrhages disappeared after the thrombo- 
cytes had reached a normal level again, seem to corroborate 
this. After the parab'tic S 3 'mptoms subsided sciatica developed, 
but this too subsided again after several weeks. 

Zeitschrift f. menschliche Vererbungslehre, Berlin 

22: M28 (July 4) 1938 

School Work and Psi’chic Constitutional Type. W. Kramaschke. — p. 1. 

Can Constitution Be Changed by Premature Birth? T. Brander. — p. 50. 

Alcohol and Offspring. T. Brander. — p. 61. 

*EsscntiaI Hyp'ertension in Uniovular Twins, Aged 2S. E. KIcmoIa. 
— p. 69, 

Pneumonia in Twins. E.*G. Becker, — p. 77. 

Electrocardiogram in Twins. G. W. Parade and \V. Lcisniann. — p. 96. 
•Excess Mortality of Boys as Result of Recessive Sex^Linked Hereditary 
Factors. F, H. Haase. — p. 105. 

Hypertension in Uniovular Twins. — Kleinola reports the 
discovery of essential hypertension in twin sisters aged 23. 
He thinks that the case is noteworthy not only because essen- 
tial hypertension is rare at such an early age but also because 
no such case has as yet been reported in twins. After report- 
ing the clinical histories of the twin sisters, he cites factors 
which indicate that the twins were enz 3 'gotic. Then he dis- 
cusses the role of heredity in essential hypertension in the 
light of research on twins. In this connection he cites authors 
who demonstrated in studies on twins that the blood pressure 
values of uniovular twins have a greater similarity than have 
those of binovular twins. In the twins whose histories are 
reported, the essential hypertension was discovered in 1934, 
when they were 23 3 'ears of age, but it is probable that they bad 
bad it several years before. Moreover, they have been under 
observation during the four yeai's since 1934 and the blood 
pressure has remained uniformly elevated in recent times (160- 
210 mm. of mercury).. It is noteworthy that roentgenoscopy 
has failed to disclose a hypertrophy of the heart, but this 
absence of cardiac hypertrophy has been noted by others in 
young persons with essential h 3 'pertension. On the other hand, 
electrocardiography disclosed signs of myocardial defects, prob- 
ably the results of attacks of myocarditis, which may have 
concurred with the repeated attacks of angina, to which the 
twins had been subject. By means of the work test, consider- 
able changes could be elicited in the electrocardiogram which 
were identical with those in coronary insufficiency. The family 
history of the twins indicates tliat this was a case of recessive 
transmission of hypertension. 

Excess Mortality in Boys. — Haase reports statistical 
studies on the excess of the mortality in boys over that of 
the mortality in nurslings in general. Previous to the decade 
covered by his statistics, such studies had been carried on by 
Lenz and later by Schirmer. Haase observed the same rela- 
tions between tlie figures as bad those investigators. He shows 
tables which indicate that the mortality of nurslings has 
decreased in all countries in recent decades but that the excess 
mortality of boys has increased everywhere. A comparison 
of the statistical reports of different countries reveals that a 
high excess mortality for bo 3 -s corresponds to a low nursling 


mortality and vice versa. Moreover, if different years are 
compared it can be seen that according as the excess mor- 
tality of boys is the lower, the higher is the nursling mortality 
and vice versa. The author sa 3 's that his obseiyations are a 
further corroboration of the theory suggested by Lenz, that 
the excess mortality of bo 3 's is chiefly tlie result of recessive, 
sex-linked hereditary factors. As is e.xplained by Lenz, such 
hereditary factors do not have to be frequent to result in an 
excess mortality of boys. ' For instance, if it is assumed that 
the X chromosome of human subjects contains 250 hereditary 
units, this signifies an excess mortality of 2.5 for 100 if one 
of every 10,000 units is recessively lethal. Recently Lenz fur- 
ther amplified his theory, stating that the suspected pathologic 
hereditary factors may be stable or unstable as regards the 
environment. If most of- tlieni are stable in this respect, a 
high excess mortality’ for boys must be e.xpected in the pres- 
ence of a low nursling mortality because, if the mortality of 
nurslings is low, the fatalities that do occur are cliiefly caused 
by internal, hereditary causes ; that is, the excess mortality oi 
boys must become especially noticeable. In addition to the 
theory of Lenz, tlie author also cites views and observations 
of von Pfaundler,- Landauer and Rietz. He shows that Lan- 
dauer’s objection to the theory of Lenz is not tenable. 

Hederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

82:3303-3410 (July 2) 1938. Partial Index 
Syndrome of Hanot. G. A. KreuzwendedtcU von dem Borne. — p. 3307. 
Juxta-Articular Nodosities: Several Cases. 3V. L. L. Carol and J. H- 

Prakken. — p. 3315. 

•Treatment of Postencephalitic Parkinsonism, J. C- Broekema.— p. 332k 
Malaria Therapy of Dementia Paralytica. C. van der Heide.— p. 3331. 
Habitual Dislocation of Patella- B. C. C. Wosten. — p. 3337. 

Treatment of Postencephalitic Parkinsonism.— Broekema 
first describes the observations he made in Penegrossi’s clinic 
in Rome, pointing out that at this and several other Italian 
clinics postencephalitic parkinsonism is treated with an e.\tract 
of the root and the rootstock of Atropa belladonna.^ The 
extract has an alkaloid content of 0.02 per cent and is pre- 
pared from plants that have an especially high alkaloid con- 
tent. After describing how the e.xtract is prepared, the author 
discusses tlie mode of administration. At the onset of the 
treatment the doses are small ; that is, from 1 to 2 cc. is 
given. Gradually the quantities are increased. The optimal 
doses vary' greatly' (between 6 and 300 cc. a day). The aver- 
age daily' dose for women is from 60 to 90 cc., for men from 
60 to 120 cc. The larger doses are fractionated, the largest 
quantity being given in the evening, so that the headaches 
likely to result from medication with the belladonna e.xtrac 
will concur with the period of sleep. In the beginning of t 'c 
treatment it may also be desirable to give the extract bj 
clysnia; this form of administration has the same effect as 
the oral one. Complete intolerance for the extract is extreme y 
rare. During the treatment the patients should abstain from 
smoking, alcohol and coffee. The diet should be chiefly 
tarian. Lloderate e.xercise in open air, massage, gymnastics, 
psychotherapy to overcome the depression and work therapy 
have to be combined with the belladonna tlierapy’.^ .After g*'"' 
a summary' report about the results obtained with^ this trea 
raent in 1,346 cases in Rome, the author gives detailed chnica 
histories of four patients treated by him. He shows that 
improvement appears in some patients sooner than / 

All his patients had previously been treated unsuccessful y " 
other measures. The author hopes that this treatment " 
find a more general application in the Netherlands. 


Hospitalslidciiili:, 

published on page 760 ol 

which read 


CORRECTION 

Myelomatosis. — In the abstract from 
Copenhagen, entitled “Myelomatosis 
the August 20 issue of The ]ovaxAJ., the f f ,''^'^i„emia 

“In the two cases of hyperprotememia and liyperglob e 
and hypoglobulinemia there was abundant Bence p 

in the urine” should have been as follows : _ In the 
with hyperproteinemia and hyperglobulmemia the 
contain Bence Jones protein; in the other two 
proteinemia and hypoglobulinemia, there was a un 
Jones protein in the urine.” 
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HISTORICAL ASPECTS OF IRON 
THERAPY IN ANEMIA 

chairman’s address 
RUSSELL L. HADEN, M.D. 

CLEVELAND 

Iron is an essential part of the hemoglobin molecule. 
It is the most valuable remedy in the treatment of 
an anemia in which the primary defect is a deficiency in 
hemoglobin. While iron has been prescribed for almost 
three centuries, its therapeutic use is far older than the 
rational explanation of its action, and opinion concern- 
ing its value has changed greatly from time to time. 
Physicians long ago prescribed iron for chlorosis, a 
disease first described in 1520 by Johannes Lange. 
Later, others taught that medication with inorganic iron 
was worthless. Only recently have clinicians learned 
anew the most effective preparations and methods of 
administration. 

To Sydenham^ (1624-1689) belongs the credit for 
introducing iron into clinical medicine for the treatment 
of anemia. Iron salts had been employed by physicians 
for other purposes since the time of Hiirpocrates. The 
earlier applications of iron were more often symbolic, 
with the idea that iron was indicative of strength and 
was imbued with some peculiar force by Mars, the god 
of war. Iron was even designated mars by the alchem- 
ists. It seemed logical that a condition characterized 
by weakness, as is anemia, should be treated with a 
remedy suggesting power or strength. 

Sydenham included chlorosis under the general head 
of hysteria, which he said “is the commonest of diseases 
ne.xt to fever.” In speaking in 1681 of the treatment 
of the chlorosis of hysteria he said : “All which showed 
that the chief curative indication is the restoration of 
the blood — the fount and source of the spirits.” He 
suggested bleeding and purging and continued: 

Aher these evacuations I comfort the blood and the spirit 
belonging to it by giving a chalybdeate dO days running. This 
is sure to do good. To the worn out or languid blood it gives 
a spur of fillip whereby the animal spirits which before lay 
prostrate and sunken under their own weight are raised and 
c.vcitcd. Clear proof of this is found in the effect of steel in 
chlorosis. The pulse gains strength, the face (no longer pale 
and death-like) a fresh ruddy color. Here, hoYvever, I must 
remark that with rveak and wornout patients the bleeding and 
purging may be omitted and the steel be begun with at once. 


From the ClcY'cland Clinic. 

Read licforc the Section on Pliarmacology and Therapeutics at the 
Eichly-Xinth Annual Session of the American Medical .tssociation. San 
Francisco, June 1C, 193S. 

1, The Works of Thrmas Sydenham, translated from the Latin hy 
Dr. Grccnhill, edited Iiv R. G. Latham, Lcndcn. S.'dcnham Socictr, 1850. 
Y'l. 3, p. op. 


S 3 -denbam preferred to give the "steel in substance.” 
His next choice was “iron or steel filings steeped in cold 
Rheinisli wine.” He also said that chalybeate water 
used for the same purpose was nothing more or less 
than iron in liquid form. Two prescriptions which he 
suggested contained from 7j4 to 15 grains (0.5 to 
1 Gm.) of iron filings to be given daily, which would 
certainly be effective in the treatment of an iron defi- 
ciency' anemia. 

For the ne.xt 150 years iron continued to be used for 
the treatment of anemia but with indifferent and var}’- 
ing results. Lemery and Geofty in 1713 demonstrated 
for the first time iron in the ash of the blood.- In 1746 
Menghini found that the iron of the blood could be 
increased by feeding iron-containing food.- These dis- 
coveries came long after Sydenham’s therapeutic appli- 
cation of iron but provided a rational basis for the use 
of iron. Crocus martis Avas recommended in doses of 
10 to 40 grains (0.6 to 2.5 Gm.) for dropsy and 
green sickness (chlorosis) in “A Compleat History of 
Drugs,” translated from the French of Pierre Pomet 
by Lemery and Tounefort and published in London in 
1712.- The crocus martis was prepared by exposing 
plates of iron to dew, by sprinkling iron filings with 
rain water or water and honey or hv’ heating iron white 
hot and plunging it into melted sulfur. 

Pierre Blaud,“ however, first emphasized the specific 
action of iron in the treatment of chlorosis and sug- 
gested a method of iron medication which has never 
been improved on. Blaud’s original paper appeared in 
1831, many years before a red blood count was first 
done or a hemoglobin estimation was first made. Bland 
even recognized the essential nature of chlorosis. He 
thought that the disease “arises from a faulty forma- 
tion of blood as a result of which the blood is an 
imperfect fluid or the coloring matter is defective so it 
is no longer suitable for stimulating the organism and 
maintaining the regular exercise of its functions.” He 
then said that iron preparations restore to the blood 
the most important principle which has been lo.st, it.s 
coloring substance, and suggested the use of a com- 
bination of iron sulfate with potassium carbonate which 
“has never foundered in our hands.” 

Bland reported the treatment of thirty patients, all 
of whom were cured in from ten to th)rt 3 --two days, 
and said that previous failures had been due to the use 
of too small a dose of iron: “Who has not seen 
chloroiics pine away for an entire year although they 
have been subjected to the prolonged influence of iron 




of ChlorcKis with Jren, MerJ. Lil;r. J. I* ir6*IS0. 1903. 

3 . Pierre: On the Ch’oruic Maladies anrl <71 a Mcl’hcKj of 

Cihc TrcamJcnt of The^c Atlecticn*. Kev. merl. franc, et efra^p. 1 - 3 ?; 
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water or of ferric hydrate?” He emphasized tliat his 
excellent results were due to the use of the preparation 
he recommends and the large dose. 

Blaud’s original prescription was as follows: 


Ferrous sulfate 5 ss 

Potassium carbonate 5 ss 


Pulverize separately the two substances to a very fine powder, 
then blend very e.xactly. Add mucilage tragacanth, pound 
strongly, and make into a mass which will be divisible in forty- 
eight pills. 

This prescription gives the ccpiivalent of 5 grains 
(0.3 Gm.) of ferrous sulfate, or approximately 2 grains 
(0.1 Gm.) of ferrous carbonate, in each pill. 

The method of administration suggested was : 

1, 2, 3 day one pill before breakfast and at bedtime. 

4. S, 6 day one pill three times a day 

7, 8, 9 day two pills in the morning and evening 

10, 11, 12 day two pills three times a day 

13, 14, IS day three pills twice a day 

16 and follow- 
ing days four pills three times a daj' 

Blaud thus used from 6 to 25 grains (0.4 to 1.6 Gm.) 
of ferrous carbonate daily, or the equivalent of from 15 
to 60 grains (1 to 4 Gm.) of ferrous sulfate. He sug- 
gested that the favorable action of his prescription was 
due to the finely divided state of the ferrous carbonate 
and the addition of potassium carbonate. He empha- 
sized the two important principles of iron tlierap}' — the 
use of a fezTOus salt and large doses. Little has been 
added since to these fundamental principles of iron 
medication. A year after his original communication 
Blaud ^ criticized a formula suggested by Cotterau, 
saying : 

I am so an.xious that so precious a remedy which has never 
failed in my hands and which I consider as a specific in chlorotic 
diseases be employed in suitable doses to obtain the complete 
success from it. I am hastening to communicate to you the 
manner of preparation which I have always used. 

He again described the dosage and repeated his original 
prescription. 

Blaud deserves a prominent niche in the history of 
the development of iron therapy. He was born in 1774, 
at Nimes, graduated in medicine in 1804, practiced all 
his life in Beaucaire and died there in 1858.® Many 
modifications of his formula have been suggested, 
usually under the name “Blaud’s pills,” so it is often 
impossible to tell from the name just what the pill con- 
tains. The official method of preparation described in 
the French codex medicanientarius differs little from 
the original method of preparation. Pierre Blaud’s 
nephew, August Blaud, a chemist, made a specialtj' of 
these pills ® o-T^er the entire world under the name 
“veritable pills of Doctor Blaud.” The formula in the 
British as well as in the American pharmacopeia differs 
from the original in composition and in the dose 
recommended. 

For many years the fundamental principles of iron 
therapy introduced by Blaud were followed. Thus 
Felix von Niemeyer,^ whose textbook of medicine was 
for many years the Bible of German medicine, stated 

A. Blaud, Pierre; Antichlorotique Pills., Bull. gen. de tberap. 2:154- 
155, 1832. 

5. Note on Pierre Blaud, Chron. med. 21:316*318, 1914. 

6. Huniphrey, John: The Origin of Blaud s Pills, Pharni. J. IG. 

643*644, 1903. . i 

7. von Niemeyer, Felix; A Textbook* of Practical Medicine, translated 
by G. A. Humphreys and C. E. Hockley, New Vork, X>. Appleton & Co., 
1869, vol. 2, p. 76. 


that he followed the principles outlined by Blaud with 
great success. Fie used the following prescription ; 

Ferrous sulfate 3 ss 

Pulverized potassium carbonate and tartrate I ss 
Tragacanth to make 96 pills 

Each pill is equivalent to grains (0.16 Gm.) of 
ferrous^ sulfate. He suggested from three to five pills 
three times a day. Fie said of chlorosis : 

Three boxes cures the most persistent case. At Jlagdebiirg 
and Greifswald I often had to send my recipe for the pills for 
a great distance, my good fortune in the treatment of chlorosis 
— to which by the by I owe to the rapid growth of my practice 
— having given me a great reputation as the possessor of a 
sovereign remedy against the disease. 


Fie went on to say that it was argued that large- doses 
of iron were not necessary, but he continued: 

The number of patients who have recovered in my practice 
through the employment of Blaud’s pills after they had taken 
small doses of tincture of iron and wine of iron for years with- 
out positive effect and had repeatedly visited Pyrmont am! 
Dubing is large enough to warrant the assertion that we shall 
cure chlorosis most speedily and surely bj' means of ferrugin- 
ous preparations which can be tolerated in large doses and of 
these Blaud’s pills stand highest in the list. ' 


Immerman ** in 1877 stated that “large doses [o! 
iron] cure chlorosis far more certainly and quickly than 
small ones.” Fie also emphasized that the dose is far 
more important than the compound selected. He rec- 
ommended ferrous sulfate in a prescription and dosage 
similar to Blaud’s. 

Osier" in 1892 said “I have for years in the treat- 
ment of chlorosis used with the greatest success Blands 
pills made according to and given according to the 
formula in Niemeyer’s textbook in which each pill con- 
tains 2 gr. of the sulphate of iron.’’ Fie suggested from 
one to three pills three times a day. 

About 1890 a definite change in iron therapy began 
to take place. Smaller doses of iron were used, poorer 
results were obtained and the opinion became wide- 
spread among clinicians that iron vvas of little value m 
the treatment of anemia. There were several reason.^ 
for this change. Bunge taught most doginaticall) n 
this time that inorganic iron was converted into sul (C 
and not absorbed from the intestinal tract and so coii < 
not have any beneficial effect on anemia. He ^iggcstci 
the use of organic iron only. Although MacCallum 
demonstrated that inorganic iron was absoibcd roin 
the upper part of the intestinal tract and Stockman ^ 
proved that iron sulfide would relieve anemia, ^ 

teachings influenced iron therapy profoundly. Per lap 
the most important influencing factor, how'cver, 
stopping the use of large doses of iron was the teac m 
of Quincke and of von Noorden that no more a 
DA grains (0.1 Gm.) of metallic iron daily was necc - 
sary in the treatment of chlorosis. These cliniciai 

8. iTninerman, H.: Cyclopedia of Practical Medicine. William Uo" 

& Co.,' 1877, 'vol. 16, p. 560. , M-jicinc. cd. 1. 

9. Osier, William: The Principles and_ Practice of Met! c 

Xew York, D. Appleton & Co., 1892, p. 693. - f 

10. liunge, S.: Ueber die Eisentherapie, Verhandl. d. cong 

Med. 13: 133-147, 1895. . , Bwl). 

11. MacC.allum, A. B.: On the Ahsorption of Iron in tlie 

J. Physiol. 10: 268-297, 1894. , comc Olhf 

12. Stockman, R.: Treatment of Chlorosis hy Iron 

Drugs, Brit. M. J. 1: 881-885 (April 29). Vortr. 

13. Ouincke, H.: Ueber Eisentherapie. \ olkmann s a 

129:313-354 (July) 1895. . . , w* W H.: Kncyc!'*- 

14. von Noorden, K. : Chlorosis, in Notlinnucl, • *. 

pedia of Practical Medicine, transl.nted by Alfred 

\V. B. Saunders Company, 1909. 
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turn were probabl}' influenced b}" the demonstration 
that only a few milligrams of iron are actually metabo- 
lized each day. 

As a result of such teachings, iron began to be used 
only in small doses, with little effect, so clinicians really 
believed that iron was of no value in the treatment of 
anemia. Williamson and Ets as late as 1925 thought 
they had proved experimentallj' that iron does not 
influence anemia produced in rats and dogs b)' bleeding. 
They stated as a result of their experiments that “inor- 
ganic iron is absorbed and may be found in the liver 
and spleen but is not converted into hemoglobin” and 
concluded that “in the light of the foregoing experi- 
ments the administration of inorganic iron has no thera- 
peutic value in anemia.” Further experimental studies 
have demonstrated the error of these conclusions. 
Thus Heath, Strauss and Castle have shown that the 
iron absorbed by a person with iron deficiency anemia 
is converted quantitative!}' into hemoglobin. 

Recently the value of large doses of iron if iron is 
needed has been emphasized anew by numerous 
workers. One of the first was Lichtenstein,^' who 
showed in 1918 that the anemia of the premature 
infant responded to large doses of iron. iMeulen- 
gracht in 1923 suggested large doses for the 
treatment of the anemia of adults on the basis of 
Lichtenstein’s work. He used 45 grains (3 Gm.) of 
reduced iron daily, or thirty times the dose thought 
sufficient by Quincke and von Noorden. Even before 
Meulengracht, Lindberg had shown that the anemia 
of influenzal infections responded to large doses of iron. 
Now every clinician recognizes the value of iron and 
the need for giving large doses. 

The most recent development in iron therapy has 
been the renewed emphasis on the greater potency of 
ferrous salts. While any iron preparation is effective 
if given in large enough doses, very much less of the 
ferrous compounds needs to be taken.-'' Thus the two 
fundamental principles of iron therapy, large doses and 
the use of a ferrous salt, now generally accepted, only 
confirm what Blaud, Niemeyer, Immerman, Osier and 
others thought and practiced. These principles, for- 
gotten by clinicians for many years, have only recently 
been learned anew. Such rediscoveries emphasize 
again our debt to the great clinicians of the past. 

15. Williamson, C. S., and Ets, H. N.: The N'^alue of Iron in Anemia, 
Arch. Int, Med. 3G: 333 (Sept.) 1925. 

16. Heath, C. W.; Strauss, M. B., and Castle, W. B. : Quantitative 
Aspects of Iron Dehciency in Hypochromic Anemia, J. Chn. Investigation 
11; 1293-1312 (Nov.) 1932. 

17. Lichtenstein, A.: Hamatologiscl>c studien on Fruhgeborenen Kinder, 
Jahrb. f. Kinderh. 88: 387-390, 1918. 

18. Meulengracht, E. : Large Doses of Iron in Different Kinds of 
Anemia, Acta med. Sc.andinav. 58: 594, 1923. 

19. Lindberg, G. : Ueber ananiie nach Infiuenra-Xebst ciniger Benier- 
I'Ungcn 2 ur Eisentheranie der anamien, Acta med. Scandinav. 5G: 162, 
1922. 

20. Witts, L. J. : The Therapeutic Action of Iron, Lancet 1:1 (Jan. 4) 


The All-Vegetable Diet. — There have been careful and 
thorough investigations of tlie nutritive possibilities of the all- 
vegetable diet. There are various combinations of plant 
materials that will keep a human being alive, after a fashion, 
but no combination has been found which will provide "optimum” 
nutrition for the omnivorous animals that human beings arc. 

bile strict vegetarianism is possible it is unsatisfactory and 
more than a little difiicult. There is no exact e.vpianation of this 
c.\ccpt the generalized one that animal proteins have more 
nc.wly the same combinations and proportions of the amino 
acids which we need than do the vegetables. — Funias, C. C., 
and Furnas, S. If. : Man, Bread and Destiny, Xew York, 
Kcynal & Hitchcock, 1937. 
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Tumors involving the adrenal gland may take their 
origin from the cells of the adrenal cortex, wliicli origi- 
nates from the mesodenn of the wolffian body or the 
medulla, which originates in structures giving rise to 
the sympathetic nervous system. The most frequently 
occurring adrenal tumor is that involving the cortex. 
Several excellent summaries of reported cases have 
appeared in the literature. To the signs and s}Tnptoms 
thought to be pathognomonic of such tumors, Gallais ^ 
has applied the name “le syndrome genito-surrenal,” 
and Krabbe " that of “adrenal hirsutism.” 

In general, it may be said that one of the chief char- 
acteristics of tumors of the adrenal cortex is their 
tendency to produce changes in the se.xual character- 
istics of the person affected. This characteristic is not 
what one would expect from a stud}' of adrenal insuf- 
ficiency, as the outstanding features of' this condition 
are disturbances in electrolyte metabolism which usually 
are not associated with any marked alterations in the 
primary or secondary sexual characteristics. It is not 
at all clear wh}' adrenal tumors should function in this 
fashion. Embryologic and chemical studies liai'e thrown 
some light on the problem. Since the gonads and the 
adrenal cortices have a common embryologic origin, it 
is not surprising to find that the two structures have 
cells with common histologic characteristics and secrete 
hormones which have similar chemical formulas.” It is 
not inconceivable therefore that the cells of tumors of 
the adrenal cortex may secrete compounds which have 
the properties of male and female sex hormones in 
addition to the properties of the hormone or hormones 
which influence electrolyte metabolism and are essential 
to life. After removal of this type of adrenal tumor the 
secondary se.xual characteristics liai'e rei'erted essen- 
tially to normal, as described by Collett,^ Holmes " and 
ourselves. 

Although there are a variety of tumors which origi- 
nate in the medullary substance of the adrenal gland, 
the most important surgically are the paragangliomas, 
which frequently are called “pheochromocytomas.” 
They are benign in character and are characterized 
clinically by attacks of paroxysmal hypertension and 
the subjective sinnptoms associated with it. The simi- 
larity of origin of the sympathetic nervous system and 
the adrenal medulla explains paroxysmal hypertension, 
the characteristic symptom of these medullary tumors. 




Medicine (Dr. Kepler), the Mayo Clinic. 

Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Ninth Annual Session of the American ^ledical Association, San 
Franasco. June 15, 193S. 

1. Gallais, Alfred: Lc syndrome gcnllo-surrenal; elude anatomo- 
clinique, Paris, 1912. 

2. Krabbe. K. 11.: The Relation Between Adrenal Cortex and Sexual 
Developtncnt, New York M. J. 114:4-3 (July (>) 1921. 

3. The chemical similarity between the members of the group of male 

and female sex hormones has been apprecialexi for seme time. More 
Tcccntly h has been shown that hormones of similar chemical structures 
which are capable of maintaining the health of adrcnalectomired animals* 
can l*e extracted from the adrenal certex. * 

4. (Tollett, Arthur: Genito-Siiprarcnal Syndrome (Suprarenal Vtrilj.m) 

an a Girl One and a Half Years Old. with Successful Operation Am J 
Dis. Child. 27: 204-218 (March) 1924. nm. j. 

5. HoteK. Cordon: A Cpw of Virili.Tr. A..::oi.r;n) with = .Rurrarrnol 
Turgor; Rrcovcir -^ftor Its Rrrnosz!, Qaatt. J. .Med. IS: 14J.IS2 (Jan.) 
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Excellent results have persisted for many years fol- 
lowing removal of adrenal paraganglioma, as reported 
b}' Mayo,® Shipley,^ the Porters ® and Walters.® 


ADRENAL CORTICAL TUMORS 

Symptoms and Diagnosis. — The symptoms depend 
on the age and sex of the patient at the onset of the 
illness, the type of tumor, the degree of its endocrine 
activity and the duration of the disease. Adrenal cor- 
tical tumors occur most frequently among young women, 
although in our series of eight cases two of the patients 
were children ; one was 9 years of age and the other 2. 
In twenty of the reported cases the patients were males 
and in fourteen of these cases the patients were boys. 

When a h 3 pperfunctioning tumor occurs after pubert}', 
the changes which tend to reverse the sex occur, such 
as virilism of women and feminism of men. By virilism 
is meant the appearance of masculine, and the recession 
of feminine, physical and mental traits. The menses 
cease, there is an excessive growth of hair on the face 
and body, the breasts atrophy, the clitoris enlarges and 
the entire habitus may change to the masculine type. 
On the other hand, when the disease originates among 
children, precocious puberty usually occurs. Among 
boys the precocious puberty is likely to be of the mas- 
culine type with the precocious development of external 
genitalia of the mature type. Among girls the puberty 
is heterologous ; that is, it tends to progress along mas- 
culine lines with hypertrophy of the clitoris, deepening 
of the voice, masculine distribution of hair and, inter- 
estingly enough, sometimes with precocious menstrua- 
tion. In one of our cases, the patient, who was a child 
aged 2 years, had had two or three menstrual periods. 

Difficulty in diagnosis arises from the fact that in 
some instances the symptoms resulting from adrenal 
cortical tumors may resemble closely those that occur 
in Cushing’s disease (basophilic adenoma of the pitui- 
tary body). The latter disease occurs for the most part 
among young women, and in contrast to adrenal cortical 
tumors (which vary in their clinical manifestations) 
produces a rather constant clinical picture. In pituitary 
basophilism the clitoris usually is not enlarged, but 
absence of this finding does not exclude a tumor of the 
adrenal cortex. At the present time there is no single 
clinical criterion which can be used to differentiate the 
two conditions. The consequence of this fact is that 
the presence of an adrenal cortical tumor should be 
excluded in all cases in which the symptoms of Cush- 
ing’s disease are present. To our minds, this is most 
accurately done by exploration of the adrenal glands. 
At the same time, when it is desired, one can open the 
peritoneal cavity and examine the ovaries to exclude 
the possibility of masculinizing tumors of the ovaries 
(usually arrhenoblastoma) and, very rarely, granulosa 
cell tumors which result in the male type of hirsutism, 
amenorrhea and hypertrophy of the clitoris. However, 
such tumors practically never cause diabetes, hyper- 
tension, osteoporosis or the other incidental symptoms 
associated with adrenal cortical tumors.^® 

In children, tumors and inflammatory processes in 
the region of the pineal body and contiguous structures 


6. Mayo, C. H. : Paroxysmal Hypertension with Tumor of Retro- 
peritoneal Nerve: Report of a Case, J. A. AT. A. S9 j I047-J050 (Sept. 
2A) 19'’7 

7. Shipley, A. M.: Paroxysmal Hypertension Associated with Tumor 

of the Suprarenal, Ann. Surg. 90: 742-749 (Oct,) 1929. , ^ , 

S. Porter, M. R., and Porter. M. F., Jr.: Report of a Case of 
Paroxysmal Hypertension Cured by Removal of an Adrenal Tumor, Surg., 
Gynec. & Obst. 50: 160-162 (Jan.) 1930. , , , ^ 

9. Walters, Waltman: The Surpical Aspects of Suprarenal Abnor- 
malities, editorial, Surg., Gynec. & Obst. 50: 242-243 a 

10. The recent case reported by E. H- j’ 

Malignant Ovarian Tumor Associated with 
J. Cancer 32: 1*29 [Jan.] 193S) is one of it 


may be associated with sexual and somatic processes. 
Finally there are, in addition, many women who have 
varying degrees of the hirsutism, hypertension and 
debility for which no adequate basis can be found. 

Laboratory Aids. — Routine laboratory studies have 
been of little aid in the differential diagnosis of these 
tumors. Frank recently has reported a very high 
concentration of estrogenic substance, equal only to that 
encountered in pregnancy, in the urine of four patients 
who had adrenal cortical carcinomas. Negative reac- 
tions were encountered in specimens of urine obtained 
from fifteen patients who had some symptoms of 
pituitary basophilism or who had the adrenal cortical 
syndrome. In this group of fifteen patients one had a 
hypernephroma, one had an adrenal medullary para- 
ganglioma, one had an adrenal cortical adenoma, and 
one had adrenal hyperplasia. Frank concluded that "it 
seems likely that adrenal cortical carcinoma alone of 
adrenal tumors increases the amount of estrogenic sub- 
stance in the urine to as high as from 1,000 to 10,000 
mouse units per liter, with a negative pregnancy test," 
In the cases in our series the results of this test were 
negative. It however was not performed in all cases. 
It would appear, therefore, that a positive Frank test 
would strongly favor a diagnosis of adrenal cortical 
carcinoma but that surgical exploration should not be 
deferred because of absence of large amounts of estro- 
genic substance in the urine. Substances which have 
the properties of the male sex hormone have been 
found by a number of workers in the urine of patients 
with adrenal cortical tumors. Use of this finding u' 
diagnosis cannot be made until more information is 
available regarding the occurrence of such suh^ances 
in the urine of normal women and patients suffen'tS 
from diseases other than those involving the adrena 
cortices. , . 

Cahill and his associates recently have emphasized 
a diagnostic procedure, introduced by Carelh, ) 
which the adrenal glands are delineated in roentgeno 
grams which are made after the injection of air mo 
the perirenal fascial space. Our experience with t us 
procedure has been very limited and we are not m a 
position to pass final judgment on its merits or i 
limitations. In some of the cases reported in the n ei) 
ture, satisfactory visualization of an adrenal ^ 

this method was obtained when the pyelograms " 
normal. It is interesting to note that in the case 
by Lukens and others “the residual emphysenm r 
the air injection was an added source of di cu 
during operation. ,1 

We feel that in case of doubt the adrenal g 
should be explored surgically, provided the 
familiar with the early symptoms of acute a 
insufficiency and if adequate facilities are at lan 
treatment of this emergency should it arise. 
two objections to this point of view : First, an P 
ciable number of patients will be disappointe 
no benefit results from the operation ; secon ’ 
been stated that in cases in which advaiicea siij 

n. Frank, K. T.: A Suggested Test for Cortical Adrenal Care 
J. A. JI. A. 109: 1121 (Oct. 2) 1937. c.ouat. A. P- = - 

12. Cahill, G. F.; Loeb, R. F.; & Ohsl. C 2 : 2 S- 

Smith, F. M.: Adrenal Cortical Tumors, Surg., Gynec. o- 

313 (Feb.) 1936. , . methoi^, P']' 

13. Carelli, M. H. Y.: Sur le Soc. mtd. '!• 

sonnelle pour voir rein sans . j n) 

hop. de Paris 2 : 1409-1412 (Oct. 28) 1921. . p. M.: 

14. Lukens, F. D. W.; Fhppm, H. F., and Report/'*,? 

Cortical Adenoma with Absence of the pPPfSJte Adr na ^^2.s20 

Case with Operation And Autopsy, Am. J. M. sc. 

1937. 
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of basophilism are present there is considerable danger 
of infection. In our • experience this has not' inter- 
fered with postoperative progress in cases in which 
cortical tumors were not found ; in two cases Cushing’s 
disease was discovered at necropsy months after the 
patient had been dismissed from observation. Certainly 
there is very little justification for the death of patients 
who receive roentgen therapy of the pituitary body 
when the lesion responsible for their symptoms is an 
adrenal cortical tumor which might have been eradi- 
cated successfully had the patient been operated on 
.early in the course of the disease. 

Treatment . — The treatment of these lesions is, of 
•course, surgical removal of the tumor; this has been 
accomplished in seven cases at the Mayo Clinic without 
any mortality.^ “ Two of these tumors were very large 
and weighed 600 Gm. and 800 Gm. respectively, while 
the others averaged approximately 2 to 4 cm. in 
diameter. Although microscopic examination showed 
early malignant changes in all the tumors, in five cases 
the tumor was definitely encapsulated and recurrence 
has not taken place. In the two cases in which the 
tumors were very large, penetration had extended 
beyond the capsule ; the growth was attached to the 
diaphragm in one case and to the inferior vena cava 
in the other case. In both cases the lesions were malig- 
nant; there were signs and symptoms of recurrence 
and both patients died within two years after the 
operation. 

The most important factor in surgical therapy, to 
our minds, is the anticipation, prevention and con- 
trol of postoperative adrenal cortical insufficiency. 
This consists essentially of the preoperative and 
postoperative administration of potent extracts of the 
adrenal cortex and parenteral and oral adminis- 
tration of adequate amounts of a solution of sodium 
chloride and sodium citrate and the administration 
of a diet that is low in potassium. These procedures 
tend to control the impending adrenal cortical insuf- 
ficiency which has probably been responsible for the 
high mortality (50 per cent previously reported by 
Lukens and his associates, by Cahill and his associates 
and by Scholl”). The method outlined is essentially 
that which at the clinic has been found to be effective 
in controlling various degrees of adrenal insufficienc}' in 
Addison’s disease and has been used in all our cases 
of suspected adrenal cortical tumors. Its effectiveness 
is illustrated by operative recoveries in seven cases; in 
two of the cases the adrenal glands on the opposite 
side were found to be atrophic. It must also be remem- 
bered that the outstanding characteristic of any hyper- 
functioning adenoma is its tendency to produce its 
hormone irrespective of the needs of the body for this 
hormone. The remaining nonadenomatous endocrine 
tissue of the type from which the adenoma took its 
origin can be expected to hypofunction. This remaining 
nonadenomatous tissue may be functionally inadequate 
or be actually atrophic on histologic examination. By 
tiding the patient over the crisis with the administration 

15. Walters, Waltman, and Kepler, E. J. t Adrenal Cortical Tumors 
.md Their Treatment: A Study of Seven Operated Cases, Ann. Sufr. 
107;SSI*S9S (June) 193S. Walters, Waltman; Wilder, R. M., and 
Kepler, E. J.: The Suprarenal Cortical Syndrome with Presentation of 
Ten Ca^es, ibid. 100; 6/0-6SS (Oct.) I9J4, 

16. Wc have been fortunate in having at all times an ample supply 
of potent e.vtract prepared by Kendall. Wc have not had any recent first 
hand experience with any of the commercial preparations. Before using 
any rnc of the commercial preparations one should h.avc had, if possible, 
some experience with its use in the treatment of acute adrenal insufncicncy 
•'’5 it occurs in Addison’s disease. The dosage necessary may be cen- 
sidej-ably harper than that recommended by the manufacturer. 

17. Scholl, A. J.: Tumors of the Adrenal Cortex, J. Urol. 392 51*92 
(Feb.) 193S. 


of potent adrenal e.xtracts and by concentrating the 
sodium ions in the body, it has been our experience 
that eventually the nonadenomatous endocrine tissue 
will regain its capacity to produce a sufficient amount 
of hormone to meet the needs of the body as regenera- 
tion occurs. In brief, postoperative adrenal insufficiency 
should be anticipated and should be prevented b)' con- 
tinuous treatment throughout the postoperative period ; 
during the entire postoperative period the patient should 
be watched carefully for any premonitory signs of acute 
adrenal failure. Among the more important signs of 
such failure are anorexia, hiccup, nausea, vomiting, 
weakness, insomnia, apath}^ or restlessness, an increas- 
ing pulse rate and a falling blood pressure. P^-rexia 
accelerates the development of adrenal insufficiency and 
is therefore poorly tolerated. These clinical manifesta- 
tions may precede any material change in the chemical 
composition of the blood. The blood pressure should 
be recorded every four hours and the concentration of 
blood sugar, plasma chlorides and blood urea should 
be determined daily. If, at any time, the condition of 
the patient is the least suggestive of adrenal insuffi- 
ciency, more vigorous treatment should be instituted 
or treatment should be resumed if it has been dis- 
continued. It is not generally appreciated that fatal 
adrenal failure can develop within a few hours. In con- 
sequence of this fact it is easy for the physician to be 
lulled into a false sense of security. A good rule of 
thumb to remember is that danger lies in imdertreat- 
nient rather than in overtreatment. 


adrenal medullary tumors 


Sifftis and Symptoms . — Adrenal medullar}' tumors 
occur with much less frequency than those involving 
the cortex and few cases have been reported in the 
literature. Paroxysms of hypertension accompanied by 
vasomotor phenomena such as pallor, tachycardia, head- 
ache and apprehension are the characteristic symptoms 
associated with adrenal medullary tumors. Sweating is 
anotlier of the vasomotor phenomena udiich occurs in 
some cases, althougli sweating does not occur after an 
injection of epinephrine. Precipitation of these parox- 
ysms is obtained by undue physical and mental exertion 
and they can be precipitated experimentally by the “cold 
test” (the introduction of the feet or the Iiands in 
water at a temperature of 4 C. for one minute). The 
appearance of the patient and tlie physical signs arc of 
little help in making the diagnosis unless tlie tumor is 
of sufficient size to be palpated during abdominal exami- 
nation or to depress the kidney abnormally, as shown 
by iirographic examination; this depression was not 
evident in four cases observed at the clinic. In one case, 
w'hich recently was reported by Borch-Johnsen.‘“ the 
tumor had attained a huge size and weighed 3,000 Gm. 

Patients with hyperfunctioning adrenal medullary 
tumors witlistand surgical procedures ^'er}’ poorlv. One 
of the characteristics of hyperfunctioning adrenartumors 
is their tendency to cause sudden death. There arc a 
number of instances on record in whicli the tumor was 
discovered accidentally at necropsy following sudden 
death after minor or major surgical procedures, 
such as extraction of a tootii, hemorrhoidectomy or 
amputation of a gangrenous extremity. Because of this 


18. Horton, li. T.. and Urown, G. E.: Hirtaminc-Iitc Eficct, on Gn>iric- 

iiayo Clin. 7;3(,'.371 (June 22) 
1932; Sjfteniic Histamme-like Rcartion. in Allorc,- Due to Cold- A 
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tendency, patients with hyperfunctioning adrenal tumors 
stand surgical procedures very poorly.^® 

Diagnosis . — Owing to the relative infrequency of 
tumors of the adrenal medulla, the possibility of their 
presence is not likely to be suspected. In one of the 
four cases seen at the clinic the diagnosis was made 
before operation and in another case the tumor was 
found following the unusual persistence of a hyper- 
tension subsequent to bilateral splanchnic resection. 
In the third case, which was reported by Dr. C. H. 
Mayo, the tumor was suspected preoperalively and was 
found at abdominal exploration. These three patients 
survived and no further paroxysms of hypertension 
have occurred. In the fourth case the tumor was found 
at necropsy. In one of these cases the hypertension was 
somewhat continuous rather than paroxysmal. It must 
be remembered that paroxysms of hypertension occa- 
sionally may occur in the absence of medullary cortical 
tumors. We have seen one such case in which the only 
important postmortem finding was petechial hemor- 
rhages in the pons. 

Thus far we have referred to the most important sur- 
gical lesions of the adrenal medulla, namely the para- 
gangliomas, which are benign in character. Another 
benign tumor, the ganglioneuroma, produces no char- 
acteristic clinical symptoms and is usually found unex- 
pectedly at necropsy. Malignant tumors which involve 
the adrenal medulla are tlie neuroblastomas which 
metastasize early to the liver and lungs in the adult 
and to the skull and long bones in children. The diag- 
nosis of these lesions is usually made only after metas- 
tasis has occurred. Surgical treatment directed toward 
their removal is without benefit on this account. The 
usual preparation of patients for surgical procedures is 
all that is required preliminary to operation in cases of 
adrenal medullary tumors. 


SURGICAL APPROACH TO THE ADRENAL GLANDS 


Although transthoracic, transpleural and retroperito- 
neal approaches to the adrenal glands have been carried 
out, in our opinion the approach which gives the best 
opportunity for minute and careful inspection of the 
gland is through a posterolumbar incision similar to 
that used in exposing the kidney. After the fascia of 
Gerota has been incised, the perirenal fat is reflected 
from the upper pole of the kidney and the kidney is 
retracted downward ; this exposes the inferior and pos- 
terior aspects of the adrenal gland. It is possible in this 
manner to study the gland accurately from every side 
without disturbing the circulation. Care is taken to pre- 
vent injury to the blood vessels which enter the adrenal 
gland on its mesial and posterior aspect. Although we 
have seen one case of small multiple adenomas, minute 
in size, in other cases adenomas have been recognized 
grossly with ease; these have varied from 2 to 15 cm. 
in diameter. When larger tumors are present, prac- 
tically the entire adrenal gland may be thinned out and 
destroyed, with the exception of a fringe a few milli- 
meters in length, which can be recognized by its brilliant 
yellow as being adrenal cortical tissue. It must be 
remembered that on the right side the adrenal gland will 
be found to be in direct contact with the inferior vena 
cava. Usually the blood vessels supplying an adrenal 


20 Belt. A. E., and Powell. T. O.: Clinical Manifestations of the 
Chromaffin Cell Tumors Arising from the Suprarenal Supra- 

renal Sympathetic Syndrome, Surg., Gynec. & Oust 59.9-24 (Jul>) 
iQil Hirk' F K • A Suprarenalin-Producing Pheochromocytoroa of the 
Suprare^arbland: Report of a Case. Arch. Path. 15 : 665-674 (May) 
19U Paul Fritz: Die krankhafte Funktion der Nebenniere nnd .hr 
gestattliSS’Ausdruck, Virchows Arch. f. path. Anat. 882 : 256-401 (Oct. 
17) 1931. 


tumor are much larger than the blood vessels ivliicli 
supply the normal adrenal gland. On this account, care 
must be taken to ligate them accurately. 

SUMMARY 

Symptoms produced by a tumor of the adrenal cortex 
depend on the sex and age of the patient at the time the 
tumor begins to function. These tumors are encountered 
most frequently among women and are characterized 
by^ variable changes in secondary sexual character- 
istics, such as cessation of menstruation, occasionally 
hypertrophy of the clitoris, abnormal growth of hair 
with masculine distribution and characteristic lesions oi 
the skin such as a florid complexion accompanied by 
acne and purplish striations. Among girls, tumors ol 
the adrenal cortex tend to produce precocious puberty 
which is more masculine than feminine in character. 
Tlie disease seldom occurs among males, either young 
or old. It is characterized by precocious puberty of the 
masculine type in boys and by feminism in the male 
adult. The difficulty in making a diagnosis arises from 
the fact that the clinical picture is not pathognomonic. 
Similar clinical pictures result from any one of a num- 
ber of diversified pathologic processes, such as hyper- 
plasia of the adrenal cortices with or witlrout thymic 
tumors, tumors of the gonads, and various intracranial 
lesions not directly involving the pituitary body. Rou- 
tine laboratory studies have been of little aid in differ- 
ential diagnosis although the presence of a high content 
of estrogenic substance in the urine is suggestive of 
the presence of adrenal cortical carcinoma provided 
pregnancy is e.xcluded. Injection of air about the 
adrenal gland has been of aid in localizing some of the 
adrenal tumors. In forty reported cases in which opera- 
tion was performed, the mortality was approximately 
50 per cent. It is our opinion that the absence of mor- 
tality in seven consecutive cases in which operation was 
performed at the clinic is attributable to an increased 
understanding of the disturbance of physiologic proc- 
esses which follows removal of almost all hyperfunction- 
ing tumors of the endocrine sy'Stem and to an increase 
knowledge of the pathologic physiology of Addisons 
disease. Improved methods of treating acute adrena 
insufficiency have thereby been developed. These con 
sist primarily of administration of large quantities o 
sodium chloride and sodium citrate, daily admmistra 
tion of an adequate amount of adrenal cortex 
and the use of a low potassium diet, throughout i 
entire postoperative period. 

The most important medullary tumor is benign ni 
character and is characterized clinically' by attacks o 
paroxysmal hypertension. Reference has been maue 
four cases of adrenal medullary tumors seen at i 
clinic ; in three of the cases operation was performed a 
the results were excellent. . . 

In our experience, the most accurate 
approach to the adrenal glands has been through re 
peritoneal and posterolumbar incisions. 


ABSTRACT OF DISCUSSION 
Dr. Howard C. Naffziger, San Francisco: 


The authors 
of die 


have set forth clearly the clinical aspect of juniors 
adrenal cortex and of the medulla. The good resu 
surgical treatment are a great credit to the surgeon. 
however, that no small measure of the success is 
preparation for operation and to the postoperative nia 
This should be stressed particularly. Without nictic Ljcal 
tion to the measures that have been recommended, surfc,^_ 
intervention will be associated with far greater ns 
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cult)' in diagnosis has been mentioned, namely differentiation 
of tlie symptoms of adrenal cortical tumors from those of 
Cushing’s disease. There is an implication that a basophilic 
adenoma of the pituitary is responsible for the symptoms 
of Cushing's disease. Numerous anatomic, pathologic and 
biochemical investigations, however, have brought forth facts 
that stand in the way of complete acceptance of this view. One 
must not ignore the fact that in so-called basophilism of the 
pituitary gland there is either hyperplasia or an adenoma of 
the adrenal cortex. I have been inclined to the view that there 
may be two distinct clinical pictures associated with hyper- 
function of the adrenal cortex, whether it is caused by hyper- 
plasia or by tumor. First, there is the adrenogenital syndrome, 
in which there is reversal of sex. This is the picture which 
the authors have associated with adrenal cortical tumors. 
Second, there is Cushing’s syndrome, in which I feel that the 
symptoms also arise from altered cortical function. In Cush- 
ing’s disease there is evidence of overproduction of cortical 
hormone. Moreover, there are disturbances in electrolyte 
metabolism which differ from those found in Addison’s dis- 
ease. In cases of so-called basophilism, it is my feeling that 
the possibility of primary adrenal involvement must be kept 
continuously in mind, for most of the symptoms of the dis- 
order are caused by such involvement. This is true regardless 
of the focal point in which the disease had its origin, and con- 
cerning which there is still plenty of opportunity for debate. 

Dr. Haks Lisser, San Francisco : A group at the Uni- 
versity of California Medical School have for many years 
been intensely interested in these biaarre se.xual endocrinop- 
athies. There are a vastly greater number of patients who 
e.xhibit only some of the characteristic manifestations of the 
adrenocortical syndrome, mostly abnormal hirsutism, with 
perhaps lengthened intervals between periods but without actual 
amenorrhea, enlarged clitoris or hypertension. We have hesi- 
tated to advise adrenal exploration in the absence of a demon- 
strable lesion. Unfortunately no medical or endocrine therapy 
is of any avail in producing loss of the abnormal hair which 
is so embarrassing to many of these young women. Following 
Cahill’s paper on “The Visualization of Adrenals by Injection 
of Air through the Perirenal Fascia, via Petit’s Triangle,” we 
undertook this diagnostic procedure, about two years ago. The 
tumor cases mentioned antedated the use of air. We have 
injected air in fifty cases during the last two years, obtaining 
wonderfully clear delineation of the upper poles of each kidney, 
but in only one instance have we been fortunate in demon- 
strating a definitely enlarged adrenal. Rarely is the tumor 
large enough to palpate, being tucked up deep under the dia- 
phragm. We hoped that this maneuver would enable us to 
pick up tumors not large enough to feel or large enough to 
distort the pyelogram. We have had no unhappy complications 
from this procedure although occasionally patients have 
experienced a sense of pressure high up under the sternum 
immediately after the introduction of air, have become rather 
faint and cyanotic and have coughed for about fifteen minutes; 
we assumed that this came from either irritation of the dia- 
phragm or the accidental introduction of air into the pleural 
cavity. I am inclined to question one statement made, that "very 
rarely, granulosa cell tumors result in the male type of hir- 
sutism, amenorrhea and hypertrophy of the clitoris.” Possibly 
a reference to this in the literature has escaped my attention ; 
It IS a most unlikely occurrence, however, since granulosa cell 
tumors elaborate large quantities of female se-x hormone and 
therefore produce true se.xual precocity in the little girl, menor- 
rhagia in the adult woman and late menstruation in women of 
60 to 70 years of age. It is not a masculinizing tumor. 
Unfortunately there is no “measuring stick” of adrenal func- 
tion, such as exists for the kidney. Therefore in the pres- 
ence of an adrenal tumor one is unable to estimate the func- 
tional integrity of the other adrenal. Consequently there is a 
decided clement of risk in removing one adrenal and, as the 
authors have emphasized, death has followed if the remaining 
adrenal was inadequate. Most important tliercforc is the pre- 
operative preparation and the postoperative watchfulness, 
described by Walters and Kepler, in avoiding and combating 
P'lStoperative adrenal insufficiency during the week after 
'■peraticn. 


Dr. Waltman Walters, Rochester, Minn.: The point 
stressed by Dr. Lisser is well worth recording. Dr. Lisser 
has referred to danger of injection of air in the renal and 
adrenal regions. I am told that at the last meeting of the 
American Association of Genito-Urinarj- Surgeons two deaths 
were reported following injections of air. I used the method 
in three cases and was frightened in each one by the occurrence 
of spasm of the diaphragm, asthenia, cyanosis and air hunger 
and I have discontinued it. I think it is safer and of greater 
practical value in these cases to explore the suprarenal glands 
themselves. I agree also that in several of our cases the 
adrenal tumor was of insufficient size to be demonstrable by 
injection of air. 


A CONSIDERATION OF PRESENT DAY 
NEWBORN NURSERY PRACTICE 


SUGGESTIONS FOR IJIPROVEMENT 

MANDEL L. SPIVEK, M.D. 

CHICAGO 

Fatal diarrhea of the newhorn occurring as a local 
hospital epidemic has within recent years been reported 
with increasing frequenc}'.* In the face of such reports, 
it is conceivable that present day newborn nursery 
practices may not protect the infant from the introduc- 
tion and spread of contagion. The increasing number 
of reports of such outbreaks justifies this appraisal of 
the nursery. 

The term “newborn nursery” is used to identify that 
portion of the obstetric floor set aside for the care and 
common housing of the newborn. This consideration 
is not directed to any institution in particular but 
rather at nursery practice in general. This is an 
evaluation of the average newborn nursery in the 
average hospital. 

The introduction of contagion may occur easily, 
sometimes obviously and at other times more subtly. 
The normal flow of traffic frequently is a potent source 
of danger. There is scarcely any group of patients in 
the hospital more thoroughly e.xposed than the infants 
in the nursery. Because of tlie concentration in one 
area, all infants are exposed to each nurse whether 
assigned to him or not; to eacli obstetrician, his own 
and his neighbors’ ; to each pediatrician, his own and the 
rest; to each orderly; to each laundrj' man; to each 
charwoman; to each janitor, and to cverj' person who 
enters the nursery. The recently delivered infant 
covered with vaginal secretion and occasionally with 
maternal stool is another significant source of trouble. 

The formula and other liquids given to the babies 
are not always above suspicion. Rigid care is not 
alwa}'s exercised in their preparation or storage. 

The question of infections of the upper part of the 
respirator}- tract of mild degree among persons having 
business in the nursery is another problem. Its evalu- 
ation is difficult. Few institutions require that nurses 
and interns with “colds” or "sore throats” be put to 
bed or at least stay out of the nursery until well. 
Unfortunately, the physician is a chief ofTcndcr. It is 
not unusual to see physicians with colds in the nursery, 
handling these infants, relying on masks to protect the 
infant and confine the infection to the carrier. If the 
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infection is due to a virus, it is difficult to see how 
several layers of gauze will stop the virus when a 
Berkefeld filter cannot. If the infection is bacterial, 
the known inefficiency of most types of masks after 
short periods of time - makes them ineffective. Finger- 
ing of masks and “on again-off again” tactics of the 
wearer complete the case against the mask as far as 
infections of the respiratory tract are concerned. 

Little attention has been paid to the mother as a 
potent source of infection. In gonorrhea, how more 
intimately than from vagina to vulva, which occurs 
in the process of birth, can a newborn infant be 
exposed? Yet no special treatment is used to prevent 
the disease. How more easily can maternal bowel con- 
tents come in contact with the infant’s mouth and 
subsequently its gastrointestinal tract than at the time 
of birth? How more intimately can an infant be 
exposed to a purulent infection of the skin than its 
own mother’s acne, j'et no special care is taken to 
protect it? 

The enumeration of the sources of contagion is lim- 
ited only by the imagination. The laundr)', the innocent 
carrier, the insignificant skin lesion, tlie missed or sub- 
clinical gonorrhea, the unobserved, improperly function- 
ing sterilizing equipment, the warm refrigerator, the 
plumbing cross of tap water and sewage may each have 
a varying degree of importance. From all these the 
individual infant must be protected. Yet few institu- 
tions are so set up that each and every avenue of 
approach is guarded and a routine check is made 
repeatedly. 

The introduction of contagion into the nursery from 
without, while important, is relatively insignificant when 
the problem of transfer from patient to patient is con- 
sidered. This transfer may occur with the greatest 
ease. Probably the most important single factor is the 
concentration of infants into one large unit called the 
nursery. This concentration is frequently nothing less 
than crowding. In a majority of nurseries the bassinets 
are arranged in convenient rows, touching each other 
at their sides or at best separated by a scant foot. In 
these instances the infants are separated from one 
another by the framework of the bassinet or a screen- 
ing pad or cloth. This crowding, regardless of any 
of the intricacies of technic, is ideal for the spread of 
infection. It is impossible under these conditions to 
take or replace an infant without contaminating the 
neighboring bassinets. The changing of diapers, the 
disposal of regurgitated feeding, the changing of linen, 
the rearranging of positions all become impossible 
without the contamination of adjacent cribs. 

In nearly all instances, the breaks in technic result 
in no harm. The errors are innocuous until a potent 
pathogen is introduced. The crowding then becomes 
a factor of spread rather than a factor of blockade. 

The dressing table or work place is unimpeachable in 
theory alone. Few institutions require a complete 
change of sheets or other covering where an infant has 
lain. At most a clean diaper, easily wet through, is 
spread under the infant. Its shirt and other clothing 
are laid aside close by, contaminating other clean areas. 

The neat tray of oils, cotton, powder and oint- 
ments may contain agents in the transfer of infection, 
not b}' the obvious contamination of their contents but 
by the more subtle contamination of their covers and 
outer surfaces. Few institutions require that these 
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materials be handled with freshly washed hands, tissue 
paper or forceps. Time frequently does not permit of 
such finesse. 

The physician’s and attendant’s clothing must also 
be considered in the introduction and transfer of con- 
tagion. Providing gowns for nurses and physicians 
does not solve this particular problem unless an indi- 
vidual gown is used for each infant. Common gowns 
hanging in dressing rooms next to the physician’s coat 
enhance rather than block the spread of infection. 

Washing of hands before each procedure, no matter 
how simple, is only infrequently required. It is no 
uncommon sight to see an attendant change an entire 
group of babies while keeping the bottles propped on 
one another without any thought of using soap and 
water. The nurse, since she must handle the infants 
frequently, is a greater menace than the physician, 
especially in the understaffed nursery. Where adequate 
nursing service is provided, this factor is proportion- 
ately reduced. Yet at this point it is fair to question 
how a simple rinsing with soap and rvater, and rarely 
is it more than that, can possibly be adequate when 
surgical procedures require much greater thoroughness. 
On the other hand, no skin could possibly stand up 
under surgical scrubbing in a newborn nursery. 

At this point the question of fairness or accuracy of 
this criticism of technic as now constituted may be 
considered. If the foregoing is granted, the relative 
infrequency of epidemic or even absence of epidemic in 
many nurseries might be looked on as an argument 
against this criticism. The absence of such a catastro- 
phe in individual nurseries should be considered as due 
entirely' to good fortune rather than to active vigilance. 
Once infection has gained entrance, only those who 
have been active in stamping it out can truly evaluate 
and appreciate the situation. 

A certain few institutions have worked out elaborate 
technics, meticulous to a fine degree.’ This is especially 
true of nonobstetric nurseries. Every possible^ safe- 
guard, check and block has been carefully considerK 
and, in addition, machinery' has been set up for ds 
daily maintenance at a high standard of efficiency, wiM 
air-borne infection alone remaining uncontrolled, the 
recent development of ultraviolet ray traps may see 
even this eliminated.^ But these conditions exist m 
special instances. It is extremely' doubtful, and expen 
ence in previous y'ears supports the doubt, that sue 
fine technics cannot exist without innumerable brea 's. 
Investigation impartially conducted sometimes 
that the technic has broken down completely duriiio 
long periods with apparently no serious consequences. 

Running through this entire consideration of pms 
ent day methods of nursery technic and managemc'i 
appears one constant factor ; that is, the riursery i ■ 
The nursery as it is now known, with its crow mgi 
its traffic, its communal equipment, its constant 
of easily infected and susceptible patients, is 
thing at fault. It is the nursery that is wrong 
not the technic. The control of contagion in 
group should be automatic and entirely free ° 
conscious effort of good technic and practice, 
technics are adequate but the conscious effort to n 
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tain them is the factor which breaks down. The care 
of infants should be so constituted that any accidental 
contaminant is blocked from further spread in the same 
manner that a fireproof building makes the spread of 
fire difficult. A fireproof building may burn but it 
does so with difficulty ; likewise contagion might spread, 
but only with great difficulty. 

The barrier that naturally suggests itself is the 
barrier of dispersion. The greater the dispersion of 
patients the more difficult becomes the spread of infec- 
tion. The greater the dispersion of patients, the less 
the possibility of infection from direct or indirect 
sources. The wider the distribution, the less the possi- 
bility of contamination from obvious or obscure 
sources. At this point it must be emphasized that dis- 
persion does not and cannot replace technic. It can 
only complement. It cannot replace. 

The simplest form of dispersion, but at that the least 
effective of the methods of control, is that of treating 
each infant as a unit with complete equipment for that 
unit. This implies cubicle treatment, individual gowns, 
linen, locker, bedside stand, clothing, utensils and all 
the other necessities, all within easy reach of a wash 
stand, a method of treatment used in children and 
infant wards. The technic used would be that of the 
contagious unit. While this would be a step ahead, the 
dangers of “carriers” and the almost certain absence 
or ignoring of technic by a definite though usually small 
group of interns and very busy physicians would 
quickly make a mock of the technic unless it were 
guarded by a tyrant. Unfortunately this tyrant would 
be there only part of the time. 

A dispersion of greater degree occurs if this cubicle 
system is used in conjunction with multiple nurseries 
of two to four baby capacit)\ In this scheme com- 
plete equipment for these infants in cubicles would 
form a unit close to or an integral part of a block of 
a similar number of maternal beds. This, of course, 
would mean wholesale alterations of existing obstetric 
floors hut should be eas}' to incorporate in new 
structures. 

Infection occurring in such a unit would be more 
readily confined and controlled than if it occurred in 
a nursery of twenty or thirty infants. A corollary to 
this method would be to house each baby in the mother’s 
room. The objection to this method may have the 
weight of present day practice, but this is surely the 
more natural and to a certain extent more humane. 
Twenty minute visits ever}' three or four hours is 
scarcely natural, nor will that be true after the mother 
and baby go home. 

These methods of dispersion still have the objection 
of e.xposing the infant to a certain definite though 
diminished hospital traffic and to common services and 
supplies. They also imply redesigning and planning of 
obstetric floors. Further dispersion is possible and 
extremely desirable. The proposals to be cited may 
appear to be steps backward but should be considered 
as advances from positions now made untenable by 
experience. 

The first proposal would be that of limiting the hos- 
pital stay to a much shorter period, ideally forty-eight 
hours or less after delivery. This would maintain for 
the phy.sician the convenience of the hospital delivery 
but would limit contact to a shorter time. 

The second proposal, the ultimate of dispersion, is 
trank old fashioned home delivery brought up to date. 

What is to prevent some far-seeing, pioneering 
obstetrician from equipping a mobile obstetric unit so 


complete and so cunning that all the advantages of the 
hospital could be had at home with none of the dangers 
inherent in the crowded nursery? 

SUMMARY AND COX'CLUSIOX 

The spread of fatal diarrhea of the newborn raises 
the serious question of whether present day' practices 
are entirely beyond reproach. Critical appraisal of 
housing, communal equipment, nursery' traffic and 
technic show them in many instances to be faulty' to a 
dangerous degree. Correction of these faults as they' 
occur in the present setup is extremely' difficult, espe- 
cially' if this correction follows lines of increased regu- 
lation or tightening of technic. Dispersion of the 
nursery' in all probability' is the simplest solution of 
this problem. Considered as increasing degrees of 
dispersion and safety' are (1) cubicle units each com- 
pletely equipped; (2) nurseries of no more than three 
or four beds to be closely' associated with a similar 
number of maternal beds; (3) newborn infants housed 
in rooms adjacent to or in the mother’s room; (4) 
hospital delivery and discharge within forty-eight hours, 
and (5) the ultimate of dispersion, frank home delivery. 

4753 Broadway. 


ABSTRACT OF DISCUSSION 
Dr. Erxest Wolff, San Francisco: The problem whicli 
Dr. Spivek has discussed still gives a headache to pediatricians 
and obstetricians alike. Not only do epidemiologists criticize 
the hospital nursery but psychiatrists today are objecting to the 
psychologic hazards of separating mother from child in an 
artificial hospital situation. Nevertheless, in a modern city the 
hazards and awkwardness of home delivery in most instances 
far outweigh any danger from a well conducted nursery. I 
think that, with a well thought out routine, epidemics of the 
newborn are preventable. Of the suggestions which Dr. Spivek 
makes, there are objections to several. If nurseries of three or 
four beds are closely associated with maternal beds, and if tlie 
same nursing force takes care of mothers and children, there 
is a possibility of caro'ing infection from lochia to baby. Con- 
cerning individual units, one hospital in San Francisco is 
actually set up to house each child in the same room or a 
room adjacent to the mother. This requires a special nurse 
for each, mother and child, and increases the expense. If the 
conclusion is reached that the hospital nursery is, after all, 
the most practical solution, one must emphasize the essential 
factors in good routine, which, as Dr. Spivek points out, must 
be based on completely equipped and separately run baby 
cubicles. I want to say something about the e.xpericnces we 
had in Mount Zion Hospital, San Francisco, covering a period 
of six years. The details have been demonstrated in the c.xhibit. 
The most important aspect of the routine has been the develop- 
ment of a truly cooperative spirit, in addition to a rigid technic, 
a spirit which unites house staff, nurses and physicians and 
which is carried out in such a friendly way that parents and 
relatives gladly share in the protection of their own baby as 
well as all others. Isolated cases of impetigo may occur under 
the best routine, but I think that an increased number of 
infected babies is always due to break in routine, and it is 
easily detectable. Critical evaluation of practices which have 
become conventional, such as Dr. Spivek has made in his 
paper, are veo’ important. Only by such appraisal can practice 
be kept up with new e.xpcrience. 

Dr. L. How.\rd Smith, Portland, Ore.: .^s I understand 
Dr. Spivek’s paper, he is not primarily interested in the pre- 
vention of the cutaneous infections of the newborn but epidemic 
diarrhea of the newborn. To see one of these infants literally 
wither before one’s eyes is terrifying. Dr. Spivek is presenting 
a method to stop the spread of fatal diarrhea of the newborn. 
Until more concerning its etiology is known, there will be 
difficulty in stopping its entrance into the nursery. Once it 
has arrived, good nursing technic has not stopjied its spread to 
other babies. Dr. Spivek speaks of the normal flow of traffic 
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in the nursery for newborn infants. This traffic has been 
lessened by the method of not bathing and nonoiling the new- 
born. The time spent each day by the nurse hovering over 
the baby is greatly lessened. In the average charity hospital 
or county hospital, where the infant population varies from 
eighteen to fifty a day, suggestions I, 2 and 3 arc hardly prac- 
tical, but hospital delivery and discharge within two to three 
days would seem highly desirable. This practice has been 
carried out in certain hospitals with excellent results. Of 
course, the ultimate of dispersion is home delivery, but I cannot 
picture an obstetrician with a trailer hitched to his car carrying 
delivery equipment going out to deliver a baby in the home. 
Dr. Spivek deserves a medal from the Section on Pediatrics for 
suggesting such a practical method. 

Dr. Maurice L. Blatt, Chicago, 111.; Dr. Spivek’s subject 
is most timely in view of the fact that epidemics of sepsis have 
invaded the nurseries for the newborn of institutions from New 
York to the Pacific. San Francisco apparently has been fortu- 
nate in not having had a serious epidemic in any of its 
nurseries. The problem as presented by Dr. Spivek is a 
result of our type of civilization. The assembling of large 
groups of people in a single hospital endangers each by inti- 
mate contact with carriers or individuals with disease. To 
disassemble such a civilization is difficult and it is this which 
Dr. Spivek suggests. I do not believe that advance can be 
made along the lines so suggested. I believe it is up to us 
as scientists, as pediatricians, as research workers, to determine 
a more effective method of prevention of sepsis in the newborn 
in nurseries in large communities. Nurseries will continue to 
be large because in no other way can we finance the care of 
the large number of indigent and semi-indigent patients thrust 
upon us. 

Dr. M. K. WvxnER, Albuquerque, N. M. : I come from a 
state where 40 per cent of the population live long distances 
from a doctor, where about 30 per cent of our women are 
delivered not even by a physician, and over SO per cent of 
the women in our state arc delivered in the homes. I see a 
great many of these babies that arc delivered by a dirty Mexi- 
can midwife who washes her hands after the delivery instead 
of before it. However, in cases in which delivery is done on 
a sheep pelt laid under the woman in the bed, impetigo and 
septic infections do not result. While I don’t think any of us 
want to go back to home delivery, impetigo and septic infec- 
tions in the newborn in the home delivery aren’t seen by us. 
This, then, is purely a problem for tbe hospital. As Dr. 
Arthur Abt told the round table at Dclmonle the other day, 
if the hospitals don’t solve these problems, the deliveries will 
go back to the home again. I believe the hospitals will solve 
them. 

Dr. Irving J. Wolman, Philadelphia; I think all pediatri- 
cians who arc familiar with the problems of the nursery would 
agree with Dr. Spivek whole-heartedly. One big problem, of 
course, lies in the etiology of these gastrointestinal infections 
which are now making their appearance all over the country. 
We younger men wonder whether these epidemics arc new 
things or whether they have been going on for years without 
being reported in the literature. Most hospital routines are 
based on the assumption that the infective agents spread by 
direct contact and fomites. A most important but hitherto 
neglected approach lies in the prevention of air borne infections 
by the newer methods of air hygiene. It is questionable 
whether restricting the number of infants in any one nursery 
to two or four is sufficient. It would be better to isolate each 
individually. There are some new developments in the form 
of air ' conditioned cubicles within which infants are com- 
pletely protected and isolated from the outside world. Dr. 
Chappie of Philadelphia presented a description of one such 
chamber before the American Pediatric Society last month. 
His rigid isolation technic includes the breathing of air from 
outdoors where the bacterial count is very low. The addition 
of atmospheric sterilization to the nursery armamentarium 
may prove of service in the control of nursery epidemics. 

Dr. Mandel S. Spu-ek, Chicago ; This paper is a theoretical 
one, a paper which was gotten up at a desk. It has nothing 
tf. do with research or with a reading of literature. It is my 
own appraisal of what goes on in the nursery. Dr. Wolff has 


a wonderful setup at the hospital with which he is associated, 
in which one of the most important things is the esprit dc 
corps. That is, every one is aware of the technic, ever.v cne 
is conscious of it. There are very few hospitals that have 
that mutual understanding. Under those conditions, the spread 
of infection is difficult. Whether we can go back to home 
delivery or not, I do not know. It took a lot of educating and 
a lot of pushing to get the mothers from the home into the 
hospital. It will take the same education and the same push 
to get them back to their homes for delivery. It is merely .i 
matter of education. It should not be difficult; I don’t sec 
any reason why we can’t. Dr. Wolman spoke of air borne 
infection. We really do not know whether it is air home or 
not or whether it is a virus disease or not. Various organisms 
have been reported, and in a thorough search for the virus in 
the Chicago epidemic nothing was found. 


SODIUM DIPHENYL HYDANTOINATE 
IN THE TREATMENT OF CON- 
VULSIVE DISORDERS 
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BOSTON 

Good results in the treatment of patients with con- 
vulsive seizures have been obtained by a variety of 
methods, such as medical treatment with bromides or 
barbituric acid compounds, the ketogenic diet, restric- 
tion of fluids, and tire surgical excision of scars or 
irritable cortical foci. In spite of these various thera- 
peutic means tliere are a great number of patients who 
arc not relieved of their attacks or are helped only 
temporarily by treatment. The fact that treatrnent hj’ 
anticonvulsant drugs is at present the most widely use 
and on the wliole the 
most effective method 
of therapy suggested 
to us the possibility 
tliat a direct and sys- 
tematic experimental 
search might reveal 
more potent and less 
sedative compounds. 

With this idea in 
mind we devised an 
experimental proce- 
dure ^ which would 
produce convulsive . ,^1 

seizures in animals at a constant threshold ^ 

would allow for a qualitative and roughly quart 1 
determination of the relative effectiveness ot ''V , 
drugs. By this method a large number of 
and drugs, selected on theoretic grounds, were ^ 
and it was found - that several heretofore unusc 
cals were as effective in protecting animals 
electrically induced convulsions as the drugs cot . 
used in the treatment of patients with conv 
(bromides, phenobarbital and the like) or ev 
effective. — — 

Under the auspices of the Harvard Epilepsy , Del'”''- . 

This study was aided hy a grant from Parke, Oav Depait- 
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One of these chemicals, sodium diphenyl hj'dantoinate, 
which was especially effective in protecting animals 
from electrically induced convulsive seizures with little 
sedative effect, was subjected to extensive pharmaco- 
logic and toxicologic tests by Krayer and by Kamni 
and Gruzhitd The results of these tests showed that it 
was well tolerated by the ordinary laboratory animals 
(cats, dogs, rats) in massive single and long-continued 
daily doses. It was therefore considered safe to make 
a trial study of the drug in patients suffering from 
repeated convulsive seizures. 

Sodium diphenyl hydantoinate is somewhat analogous 
in structure to the barbiturates, being a derivative of 
glycolyl urea rather than of malonyl urea. It is an 
odorless white powder with a bitter taste; it is soluble 
in water, slightly soluble in alcohol and insoluble in 
benzene and ether. The aqueous solution is alkaline to 
litmus and shows a pn of 11.7. 

In order to determine the relative effectiveness of 
this drug on convulsive disorders in human beings, a 
group of patients was selected who had been having 
frequent convulsive seizures for many years and who 
had obtained little or no benefit from the usually 
accepted treatment, i. e. bromides, phenobarbital, keto- 
genic diet, restricted fluid intake and the like. The vast 
majority of these patients would be classified as having 
severe epilepsy. 

CLINICAL RESULTS 

At the time of the preparation of this report, the 
medicine has been administered to 200 patients for a 
period varying from three weeks to eleven months. 
The results reported in this study are those in 142 
patients with frequent attacks who have received the 
treatment for a period greater than two months, vary- 
ing from extremes of eleven and two months, with an 
average of 4.3 months. 

In Patients ivith “Grand Mai’’ Seiaures . — Of the 118 
patients with frequent grand mal attacks, complete 
relief of attacks has been secured in sixty-eight (58 per 
cent) and a marked reduction in the number of attacks 
in an additional thirty-two (27 per cent). In eighteen 
(15 per cent) there was only a moderate degree of 
improvement or no improvement over the previous 
status with bromides or phenobarbital tlierapy. 

The results are shown in table 1 and two illustrative 
case histories are given here : 

Case 1. — B. H., highscliool boy aged 15, white, with a 
history of one grand mal attack in infancy, began at the age 
of 11 years to have mild grand mal attacks with loss of con- 
sciousness for from two to four minutes. These attacks occurred 
three or four times a week for the first year and neither their 
frequency nor their severity were redueed by treatment with 
bromides or phenobarbital. At the age of 12 there was a 
spontaneous remission for one year. The attacks recurred at 
the age of 13 at daily intervals and were not influenced by 
phenobarbital or methyl ethyl phenobarbital (mebaral). The 
physical and mental development was normal and the neurologic 
c.xamination gave negative results ; the blood, urine and eere- 
brospinal fluid were normal. Roentgenograms of the skull 
were negative. Electro-encephalography showed evidences of 
abnormal cortical activity, with frequent short bursts of abnor- 
mal waves of the grand mal and psychomotor types described by 
Gibbs and Lennox.^ 

Treatment was started Sept. 15, 1937, with 0.1 Gm. of 
sodium diphenyl hydantoinate three times a day. There was 
complete freedom from attacks until ^^ay 1, 1938, when attend- 

3. I’cTfonst coramnnlcations to the atithors. 

■t. Gibbs. F. .A. : Gibbs. E. L., and Lennox. W. G. : Cerebral D js- 
rlpthmias of Epilepsy, Arch. Neurol. 3c Psychiat. 30;29S (Feb.) 193S. 


ing a dance while visiting friends he forgot to take his medicine 
and had two grand mal attacks in bed the next day. 

Examinations of the blood and urine on several occasions 
since the start of treatment have shown -no abnormalities. 

Case 2. — A. W., a white man, aged 26, suffered from severe 
grand mal attacks of five years’ duration, occurring almost 
daily with an increase in frequency to two or three attacks 
dailj' during the month before entry to the hospital, although 
the patient was receiving 6 grains (0.4 Gm.) of phenobarbital 
daily'. Examination was negative except for bilateral middle 
ear deafness and mental deterioration (mental age 9). The 
blood, urine and spinal fluid were normal. Roentgenograms 
of the skull were negative. Electro-encephalography showed 
frequent bursts of abnormal cortical activity of the grand mal 
type.< 

Treatment was started Dec. 2, 1937, with 0.1 Gm. of sodium 
diphenyl hydantoinate three times a day. The patient has been 
entirely free of attacks since starting treatment. 

In Patients ivith “Petit Mal’’ Schnres . — In seventy- 
four patients with frequent petit mal attacks, complete 
relief was obtained in twent)'-six (35 per cent) and 
a marked reduction in the number of attacks in tliirtj'- 
six (49 per cent). In twelve (16 per cent) there was 
only slight or no improvement over the status under 

Table 1. — Effect of Soditnii Diphenyt Hydantoinate on Grand 
Mal Convulsive Seiaures in IIS Patients with Frequent 
Attacks Who Have Been Treated for a 
Period Greater Than Two Months 


Grnnd Wal 
Associated with 


Frequency of Attneks 

Grand , 
Mal 
Alone 

Petit 

Alnl 



Equivn- 

Icnts 

Total 

Per Cent 

Completely relieved 

. 29 

33 

4 

CS 

CS 

Greatly decreased 

. 14 

17 

1 

32 

27 

Moderately decreased 

. C 

0 

0 

G 

5 

No change 

. 10 

0 

0 

12 

10 

Total 

59 

54 

5 

118 

100 


previous forms of therapy. It will be noted from a 
stud 3 ' of table 2 that the percentage of relief or great 
reduction in the petit mal attacks was highest in the 
patients in whom the petit mal attacks were associated 
with those of the grand mal type. Two illustrative 
histories are given here : 

Case 3. — D. R., a graduate nurse, aged 22, began to have 
petit mal attacks two and one-half years before examination. 
These were characterized by blinking of the eyes and a 
momentary lapse of consciousness without falling. Attacks 
occurred from one to three times a day. 

The physical and neurologic e.xaminations were negative and 
the blood, urine and spinal fluid were normal. Roentgenograms 
of the skull were negative. Electro-encephalograms showed 
disturbance of the cortical activity typical of petit m.al.< 

Treatment was started Oct. 22, 1937, 0.1 Gm. of sodium 
diphenyl hydantoinate being administered three times a day, 
with complete relief of attacks. The patient has attempted to 
go without the medicine on several occasions since with return 
of attacks. 

Case 4.— H. D., a white youth, aged 19, had been suffering 
for the past ten years with nocturnal grand mal attacks occurring 
two or three times a month and petit mal attacks several times 
a day. Previous treatment with phenobarbital (3 grains (0.2 
Gm.) daily) had not reduced the frequency or severity of. the 
attacks. The physical and neurologic cx.aminations were 
negative. _ E.xamination of the blood, urine and spinal fluid 
was negative. 

Treatment with sodium diphenyl hydantoinate 02 Gm at 
bedtime was started Dec. 10, 1937. Since this date there 'has 
been complete rehei irom the petit mal attacks, but grand 
mal attacks occurred on December 17 and 28. The dosage 
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of sodium diphenyl hydantoinate was increased to 0.4 Gm. daily 
on December 29. Grand mal attacks occurred on January 30 
and March 20. The dosage was then increased to 0.6 Gm. daily 
with freedom from all attacks since March 20. 

In “Psychomotor Equivalent” Attacks. — Of the six 
patients with psychomotor equivalent attacks there has 
heen complete relief in four (67 per cent) and a very 
marked reduction in the frequency of attacks in two 
(33 per cent). The results are shown in table 3 and 
two illustrative cases are given here. 

Case S. — S. B. R., a white man, aged S4, an insurance sales- 
man, gave a history of attacks of five years’ duration, occurring 
two or three times a day, characterized by a turning of the 
head to one side, chewing movements of the jaw, mental 
cloudiness and performance of automatic actions, such as taking 
off shoes. The patient would not fall but would be unable 
to answer questions or talk coherently for from thirty to ninety 
seconds. 

The physical and neurologic examinations were negative. 
The blood, urine and spinal fluid were normal and roentgeno- 
grams of the skull were negative. Electro-encephalography 
showed evidences of abnormal cortical activity typical of those 
found in patients with psychomotor equivalents.^ 

Previous treatment had consisted of 9 grains (0.6 Gm.) of 
phenobarbital and 30 grains (2 Gm.) of sodium bromide daily, 
plus calcium gluconate, with no effect on the severit 3 ' or 
frequency of the attacks. The patient was started on treat- 
ment with sodium diphenyl hydantoinate Aug. 8, 1937, in doses 
of from 0.4 to 0.6 Gm. a day. The frequency of attacks has 
decreased from two or three attacks daily to an average of 
three attacks a month. 

Case 6. — S. H. R., a man aged 55, an unemployed salesman, 
had attacks which started at the age of IS with a transient 
feeling of nausea and blinking of the eyes. These occurred at 
irregular intervals for seven years. At the age of 22 he had 
grand mal attacks at night for a period of eight years, after 
which the grand mal attacks ceased and the petit mal attacks 
passed over into psychic equivalents. In these attacks he 
would perform automatic movements and talk and answer 
questions, but he would not remember what had happened 
afterward. These attacks occurred from three to five times 
a week. An attack would last from one and one-half to three 
minutes, followed by a period of mental cloudiness for from 
five to ten minutes. 

Table 2. — Effect of Sodium Diphenyl Hydantoinate on Petit 
Mal Convulsive Seizures in Seventy-Four Patients zvith 
Frequent Attacks Who Have Been Treated for a 
Period Greater Than Two Months 


Frequency of Attacks 

Petit Mal 
Alone 

Petit Mal 
Associated 
with 

Grand Mal 

Total 

Per Cent 

CompleteJy relieved 

6 

20 

2G 

35 

Greatly decreased 

. . 7 

29 

36 

49 

Moderately decreased 

.. 1 

2 

3 

4 

No change 

.. 6 

3 

9 

12 

Total 

20 

54 

74 

100 


General physical and neurologic examinations were negative. 
Electro-encephalography showed evidences of abnormal cortical 
activity. Previous treatment had been from 1)4 to 3 grains 
(0.1 to 0.2 Gm.) of phenobarbital a day. 

The patient was started on treatment March 18, 1938, with 
0.4 Gm. of sodium diphenj-1 hydantoinate a day. There was 
complete relief from attacks until April 3, when the patient 
complained of extreme nervousness and shaking of the hands. 
The dose of medicine was decreased to 0.2 Gm. daily on 
April 3 with relief of the nervousness but with return of 
attacks. April 14 the dose was increased to 0.3 Gm. a day 
with complete relief of attacks since but with the occurrence of 
anorexia and a feeling of nausea without vomiting. This has 


been relieved by taking the medicine with his meals. Examina- 
tions of blood and urine since treatment was started have shown 
no abnormality. 

DOSAGE 

The close used for adults varied between 0.2 and 0.6 
Gm. a day, depending on the therapeutic effect and 
toxic reactions. As a rule adult patients were started 
on a dose of 0.1 Gm. three times a day, increased up 
to a maximum of 0.2 Gm. three times a day if thera- 
peutic effects were not obtained. Small children were 
started on 0.1 Gm. twice a day, increased up to 0.4 or 

0.5 Gm. daily until the optimum therapeutic dosage 

Table 3. — Effect of Sodium Diphenyl Hydantoinate on Psychic 
Equivalent Seizures in Six Patients with Frequent 
Attacks Who Have Been Treated for a 
Period Greater Than Two Months 


Frequency of Attneks 

Psych/c 
Equivalents 
Psychic Associated 
Equivalents with 
Alone Grand Mal 

Total 

per Cent 

Corapletely relieved 

0 

4 

4 

67 

Greatly decreased 

1 

1 

2 

33 


■ 

___ 



— 

Total 

.. 1 

5 

G 

ICO 


was determined. For convenience the medicine was 
usually administered at meal time. It was found that 
gastric symptoms w'ere avoided by the few patients in 
whom they occurred by taking the medicine along with 
or after the meal rather than before it. The dose m 
the seventy-two patients who were relieved of their 
attacks varied from 0.2 to 0.6 Gm. with an average 
of 3.6 Gm. Relief was obtained on a dose of 0.3 Gm. 
a day by fortj'-two patients. In contrast, the average 
dose for the forty-five patients in whom the attacks 
were greatly decreased in frequency was 4.3 Gm. and 
for the unimproved group the average dose was 4.6 Gm. 
Although 0.6 Gm. was considered to be the maximum 
therapeutic dose, the average dose in the group of cases 
in which treatment was not effective was only 0.46 Gm- 
This is explained by the fact that many of the patients 
in the latter group were not able to take larger doses 
owing to the appearance of minor toxic symptoms, 
such as tremors, ataxia, diplopia or dizziness. 

TOXIC REACTIONS 

The toxic reactions can be divided into two groups. 

1. Minor toxic symptoms such as dizziness, ataxia, 

tremors, blurring of vision, diplopia and slight nausea. 
This type of reaction occurred in approximately 15 p^r 
cent of the patients. They tended to occur between e 
third and the tenth day of treatment and could e 
relieved bj’’ reducing the dosage. If the reduced dosage 
was not effective in controlling the seizure, it com m 
most instances be increased after a few daj's witliou 
the return of symptoms. In a few cases the dose cou ^ 
not be maintained at the optimum level of effect!' enes 
on account of the appearance of these symptoms wie 
ever attempts were made to increase the daily dose 
more than 0.4 Gm. f H r- 

2. More serious toxic reactions in the nature o e 
matitis and purpura. Dermatitis occurred in ten c^ 

(5 per cent) but in only one instance 'vas the der 
t’itis considered to be of a serious nature. Tins w 
in a man, aged 55, in whom an exfoliative . 

developed forty days after he started the trea 
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The medication was immediate!}" discontinued and the 
dermatitis gradually cleared. A brief abstract of his 
record is given: 

C.vsE 7. — C. E., a man, aged SS, unmarried, a postoffice emploj'ee, 
was seen in 1933 with a history of grand mal convulsive seizures 
two or three times a month for two years. Complete physical 
and neurologic e.'caminations at that time, including roentgeno- 
grams of the skull and examination of the spinal fluid, were 
negative except for a moderate degree of hypertension; the 
blood pressure was 140 systolic, 106 diastolic. He was dis- 
charged to his local physician and treated with phenobarbital 
and bromides with a temporary decrease in the frequency of the 
attacks, but they gradually recurred with their former fre- 
quency. Sodium diphenyl hydantoinate in a dose of 0.1 Gm. 
three times a day was started March 7, 1938. The patient’s 
blood pressure at this time was 20S systolic, 130 diastolic. 
A convulsion occurred March 21 and the dose was increased 
to 0.1 Gm. four times a day. April IS a morbilliform rash 
appeared on the face, trunk and extremities and developed into 
a brawny red maculopapular rash. There was no fever and, 
with the exception of a mild degree of itching sensation in the 
skin, the patient had no symptoms. He was admitted to the 
hospital, tvhere he remained for approximately three weeks. 
The rash gradually cleared up, white wash being used to 
relieve the itching. In the hospital, examinations of the blood 
and urine were negative. The kidney function test showed 
a phenolphthalein excretion of 55 per cent in two hours. 
With the withdrawal of sodium diphenyl hydantoinate there was 
immediate return of convulsive seizures. These were con- 
trolled with large doses (6 grains [0.4 Gm.] a day) of 
phenobarbital. 

In the remaining nine cases the cutaneous reactions 
were of erythematous, scarlatiniform or morbilliform 
nature. This type of reaction usually occurred on the 
ninth to the tenth day of treatment and was frequently 
accompanied by fever. The rash disappeared in all 
patients regardless of whether the treatment was dis- 
continued. In seven of the nine patients the treatment 
was interrupted by us as soon as a rash was reported. 
Two patients failed to report the rash and continued 
to take the medicine throughout the period of duration 
of the rash. Five of the seven patients in whom the 
use of the medicine was discontinued during the period 
of the rash were put back on the treatment after a few 
days, since the medication had been effective in relieving 
the attacks. Treatment was discontinued in the two 
patients who had not been relieved of the attacks. 
In another patient treatment has not been resumed, 
although it had been effective, since we desired to 
observe the patient in the hospital when further treat- 
ment was instituted. 

Two examples of cutaneous reactions are given : 

C.\SE 8 . — G. G., a high school girl aged 13, began to have 
petit and grand mal attacks at the age of 2A years. The petit 
mal attacks occurred several times a day and the grand mal 
attacks every three or four days. Previous treatment with the 
ketogcnic diet, bromides and phenobarbital were ineffective. The 
physical and mental development was normal. Physical exami- 
nation and examinations of the blood, urine and spinal fluid 
were negative. Roentgenograms of the skull were negative. 
Treatment with sodium diphenyl hydantoinate 0.1 Gm. three 
times a day was started Jan. 28, 1938. February 7 (ten days 
after treatment was started) a generalized scarlatiniform rash 
appeared accompanied by a fever of 102 F. The treatment was 
discontinued and the rash and fever disappeared in four days. 
Treatment was reinstituted four days after the disappearance 
of the rash in a dose of 0.2 Gm. daily. Grand mal attacks 
occurred on February IS and 19. The dosage was increased 
to 0.3 Gm. daily with no attacks until March 10. On a 
dosage of 0.4 Gm. a day the patient has been free of attacks 
■=11100 March 10. The blood and urine on several occasions since 
treatment was started have been normal. 


Case 9.— 111. P., a white boy aged 13 years, had had left 
jacksonian convulsive attacks since the age of 1 year. The 
third attack at the age of 3 was followed by a left hemiplegia, 
which has persisted. The frequency of the attacks gradually 
increased and for the past few years they occurred on the 
average of five or six times a day. An attack was characterized 
b}' convulsive movements of the left arm and leg, lasting from 
thirty seconds to five minutes without loss of consciousness. 
Previous treatment had consisted of large doses of phenobar- 
bital, bromides and “donhide,” a proprietary preparation con- 
taining bromides and extract of scutellaria, without any 
appreciable effect on the frequency or severity of the attacks. 
On examination there was a spastic left hemiparesis and a 
moderate degree of mental retardation. 

Treatment with sodium diphenyl hydantoinate 0.1 Gm. three 
times a day was started Jan. 24, 1938. After five days of 
treatment there was no change in the frequency of attacks and 
the dose was increased to 0.5 Gm. daily with complete relief 
from the attacks. February 2, nine days after the institution 
of treatment, the patient complained of itching of the legs and 
hands, and a faint scarlatiniform rash developed over the face 
and extremities. Treatment was discontinued and there was 
a prompt return of the attacks. The rash and fever dis- 
appeared by February 7 and the sodium diphenyl hydantoinate 
was started again in doses of 0.1 Gm. daily. This was increased 
to 0.3 Gm. February 17, and since then attacks have been 
very mild and very infrequent, permitting the boy to attend 
school. Frequent examinations of the blood and urine since 
the treatment was started have shown nothing abnormal. 

In one case purpuric lesions developed on the but- 
tocks approximately two months after the treatment 
was started. The patient had been relieved of his 
attacks. Since there were no constitutional symptoms 
and a thorough study of tlie blood was negative, and 
since the lesions were beginning to clear before the 
patient reported them, treatment was not interrupted. 
A brief abstract of this case is given here: 

Case 10. — K. C., a white man, aged 35, a machinist, had had 
convulsive seizures three years before entry to the hospital. 
These occurred occasionally in the day time but were more fre- 
quent at night, occurring from seven to eight times each night. 
They were characterized by an aura of belching and choking 
sensation and the occurrence of slight convulsive movements of 
the arm and invariable incontinence of urine. The attacks would 
last for from thirty to ninety seconds. In addition, the patient 
had had five grand mal seizures. General physical and neuro- 
logic examinations were negative. Studies of the blood and urine 
were negative and roentgenograms of the skull were negative. 
Electro-encephalograms showed abnormal waves of the grand 
mal and psychomotor types.'* The patient was started on 
treatment Dec. 7, 1937. For the first three weeks of treatment 
there was no decrease in the frequency of the attacks, but the 
urinary incontinence which had previously accompanied the 
attacks disappeared. After this there was a gradual decrease 
in the frequency of the attacks so that by the second month 
of treatment they occurred only two or three times a week and 
by the tenth week they had disappeared entirely. February 15, 
approximately eleven weeks after the treatment was started, the 
patient had some teeth extracted under procaine hydrochloride 
anesthesia. February 19. large ecchymotic lesions were noticed 
on the buttocks by the patient’s wife. Since the attacks had 
ceased the patient had discontinued the medicine February 18, 
but when they began to recur on February 22 he resumed the 
use of the medicine. The presence of the lesions was not 
reported to us until March 7, as the patient had attached no 
significance to them. At that time they were large brownish 
areas on both buttocks. The hemoglobin content of his blood 
was 88 per cent, red blood cell count 4,800,000 and white blood 
cell count 14,200, with 78 per cent polymorphonuclcars, 19 per 
cent small lymphocytes, 2 i)er cent large lymphocytes. 1 per cent 
eosinophils. The red blood cells and platelets appeared normal 
in smear and the platelet count was 322,000 per cubic millimeter. 
The bleeding time was one and one-half minutes and the 
tourniquet test was negative. The blood was rce.xamincd care- 
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fully ten clays later with no change in the red blood count or 
hemoglobin content. The white blood count was 10,000 with 
differential count as before; the platelet count was 337,000; 
bleeding time two minutes, icteric index 5. The patient has 
been continued on treatment since with no return of attacks. 
There have been no new lesions, and the lesions on the buttocks 
have gradually faded. Frequent examinations of the blood and 
urine have shown no abnormality. 

COMMENT 

The results here reported indicate that sodium 
diphenyl hydantoinate was effective in controlling con- 
vulsive seizures in a great majority of a selected group 
of patients who were not helped by other methods of 
therapy. It is natural to assume, therefore, that even 
more satisfactory results could be obtained in patients 
with a less severe tendency to convulsions. 

It must be noted that with a few exceptions tlie 
duration of treatment in the majority of the cases was 
less than six months. It is probable, therefore, tliat 
many of the patients in the “completely relieved” group 
will later be transferred to the other groups, but it is 
also possible that greater experience with the use of the 
drug will n Ice it possible to obtain better results in 
some of the cases in the moderately or greatly improved 
groups. Whether or not some of the patients will ulti- 
mately become refractory to this treatment, as has 
occurred with other forms of therapy, remains to be 
seen. 

In addition to a relief or a great reduction in the 
frequency of the attacks, it tvas frequently noted by 
the parents of children that they were much better 
behaved, more amenable to discipline and did better 
work in school. This improvement must have been due 
in great part to the freedom from attacks, but it is also 
possible that the medication produced other changes 
in the activity of the cerebral cortex. Studies of the 
cortical activity by means of the electro-encephalogram 
before and after treatment with sodium diphenyl hydan- 
toinate are being conducted in collaboration with Dr. 
F. A. Gibbs and will be reported at a later date. The 
results of this study may conceivably lead to the use 
of the drug in conditions other than the convulsive state 
associated with similar cortical dysrhythmias." 

Sodium diphenyl hydantoinate has been shown to be 
a relatively nontoxic drug when given in doses of from 

0.2 to 0.6 Gm. a day. There were no fatalities in a 
group of 200 patients and in only two patients was 
there a reaction that could be considered as serious in 
nature — an exfoliative dermatitis in one patient and a 
nonthrombocytopenic purpura in the second. Frequent 
studies of the blood and urine failed to reveal any 
evidence of damage to the hemopoietic system or kid- 
neys in any of the 200 patients. The toxic dermatitis 
produced by the drug, with the one exception already 
noted, was of a benign nature and was quite similar 
to that produced by another hydantoin compound, 
phenylethyl hydantoin (nirvanol), which was formerly 
used in the treatment of chorea minor. Sodium diphenyl 
hydantoinate is without doubt, however, considerably 
more toxic than bromides and the barbituric acid coni- 
pounds. Cutaneous reactions as well as the ininor toxic 
symptoms of tremors, ataxia, diplopia, dizziness and 
the like are much more frequently encountered. The 
high degree of alkalinity of the drug sometimes causes 
a sensation of nausea and discomfort in the abdomen, 
making it difficult for some patients to take it regularly. 

It is possible also that a more extensive use of the drug 
will result in other toxic reactions which we have not 


as yet encountered in our 200 patients. In spite of these 
handicaps we feel that sodium diphenyl hydantoinate 
is a valuable addition to the medical armamentarium 
in the battle against epilepsy and that it is worth 
trying with proper precautions in jjatients who have 
not responded to the less toxic modes of therapy, such 
as the bromides, the barbituric acid compounds or the 
kctogenic diet. 

The optimum dosage of the drug must be deterniined 
by trial. Children above the age of 6 and adults should 
be started on a dose of 0.1 Gm. three times a day. 
Gastric discomfort and nausea can usually be prevented 
by giving the capsule with or immediately followin:; 
the meals. If seizures are not controlled by the end of 
from seven to ten days an additional dose should be 
given at bedtime. Further increase in the dose, up to a 
maximum of 0.6 Gm. a day', can be adjusted according 
to the tolerance of the patient. Infants and children 
up to the age of 5 years should be started on a dose of 
from 0.1 to 0.2 Gm. a day, which can be gradually 
increased to 0.3 to 0.4 Gm. a day if necessary. 

The appearance of minor toxic symptoms, such as 
ncrv'ousness, tremors or ataxia, calls for a reduction in 
the size of the dose. If the reduced dose is ineffective, 
attempts can be made after from five to ten days to 
increase it. The use of the drug should be immediately 
discontinued if more serious toxic symptoms, derma- 
titis, purpura and the like develop. An exfoliative 
dermatitis makes further use of the drug absolutely 
contraindicated. A tnilcl erydbematous, morbilliform or 
scarlatiniform reaction occurring on the eighth to the 
eleventh day of treatment is not of such serious import, 
and, if there are definite indications that the drug has 
been effective in relieving severe attacks, it can be given 
again in small doses with caution. If no untoward 
symptoms develop, the dose can be increased gradually 
every four to six days. On the reappearance of any 
toxic manifestation, further use of the drug is pro* 
hibited. 

If patients have been receiv'ing large doses of bro- 
mides or phcnobarbital, these should be continued along 
with the sodium diphenyl hydantoinate, the dose of t le 
bromides or phcnobarbital being gradually 
over a period of from four to seven days. This is 
advisable since the sudden withdrawal of the broim cs 
or phenobarbital may result in the precipitation o a 
series of attacks before a reservoir of sodium diphen) 
hydantoinate has been built up. . , 

Our experience with the drug has not been sumciei 
to determine all the contraindications for its use. 
present we feel that it should not be given to e er ) 
persons with hypertension or other evidences of car i 
renal disease, or to debilitated patients. 


SUMAIARY 

1 . In a previous study it has been shown that so luin 

iiphenyl hydantoinate is effective in prevenhng e 
irically induced convulsive seizures in cats. Ine , 
s relatively nontoxic and well tolerated by the u 
aboratory animals. . . 

2. A clinical trial of sodium diphenyl hydan . 

vas made in 200 patients with frequent „5 

leizures which had not been relieved by the pr 
nodes of therapy. 

3. In 142 such patients who bav'e received A 
nent for periods varying from two to eleven 

mand mal attacks were relieved in 58 per ^.*^27 per 
p-eatly decreased in frequencj' in an additiona 
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cent; petit mal attacks were relieved in 35 per cent 
and greatly decreased in frequency in an additional 49 
per cent, and psychic equivalent attacks were relieved 
in 67 per cent and greatly decreased in frequenc}' in 
33 per cent. 

4. There were no fatalities. A toxic dermatitis 
occurred in ten patients (5 per cent), nonthrombocyto- 
penic purpura in one patient and minor (in many 
instances, transient) toxic reactions, tremors, ata.xia, 
dizziness and the like in approximately 15 per cent. 

CONCLUSIONS 

Sodium diphenyl hydantoinate is a valuable addition 
to the physician’s armamentarium in the battle against 
“epilepsy.” Its use should be restricted, for the present, 
to that group of patients who do not respond to the less 
toxic forms of therapy previously in common use. 

818 Harrison Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Eugene Ziskind, Los Angeles : The discovery of this 
drug is an indication of the mental alertness of these authors, 
which has been shown in much of their previous experimental 
work. The discovery is based on attention to a clinical obser- 
vation with which some physicians may not be acquainted. 
Drs. Merritt and Putnam observed that whereas phenobarbital 
controls seizures in a high proportion of cases that is not true 
of other barbiturates, and so, concentrating on the phenol 
fraction of the phenobarbital, tbeir investigation led to the 
trial with these various drugs which showed so definite an effect 
on the convulsive seizures. In epilepsy, therapy of this type 
is essential for long periods, often many years. I would be 
interested in seeing what the incidence of complication is when 
this drug is used for longer periods. The statistical results 
so far reported are far in excess of what one would expect 
as a chance of variation. Dr. Somerfeld and I had occasion 
to observe that phenobarbital markedly increased the extra- 
pyramidal rigidity in cases of parkinsonism, and we shall be 
stimulated by this study to investigate also whether or not 
the response there has been from barbiturates or by the 
phenol elements. M’e are also looking forward to an oppor- 
tunity to use this drug, which appears to be a notable advance 
in the therapy of convulsive disorders. 

Dr. T. J. Putnam, Boston: The results of the use of this 
drug, as reported by the authors and by Dr. Shurly from Dr. 
Kimball’s clinic, speak for themselves. I should like to empha- 
size in relation to this project, however, not alone the efficacy 
of this drug but the fact that, it seems, a new method of 
studying modes of therapy of convulsions has become avail- 
able. There probably are several kinds of convulsions. Perhaps 
there should be several types of medication to control them. 
This is only one drug found through a preliminary experi- 
mental survey. There is reason to believe there arc perhaps 
many others and maybe more effective ones still to be found. 


The Health of Early English Queens. — Henry VIII had 
studied pharmacy and often mixed medicines in his own labora- 
tory as a pastime between his si.x love affairs; but his medical 
knowledge did not e.xtcnd to obstetrics. His Queen Catherine 
m eight pregnancies had only one living child. Anne Bolcjm 
bad but one living child, the future queen Elizabeth, and two 
miscarriages. Jane Seymour died of fever soon after her son, 
Edward \H, was born. He died at the age of 16. Queen Mary, 
Catherine’s daughter, was more concerned with her own health 
and the combating of heresy than the health of her people. 
Queen Eliz.abeth, who had been sickly from her eleventh year, 
bad to submit to so many bleedings and purgings that it is a 
Wonder that she lived to reign at all. Elizabeth was. perhaps, 
the most thoroughly educated woman of her age. She spoke 
several languages and wrote Latin and Greek easily. She had 
d.tbblcd in medicine. — Hurd-Mcad, Kate Campbell : i\ HistoO’ 
of Women in Medicine, Haddam. Conn., the Haddam Press, 1933. 


RECENT RESEARCHES IN NUTRITION 
IN RELATION TO PREVEN- 
TIVE MEDICINE 


NINA SIMMONDS, Sc.D. 

SAN TRANCISCO 


Hippocrates is reported to have stated that “there ■ 
are many other ills different from those of repletion 
but no less dreadful arising from deficienc)’ of diet.” 
The histor)" of medicine contains man}' references to 
observations which supported the theory that there is 
a relationship between diet and certain diseases such 
as beriberi, scuriy, night blindness, osteomalacia and 
rickets, known by various terms in different languages. 

With the advent of bacteriology and its brilliant 
discoveries, however, the idea that disease can be 
brought about b}' lack of something in the diet was 
difficult to comprehend, especially in the light of the 
many diseases which were shown to be of bacterial 
origin. It was not until the fundamentals of an ade- 
quate diet were demonstrated by means of animal 
experiments that a relationship between faulty diet and 
the so-called deficiency diseases could be demonstrated. 
Pernicious anemia, diabetes and goiter will not be dis- 
cussed in this paper. 

With the possible exception of pellagra, clearcut clini- 
cally defined disease entities of dietary origin have not 
played a large part in mortality and morbidity statistics, 
so in the past the attention of public health officials and 
physicians interested in preventive medicine has not 
been focused on the role of nutrition in the public health 
program. However, it is now recognized by many 
physicians, nurses, nutritionists and others interested 
in the public welfare that malnutrition and borderline 
deficiency diseases are not uncommon in the low income 
groups and also among persons with sufficient incomes 
but with faulty food habits. Malnutrition has been 
spoken of as “the great disease of the American school 
child.” 


There is an interesting history' of nutrition which laid 
the foundation for much of the recent work, but, funda- 
mental as were the studies of the early investigators on 
the mineral, energ}' and protein needs of the body, it 
was not until about 1925 that there existed a practical 
working knowledge of the subject. The development of 
the newer knowledge of nutrition may be said to have 
begun about the end of 1915. From about 1912 on 
the vitamin hypothesis was in the air. It was inevitable 
that soon some of the various investigators working 
in the fields of biochemistry and nutrition would formu- 
late on the basis of definite e.xperimental evidence a 
working hypothesis concerning the essentials of an 
adequate diet. McCollum and Davis' did this in 1915. 
They stated that “in addition to the well recognized 
dietary factors, two as yet unidentified dietary essentials 
are necessary in the diet.” 

Many important papers published between 1915 and 
1938 elaborated on this hypothesis. It is ajrparent to 
every one interested in medicine and related fields that 
more progress has been made in the science of nutrition 
since 1915 than in all time previous. Without question 
this has been due to the demonstration of the existence 
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of the vitamins. The excellent series of articles on these 
factors appearing in the current issues of The Journal 
present data far heyond the fondest dreams of the 
biochemists of twenty-five years ago. 

But what is the practical application of this research 
to preventive medicine and to public health ? Dr. James 
M. Gamble - of Harvard Medical School expressed one 
example of a practical application when he said : 

This splendid significance of the results of recent studies on 
rickets is not in the least subtracted from by admitting that 
the knowledge thus gained is not new knowledge. That cod 
liver oil would cure rickets has been known for several hun- 
dreds of years. This discovery is credited to fisher folk of 
northern Europe. That sunlight is preventive was convincingly 
evident to students of rickets generations ago. In recent times, 
however, the introduction into medicine of a commendably 
cautious reliance only on demonstrable data has produced 
perhaps a too inclusive disrespect for the older empirically 
established beliefs. A splendid clearance of rubbish has been 
accomplished, but, inevitably, grains of gold have been lost 
with the dross. To an even mildly critical attitude of mind 
the belief that oil from the liver of cod fish is specifically 
curative of a human ailment was obviously a quaint bit of 
archaic medical lore. The theory of a relationship of sunlight 
to prevention seemed an interesting but intangible surmise. 
The scientific method of thinking having produced skep- 
ticism, it was quite necessary that the rickets-preventive action 
of cod liver oil and of sunlight be rediscovered in irreproachably 
scientific terms. That this has been most beautifully done 
ensures a permanent and active belief in the efficacy of these 
agencies. And since their employment is so easily practicable 
we may now regard rickets as a preventable and unnecessary 
disease. 


Another example in point: Over twenty years ago 
Dr. Joseph Goldberger ^ of the United States Public 
Health Service and Dr. Beverly R. Tucker^ of Rich- 
mond, \^a., were among the investigators who stressed 
the importance of an adequate diet in the treatment 
and prevention of pellagra. At that time, however, the 
vitamin content of the foods they recommended, such 
as meats, eggs, milk, legumes, fruits and vegetables, 
were not known as they are today ; the language of 
nutrition was for the most part proteins, fats, carbo- 
hydrates, minerals, water and calories. The vitamin 
hypothesis was in its infancy not only in regard to the 
vitamin content of foods but also in relation to certain 
diseases. About 1913 Dr. Casimir Funk advanced the 
vitamin hypothesis to account for the occurrence of 
pellagra, beriberi, scurvy and rickets, but at that time 
neither the medical nor the nutritional aspects of these 
diseases were sufficiently advanced to make the vitamin 
hypothesis incontrovertible. However, as a result of 
research there is today at least a partial explanation of 
the “why” not only of the deficiency diseases but also 
of the part which faulty diet plays in their etiology, for 
there is a wealth of information on the dietary properties 
of foods. It is known why certain foods prevented 
scurvy in the past and will do so today; why pellagra 
did not and does not occur when milk, meats, eggs, 
fruits and vegetables are used in abundance; why cod 
liver oil and sunshine are rickets preventive. That 
persons may take an adequate diet and be unable to 
assimilate some of the factors is well known, of course, 
to physicians. 


Gamble James M.: No Child Need Have Rickets, in Stieglitz, 
Julius: Chemistry in Medicine, Xew York, Chemical Foundation, Inc., 

'*^' 3 ’ Go’ldherg^^ Joseph: The Cause and Prevention of Pellagra, Pub. 
Health Rep. 29:2S21 (Sept. 11) 1914. 1 . ej loig 

A. Tucker, B. R.: Pellagra, Internal. Clin, (series 26) 1.64, 1916. 


Furthermore, research in nutrition has made possible 
an analysis of racial and regional food habits. The soy 
bean curd of the Orient, the beans of Mexico, the poi 
of Hawaii, various foods of the Eskimo, including 
glandular organs, soft bones and blood, and the dam- 
products of other countries have much in common from 
the dietary standpoint. Human experience had demon- 
strated that no one food, with the exception of water, is 
or ever was indispensable in nutrition. Research has 
explained in part at least why. The following words 
of Dr. Woodruff ° are pertinent ; “In ultimate analysis 
everything is incomprehensible, and the wdiole object 
of science is simply to reduce the fundamental iiicoin- 
prehensibilities to the smallest possible number.” 

The prevention of malnutrition and deficiency diseases 
is not so simple as it would first appear. According to 
Burnet and Aykroyd,” “nutrition is an economic, agri- 
cultural, industrial and commercial problem as well as 
a problem in physiology.” I should like to add that it is 
also an educational problem in which form, in the last 
analysis, it is probably the most difficult to handle. 
Beriberi still occurs in the Orient and elsewhere, pellagra 
is widespread, rickets is still present, a case of advanced 
scurvy and also of xerophthalmia occurs occasionally. 
Full-blown deficiency diseases are the spectacular phase 
of nutrition, but the prevention and also the early 
recognition of borderline states associated with niahni- 
trition are of more importance from the standpoint of 
public health and preventive medicine. Cases of border- 
line deficiency are being reported with increasing fre- 
quency owing in part perhaps to better diagnosis. It 
is with the educational problem that the nutritionist and 
the public health nurse will have important roles. How- 
ever, all persons adequately trained should assist with 
the educational program. 

Owing in part to the fact that research not only ms 
demonstrated the existence of vitamins but also has 
isolated and synthesized several of them, much of the 
■world is extremely vitamin conscious at the presen 
time. The various vitamins, dicalcium phosphate 
wafers and other calcium salts have been given a grea 
deal of publicity, which has tended to focus too nine' 
attention on them. It should be emphasized that vita 
min capsules, vitamin tablets and dicalcium phospliaa 
wafers or other calcium salts are not panaceas foi > 
solution of nutrition problems, valuable as they ai- 
or may be in supplementing certain diets, For examp Ci 
the spectacular relief of the outstanding symptoms 0 
pellagra by nicotinic acid or of scurvy by ascoibic ac 
does not solve the nutrition problems of patients 
these diseases. Whenever possible, at least a ri 
nutrition history should be taken whether or no 
patient shows symptoms of a deficiency disease, 
necessary the diet should be adjusted s() that all le 
factors are abundantly supplied. Time, cos , c 
venience, likes and dislikes and habit are a feu ^ , 
factors which must be taken into consideration ' ^ 

dietary suggestions are made. I ^ have outline 
where the procedure for taking a nutrition his 
A review of the journals devoted to 
medicine and nutrition makes one question " . • ^ 
there is not too much of a tendency to discuss ” ^ 

in terms of vitamins, essential amino acids, c 


S Woodruff, L. L.: Foundations of Biology, New York. Jlatw.dlJ 

T“ru’rne^:’E.. and Aykroyd, W. R.: “Tq^rfJu^nS' wif 'i 

aart. Bull. Health Organ., L^guc “t A”!'” -td ^Its Valu' PA'I! 

T. Simmonds, Nina: The D.etary History “"“.Vffon 
d Medical Practice, Am. J. Digest. Dis. & -Nutrition •* 
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thiamin chloride, ascorbic acid, nicotinic acid, dicalcium 
• phosphate, calcium gluconate, units of various vitamins 
in foods and units of various vitamins needed daily by 
the individuals. In the light of the paucity of informa- 
tion available twenty-five years ago, one wonders 
whether so far as the practical aspects of nutrition are 
concerned the pendulum has not swung a little too far 
in the direction of meticulous attention to vitamins. 

Data secured from animal feeding tests and color tests 
and then subjected to mathematical treatment have 
undoubtedly a certain value in estimating the units of 
vitamins needed daily, but because of sources of error, 
which are all too numerous, should not such data be 
considered of relative significance instead of being 
discussed with such a tone of accuracy and finality? 
I think so. 

If nutrition is going to be an important factor in the 
public welfare it must be viewed with perspective, as 
are other problems in public health. The details of 
vitamin research, mineral metabolism and so on are of 
great interest to the sciences of medicine and nutrition, 
but in preventive medicine and public health one must 
deal largely with natural foods and products made from 
them. Research has provided not only a wealth of 
information on the dietary properties of foods but also 
data on what changes take place during the refining, the 
canning, the preparation, the cooking and the storage of 
many foods. This information is needed when one is 
judging the adequacy of a food supply. 

In closing, then, it may be said that the practical 
application of research in nutrition during the past 
twenty-five years has been not only to emphasize the 
value of sunshine and fresh air but also to give the 
reasons why in a system of diet the following familiar 
foods have unusual dietary significance : meats, including 
glandular organs, poultry and fish; eggs; milk in its 
many forms and products ; fruits and vegetables (fresh, 
canned and frozen) ; legumes, and cereals and their 
products, especially whole grain products. Research 
has provided vitamin capsules, vitamin tablets, brewers’ 
yeast tablets and numerous other vitamin preparations, 
many of which are excellent supplements to a diet when 
certain foods are disliked, but one should know what 
they do not contain as well as what they do contain. 

Nutrition, as stated earlier, has been referred to as 
“an economic, agricultural, industrial and commercial 
problem, as well as a problem in physiology.” * How- 
ever, because of the results of recent researches on diet 
and its relation to disease conditions, from the stand- 
point of preventive medicine and of public health, 
.nutrition may now be considered largely a problem of 
economics and education. 


ABSTRACT OF DISCUSSION 
Dr. M. J. Rosenau, Chapel Hill, N. C. : One of the plea- 
sures of discussing a paper is to take issue with the reader 
of the paper regarding facts or views. That joy is denied me 
because Dr. Simmonds has presented such an admirable con- 
tribution that all I am able to do is to confirm what she has 
said. There are certain things which may stand emphasis. In 
die story of the growth of knowledge of nutrition, she did not 
mention her own long list of notable contributions. She brought 
out how recent is our scientific knowledge, .■^s a matter of 
fact, nutrition, while the youngest science, is the oldest in the 
arts. We can go back to Leviticus, in the early days of the 
Iifosaic Code, which emphasized nutrition and the importance of 
selecting diet and other things with reference to it. There were 
two things that brought nutrition to the fore, even before these 
scientific contributions, and one was tuberculosis. The two 


papers read today again mentioned that diet, sunshine, rest and 
other factors that deal fundamentally with nutrition have a 
bearing on the prevention and treatment of tuberculosis. That 
is where nutrition was taken out of playing the role of Cinder- 
ella in the kitchen and taken to the ball, but she was not 
crowned until the vitamin discoveries. It pleased me to hear 
Dr. Simmonds sound a warning that on account of the novelty 
and brilliancy of the discoveries, progress has been so e.vtraor- 
dinary that it has blinded us to other phases of nutrition and 
overemphasized the role the vitamins play. I was glad to hear 
her say that the place to buy vitamins is in the market, by 
patronizing good sunshine, and in the dairy rather than in the 
drug store. Taking too many vitamins that may be bought in 
all sorts of concentrates is about as foolish as oversalting our 
food. Too much of even a good thing like vitamins in certain 
instances is harmful. Despite what we know about nutrition, 
the practice lags behind the facts. Science has shown the way 
but it requires society to apply the facts; in other words, it 
becomes an economic problem, a problem in sociology; it 
becomes enormously complex. Another point that was clearly 
mentioned in the paper was that we should not place in our 
minds a period after any of these things about nutrition that 
we feel we know today. After all, the surface has only been 
scratched. There are many related phases of it, dealing with 
a norm which acts and reacts on the food we eat, depending 
on the air we breathe, the sunshine to which we are exposed 
and other things. Progress along these lines will continue, 
and out of this complexity will come simplicity and, in the 
end, a relief of one of the greatest of all burdens that mankind 
now suffers from ; namely, malnutrition. 

Dr. W. a. Sawver, Rochester, N. Y. : I am glad that 
Dr. Simmonds mentioned the educational feature of nutrition 
because for those of us having to do with employees in indus- 
try it is becoming an increasing problem; not only do we need 
to know what to eat but I find that workers now need to 
know when to eat. Commercial interests are pushing vending 
machines of all kinds, placing many of them in factories. 
Labor unions are demanding them and, as a result, we find 
that workers have a tendency to eat more or less continuously. 
Dr. Haggard, in “Diet and Physical Efficiency,” states that 
eating five times a day is perhaps as satisfactory as eating 
three times a day. I should like to know whether Dr. Sim- 
monds has any thoughts on that question. 

Dr. L. D. Bristol, New York: The place of nutrition 
education is well recognized, particularly in our public schools 
and in the field of public health, but it is only within the last 
few years that this subject has been recognized in industry. 
For the last nine years in several companies of the Bell system 
about 10,000 women employees have completed a twelve lesson 
nutrition course, a volunteer course taken out of hours, entirely 
on the employees’ time, and we feel that such education is 
definitely allied to the prevention of absence because of sick- 
ness and to the increase of health and efficiency on the job. 
There are only a few industrial organizations at present that 
have nutrition specialists on their staffs. Dr. Sawyer's organ- 
ization, the Eastman Kodak, is one, and our organization is 
another. Our classes are held in groups of about twelve, the 
practical work being carried on in company dining rooms and 
kitchens. At the end of this twelve lesson course the employee 
is given a certificate of graduation. I believe that more and 
more industrial organizations, particularly the larger companies, 
eventually will include nutrition education in their health edu- 
cation programs. 

Dr. Nina Sim.moxiis, San Francisco: The time allotted did 
not permit me to discuss the practical aspects of handling an 
individual's nutrition problems. I have formulated a scries 
of questions which I have called “The Nutrition History,” 
which has proved to be of assistance in handling these prob- 
blcms. -Any one interested may secure a copy by writing to 
me at the University of California, the Mcdiatl Center, San 
Francisco. Before discussing an individual's nutrition prob- 
lems with him it is necessary to have the person keep a ten 
days to two weeks record of all foods eaten and the approxi- 
mate amounts, including extra foods, such as candy, ice cre.ini, 
milk siiakcs, cocktails and coca-colas. This record usually 
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person's present food habits and inter- 
habits FmmTln"’'^^ be representative of his former food 
and of rn, ^ answers to the questionnaire 

and, of course, discussing the problems with the ^dividual it 
s possible to work out a satisfactory dietary regirnen ft’ U 
best to make the fewest possible changes in a L d 
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for many years of 
the effects of alcohol on human beings. A major ques- 

tion now IS the effects of alcohol on the automobile 
driver. All too often discussions involving alcohol have 
been colored by emotion and have suffered from lack 
ot tacts. 

Recognizing the importance of drinking to safety I 
hope to define objectively and unemotionally the part 
alcohol plaj's m the accident problem. Scientific meth- 
ods have_ lately been perfected that make such a defini- 
tion possible. Through their use, it is hoped that a step 
forward will be taken in the solution of a serious 
problem. 

Alcohol has long been considered an important cause 
of accidents. Every one will concede that it impairs 
the judgment and physical abilities. With the coming 
of the motor car, the importance of alcohol as a causa- 
tive factor in accidents became increasingly apparent. 
Driving a motor car calls for quick thinking, rapid 
and coordinated operation of the controls of the car 
and accurate judgment. AVitb the increase in speed of 
motor cars, coupled with increased congestion on high- 
waj's and streets, the problem of the drinking driver 
has become increasingly acute. 

It is the major purpose of this study to define clearly 
the place of the drinking driver in the present day 
accident problem. How much more liable is the drink- 
ing driver to be involved in an accident than the sober 
driver? In what percentage of accidents is alcohol a 
factor? In other words, an answer is sought to the 
questions "Are you more liable to be in an accident if 
you drive after drinking than if you drive not having 
had anything to drink? How much more liable are 

J'OU ?” 

Most important of all is the aim to show at what 
concentration alcohol in the human system becomes a 
factor in accidents. When one encounters a person who 
has been drinking there is little question in one’s mind 
as to whether or not he is under the influence of alcohol. 
However, when it is necessar3' to prove in court that 
he was under that influence, the problem becomes 
involved. Police departments have long used simple 
rule of thumb technics, such as observing the suspect’s 
breath, gait, speech and condition of clothes and putting 
him through such tests as touching the tip of his nose 


From the Northwestern Traffic Safety Institute. 


Mr. M. A. 
SsPT. 17, mi 

for Committee on Tests 

form ' 'T intoHcation rS 

nZlh , the most reliable use of 

This°forn?lwc;™''r^ of detennining their dependability, 
cn L? from determining driini 

aicoimt W L It attempts to take into 

defenses that tb.' 

' the Tpf r «iay offer, and it provides for 

.vJ'f committee recognized that this method is sub- 

, . c* ' anety of attacks by the defense because many 
tunes the condition reported could have been caused by 
njury or illness.^ Defense attorneys make the most of 
t us In many cases they are able to create enough 
doubt as to the defendant's intoxication to secure an 
acquittal especially in a jury trial. It is difficult even 
or a jihysician to take the stand and say positively 
rom a subjectii'e examination whether or not a person 
'rm influence of alcohol. It is still more 

cbtticult for the police officer to do so. While systematic, 
complete recording of physical symptoms of into.vica- 
tion are of value, more objective tests are obviously 
necessary in many cases. To encourage the use of more 
accurate and scientific methods, the form also includes 
provision for cJiemical tests of body fluids. 

Long before automobile accidents became the serious 
problem they now are, it was known that a relatively 
accurate measure of the amount of alcohol in a person's 
system could be made from the analysis of body fluids, 
as u'ell as from the analysis of the organs themselves. 

Further, an accurate correlation was found between 
the amounts of alcohol after absorption in the different 
body' fluids and organs. If the amount of alcohol in 
one part was known, the amount in another could be 
accurately' calculated. For convenience the amounts 
found in the various other fluids are related to the 
amount of alcohol in the blood. For example, the alco- 
hol in the blood is 1.2 times that in the brain, 0.9 tunes 
that in the spinal fluid, 0.8 times that in the urine and 
2,000 times that in the alveolar air. 

When the need for such analysis was felt, certain 
of the body fluid tests were refined and developed. The 
most practical of the tests determined the alcoholic 
content of the spinal fluid, blood, urine, breath and 
saliva. There are serious objections to the first two. 

The spinal fluid test is dangerous because of the diffi- 
culty in drawing out a sample. Also it has the practical 
difficulty' that it requires a physician to take the sample. 

The blood test has similar disadvantages to a lesser 
degree. Courts frown on any' technic that might 
endanger the person e.xamined, and there is a possible 
danger of infection in taking a blood sample. 

Extensive developmental work has been done on tests 
of the urine ® and breath.'* They' have been refined so 
that they now are of practical value. T he saliva test 

1, National Safety Council, Committee on Tests 

Tests for Driver Intoxication, Nationa} Safety CouncjJ, 20 » 

Drive, Chicago, 1937. . . cArtion 

2. Gunn, K, Af. : A Paper delivered before the 1 fonn 

of the Ohio Bar Association, July 1936; available in 

from the National Safety Council, Committee on Intoxication. L j 

3. Heise. H. A,; The Specificity of the Test for Alcohol m ^ 

Fluids, Am. J. Clin, Path. 4:182 fMarch) 1934. n-oid Chewi* 

4, Hargcr, R. N.; Lamb. E. li., and Hulpjeu, 

ca! Test for Intoxication Employing Breath, J. A. M* A- 
(Alarch 12) 1938. 
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is of proved accuracy and may come into as general use 
as the tests of the urine and breath. 

Through urinalysis the alcohol in the blood and thus 
in the brain can readily and with fair accuracy be 
determined. It is the alcohol in the brain that affects 
the person, and not the gross amount drunk. Through 
the use of the test it is possible to tell the extent of 
intoxication. The Committee on Tests for Intoxication 
of the National Safety Council has determined the per- 
centage of alcohol in the body fluids above which all 
persons will unc|uestionably be under its influence. A 
lower point has been determined that will, when coupled 
with supplementary evidence, serve as prima facie evi- 
dence of intoxication.^ There are two objections to the 
use of urinalysis for establishing intoxication. The first 
is the difficulty of obtaining the specimen; the person 
to be tested may be either unwilling or unable to coop- 
erate. The second is that it requires the services of a 
technicallv trained person, >vho is not alu'a3's immedi- 
ately available. However, specimens may be preserved 
indefinitely, allowing later checks to be made bj' the 
defense as well as the prosecution. 

The breath test for alcohol, while somewhat less 
accurate than urinalysis, has important points in its 
favor. In the first place, an immediate result can be 
obtained. Secondly, the apparatus can be operated by 
any intelligent person after onl}' a short course of train- 
ing. Moreover, it is a simple matter to secure a specimen 
of breath. Both tests are rapidly coming into use by 
police authorities, and their value is being proved. The 
saliva test is of too recent development for proper 
appraisal." 

These chemical tests have made possible two attacks 
on the problem of the drinking driver. The first attack 
is in court; prosecutions based on the tests have been 
unusually successful. The second attack is less direct 
but just as significant ; the tests make possible research 
into the relation of alcohol to accidents. Experimenters 
are able to find out through their use how much drink- 
ing occurs in the accident group of drivers and in the 
normal driving group; they can find out when this 
drinking occurs and the age and the sex of the drivers 
who drink. They can find from these tests just how 
much more liable a person is to be involved in an acci- 
dent when he has been drinking than when he has not. 
Data can be uncovered on the relation between the 
drinking of drivers and the seriousness of accidents. 
In other words, b)' the tests it is possible to isolate an 
important factor in the accident problem — alcohol. If 
this important factor can be set apart, one can then 
inore successfully analyze such other causes as speed, 
lighting, fatigue, inexperience and poor driving habits. 
These other causes maj^ be more easilj% more thoroughly 
and more accurately analyzed if the complicating factor 
of alcohol has been isolated. Thus quantitative chemical 
tests for alcohol are of unquestionable value in the 
ultimate solution of the accident problem. 

^ With the research value of these tests in mind, the 
Evanston Police Department, the Northwestern Uni- 
versity Traffic Safety Institute, then known as the 
Northwestern University Traffic Officers Training 
School, the Evanston Hospital Association, the St. 
hrancis Hospital, the National Safety Council and the 

5. Tile point representing “conclusive” evidence of alcohol influence 
as 0.15 per cent (1.5 parts per thousand) of alcohol in the 
Hood or its equivalent in other fluids or tissues. The prima facie, or 
I resumptive, value was chosen as 0.10 per cent of alcohol in the blood 
or Its equivalent. 

Friedmann, T. E., and Klaas. Rosalind; The Determination of 

Alcohol. J. Biol. Chem. 114:63 (Au?.) 1936. 


Chicago Motor Club, with Dr. Herman A. Heisc as 
consultant, began on Feb. 1, 1935, a research to deter- 
mine the amount of drinking involved in accidents 
which resulted in hospitalization. Urinalyses for alco- 
hol were made for a total of 270 drivers over a period 
of three years." Rather good cooperation was obtained 
from the drivers examined. A representative cross 
section of all drivers involved in injury accidents was 
thus obtained. 

This experiment produced a figure which represented 
the percentage of drivers involved in serious accidents 
who had been drinking. It was a first step in the deter- 
mination of alcohol as a causal factor in accidents. 
Not until the next step was taken, however, would this 
figure assume significance. For example, if it was 
found that 46 per cent of drivers involved in personal 
injury accidents had been drinking and then it was 
found that 46 per cent of all drivers had been drinking, 
the alcohol consumed would seem to have no bearing on 
accidents. However, if only 12 per cent of all drivers 
had been drinking and yet 46 per cent of the drivers 
involved in accidents had been drinking, it would appear 
that the drinking drivers were suffering more than their 
share of mishaps, and drinking would seem to be a 
causal factor in accidents. 


Table 1. — Hours of Testing 



Sat. 

Sun. 

Mon. 

Tucs. 

Wed. TImre. 

Fri. 

12- 2 u. )n 

X 

X 

X 


X 

X 

2- 4 

X 

X 

X 


X 

X 

4- C 

X 

X 

X 


X 

X 

G* S.... 

X 

X 


X 

X 


S-10 

X 

X 


X 

X 


1012 

X 

X 


X 

X 


12 - 2 p. m 

X 

X 


X 

.. X 


2- 4 


X 


X 

X 


4. 6 

X 

X 


X 

X 


0. 8 

X 

X 

X 


X 

X 

8*10 

X 

X 

X • 


X 

X 

10-12 

X 

X 

X 


X 

X 


Therefore a study was initiated by the Northwestern 
University Traffic Safety Institute for the purpose of 
determining the e.xtent of drinking among drivers ; of 
obtaining, in other words, a “normal group.” The 
“drunkometer,” recentl}' developed by Dr. R. N. Flarger 
of the Indiana University School of Medicine for use 
in court, made such a study possible. This device makes 
a rapid and accurate analysis for alcohol possible.'* In 
brief, the test is based on the bleaching of an acid solu- 
tion of potassium permanganate by the alcohol in the 
alveolar air, which, of course, is part of the normal 
breath. 

The apparatus was set up in a trailer, thus allowing 
it to be readily moved from location to location through- 
out the area which approximated the area in which the 
accidents of the first part of the study occurred. The 
apparatus, specially built by Dr. Harger, allowed a rapid 
analj'sis of the breath samples. Tests of the breath of a 
total of 1,750 subjects were made in the course of a 
week. Testing was continuous from midnight Fridaj', 
April 22, to 6 a. m. IMonday, April 25. Samples were 
taken from 6 p. m. to midnight IMonday, from 6 a. m. to 
6 p. m. Tuesday, from midnight Tuesday to 6 a. m. 
Wednesday, from 6 p. m. to midnight Wednesday, from 
6 a. m. to 6 p. m. Thursday, from midnight Thursda)- 
to 6 a. m. Friday and from 6 p. m. Friday to 2 a. m. 
Saturday, April 30 (table 1). This gave a complete 
sampling over the period of heaviest drinking, the week- 
end, and alternate daylight and darkness sampling 
during the week. Over the week-end three crews, each 
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consistuj^ of four testers, a supervisor and a uniformed 
police officer, worked on nine hour shifts, Tliese crews 
were composed of Northwestern University students 
and police officers (Kemper fellowship students enrolled 
m the course in traffic police training.) 

As about 25 per cent of the accidents in the previous 
study had occurred in territory where liquor was freely 
sold and 75 per cent of them had occurred in Evanston 

Table 2. Pcrcoitadc of Dvivci's in Nominal Population by 
Blood Alcohol Content 


Blood AieoiioJ 
(Parts per 1,000) 

!..■) and above 

Percentage of 
Total Drivers 

In Each Group 

Total Drivers 
at Each Point 
or Above 
(Cumulative) 

1.4 



1.3 



1.2 



1.1 



I.O 



0/J 



0.8 



0.7 



O.G 









0.3 or Jess 


12!09 

87.93 

No alcohol 

87.93 


Sept, i;, hjj 

on the driver and of making themselves readily visible 
other traffic, more especially during the nielit 
Cooperation was readily' gained from the drivers with 
the exception of twenty-four, who refused to be tested. 

As soon as the sample of breath was obtained tlie 
experimenter wrote the subject’s age and sex and the 
location and time of the test on a tag, which he then 
attached to the neck of the balloon. The balloon was 
taken to the trailer laboratory, where one of the testers 
immediately made a qualitative test on about 1,000 cc. 
of the breath to determine whether or not alcohol was 
present. In the event that alcohol was present a 
quantitative analy'sis was made on a standard “drunkoni- 
eter.’ Breath volume was taken in conjunction with 
the regular carbon dioxide absorption tube. These 
tubes were weighed daily at the chemistry laboratory ot 
Northwestern University by graduate students. All the 
weights were taken on the same balance. 

These tests resulted in the establishment of a control 
group giv'ing an accurate picture of the amount of 
drinking among drivers in the general population. 
Analyses were made on the basis of time of day, day 
of week, sex, age and amount of alcohol present. 

THE OCCURRENCE OF DRINKING 


or acljoining suburbs, where liquor is not sold, four of 
the eight locations chosen were in areas in which it was 
assumed that drinking drivers would be prevalent. The 
other four locations were in areas in which it was 
assumed that dniiking drivers would not be very 
prevalent. The first four locations were on higlnvays 
passing through Evanston for only' a short portion of 
their length or on streets running into immediately 
adjoining territory' where there were large numbers 
of taverns. The other four locations, where it was 
assumed that alcohol would be less prevalent, were well 
within the interior of Evanston. Actually' no difference 
between the locations was found. This would indicate 
that because of the ease of movement in motor traffic, 
at least in limited areas, alcohol is evenly' distributed, 
with little reference to its points of easiest accessibility. 

The uniformed police officer stopped all cars in a 
purely chance order determined by the rate at which the 
experimenters doing the analyses could work. There 
was no discrimination as to type or price range of 
automobile. As soon as the police officer had stopped 
the car, he immediately retired from the picture so that 
there would be no hesitancy on the part of the subject 
through fear of prosecution. No attempt was made to 
explain the nature of the test to the drivers unless they 
showed active, intelligent interest in the test and testing 
procedure. Newspaper publicity was avoided. 

Because some difficulty was anticipated in gaining the 
cooperation of the drivers approached, a technic was 
very carefully worked out to obtain the samples of 
breath. After the uniformed officer stopped the car, a 
tester approached the driver and after a short, set, 
introductory speech, asked six preliminary questions, 
such as “Are you bothered by headlight glare?” for the 
purpose of gaining his cooperation and to allow him to 
wet over the strangeness of the situation. The driver 
was then presented with the specially constructed wide- 
mouthed white balloon (the large wooden mouthpiece 
facilitated inflation) enclosed in a cellophane envelop, 
so that there would be no possible objection on the 
wrounds of sanitation. The assistants who approached 
the driver were dressed in physicians’ white smocks 
for the dual purpose of making a favorable impression 


The sample of the general population tested showed 
that about 12 per cent of all the drivers on the road 
had been drinking and that about 2 per cent oi the 
drivers on the road had been drinking so much that 
their blood contained I part of alcohol to 1,000 parts 
of blood (or 0.1 per cent), or enough to impair their 
driving ability. About one driver in every 250 had been 
drinking to such an e.xtent that his blood contained 1.5 
parts of alcohol to 1,000 parts of blood (or 0.15 per 
cent), enough to place him unquestionably under tlic 
influence of alcohol. Table 2 shows this in detail. 

The hospital figures (table 3) show that 47 per cent 
of the drivers involved in personal injury' accidents had 
been drinking, 25 per cent of the drivers so involved 
hacl over 1 part of alcohol to 1,000 parts of blood and 
14 per cent hacl over 1.5 parts of alcohol to 1,000 parts 
of blood. 


Table 3. — Percentage of Drivers in Persona! Injury Accidiii! 
Group by Blood Alcohol Content 


Blood Alcohol 
(Parts per 1,000) 

l.u aoU above 

l.i 

l.S 


O.8. 

0.7. 


0.5 

0.4 

0.3 or les.s 


percentase a* 
Total Prlfft; 
Percentage ol at Enoli Ppl” 
Total Drivers .T'' 
in Eaeh Group (Cuniuloti'O 


13.81 

1.40 

l.« 

2.9S 

2.2J 


n.si 

ia.r.o 

16.70 

If).77 

22.01 


3.3G 

0.75 

2,2'1 

4'10 

0.37 

0.C7 

0.7.7 

l2.es 


z.n.x 
26.12 
2 S ..26 
02.46 
S’’ So 
53.'20 

46.(7>’ 


rhe relationship between the proportions 
each blood alcohol group (1.5 per 

parts per thousand and so on) for _ » j,., 

dng population compared with the J.J p 
he most significant contribution of tins 
be discussed in detail later. 

'he percentage of drinking drivers ^ 

.ods for the entire week is shown die 

e 4. As testing was not continuous throu£iou 
k but alternated between daybgbt and 
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resulting gaps in the chart were filled in bj' substituting 
the complementary hours of the following day. While 
this did not result in as accurate a curve as one drawn 
from a continuous sampling, it is doubtless sufficiently 
near the real curve for all practical applications. Con- 
clusions that can be drawn from this curve are obvious. 
It definitely shows, for example, the preponderance of 


Suppose, as an example, that 10 per cent of the 
drivers tested between 10 a. m. and 12 noon at a certain 
location have been drinking and that, according to pre- 
viously made counts, 1,000 cars pass the base location 
during the two hour interval. Thus (assumption 1) of 
the 1,000 drivers, 100 had been drinking. If then, on 
this basis during the twelve two hour periods of the day. 



drinking over the week-end, a fact of common observa- 
tion. It should be noted that the peak for Saturday 
night and Sunday morning goes higher and lasts longer 
than any other peak. This of course is because Sunday 
is a holiday. 

Because of the relatively few subjects, a similar 
curve for the personal injury accident group tested 
is not presented. Fluctuations in the curr-e would be 
so great as to render it valueless. 

Comparisons have been made, however, on the basis 
of hour of the day between the personal injury accident 
group and the general population group. These com- 

Tasle 4. — Percentage oj Drinking Drivers Tested by Two 
Hour Periods for the IVeck 


Sat. Sun. Mon. Tucs. Wed. Thurs. Fri. 


Jlidniellt 12- 2 41.0 'iti.O .'lO.O .... 34.3 .... .•>2.4 

2- 4 00.0 03.0 .30.0 .... 40.7 .... 40.0 

4-0 .jO.O 71.4 0 .... 20.0 . .. 11.1 

0-8 11.1 23.0 .... 3.4 .... 3.0 

8-10 8.3 19.2 .... 2.7 .... 0 

10-12 8.9 17.7 .... 0.1 .... 14..1 

Xoon 12-2 11.1 8.3 .... 3.1 .... 11.4 

2-4 13.8 0 .... 0 .... 0.1 

4-0 3.7 11.4 .... 11.4 .... 0.1 

0-8 1.3.2 0 8.8 .... 8.3 .... 7.4 

8-10 12.9 0 2.7 .... 15.2 .... 20.5 

10-12 10.9 19.4 17.1 .... 17.0 .... 17.8 


])arisons ivere made both b}' the number of drinking 
drivers per two hour period and b)' the percentage of 
drinking drivers tested during each two hour period. 
Similar comparisons were made on a day of the week 
basis. 


The hour of the day comparison of the accident 
group and the general population group on the basis 
of number of drinking drivers is shown in table 5 and 
chart 2. That this comparison might be made, the 
curves were drawn on the basis of 100 as the total 
number of cases in each group. This method of com- 
putation is based on two assumptions: (1) that the 
sample for the location during the two hour period 
represents the incidence of alcohol in the cit)' for that 
period and (2) that the volume of traffic at a base loca- 
tion in the cit}' during the period represents the volume 
of traffic for the city during the period. The base loca- 
tion, incidentally, has been established for years and is 
constantlj' used as standard by the cit}' traffic engineer. 
Ihe volume count at the base location is considered 
rougbly representative of Evanston traffic, so it serves 
ns a constant basis of comparison. 


2,000 drivers passing the base location had been drink- 
ing, the 100 drinking from 10 to 12 would represent 
5 per cent of the total number drinking in the day. In 
the case of the accident group no such computation is 
needed, because tbe three year experience as taken by 
the hospitals closely approximates the real distribution. 


Table 5. — Nninber of Drinking Drivers by Tzvo Hour Periods 
of the Day on the Basis of a Total of 100 



Number Drinking, 

Xiiinber Drinking, 

Two Hour Period 

Aceident Group 

Control Group 

12- 2 0. m 

3. ’.5 

34.0 

2- 4 

. 11.7 

r».9 

4. C 

7.8 

2.4 

0- 8 

5.8 

4.2 

8*10 

4.9 

c.o 

10-12 

4.0 

9.3 

12- 2 p. m 

1.9 

7.2 

2* 4 

4.9 

C.8 

4- C 

4.9 

15.7 

0-8 

10.5 

10.8 

8-10 

14.C 

8.4 

10-12 

O.S 

9.9 



Chart 2.— Xumher of drinlcinft drivers by hours of the day based on an 
assumed total of 100. The unbroken hne indicates the accident srouii and 
the broken line the control group. 


In this case it was necessary only to total the cases and 
find the percentage that each two hour group was of 
the total. 

The charts showing the number of drinkers in the 
accident group and tlie normal group are similar in 
form. \Vhile there are certainly divergences in the 
curves, the} can well be accounted for on the basis of 
small numbers, as the general form of the curves is 
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near!}' the same. The similai'ity is especially noticeable 
in the case of the two peaks of both curves. The first 
is at about 6 in the evening and the other at midnight. 
The lag of the accident curve miglit well be the result 
of the difference between the time of accident occur- 
rence and the time the report was made in the hospital, 
as often the time of occurrence of the accident was not 
shown on the card and the time the test was made at the 
hospital was used. 

As both the curve for the accident group and that 
for the normal group sliow a peak at 6 p. in. and at 
midnight, it can correctly be held that such peaks would 
exist if the entire population was tested. However, 
caution must be used in assigning causes to these peaks. 
Possibly (and this is only conjecture) the 6 p. m. peak 
is the result of the corresponding traffic peak; that is. 
a large number of persons on the street would tend to 
imply a large number of persons drinking. The mid- 
night peak might well be the result of an actual increase 
in drinking in combination with a still relatively large 
flow of traffic. 

These data when presented on the basis of percentage 
of persons drinking give a somewhat different appear- 
ance (chart 3, table 6). Here there is only a single 



fliart 3 Pctcentage of total drivers drinking by two hour periods. 

The unbroken line indicates tlie accident group and the broken line the 
control group. 


Taui e 6. — Po'ceutatje of Drinking Drivers by Two Hour 
Periods of the Day 


Percentage Drinking, Percentage Drinking. 
Two Hour period Accident Group Control Group 

12 - 2 a. 50.0 

■2- IMO 33.0 

cc;« 

Ido;;;;:;;;::::: 

l 2 - 2 p.m ios «.3 

:5 s “-7 

4- M G 9-» 

10.0 

J37 10.3 



neak in contrast to the double peak shown in the case 
of the number of drinking drivers. Also he peak 
oLtirs much later. The curve for the general popula- 
irrntw) is Guite regular, increasing till early mormnj,, 
tion P , ^ , running on a level from about 6 m 
dropping sharp J , rhe^evening and then increasing 
the morning t.U 8 m the^^ven ng 

driiSron the road as having been drinking is then 


reached. The curve for the percentage of drivers in 
personal injury accidents is similar though somewhat 
more irregular. Tljis irregularity can be discounted to 
a large e.xtent because of the smallness of the sample. 
A peak is reached in the period from 4 to 6 a. m. of 
100 per cent drinking. This, liowever, is in all pioba- 
bility a result of the smallness of the sample, though 
doubtless the true peak would be quite high, A lag is 
also to be noted that is similar to the lag of the accident 



TARt.K 7 . — Number of Driuktuy Drivers by Days of >hc II' ed 
on the Basis of a T olal of 100 

Diiy Oi Week Accident Group Control Group 

, "10 22.W 

“Jo 99 

Thursday { 2.0 

I'riduy IS-;} j5.2 

rroui) in the charts just discussed, wheie the 
if drinking drivers was presented, and it can pr > . 
le accounted for in the same way. 

Chart 4 and table 7 present the number ot dr h 
drivers in each group by days of of 

purposes of comparison, as m the case ot tlie 
:he day presentation, these data were reduced to 
rentage basis to obtain comparable curves. ^ 
nust be noted in the presentation of “irie ‘ 

;Iie sample taken (table 1) included a^ri Je F 
if daylight and dark on alternate days ‘^ocuralc 

md if used uncorrected woukl result uv a 1 
representation, a correction was made. ^ 
ronsisted in combining the score ^ a„c| the 

If the following day in the case f ^^da) au^ 
previous day and the follmyng da} 
fuesday, Wednesday and Thursda}. Ibis 

llustrated in table 8. , lietween the acci- 

Again there is a striking control group 

lent group and the control curve 

igain presents a very regular cu , minibers, 

or the accident group, because o he 
s somewhat more irregular, altho g 
dose to that of the control gud Sunday, 

jroups occurs over the Sunday morning, 

rhe peak is actually reached emdy Sun J die 

dmwn in the chart for the "'“k b} hm. 
argest number of persons pgrply and then 

sundav with the number dropping ott siia PA 

.“dually incraaiing .ill tl« "“-'JjfS.I; .1 

The points discussed m connectio discus- 

lersons^drinking would apply equall} well 
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sion of the percentage of persons drinking (chart 5. 
table 9). Unlike the peak for hour of the day, the 
traffic peak for days of the week and the peak for 
percentage of drinking are the same. The curve for the 
percentage of drinking drivers in personal injury acci- 
dents is irregular in comparison with the curve for the 
normal group, and the week-end increase is followed 
hy a sharp drop and then a gradual build-up to the 
week-end. It should be noted that there are over twice 
as many drinking drivers during the week-ends as on 
week days. 

T.\ble 8. — Conrclioii for Curve SUoivn in Chari 7 


Sunday 


A complete day, no cor- 
rection 


Avaaftc of Mon. and Ttics. 
Used for Monday score 

Averaac of Tucs, and 
jrcci. 

\Vcdne«.<lay (dark) 

At'craftc of U'cd. and 
Thu vs. 

Thursday (lifflit) 

Afcrapc of TUurs. and 
Pri. 

Used for Friday score 

Friday (dark) 


ilonday (dark) 
Tue'idny (light) 


Average of Mon., Tum. and 
]Ved. 

Used for Tuesday score 


Average of Tucs., Wed. and 
Thnrs. 

Used for Wednesday score 


Average of Wed., Thurs. 
<ind FrY. 

Used for Tltursday score 


Saturday A complete day, no enr- 

rectioi) 


Unfortunately no data were secured as to the age of 
the drivers in the personal injury accident group. How- 
ever, the results of an age tabulation in the control 



Chau 5.— Percentage of drivers drinking by day of ibe week. The 
utiltroken line indicates the accident group and the broken line the control 
group. 


Tarli: 9. — Pcrcentaf/c of Dvhikmg Drivers by Days of the 
Week 


Day of Week 

Sunday 

Monday 

Tiicsdfly 

Wctincstlay 

Thursday 

IMday 

•Saturday 


Accident Group 
G7.2 
40.2 

45.1 
31.y 
41.1) 

Dl.l 

23.2 


Control Group 

21.5 
10.0 

11.5 
13.4 
14.0 
14.2 
18.G 


study are of interest (chart 6, table 10). A definite 
peak showing over 2S per cent of drinking drivers is 
found at the age level from 25 to 30 and is followed by 
a gradual decline. The e.xtreme lower and the e.xtrenie 
npper age limits were not determined, but the lower 
umit was probably about 16 or 17 and ser'eral persons 
"1 the /O's were tested. 


Little comment is needed on the significance of this 
curve. It follows quite closely the expected. It is an 
accurate indication of the relation between age and 
driving after drinking. 

Since there are many more men drivers than women 
and women do most of their driving during the day, a 
much smaller percentage seemed to have been drinking. 



Chan 6. — Percentage of drinking by age. The unbroken line is for 
men, the line marked with crosses for women .and the broken line for all 
cases. 


Table 10. — Percentage of Total Drinking by Age 


Age 

Men 

Women 

Total 

l.r20 


0 

4.8 

20-25 


10.3 

14.0 

25-:jo 


12.0 

20.2 



21.2 

10.7 

25-40 


0.7 

i$.i 

40-4.5 


0 

lO.O 

45*50.., 


0 

14.6 

r^.rc: 

1" *■. 

0 

14.3 

55-00.......... 


0 

S.7 

CO and over 


0 

3.0 


However, when the figures are presented on the basis 
of percentage drinking by hour of the day (chart 7, 
table 11) there is little difference between the curve for 
men and that for women. The peak reached by women 
at 4 and 5 a. ni. is probably spurious and due to the 
small number of cases, as very few women proportion- 
ately were driving at that time. Additional data are 
needed here to smooth out these curves. No tabulation 
on the basis of se.x was made in the accident group 
because of the smallness of numbers. 

RELATION OF ALCOHOL TO ACCIDENTS 

There are thirty-three times as many drivers whose 
blood contains 1.5 parts per thousand of alcohol in a 
group of drivers involved in personal injury accidents 
as in the general driving population. There are ten 
times as many whose blood contains 1.3 parts per 
thousand as there are in the general population. Pre- 
sented graphically, these are two points on a regularly 
descending cun^e that approaches a ratio of 1 to 1 at 
some point near 0.5 part per thousand. The correlation 
between alcohol in the blood and increased accident 
expectancy was worked out on the basis of the data 
of this study at 0.76 (plus or minus 0.07). 

The point in the alcohol content of the blood at which 
this I to 1 ratio is reached, that is, the point at which 
the same percentage of drivers appears in the personal 
injury accident group as in the general population, is of 
considerable significance. There has been much discus- 
sion of the relation between alcohol in the blood and 
intoxication, based both on observation and on the use 
of objective tests, in an attempt to set a point at which 
the drinking driver should be removed as potentiall}' 
dangerous. The curve mentioned (chart 8, table 12) 
goes far toward showing where this point occurs, for, 
as soon as more drinking drivers appear in the personal 
injury accident group than in the general population, 
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the ratio goes over 1 to 1. Alcohol can be considered 
as causing this increase in accidents over the expected. 
From diese data it would appear that this point is 
about 0.5 to 0.6 part of alcohol to 1,000 parts of 
blood. Additional cases are needed here to obtain a 
smoother, more reliable, cun'e. It is not suggested that 



Table II. — Pa-ccntagc of Driuking by Two Hour Periods on 
the Basis of Sc.v 

Two Hour PcrIofI? Entire Group Women Only 

12- 2 a in 40.8 44.4 

2-4 SO.O 40.0 

4- C 3S.0 100.0 

«• S 10.2 I«.7 

5- 10 G,S 4.0 

10-12 12.6 2.9 

12- 2 p. in 8.0 0 

2-4 C.5 0 

4-0 11.7 0 

0-8 0.0 .-,..2 

8-30 10.0 18.2 

10-12 10.3 4.3 

a point for the blood alcohol content just over the 1 to 1 
ratio be used for other than priina facie evidence of 
intoxication, but the location of this point should go far 
toward determining the lower limits of blood alcohol at 
which persons are considered under the influence of 
alcohol. 

Thus a concomitant variability is demonstrated. It 
has been shown further that there are several times as 
many drinking drivers in accidents as in the general 
driving population. But does a causal relationship 
exist? In other words, is this increase in alcohol 
actually the cause of the increased accidents? Is there 
possibly a faetor or factors causing both the increase 
in alcoholic content of the blood and the increase in 
chances of accident? Would there be any basis for 
advancing some other cause for this relationship? 

Among other possible causes, might not a common 
one be darkness ? Could this relationship exist because 
people normally drink at night, ivhen darkness with its 
effect on visibility, causes personal injury accidents to 
increase? People drink at night because they have free 
time then; accidents happen at night, when visibility 
is poor. Then is this relationship between accidents and 
alcohol just chance? Is darkness really the cause. 
Table 13 and chart 9 prove that this is not the case. 
Personal injury accidents when related to the amount 
of traffie on the road, or exposure, have their peak after 
midnight. (Divide the traffic count by tivo hour periods 
by the personal injury accidents by two hour periods ) 
If darkness was the cause of this increase, it would be 


JovR. A. 51 . A 
Sept. 17, 1955 

logical to expect the curve to be approximately the same 
V (larkness. Instead, on the average 

.’f . , hmes as high in the hours of darkness after 
midnight as it is in the hours before. Alcohol, it must 
be remembered, has its peak after midnight, just as do 
personal injury accidents (table 6 and chart 3). 

However, it might be argued that speeds increase. 
1 rue, but why do they increase ? There are two possible 
major causes. The first is the decrease in congestion 
and the second the increase in alcohol. Any increase in 
speed as a result of a decrease in congestion would tend 
to be offset as a causative factor by the decrease in 
congestion. While speed doubtless plaj's an important 
part in causing accidents, it might well be treated as a 
symptom of an underlying cause. Certainly alcohol, 
with its removal of inhibition, might well be a cause of 
increased speeds and thus of accidents. It must further 
be remembered that, unlike decreasing congestion, alco- 
hol offers nothing to compensate for the increase in 
speeds which it causes. Rather, by increasing reaction 
time and decreasing perceptual ability’ it makes the 
speed still more dangerous. 

Fatigue ® might be a cause of accidents occurring at 
such times and in such amounts as to displace alcohol 



Table 12. — Abuiiber of Times Accident Croiif is of Control 
for Each Amount of Alcohol 


lilood dtJcoboi Content 

1.5 nncl above 

Times 

(Accident 
Group Over 
Control) 
23.12? 

Accident Group 
Is of Control 
(Smoothed Cun'e 
lAvcrapc at 

2 PartsI) 

21 .OS 


30.80/ 

I3.(i3 


14.54 { 



7.30/ 

O.OJ 


6.30( 



1.2SI 

1.7S 


2.0SS 



4.23? 

2.39 


0.41) 



O.iSl 

0.45 


0.524 


0.3 or less 

2.03 

^ 


as the assumed cause of accidents, ’pike 

drinking, fatigue occurs most cornmonly at lUg ' • 
drinking too it results in diminished ability o 
However, an examination o f the facts wiii s _ 

7. Miles, W. R.: Psychological 

Emerson, Haven; Alcohol; Its Effects on Man. Xe« 

Company, 1935, chapter 10. ’ „ tc tnken to . 't 

8. Patigue for the purpose of "nlV *an adnal 

effects of prolonged activity only a mental 

basis, such as an actual physical 

as the effect of monotony, or a combination of the. 
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it would be impossible for fatigue to account more than 
superficial!)' for the increase in accidents associated with 
alcohol. 

It is difficult to study the problem of fatigue. No 
methods that will reliably and validly measure fatigue 
are available. Actual physical losses in ability are diffi- 
cult to disassociate from the effects of monotony, as the 
results of the two factors may be the same. Numerous 
attempts have been made to measure, subjectively at 
least, the physical aspects of fatigue, but all too often 
the results have failed to be conclusive. One measure 
of fatigue that has found general acceptance is accident 
records. Long experience in industry has shown that 
accidents increase in proportion to the time spent at 
work, with slight decreases as monotony is relieved 
as the end of the working period approaches. It is 
probably safe to assume that the curve for automobile 
accidents caused by fatigue “ would be similar to that 
obtained for accidents caused by the driver's falling 
asleep. Difficulties in assigning causes of accidents 
may have resulted in some inaccuracies, but the general 
shape of this curve is reliable. It shows that the largest 
number of accidents caused by the driver’s falling 
asleep occurs at about 4 o’clock in the morning. Com- 
parison of this curve with the curve showing the num- 
ber of drinking drivers or that showing the number 
of personal injury accidents involving alcohol shows 
little relation. While the fatigue curve has its peak in 
the early morning hours, the curve for drinking drivers 
and the curve for accidents have their peaks in the early 
and late evening hours. 

There are several further bits of evidence tending to 
prove alcohol rather than fatigue the prime causative 
factor. First, in the area of this e.xperiment fatigue 
would be at a minimum. The largest part of the area 
was unquestionably urban, with a heavy flow of traffic. 
The average driver would be driving qnly a compara- 
tively short distance. Because of this fact and the 
nature of the route, monotony would not be the impor- 
tant factor in causing fatigue that it might be on a 
highway, where there would be no relief from driving 
at a relatively constant speed on long stretches of road. 
Another reason to minimize fatigue is that any data 
gathered on fatigue as a cause of accidents tend to place 
it as a causative factor in not more than 2 or at the 
most 3 per cent of the accidents. The most reliable 
study so far reported, done in Massachusetts by the 
Registry of Motor Vehicles and based on actual investi- 
gations rather than drivers’ reports, shows that 1.98 per 
cent of the total accidents were caused by sleep or 
ffUigue. Contrast that with this study, which shows that 
47 per cent of drivers had been drinking and that 14 per 
cent had drunk so much that they were unquestionably 
under the influence of alcohol. Several other points 
should be noted in passing. For instance, and no 
experimental evidence exists to back this statement, 
quite possibly the fatigued driver is more inclined to 
compensate for his disability than is the drinking driver. 
Probably the fatigued driver will slow down and in 
.general drive more carefully than the drinking driver. 
Of prime importance is the ability to recover much 
more readily from fatigue than from alcohol. Stopping 
the car, getting out and walking, drinking coffee and 
other measures will at least temporarily dispel fatigue. 
T hi,':, unfortunately, is not true of alcohol. 

V'ith the data at hand it is impossible to make an 
accurate, c omplete statement of the relation of fatigue 

Comi'cn I-onc: at the Wheel (pamphlet). National Safety 


and alcohol as causes of accidents. The previous dis- 
cussion has of necessity been based more on conjecture 
than on facts. One point, however, must always be 
remembered in any discussion of this problem; the 
effects of fatigue are always heightened by alcohol. 
Reaction times slowed up by fatigue are even slower 
when alcohol is present. Vision blurred by need for 
rest is even more blurred with the addition of alcohol. 
Fatigue can and does cause a large number of accidents, 
but all available evidence tends to minimize it as a cause 
when compared with alcohol. 

Another reason for this concomitant variability of 
personal injury accidents with drinking should be 


Table 13. — Personal Injury Accidents (Drinking and Non- 
drinking Drivers) Related to Traffie by Hour 
of the Day 


(Expressed as a percentage of total 

traffic and then based on an 

assumed total of 100) 

'I'wo Hour Periods 

Personal Injury 
Accidents Corrected 
for Traffic 

12- 2 midnight 

4.3 

'2-4 

6.3 

4- t> 

9.C 

C- 8 

2.7 

8*10 

3.7 

10*12 

3.9 

T>. o 

4.1 

9. i 

2.8 

■1- C; 

ZA 

G- 8 

3.3 

8*10 


10-12 






considered. Possibly the person who drinks is the one 
who ordinarily drives recklessly and is prone to acci- 
dents. Perhaps a certain mental makeup is expressed 
in drinking and also in proneness to accidents. No 
positive answer can be given to this question. The 
possibility is minimized, however, when one considers 
that the person prone to accidents is even more prone 
to them after drinking, for alcohol unquestionably 
increases reaction time and affects vision, ability to 
coordinate, judgment and the other abilities so necossarv 
m the operation of a motor car. Until experimental 
evidence is presented to prove otherwise, it seems 
logical to accept the fact that not speed, not darkness 
not inherent proneness to accidents in drivers who 
drink, but rather alcohol, with its demonstrable effects 
IS the major, cause of the high proportion of personal 
injur)- accidents in the hours after midnight. The part 
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of these other factors, though, should not he forgotten. 
Additional work is needed to determine tlieir relation 
to the accident problem. They unquestionably exist 
and in themselves do cause accidents. It must be 
further remembered, howeA'er, that alcohol will defi- 
nitel)p heighten the effect of any or all of these factors. 
1 hus poor visibility because of darkness is even poorer 
when the driver has been drinking; increased speeds 
become more hazardous after alcohol has increased reac- 
tion time; drivers prone to accidents become more so 
after the depressive effects of alcohol release their 
inhibitions ; the effects of fatigue are increased by 
drinking. 

If alcohol is a general, basic, underlying cause of 
personal injury accidents, two things would be e.xpected: 

1. As alcohol varies, personal injury accidents should 
vary. That is, an increase or decrease in the percentage 
of drinking drivers should be accompanied by an 
increase or decrease in the jjercentage of drivers 
involved in personal injury accidents. 

2. As alcohol A'aries, personal injur}’ accidents involv- 
ing alcohol should vary. That is, an increase or 
decrease in the percentage of drinking drivers should 
be acconrpanied b}' an increase or decrease in the per- 
centage of personal injur}' accidents in which one or 
more of the drivers had been drinking. 

The first statement is proved by a correlation between 
the percentage of drinking drivers by two hour periods 
witff the percentage of drivers in personal injury acci- 



Churt 10. — Relation between the percenta^'e of drinkini; drivers in the 
general population by hours and the percentage of drivers in the personal 
injury accident groiip by hours, based on an assumed total of 100. The 
broken line is for the accident group and tJjc unbroken line for drinking 
drivers (control group). 


Table XA.— ■Relation Bdivccn Rcrccntaac of Drinking Drivers 
bv Honrs and Percentage of Drivers by Hours in 
Personal Injury Accidents Based on an 
Assumed Total of 100 


Two Horn- Periods 

Personal Injury 
Accidents 
4.3 

Drinking 

Drivers 

0.3 


0.3 

11.5 


0.5 

8.0 


2.7 

2.4 


3.0 

1.5 


3.0 

3.0 


4.1 

2.0 


2.7 

1.5 


:5.4 

2.7 



2.0 


3.7 



2.1 



dents corrected for traffic, of 0.68 plus or minp 0.08. 
Chart 10 and table 14 further illustrate this point. In 
other words, it is demonstrated that there is a rather 
close correlation between drinking and personal injury 

"“"The^^second statement is proved by a correlation 
between the percentage of drinking drivers by two hour 
pfriods and the percentage of drinking drivers involved 


in accidents of 0.73 plus or minus 0.07. It is further 
borne out by chart 4, which illustrates the close lime 
relation of these two groups. 

One more significant fact pointing toward alcohol 
as a causative factor must be noted. As personal injury 
accidents exceed traffic, drinking increases, and as the 
curve representative of this relationship drops, so docs 

Table 15.— Relation of Personal Injury Accidents to Traffic 


. (Xuinber of t/incs percentage of totat by two /loiir periods personal 
tnjtity group fs of trutlic or vfee versa) 


Hour of Day 

Times Greater Times Grcatfr 
Personfli Injury Traffic Is T/?au 
Accidents .Are Personal Injury 
Tbjin Traffic Acchlenls 

32- 2 « in 

i.oa 


4* G 

•5 T.1 

G- 8 . VM 

S-10 


10*12 



3.10 

2-4 

.. 1.2* 

4. C 

1.02 

G' 8 

. .. l.O'i 

8-30 

lD-32 

.... 3.0* 


the curve for drinking drivers (table 15). In otlicr 
words, as personal injury accidents increase over the 
expected, drinking drivers increase similarl}’. k scans 
entirely logical to place the responsibility for this 
increase in accidents with alcohol. A definite concomi- 
tant variability lias certainly been demonstrated, and 
evidence has been given to show that a causal relation- 
ship must exist. . . 

Thus it appears that a close causal relationship exists 
between alcohol and accidents. 


CONCLUSIONS 

1 . The highest percentage of drinking drivers occurs 
in the early morning hours and over the week-end. 

2. The largest number of drinking drivers occurs m 
the early evening and over the week-end. 

3. The peak age for drinking drivers is from 

to 30. , 

4. Women drink and drive as nnich as nicii u 

the number of women driving at various hours o ' 
day is considered. . . 

5. The percentage of drinking drivers in ‘ 

population varies as does the percentage of dr>n ^ 
drivers in the personal injury accident group nut 
considerably lower at all times. , , . 

6. The percentage or number of drivers 
personal injury accidents -varies as does the perc ti 

or number of drinking drivers. ,„,mher 

7. As the blood alcohol content increases, the mnuu^^^ 

of drivers appearing in the personal injury < 
group increases out of all proportion over n 
general driving population. , . j 

8. As alcohol increases, accideiits_ '^crease and . 

rate somewhat jAroportionate to the increase i , 

9. Equal percentages of drinking drivers 

ill the accident group and in ^ Xj,sanrl 

group at a point near 0.5 part of alcolio p jj 

parts of blood, indicating that alcohol in that an 
not necessarily a significant cause of acci 

10. It has not yet been objectively jf, 

nroved just bow important a ^ , je acciden! 

md, because of the complexity of th gathered 

Aroblem, it may never be proved. fKfgrtion onb- 
n this study, however, point in ^ ,„ajor 

riiey confirm a self-evident fact, that alcolio 

;ause of automobile accidents. 
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SUMMARY 

A Study was made of the drinking of drivers involved 
in personal injury accidents and of the drinking of 
drivers in the general population. The second study 
served as a control of the first, allowing conclusions 
to be drawn as to the part alcohol plays in accidents. 

A total of 270 persons were tested in the first study. 
Drivers involved in personal injury accidents who 
accompanied the ]5ersons injured to a hospital or drivers 
who themselves were injured were tested by urinalysis 
for alcohol. 

A total of 1,750 persons were tested in the second 
stud}'. Drivers were chosen at random from an area 
comparable to that of the first study. A complete test- 
ing laboratory, with the Harger “drunkometer," was 
set up in a trailer, allowing breath tests for alcohol to 
be made immediately. 

Comparisoirs were drawn between the accident and 
control groups on the basis of hour of the day, day of 
the week and blood alcohol content. The control group 
was presented on tjie basis of age as related to drinking 
and sex as -related to drinking. The time and the 
amount of drinking were related to the time and the 
number of personal injury accidents. 


ANOREXIA NERVOSA 


A METABOLIC DISORDER OF PSYCHOLOGIC ORIGIN 
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In 1873, under the title of “anorexia nervosa,” Sir 
Vulliani Gull ^ described a syndrome characterized by 
extreme emaciation and amenorrhea in the absence of 
any demonstrable structural disease. The illustration 
is a reproduction of the pictures of one of his early 
patients before and after treatment. About the same 
time Lasegue - described the condition as “hysterical 
anore.xia.” Numerous articles on the subject since then 
have added little to the clear, concise accounts of these 
authors. 

The disorder occurs chiefly in adolescent girls, less 
commonly in men. Following some prolonged emotional 
conflict, either avowed or concealed, the appetite fails 
and the intake of food becomes grossly insufficient, 
leading to loss of weight. Commonly there are mild 
symptoms, such as uneasiness after food, epigastric 
distress or constipation, which provide a further excuse 
for the anorexia. Emaciation inci'eases and the patient’s 
health becomes an object of great concern to her family, 
^'et she remains quick, alert, active and restless and 
denies ill health until emaciated to a degree not seen in 
patients with organic disease still able to get about. 
"These wilful patients are often allowed to drift their 
oryn way into a state of e.xtreme exhaustion, when it 
"light have been prevented by placing them under 
different moral conditions” (Gull). Vdien emaciation 
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is at its greatest, weakness increases and edema of 
the lower extremities may supervene. Occasionally 
death results from starvation. Amenorrhea may appear 
early or only after considerable loss of weight has 
occurred. When the syndrome is well developed the 
temperature is often subnormal, the pulse rate and -the 
blood pressure low. 

Ryle^ remarks on the tendency of “physicians sub- 
ject to the lure of endocrinology” to look for the cause 
of this syndrome in a primary deficiency or disharmony 
of the internal secretions. The ovaries, thyroid, adrenals 
and pituitary have all been blamed. In recent years 
attention has been directed more and more to the 
hypophysis, and the finding of low basal metabolic 
rates and altered sugar tolerance, in addition to emacia- 
tion and amenorrhea, would appear to support this idea. 
Recently Sheldon * has suggested that anorexia nervosa, 
which he recognizes clearly as a definite syndrome, 
may be “a ‘functional’ Simmonds’ disease — a pituitary 
‘black-out’ of psychological origin.” This conception 
has won the approval of others.® 

On the other hand, in the literature on Simmonds’ 
disease one finds reports of many cases that appear to 
present the typical picture of anorexia nervosa. Some 
of these patients have responded well to the administra- 
tion of various pituitary extracts and their recovery has 
been taken as evidence of the correctness of the diag- 
nosis of Simmonds’ pituitary cachexia. The two syn- 
dromes have a superficial similarity but, in our opinion, 
they are fundamentally different. 

It is our purpose in this paper to report eight cases of 
anore.xia nervosa and to point out in discussion the 
nature of the disorder and its various manifestations. 
Reasons will be presented to support the belief that this 
metabolic disorder is based primarily on psychologic 
disturbance and that its various manifestations should 
not be attributed to dysfunction of any endocrine gland. 

report of cases 

The following case histories are reported in brief. 
All the patients were carefully examined and special 
investigations were carried out as indicated. Negative 
observations, however, are mentioned only if of par- 
ticular significance. 

Case 1. — E. L., a Jewish girl, aged IS, was admitted to the 
hospital Feb. 11, 1932. She had come to the outpatient clinic 
because her mother was concerned about the patient’s loss of 
weight. Five months previously she weighed 75 pounds (34 Kg.) 
but had gradually lost 16 pounds (7 Kg.) during that time. 
Menstruation had commenced in 1930. The periods were fairly 
regular, occurring every twenty-eight days until September 
1931, since which date she had not menstruated. She stated 
that she did not have any gastrointestinal symptoms but said 
that she had been eating very small meals because of abdominal 
discomfort that followed a large intake of food. 

The patient was emaciated. She did not appear acutely ill 
but was apprehensive about being in the hospital. The sec- 
ondary sex characteristics and distribution of hair were essen- 
tially normal. There was no anemia. The blood pressure was 
S2 systolic, 50 diastolic, the basal metabolic rate — 37 per cent, 
the pulse rate from 60 to 95 per minute, the temperature from' 
96 to 99 F. The fasting blood sugar determined on six occa- 
sions varied between 69 and 77 mg. per hundred cubic centi- 
meters. The first sugar tolerance curve (100 Gm. of dextrose) 
showed a slow and prolonged rise; after eight days, during 
which time she began to eat voraciously, the test was repeated 
with only 50 Gm. of dextrose and the curve was flat (table 1). 
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At the time of admission her perceptions were a little slow 
and her memory defective. Emotionally she was fairly stable. 
On enquirj' she stated that she had been worried and unhappy 
at home for the past six months and that this had contributed 
to her lessened intake of food. The only causes for worry that 
she would admit were the cessation of menstruation and the 
fact that her mother was “always fussing about her.” 

Under observation in the hospital, she showed considerable 
variabilit}' in mood. Most of the time she seemed content and 
cheerful, but there were days when she was depressed and 
uncommunicative. A hypochondriacal trend developed and she 
talked at great length about her digestive system. She said 
that she could not taste food properly and demanded an x-ray 
examination of her intestine because there seemed to be some- 
thing wrong with the passage of food through it. She com- 
plained that she did not have the proper feeling when her 
bowels moved and asked that this be investigated. Under 
reassurance her appetite increased greatly and she commenced 
to eat ravenously and complained that no matter how much 
she ate she was never satisfied. On discharge from the hospital, 
February 23, her weight was 6 Y /2 pounds (29 Kg.) and basal 
metabolic rate — 28 per cent. 

The diagnosis lay between anorexia nervosa and acquired 
anterior pituitary deficiency. Despite the normal appearance 



Patient with anore.xia nervosa, before .nntl after treatment (Sir \\ . \\ 
Gull, 1873). 


of secondary sex characteristics and the normal distribution of 
body hair, the latter diagnosis was favored. ... 

After discharge she was given injections oi ftwtjm 1 cc. 
intramuscularly twice a week, from March to July 1932. Her 
appetite continued to increase. • a -i i, 

^On readmission to the hospital for ten days in April she 
was found to be eating 3,400 calories each day. Her weight 
urns 73 pounds (33 Kg.), the basal metabolic rate —16 per cent, 
he bM^ pressure 102 systolic, 52 diastolic. Her general 
appearance was much improved but she was still mtrospectne 

"IxSaSn October 31, three months after antuitrin theraK- 

- " r -St 'a:^ - 

*'^stolir' 76 ^dialtolic. Mentally and emotionally she appeared 

^ ^ Tit 

anorexia nervosa was . jg 193 s. She had been 


any time owing -to ill health. There had been no gastrointes- 
tinal symptoms whatever. Menstruation had occurred normally 
every four weeks during this time. Her height was 4 feet 
8 jij inches (142 cm.), weight 99A pounds (45 Kg.), blood 
pressure 122 systolic, 84 diastolic. The patient stated that she 
realized that her former illness was the result of a desire on 
her part to have things her own way in the home. Her two 
sisters and a brother, all older than herself, were living at home 
and would order her about. When she was sick her mother 
became very anxious and ivould take her part, aiding her in 
getting her own way. The two sisters and brother are now 
married and living elsewhere. Her life at home has been quite 
congenial since they departed. 

Case 2. — D. K., a girl aged 18, first e.xamined May 8 , 1933, 
was in good health — weight about 108 pounds (49 Kg.)— until 
the autumn of 1932, when she avas sent to boarding school, 
Her menstrual periods ceased at that time. Because of a coin- 
cident gradual increase in weight to 120 pounds (54 Kg.) she 
began to restrict her diet, avoiding carbohydrates and fats. 
Progressive loss of weight resulted. Her appetite remained 
good but she began to complain of epigastric fulness whenever 
she ate more than a small quantity of food. She tired easilj 
and worried greatly about constipation, which she believed was 
responsible for her symptoms. In January 1933 she menrtru- 
ated once but had not menstruated subsequently. Since Feb- 
ruary, worry about her condition had led to difficulty m 

sleeping. ... 1 a 

The patient was very thin but otherwise well developen. 
height 5 feet 4 inches (163 cm.), weight 91 pounds (41 Kg.), 
temperature 98.6 F., pulse rate 60 per minute, blood pressure 
98 svstolic, 70 diastolic. There was no anemia. Her hands 
were cold and reddish blue. The colon was palpable and 
tender. ■ Enquiry showed that the patient had always ecu 
ambitious, sensitive and conscientious. She had done well a 
school and was working very hard because she dreaded medi- 
ocre standing. Her mother suffered with paralysis agitans ano 
the patient tended to be depressed when at home. 

A diagnosis of anorexia nervosa was made. 

By June her weight had fallen to 88 pounds (40 Kg-)- s"' 
look high standing in matriculation examinations re™ 
to her home in the country, refusing to be admitted to 
hospital for more complete investigation and treatmen . 
the subsequent year at home her weight gradual) we 
to 70 pounds (32 Kg.). On investigation at ano her med^ 
center in the summer of 1934 the basal metabolic rate w 
to be -25 per cent; thyroid extract iKa gram ( 0 - . 
was prescribed. In the autumn of 1934 the patient t 
the university and following this showed gradua ‘^P . 

By Christmas her weight had increased to 93 pounds 4- g 
When seen Jan. 31, 1935, her weight was ^0 pounds (45 Kgd, 
she was eating well and she had menstruated 
before. She is now married. , 

Case 3.-R. V.. a man aged 21, June 

Dec. 3, 1933, was in his usual state of T Tsire for food 
1931, when he commenced to lose '’(s appetn • loss 

gradually decreased and "'as associ^ed w 
of weight and a feeling of fatigue. nausea. During 

plaints apart from an occasional sensati 

the interval of two and ^ ^n"'l08 nound's (49 Kg-)- 

-’-creased from 153 pounds (69 Kg.) to ^ in detail 


he patient was not inclined to discuss is 

id did not appear greatly ,Tties of food but had 

at he had often tried to eat ’arger quantises ^^,^5 

und that whenever he took more than a 


□una tnac wiiciicvc-i — 

roubled with epigastric fulness and ^ , emaciated and 

The patient was well developed but ^ p cs 

,as in no apparent discomfort. His height was^ 


’ Hair distribution 


ms in no appaici.L vaa Kv ) 

175 cm.) and weight 101 pounds ( for h's 

iid secondary sex "baractenstic ,he baw 

■he blood pressure was 9o sys , curve w^ 
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anxious to regain his health. Enquiry showed that he had 
al\vays tended to be .seclusive but, aithough he did not make 
friends easily, he never had difficulty in getting along with 
people. His parents and an older brother lived on a small 
farm. Two years previously the patient had been sent to a 
neighboring city to find work but he had not been successful. 
He made few friends and became dissatisfied with the idle life 
he was leading. He wished to return to the farm but his 
parents would not agree. The patient became worried about 
their attitude and jealous of his brother. It was at this time 


• The patient was assured that there was no organic disease 
and the nature of his symptoms was explained to him. A 
duodenal tube was passed and left in situ for thirteen weeks. 
Eight concentrated feedings of 260 calories each were admin- 
istered at intervals of two hours daily. After his fear had been 
allayed that the stomach might be abnormally stretched, he 
showed steady improvement. In about two weeks’ time he was 
encouraged to take nourishment by mouth as well as by tube. 
With the increase in food intake an irregular low grade fever 
developed and persisted for about two months. 


T.\dle 1. — Outline of Eight Cases 





Age, 


Weieht, 

B. 31. R. 


Case 

.Six 

Date 

Yis. 

Hoiglit 

Lbs. 

% 

B. P. 

Case 1 


1932 






E. L. 

0 

reb. 12 

15 

4'G" 

59 

— 37 

S 2 yoO 



Feb. 20 








April 



(O 

— IG 

102/52 



lyaa 








November 








1934 








January 

. . 

4'S" 

sO 

— 3 

112/70 



193S 








February 

21 

4'SU" 

99^ 


122/84 

Case 2 


1933 






D.K. 

0 

May 

IS 


yi 


9S/70 



June 



as 





1934 








August 



72 

-25 




1035 








January 

20 


100 



Case 3 


1033 






R. V. 


December 

21 

o'O" 

101 

—25 

95/5S 



1034 








March 



131 

-10 

100/60 



July 



140 



Case! 


1934 






D.G. 

d 

Jan. 31 

13 


7j 

—45 

305/70 



Feb. 8 



78 

—So 




Feb. 2“ 



92 

-27 




March 31 



94 

-29 




103S 








April 

17 

j'li" 

159 

— S 


Case 5 


1934 






M. .t. 

5 

Sept. 27 

IG 

VV' 

01 


95,60 



Oct. 6 








November 



162^2 

-2S 




1936 








May 



150 

—17 




May 

20 

5-3%" 

139 

—17 

104 /6S 

Case C 


1935 






i..t. 

? 

November 

25 

yiU" 

69 


74/5C 



193S 








May 

27 


125 



Case 7 


1936 






R.P. 

9 

March 

21 

■yj" 

77 

—20 

104/70 



-April 



SI 





1938 








May 



no 



Cases 


1937 






A. .•?. 

0 

February 

23 


69^4 

—IS 

SO/55 


193S 




3Iay 

24 

59 

212;60 


De.xtrose Tolerance Test, 


Mg. per ICO Ce. 




Vast. !4 Hr. 1 Hr. 

2 Hr. 

3 Hr.' 

31ensis 

Comment 

119 ft! in 

71 82 SO 

irs 

G4 

165 

01 

Absent 5 mos. 

3Iiiitany bright; state of 
marked anxiety with 
hypochondriacal trend 





Returned 

Mentally and emotionally 
stable 





Regular since 
Nov., 19:5:5 

Working steadily; feels 
and looks well 





3Ienstruated 
once in S mos. 

Intellectual; sensitive 
and apprehensive 





Returned Dec. 
1934; regular 
thereafter 



SO 

97 

104 

67 

C4 


tjii/et and seeJosiye 

no 

114 

343 

102 

so 


Interested and sociiible 

... 






.Able to work 

70 

100 

303 

• 120 

91 


Variability of mood; 
suspicious; obsessed 
regarding food ' . 

To 

07 

105 

SD 

59 





... 



Feeling well; happy; 
attends school regularly 

6S 

132 

ISl 

207 

220 

•Absent for IS 

Intellectual, introspective 

GS 

1:51 

156 

3:50 

142 

months 

and seclusive 




... 


Returned early 
in 10.5G 


€.5 

91 

71 

57 

t*2 

Regular since 
returning 

Nervous and easily upset; 
attending university; 
working bard 

54 

92 

SO 

302 

104 

Absent for 

7 years 

Suspicious; uncooperative 






Still absent 

Working; domestic 

52 

114 

ns 

95 

SS 

Absent for 2 yr. 

Variability of mood 

... 



... 



Emotionally unstable 






Still absent 

3lorc stable: feels well 

334 

145 

... 

... 

124 

-Absent for 5 
mo«.; only 3 pe- 
riods previous 
year 

Intelligent; introspec- 
tive; wilful; sensitive; 
refuses to cooperate 






Still ab«^at 



that he commenced to suffer from indigestion after meals, which 
consisted mainly of a feeling of fulness, and to get relief he 
gradually cut down on his food intake. He stated that prior 
to his illness he ate very large meals and frequently ate between 
meals. To this e.xcess he attributed the gastric disturbances 
which resulted in his present illness. He stated that there had 
been no loss of appetite but that he had a constant fear of the 
discomfort which invariably followed eating even a moderate 
quantity of food. 

He was referred to the hospital as having Simmonds’ disease. 
Because of the lack of evidence of gross endocrine dysfunction 
ami the presence of an obvious psychologic disorder, the e.xtreme 
emaciation was believed to be due to anore.xia nervosa. 


Eight weeks after admission, his weight was IIS’A pounds 
f5].5 Kg.), the basal metabolic rate — Z9 per cent. The patient 
stated that he felt much stronger and eagerly anticipated his 
meals. He was more talkative than on admission and was 
frequently seen chatting with the other patients in the ward. 
The dextrose tolerance curve had become more normal 
(table 1). When the duodenal tube was withdrawn the patient 
was eating a diet of 3,000 calories daily. His weight was 128 
pounds (SS Kg.) and the basal metabolic rate tias — 6 per cent. 

On discharge from the hospital, March 30. 193-4. his weight 
was 131 pounds (59 Kg.), the basal metabolic rate —10 per 
cent. Mentally much improved, he regarded the future with 
cptimism and was completely- reassured regarding his digestive 
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disturbances. Information received July 25, 1934, indicated that 
he was well, weighed 140 pounds (63.5 Kg.) and was working 
happily on the farm. 

Case 4.— D. G., a boy aged 13, admitted to the hospital 
Jan. 24, 1934, was brought to the hospital by his parents 
because of loss of weight and a peculiar mental attitude toward 
food. He had developed normally until the spring of 1933, at 
which time he was a little heavier than most of his play fellows. 
The other boys called him “Tubby” and “Fat,” which annoyed 
him greatly and resulted in several fist fights. He informed 
his parents that he was dieting to reduce weight. From that 
time on he took an abnormal interest in food. He talked about 
it constanfl}', with particular reference to the fat-producing 
ingredients of various dishes, and secretly took a “patent medi- 
cine” to aid in reducing. He would slip food into a paper bag 
between his knees during meals and afterward burn it in the 
furnace. It was noted that he ivould u’ipe the butter off his 
bread and put it on the under surface of the seat of his chair. 
Over the period of a year his weight decreased from 115 pounds 
(52 Kg.) to 79 pounds (36 Kg.). His parents stated that during 
this time he had become suspicious of people and would sneak 
around the house listening to conversations on the assumption 
that people were talking about him. He had become greatly 
interested in music, which previously had not interested him at 
all. His aunt stated that the boy would go into the woods 
alone and pray to become thin, and that he had e.vpressed an 
idea that his bedroom was holy. 


tried to persuade him to eat the regular meals. In conversatioa 
he appeared to be bright and alert; memory,' perception and 
attention showed no defects. He stated that the family, par- 
ticularly his mother and sister, were against him and that they 
were ignoring him and leaving him at home rather than tab'ig 
him to shows and other places of amusement. He had arrived 
at the conclusion that there was not much in life worth 
living for. 

During his stay in the hospital the nature of the condition 
was e.vplained to the boj’ and he rapidly accepted the fact that 
there was need for a greater food intake, but he went to the 
extreme and ate huge quantities of food, so that he vomited at 
times. His weight showed a progressive increase; twenty-ionr 
days after admission it had risen to 92 pounds (42 Kg.). The 
basal metabolic rate was then — 27 per cent. With the greater 
intake of food there was a low-grade fever ranging up to 
100 F., lasting three weeks. During the next five weeks the 
intake of food was more moderate and there was but little 
change in weight. On discharge from the hospital, tiiue weeks 
after admission, his weight was 94 pounds (43 Kg.) and his 
basal metabolic rate — 29 per cent. It was arranged that he 
should be sent to a boarding school to get him away from 
the home environment. Improvement was uninterrupted and the 
patient did well at school, mixing with the other boys and 
showing no return of his former symptoms. 

The diagnosis was between schizophrenia and anorc.via 
nervosa. It was felt that the latter diagnosis was the more 
likely in view of the rapid response to treatment in the hospital 


Table 2. — Effect of Adiimistralioii of Desiccated 
Thyroid in Case 5 

Dasal ^Ictabolic 


Date Rate, % Tliyroia hlodicatlon 

Sept. 0, 1934 —or Dosiccatod thyroid, 1 gr. daily, Sept. 

1930 to Sept. 24, im 

Sopt. 2S, 1934 — 2S Receiving no thyroid 

Ji'ov. 5, 1934 —25 Receiving no thyroid 

Jan. 5, 1933 —30 Desiccated thyroid, 1 gr. daili’, 

Nov. II, 1934 to .March 19% 

Jan. 20, 1933 —34 

May G, 1939 —17 Receiving no thyroid 

Mar. 17, 193S —17 Receiving no tliyroid 


Prior to his illness he had been healthy and strong, living 


happily with his parents and one older sister. He had done 
moderately well at school but preferred to stay at home and 
occupy himself with mechanical toys rather than play games 
with the other boys. His outside doctor had found his basal 
metabolic rate to be — 39 per cent and for si.xteen days prior 
to admission the patient had been receiving 1 grain (0.065 Gm.) 
of desiccated thyroid daily but had siiown no improvement. 

The patient was e.xtremely emaciated; his height was 5 feet 
4 inches (163 cm.), his weight 74)4 pounds (34 Kg.). The 
secondary sex characteristics were normally developed for the 
a"-e of the patient. There was no anemia. The basal metabolic 
rate was — 45 per cent, the blood pressure 108 systolic, 70 
diastolic, the pulse rate from 60 to 90 per minute, the tempera- 
ture from 97 to 100 F. The sugar tolerance curve tended to 


be rather low (table 1). 

It was ascertained that the father was an emotionally stable 
person with a good deal of understanding but that the mother 
was a highly strung, overly conscientious person who failed to 
take the boy’s point of view into consideration and was con- 
stantly correcting him and endeavoring to make him conform 
to her standards. The patient had always been considered a 
nervous child, subject to impulses and full of short-lived 
enthusiasm for various interests. About two years Previously 
his family moved to their present home in a different part of the 
city and, as the patient found difficulty in making friends m us 
new environment, he spent much time by himself. He stated 
that at first he intended to stop dieting when h’S weight fell 
I inn nniinds (45 Km) but that he found it impossible to do so. 
He ^imitte/bring influenced by the thought that if he lost 
much Sht and became very thin he would attract a grea 
A t .^f att(*ntion As a result, be made a stud}' of food lalues 
mid stated that he became angry and suspicious of people who 


away from the home environment. 

The patient was seen April 11, 1938. He was feeling well 
and seemed active and happy. His height was 5 feet 11 incte 
(ISO cm.), ills weight 159 pounds (72 Kg.), the basal metabolic 
rate — 8 per cent. He was then 17 years of age and normally 
developed. 

Case S. — M. A., a girl aged 16, was admitted to the hospital 
Sept. 24, 1934, complaining of amenorrhea of eighteen months 
duration. Menstruation had commenced at the age of 11 a'" 
had been essentially normal until twetity months previous P 
when, after being scanty for two successive periods, it cease 
entirely. She said that she felt well but that her appetite n 
been poor and that she Iiad suffered from constipaboii or 
several years. She bad been taking 1 grain (0.065 Gm.) o 
desiccated thyroid daily for one year. _ 

The patient was emaciated; her height was 5 feet 5 
(165 cm.), weight 91 pounds (41 Kg.), blood Pressure sjs o 
95, diastolic 60, basal metabolic rate —28 per cent, pu se r 
from 45 to 70 per minute, temperature from 96 to 9b ■ 
de.xtrose tolerance curve rose from an initial low level o 
to a peak of 220 mg., reached at the end of three i ■ 
(table 1). Repeated a few days later, the curve ''’Y 
(table I). A barium sulfate enema showed tonus and i > 
tion of the colon lacking to a moderate degree 
There was no anemia but the white blood count was , 


Ij'mphocytes 31 per cent. ...piVhed 

It was ascertained on enquiry that the patient f’ 
135 pounds (61 Kg.) at_ the age of 11 her 

conscious about her weight. The other chil 
‘Fatty,” which annoyed her and evidently provided a D , 
ler curtailment of food intake since that time. 

5 een very intelligent but inclined to fantasy. and 

1 she would occupy her time writing P°f^''^’’ , jj-liool. 

-eading. She was always at the head of her eleven 

5he admitted day-dreaming a great deal 
ind preferred solitude to the company of o 
hat people annoyed her and that she foo"'* ^ this 
kt various times she tried to increase her oo .,’,pich she 
vould result in a bloated feeling in the .onstipa- 

ittributed to constipation. Enquiry^ reveale rdyii^S 

ion was associated with faulty habits ^nd t lat s ic w 
in frequent laxatives. The patient stated ‘ “ y sister, 
vas a happy one e.xcept for the attitude of ,o il.e 

vho was continually taunting her, jJ „,is in view 

lesirability of having a good figure and „.as not 

naking a study of food values and lalient 

3 t and the patient- thought her unreasonable to diet. 
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said that she had become acutely conscious of what other people 
ate. It would worry her when thin people left food on their 
plates or when obese people ate large amounts. This became 
an obsession with her. 

The diagnosis was anorexia nervosa. 

While in the hospital she usually was optimistic and cheerful. 
She spent her time reading books on philosophy and doing 
fancy work. Constipation was quickly relieved by instruction 
in proper habits and administration of liquid petrolatum. She 
was given a diet of 2,500 calories daily with 10 units of insulin 
one-half hour before the midday and evening meals. No thyroid 
was administered while she was in the hospital. Soon she took 
most of the food offered and on discharge was taking approxi- 
mately 2,300 calories a day. Her weight increased gradually 
to IQZVz pounds (46.5 Kg.) over a period of eight weeks and 
her mental attitude steadily improved. 

Following discharge from the hospital Nov. 10, 1934, she 
resumed thyroid therapy and took 1 grain (0.065 Gm.) of 
desiccated thyroid daily until March 1936. The failure of this 
treatment to affect the basal metabolic rate materially is shown 
in table 2. Seen in December 1935, she was in good spirits, 
eating well and weighed 119 pounds (54 Kg.), but the menses 
had not yet returned. In May 1936 she weighed 150 pounds 
(68 Kg.), having gained 24 pounds (11 Kg.) in two months. 
Thyroid had been discontinued five weeks previously'. The 
basal metabolic rate was now — 17 per cent, the temperature 

97.6 F., the pulse rate 54 per minute. The menses returned at 
this time and have continued normally ever since. 

At present (May 1938) she feels well but is inclined to be 
nervous and easily upset. She is attending the university, 
working hard and doing well in her studies. Her height is 
now 5 feet 5J4 inches (165 cm.), weight 139 pounds (63 Kg.), 
basal metabolic rate — 17 per cent, blood pressure 104 systolic, 
68 diastolic. 

Case 6. — I. A., a woman aged 25, admitted to the hospital 
Nov. 22, 1935, complained of loss of weight, strength and 
energy, with increasing fatigue during the previous year. For 
several months she had noted swelling of the lower extremities 
and abdomen and frequency of micturition, latterly associated 
with thirst. ■ -She had not menstruated since 17 years of age, 
at which time she weighed 102 pounds (46 Kg.), her greatest 
weight. She had always been a small eater and disliked many 
foods, which included those of high caloric value. Because 
of attacks of frequency of micturition her physician had placed 
her on a markedly restricted diet, to which she attributed the 
rapid loss of weight. 

Her home conditions were bad, her family being on relief. 
She lived alone with a semi-invalid mother, her father and a 
sister having died in recent years. The patient did all the 
housework. 

The patient was extremely emaciated and pale; her weight 
was 69 pounds (31 Kg.), her height 5 feet iFa inches (155 cm.). 
The secondary sexual characteristics were normally developed; 
head and body hair were abundant. There was edema of the 
feet, legs and thighs, and slight puffiness around the eyes. 
The hair and skin were dry. The temperature was from 96 to 

99.7 F., heart rate from 70 to 90 per minute, blood pressure 
74 systolic, 56 diastolic, hemoglobin 52 per cent, red blood 
count 3,000,000, white blood count 2,600. The twenty-four 
hour output of urine was approximately 500 cc. daily, with 
specific gravity relatively fi.xed between 1.010 and 1.1014. 
Albumin was present occasionally in small quantities. The non- 
protein nitrogen was 35 mg. per hundred cubic centimeters of 
blood, serum protein 3.5 per cent, the basal metabolic rate 
— 32 per cent. The sugar tolerance curve was low and tended to 
be flat (table 1). Electrocardiogram, voltage 6 mm. 

The diagnosis was anorexia nervosa. It was believed that the 
edema and anemia were secondary to prolonged malnutrition. 

During the one week the patient remained in the hospital she 
was uncooperative, refusing to eat an adequate amount of 
lood, and was resentful and complaining in her attitude toward 
her attendants and visitors. Finally she went home against 
advice. On readmission a few weeks later the edema was more 
marked and the mental attitude worse. Her weight was 75 
IKiunds (34 Kg.), the increase believed to be due to edema. The 


serum protein was 4.5 per cent. The average caloric intake 
for one week was about 1,100 calories a day. Again she went 
home against advice. 

At present (May 1938) she is working as a domestic outside 
the city. Her mother believes that she is well. Her weight is 
now 125 pounds (57 Kg.). The menses are still absent. 

Case 7. — R. P., a woman aged 21, admitted to the Psychiatric 
Hospital March 31, 1936, complained that she could not eat, 
was tired all the time, and that she cried a great deal. She 
stated that at about 8 years of age she commenced to become 
stout. At 13 years she weighed 160 pounds (73 Kg.). 
Menstruation commenced at this time and was associated with 
considerable pain. The periods had never been very regular 
and stopped completely two years before admission. She 
became very conscious of her stoutness, especially of her large 
abdomen. Everybody teased her and called her “Fat.” She 
had previously enjoyed swimming but about this time she 
noticed that her limbs felt numb and weak. She commenced to 
diet and from then onward lost weight. At the age of 16 she 
weighed 130 pounds (59 Kg.) but people continued to tease 
her. At 17 years of age she became nervously upset because of 
fear that she might fail in her matriculation examinations. 
Since that time she had been subject to nervous symptoms and 
had existed in a state of mild chronic ill health. About one year 
before admission to the hospital she commenced to cut down 
her food intake to a marked degree. She lost weight rapidly 
and became increasingly easily fatigued. Little things at home 
bothered her and she lost all interest in reading and kiiitting, 
which she had enjoyed formerly. 

Examination was essentially negative, apart from the marked 
generalized emaciation. Secondary sexual characteristics were 
normally developed. Her weight on admission to the hospital 
was 77 pounds (35 Kg.), her height 5 feet 5 inches (165 cm.), 
the basal metabolic rate — ^26 per cent. The sugar tolerance 
curve was flat (table 1). 

During her stay in the hospital the patient showed con- 
siderable variability in mood, at times displaying great appre- 
hension and tearfulness and at other times’ being interested and 
cheerful. It was ascertained that therei was a family back- 
ground of religious fervor and that the mother was an 
emotionally -unstable type of person and overly . solicitous 
about the patient. 

The diagnosis was anorexia nervosa. 

The nature of her condition was explained to the patient and 
she was encouraged to eat an adequate diet. She cooperated 
well in this regard and engaged actively in occupational therapy. 
By April 14 her weight had increased to 81 pounds (37 Kg.). 
She was feeling much better and showed a decided improvement 
mentally. She was bright, enthusiastic and interested in her 
progress. However, she was anxious to leave the hospital and 
was discharged April 18 to go and stay with her sister-in-law. 
Information received May 1, 1936, indicated that the patient 
adjusted herself well after leaving the hospital and was eating 
fairly adequate meals. The improvement continued and in 
June 1938 it was ascertained that she was well and happy. 
She has been working for two months as a dress designer. She 
is well developed physically, weighs 110 i)Ounds (50 Kg.) and 
is still gaining weight. The menses have not yet returned. 

Case 8. — S. A., an active alert, highly sensitive, wilful girl 
of 23, an only child, had fairly good health prior to 1934, at 
which time she weighed 112 pounds (51 Kg.). Rather unhappy 
at the university, she gradually lost to a weight of 94 pounds 
(43 Kg.) by the spring of 1936. She stated that during the 
preceding year the mistress of her boarding house had spread 
malicious tales about her carelessness of her health and refusal 
to eat. She felt this very keenly. Her appetite became worse 
and she began to vomit after eating without any associated 
nausea or discomfort. Her weight fell to 69 pounds (31 Kg.) 
by February 1937. The menses occurred three times in the 
year 1935-1936. She has not menstruated since September 1936. 

In February 1937 she was emaciated, active, alert and 
intelligent and stated that she felt well. The secondary sexual 
characteristics were normally developed. The blood pressure 

was 80 systolic 58 diastolic, the basal metabolic rate 18 per 

cent, the fasting blood sugar 134 mg. per hundred cubic 
centimeters; the sugar tolerance curve was incomplete but 
appeared to be flat (table 1). . 
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-The diagnosis .was anorexia nervosa. 

The patient refused to come into the hospital. She went 
home, where she was unhappy, tried numerous types of therapy 
and is now worse than ever. Her own physician reports her 
weight to be 59 pounds (27 Kg.), her blood pressure 1)2 
systolic, 60 diastolic. He states that, though she claims to be 
feeling better, she is extremely emaciated and looks sick. She 
refuses to come to Toronto, fearing that she may be kept in 
the hospital. 

COMMENT 

It would appear that anorexia nervosa occurs almost 
entirel3' in people of psj'choneurotic constitution. Most 
of them are intelligent, some to' a marked degree; all 
are highly sensitive. Usually they are impulsive, wilful, 
introspective and emotionally unstable, but these quali- 
ties may not be very obvious. Associated with a sense 
of inferiority, they have a strong desire for prominence 
and dominance. Usually they are alert and optimistic 
hut are resentful of control on the part of their family. 
Prior to the onset of anorexia they are often good 
mixers but with its development they frequently become 
seclusive. In only two cases did we obtain a history' 
of a psychotic trend dating from childhood. 

In persons with such a temperament as a basis, pro- 
longed emotional disturbance may precipitate the devel- 
opment of this peculiar syndrome, which appears most 
commonly in the unstable period of adolescence and 
early adult life. In most of our cases there was an 
underlying discontent as the result of a failure of 
adaptation to the domestic situation. In four patients 
(2, 4. 5 and 7) the taunts of companions about a con- 
spicuous obesity led to a psychologic repugnance for 
food which became a fixed habit. In others (cases 1 
and 3) a morbid concern about minor symptoms refera- 
ble to the gastrointestinal tract gave rise to a fixed fear 
of eating. In none did an acute emotional crisis pre- 
cipitate the onset of symptoms. In only one case 
(case 6) was there a suggestion that therapeutic dietary 
restriction was a factor in the development of the con- 
dition. The other seven cases were definitely of the 
primaiy type. In none of our cases did we find evi- 
dence of any organic disease which might have been 
responsible for the symptoms. 

The anorexia was peculiar in that it was not a simple 
u-ant of desire for food such as is characteristic of 
wasting diseases hut rather a morbid aversion to eating. 
It might be based on an abnormal desire to become thin, 
a desire to attract attention or gain sympathy, or a fixed 
belief in the inability of the stomach to hold any 
quantity of food (case 3) or a fear that ingestion of 
food would cause distressing symptoms. After a time 
this morbid anorexia became the habitual anorexia of 
undernutrition and starvation. It is evident that the 
morbid anorexia is a manifestation of an underlying 
psychologic disorder. It should not be attributed to a 
secondary disturbance in function of the anterior lobe 
of the hypophysis or any other endocrine gland. 

AuienOTThco. — In the six female patients, as well as 
many others reported in the literature, amenorrhea 


wran'^eariTVi'niptom. It was present usually before 
the anorexia became marked and always before emacia- 
tion was extreme. In four of our cases the menses 
returned when improvement m nutrition and sense ot 
well-being became well established. A either of tie 
otlier two patients cooperated but one has improved 
definitely in other respects, the other not at all. In no 
case Avas amenorrhea associated with loss of secondary 
sSial characteristics; the breasts remained wonderfuny 
well developed, and axillary and pubic hair persisted in 


Jour, a. M. a 
Sepr. 17, I9JJ 

all. In reporting his fatal case, Lockhart “ emphasized 
the fact that the breasts alone were not involved in the 
extreme generalized wasting. Libido is not, grossly 
disturbed, althougli the state of chronic ill health may 
temporarily depress it. There is no atrophy of the 
external genitalia nor, as far as could be determined 
from exaiiiiiiatioi], was there atrophy of other se.vual 
organs. 

It is ge_nerally_ recognized that cliange of eiivironmeiiS 
and emotional disturbance may give rise to amenorrhea 
in apparently healthy young girls. Similarly, amenor- 
rhea may be associated with many illnesses and with 
undernutrition ■* in the absence of any' demonstrable 
endocrine lesion. In some females the cycle appears 
to be easily interrupted, but little is known about the 
mechanisms by which this disturbance is brought about. 
'W'’]ien there is no other evidence of sexual dysfunction. 
it seems unreasonable to attribute the amenorrliea of 
anorexia nervosa to a gross disturbance in function of 
the adenohypophysis. 

Lore Basal MelaboHsm . — In anorexia nervosa the' 
basal metabolic rate is usually reduced, sometimes to 
very low levels. The reduction may be more apparent 
than real because of the inadequacy of normal standards 
for emaciated adolescents. The lowering of the basal 
rate is comparable to that observed in undermitrition 
from other causes and would appear to be secondary 
to the emaciation. In Siinmonds’ disease, on the other 
hand, the lowered rate, although aggravated by emacia- 
tion, is primarily the result of the underfiinctioiiing of 
the thyroid gland secondary to pituitary insufficiency 
and, accordingly, it rises in response to thyroid therapy. 
In anorexia nervosa the basal metabolic rate uses 
toward normal with the improvement in nutrition, 
although not necessarily parallel to the gain in weight 
It is notable that in two of our patients (4 and 5) 
treated with desiccated thyroid 1 grain (0.065 Gm.) 
daily there was no obvious effect on the basal metabolic 
rate and no improvement in their general condition 
(see table 2). 

Blood Sugar Level . — The blood sugar tolerance 
curves obtained in seven of tlie eight cases tended to 
be of two different types. Beginning at a relatively oii 
fasting level, the curve might rise gradually to a pm 
between 170 and 220 mg. per hundred cubic cent'mews 
at the end of two or three hours, failing to fall ' 
fasting level, i. e., the type of curve seen in hea . 
patients who liave been starved or given a high ra 
for a few day's; ^ or it might be low and flat, 
healthy' people who have been on a high ■ < 

diet or in some patient with chronic undermi r ■ 
e. g. nontropical sprue. The two ty^pes might e 
in the same patient within a short time. Since i ‘ 
not possible to control the many factors that 
the dextrose tolerance, it seems wiser not to a 
great significance to variation in the curve, lim , . 
blood sugar was below 68 mg. per Imndrcd 

■■ ■ 5 suffered from 


pro- 


below 68 

centimeters only once; patient - nnd some 

longed undernutrition with low serum prate n 
generalized edema. Other fasting blood sug | . 

in her case were 78, 59 and 69 mg. per J^^dred ai^,^ 
centimeters of bloocl. It is noteworthy > 
the fasting blood sugar level tends to ^ 

nen'osa, the fall is not to ,>^V“'"riddiS’f disease 
seen m Siinmonds disease, Ada — ,, 

sr, Ijnm *' 


quently 


6. Lockhart, S.: 

^*‘ 7 ! Sweeney, J. S.: Dietary ypec) 

Tolerance Test, Arch. Int. Med. 40.818 (Oee.l 


Case of Anore.ria Nervosa: 
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or hyperinsulinism, nor do the patients suffer symptoms 
of hypoglycemia. It would seem probable that the 
variations in carbohydrate metabolism are secondary to 
chronic undernutrition.® 

DIFFERENTIAL DIAGNOSIS 

Patients suffering from wasting diseases such as 
tuberculosis or tumors of various kinds are usually 
quite ill, complain of weakness and fatigue and have 
obvious physical signs long before they reach the degree 
of emaciation seen in patients with anorexia nervosa. 
The latter patients are characteristically restless and 
active, even when emaciation is extreme, and commonly 
they will not admit being ill. Their alarmed relatives 
bring them to the physician but the patients protest 
that they feel well. 

Addison’s disease is usually differentiated with ease 
by the characteristic weakness, pigmentation, crises of 
nausea and vomiting, and low blood sodium. In both 
conditions the blood pressure may be low. In Addison’s 
disease there is no related fundamental ps 3 'chologic 
disturbance, the anorexia is not a constant feature, and 
often emaciation is a late symptom. In one instance, 
however, an erroneous diagnosis of anorexia nervosa 
was initially considered in an emaciated adolescent with 
pigmentation. This diagnosis was doubted because no 
adequate psychologic disturbance could be found to 
explain the anorexia and soon great fatigue and weak- 
ness with crises of nausea and vomiting pointed the 
way to a correct diagnosis of Addison’s disease. 

As a result of modern interest in the pituitary 
gland many cases presenting the picture of anorexia 
nervosa have been reported in the literature as cases 
of Simmonds’ disease (extreme insufficiency of the 
anterior lobe of the pituitary gland). Superficially 
the syndromes closely resemble each other. In both, 
emaciation is a striking feature.” In both are found 
amenorrhea, lowered basal metabolic rate, altered sugar 
tolerance, low temperature and psychologic changes. 
On careful examination, one finds that the syndromes 
are fundamentally different. 

Simmonds’ disease occurs most conimonly and most 
typically in adult women who have had several children 
and who have previously had ordinary good health. 
The disease usually begins in the puerperium after 
a difficult labor associated with sepsis, postpartum 
hemorrhage or some complication. It may occur also 
when the anterior lobe has been destroyed by tumor, 
granuloma or trauma. There is no underlying psycho- 
neurotic constitution or any precipitating emotional 
cause. The syndrome of anorexia nervosa develops 
in adolescents and young adults and occasionally' in 
older persons who have a psychoneurotic tendency'. 
Precipitated by an emotional disturbance, it is cured by' 
psychotherapy. 

As already' mentioned, the anore.xia of anorexia 
nervosa is a morbid aversion to eating, whereas in 
Simmonds’ disease there is loss of appetite unassociated 
with emotion. In both, emaciation develops and with 
emaciation comes the appearance of senility, which 
however tends to be more marked in Simmonds’ dis- 
ease. The amenorrhea of Simmonds’ disease is asso- 
ciated with loss of sexual function, loss of secondary 
se.xtial characteristics, falling out of axillary and pubic 
hair, and atrophy of the sexual organs. It persists 

r v' Anorexia Nervosa with Special Reference to the 
yarbohydratc Metabolism, Lancet 1:1041 (May ") 193S. Sheldon. 
V Young, Frederick: On the (Carbohydrate Metabolism in 

•Anorexia Nervosa, Ibid. 1: 257 29) 193S. 

. K JS true that emaciation may be lacking in Simmonds’ disease, but 
‘ 111 * IS exceptional. 


unchanged in spite of therapy. In anorexia nervosa, 
amenorrhea occurs as a single symptom, important 
chiefly because of the concern it gives the patient and 
the patient’s relatives, and not associated with other 
evidences of failure of sexual function. 

The basal metabolic rate in Simmonds’ disease is 
usually lower than in anore.xia nervosa. Being due 
largely' to underfunction of the thy'roid gland, it 
responds more readily' to tlie administration of small 
doses of thy'roid than does the lowered rate of anorexia 
nervosa, which is secondary' to emaciation. The blood 
sugar in Simmonds’ disease is lower than in anorexia 
nen'osa, and attacks of spontaneous hy'poglycemia are 
common. In Simmonds’ disease there is almost always 
anemia of moderate severity', which is unusual in 
anorexia nervosa. 

Most striking is the difference in mental status. In 
Simmonds’ disease the patient is dull and apathetic and 
shows intellectual impairment and usually gross changes 
in personality. In anorexia nervosa the patient is gen- 
erally' quick, alert, restless and intelligent but may 
become wilful, sensitive, impulsive and hy'Sterical. 
Only' in rare cases with gross psy'chotic manifestations 
does the mental state in anorexia nervosa in any' way' 
resemble that of Simmonds’ disease. 

The characteristic pathologic change in Simmonds’ 
disease is an almost complete destruction of the anterior 
lobe of the pituitary' gland with secondary' atrophic 
changes in other endocrine glands, viscera and skin. 
There are few reports of postmortem examination in 
cases of anorexia nervosa and the description of the 
endocrine glands in these is incomplete.^'’ The available 
data suggest that there is no characteristic change in the 
endocrine glands. This opinion is supported by the 
unpublished detailed observations in a recent fatal case 
that has been brought to our attention. If anorexia 
nerv’osa were a “functional Simmonds’ disease” there 
should be characteristic secondary changes in gonads 
and other endocrine glands. 

The improvement in cases of anore.xia nervosa, 
reported as such or as Simmonds’ disease, has often 
been ascribed to the effect of administration of various 
endocrine preparations : insulin, thyroid, various female 
sex hormones and various pituitary' preparations. 
Improvement occurring after pituitary therapy has 
often been taken as evidence of the correctness of the 
diagnosis of pituitary' insufficiency (case 1). Actually' 
the use of such preparations may be an effective, but 
not the most desirable, method of psychotherapy. 

treatment 

The aims of treatment are to change the attitude 
of the patient toward food so that emaciation will be 
relieved through the ingestion of an adequate diet and 
to insure permanent recovery' by eradication of the 
underlying mental conflict. The former often can be 
attained by' change of environment, encouragement and 
suggestion, but if the second objective is to be realized 
the psychologic basis must be discovered and remedied 
if possible. Prolonged psychotherapy' is often neces- 
sary before the patient fully understands the true nature 
of his illness and especially the effect that various 
environmental factors, past and present, have had on 
its development. This understanding is essential if the 
patient is to become properly adjusted to those disturb- 
ing associations in his daily environment from which 
there is no escape. 


JO Ellimt, T. R Partolonral Clunscs m the AtJrtn.il Gland*. Ouart. 
J. Med. S:d/. 1914. Conybcarc J J.: A Fatal Case of AnSreyia 
.Nerv<;*a, Gays Hosy. Rep. SO: 30 (Jan.) 1930. Lockhart' 
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On commencing treatment it is desirable that the 
patient be removed to a hospital away from overly 
solicitous relatives and friends. Treatment in the public 
ward is to be preferred, because contact with other 
patients suffering from various organic diseases has a 
salutary effect on most patients with anorexia nervosa 
and makes the reassurance they receive more gratifying 
and significant. The well oi'dered routine of a hospital, 
the optimism of doctors and nurses and the evidence of 
recovery around them all have therapeutic value which, 
combined with freedom from the stress of their former 
environment, often results in rapid and striking 
improvement. To obtain the best results from psycho- 
therapy it is essential that it be preceded by a most 
careful and thorough investigation of the patient. This 
is important both for the confidence it gives to the 
physician and for the reassurance of the patient. The 
life history of the patient should be obtained, with par- 
ticular emphasis on his emotional reactions to his asso- 
ciates. The factors at the basis of the neurosis are 
sometimes quickly revealed, but often cooperation is 
imperfect and it is necessary to perseA'ere in the search 
by questioning the patient’s relatives and friends. Dis- 
cussion should be continued until the patient under- 
stands clearly the connection between the psychologic 
maladjustment and the development of his symptoms. 

The patient should be reassured with the utmost con- 
fidence that no organic basis for the sj'mptoms exists 
and he, should receive an explanation of the relationship 
between emotional disturbances and the imbalance of 
the autonomic nervous system which may result. The 
manner in which the stomach adapts itself to gradual 
and persistent lessening of the food intake should be 
explained so that tlie patient’s apprehension over the 
feelings of fulness which occur when he tries to increase 
his intake can be allayed. 

The patient should be encouraged to eat, at frequent 
intervals, small but gradually increasing quantities of 
food of high caloric value. The caloric intake should be 
carefully calculated daily, and praise and encouragement 
given with each increase that occurs. When about 3,000 
calories is being taken daily and gain in weight is evi- 
dent, the frequency of the meals can be gradually 
lessened and the variety of food increased. 

In some cases feeding by duodenal tube may be neces- 
sary in the early stages of treatment but usually the 
method outlined is all that is required. Insulin to 
stimulate the appetite should not be used except as a 
last resort. Similarly, nonspecific endocrine therapy 
should be avoided, because permanent results are more 
likely to be obtained if no artificial aids are employed. 

During the patient’s stay in the hospital every effort 
should be made to divert his thoughts from his obses- 
sion; The public ward is obviously more effective than 
^ pj-jy^te room for this purpose. Occupational therapy 
is of great assistance, particularly if the hospital has a 
workshop available where skilful therapists may intro- 
duce a spirit of friendly competition with certain other 
patients in some work or game. By this means a feeling 
■of achievement may be engendered which ivill go far 
to restore the confidence these patients need so badly 
and thus facilitate recovery. 


summary 

The eight cases of anorexia nervosa that we have 
eported present the typical syndrome of emaciation, 
inenorrhea, low basal metabolic, .rate, low blood pres- 
ure and Often father low fasting blood sugar values 


with flat sugar tolerance curve. Although the syndrome 
bears a superficial resemblance to that of Sinimonds’ 
disease, it is actually quite distinct and different. 

The syndrome of anorexia nervosa develops as a 
result of an underlying mental conflict and appears 
usually in the unstable period of adolescence, most 
commonly in intelligent girls whose emotional con- 
stitution and autonomic nervous control are unstable. 

These patients respond well to proper psychotherapy. 
If the cooperation of the patient and the family can be 
obtained, cures should be effected for all patients placed 
in a suitable environment with the exception of those 
who have serious mental disease. 

There is no specific endocrine therapy for this con- 
dition, but these patients being of a hy'sterical nature 
will often respond temporarily to the suggestion that 
goes Avith confident administration of a special extract. 
Actually such treatment should be avoided because 
permanent results are more likely to be obtained if no 
artificial aids are employ'ed. 

100 College Street. 


Clinic&l Notes, Suggestions and 
New Instruments 


UiXDULANT FEVER TREATED WITH SULFANILAMIDE 

E. F, Tj!aut, M.D., Chicago, and Catharine Elizabeth Logan, M.D., 
Oak Park, III. 

Sulfanilamide was originally found successful in the treatment 
of infection produced by gram-positive organisms. It is aho 
effective in controlling infections due to gram-negative bacteria. 

Berger and Schnetz r used it in the management of brucellosis. 
Stern and Blake “ report three cases in which cure resulted 
with the drug. They were apparently unaware of its previous 
use in brucellosis, since they gave no bibliography. Working 
independently, we had found it beneficial in two cases of undu-- 
lant fever. Our report, submitted to The Journal in Januarj 
1938, was rejected and returned in April. Sulfanilamide nSs 
furnished to us by the Winthrop Chemical Company. 

Case 1. — H. K. worked in the stockyards as a truck driier, 
handling both raw pork and beef. He entered Cook Coun) 
Hospital in. April 1937. Before admission he had been sick 
three weeks with chills, fever, sweating, generalized ochiiig an 
weakness. His temperature continued to fluctuate between ■ 
in the early morning and 103 F. in the afternoon in the 
as it had at home. The leukocytes numbered 6,800. The sp e 
was palpable. The Widal reaction was negative. Cultures 
the blood and urine gave negative results. On ^ t|j 

serum agglutinated the bovine and porcine forms o 
mell’tensis through 1 : 320 on the slide and above 1 . 1»- ' 

test tube. , . r, „iia 

Stock vaccines of the porcine and bovine forms o . , j 
melitensis were given twice a week for three 
benefit. Three weeks later sulfanilamide was started. ■ 

four hours after he received eight tablets his 
perature vvas lowered and after forty-eight ‘’‘’“I’ , 

normal and remained so. The sulfaiiilarnide was * P 
week later. During his remaining stay of one 
perature did not exceed normal. He regaine s 
appetite. He has remained well. ...j. 

Case 2.— A woman aged 69 became ill in Ld ty 

less and fever but no rigors. Periods of fever, weeks- 

ntervals of normal temperature, continued or 
During this period her weight decreased irom^ 
iS pounds (S6.7 to 29.5 Kg.). Sh e had wanderm g_^m^ 

Abortus Infrrliou*' 


Prontosil 


1 Berger, W.. and Schnetz, H.: 

:d. Klin. 33:594 (April 307 193/. • Fever: In TreV®''- 

2. Stern, R. L.. ^3 Blake. V. W.: .U^ulunt 
:h Sulfanilamide, J. A. M. A. 1X0: 1550 (.May n 
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joints. The hemoglobin content decreased to SO per cent, the 
red blood cells to 2,500,000 and the leukocytes numbered 3,000. 
The sedimentation rate was rapid. Repeated searching yielded 
no plasmodia. There were no intestinal parasites. Brucella 
melitensis bovinum was isolated from the blood and her serum 
in a dilution of 1 : 15,000 rapidly agglutinated Brucella meli- 
tensis. At the end of eight weeks she was jaundiced and went 
into a stupor. She had a blood transfusion at this point, and 
30 grains (2 Gm.) of sulfanilamide (prontylin) was given daily. 
Within forty-eight hours she was free of fever. She has 
remained afrebrile to this date, twelve mouths later. 

Sulfanilamide effected prompt and apparently permanent cures 
in two patients with brucellosis. 

629 South Wood Street — 715 Lake Street. 


TICK PARALYSIS DUE TO THE BITE OF THE 
AJIERICAN DOG TICK 


sis seems to occur only after the impregnated female tick has 
fed for several days on a patient. Detailed information on 
ticks and tick-borne diseases may be found in a recent article 
by Parker and his associates.^ A similar disease in man caused 
by a different species of ticks, Ixodes holocj-clus, has been 
reported from Australia.'* Tick paralysis in sheep, caused by 
Ixodes pilosus Koch, has long been known in South Africa.*' 
Recently, cases, of paralysis in young dogs following the bite 
of Dermacentor variabilis Say, the American dog tick, have 
been observed in the eastern section of the United States.** 
It is remarkable that ticks are common in many regions from 
which cases of tick paralysis have never been reported.^ 

We are reporting this case of lick paralysis for two reasons : 
1. This case was observed in Georgia. No cases east of 
Wyoming have been reported previously. 2. Recovery followed 
the removal of Dermacentor variabilis, a tick which has not 
been known to cause paralysis in children. 

REPORT OF CASE 


REPORT OF A CASE OBSERVED I.N’ GEORGIA 

JIeixiiard Robinow, M.D., and T. B. Carroll, M.D. 

Augusta, Ga. 

Until recently little attention had been paid to a type of 
ascending paralysis of the flaccid type caused by the bite of 
certain ticks. The disease has been observed in children and 
in the young of animals, especially sheep and dogs. Adult 
human beings and mature animals are rarely afflicted. 

The literature contains several excellent works on the con- 
dition from which the symptoms and the course of the disease 
in man can be studied.* Premonitory 


A white girl aged 9 years of Hepzibah, Ga., was first seen 
in the emergency room of the University Hospital June 19, 
1938, at noon. The mother related the following history: The 
birth and development of the child were normal. She had 
whooping cough at the age of 9 months and scarlet fever at 
the age of 7 years. The parents and four other children were 
in good health. One of the children had had infantile paralysis 
several years before. 

During the past week the patient had been complaining of 
feeling weak. On awakening on the morning of admission she 
was unable to get out of bed and complained of pain in the 


symptoms such as paresthesias, pain in 
the legs, dizziness, restlessness and general 
malaise may or may not be present. They 
may precede the paralysis by several 
days. The onset of the paralysis is char- 
acterized by its sudden appearance and 
rapid progress. Muscular weakness and 
asynergia appear first, followed in a few 
hours by more or less complete flaccid 
paralysis .beginning in the lower extremi- 
ties and extending upward, involving the 
arms and the neck. Speech and degluti- 
tion become difficult, the pupils dilate and 
in untreated cases death from respiratory 
paralysis supervenes. 

The diagnosis is made from the clinical 
symptoms and the finding of an engorged 
female tick on the patient's body, most 
commonly on the scalp. Early removal 
of the tick is followed by rapid recovery, 
which is usually complete within three 
days. Failure to remove the tick or 
delayed removal leads in most if not all 
cases to a fatal termination. 

Laboratory experiments - suggest that 
the disease is not caused by a living virus 
but by a venom which is elaborated in the developing ova of the left thigh. She was carried to the breakfast table. There 

impregnated female tick. Tick paralysis in children has been it was noticed that the arms moved in an incoordinate manner, 

reported from Montana, Idaho, Washington, Oregon, Wyoming She was unable to feed herself, and her left hand dropped into" 
and British Columbia, klost cases occur in the spring and early a bowl of hot food. She sustained a burn on the wrist but did 
part of the summer. to experience any pain. 


■/ V 


W n 






Distribution of perniacentor variabilis in the United States. Large dots indicate localities where 
collections were made by the Bureau of Entomology and Plant Quarantine; small dots indicaie the 
probable range. (Reprodueed from Bishop and Smith.') indicate the 


The tick responsible for all human cases reported in the 
United States and Canada is Dermacentor andersoni Stiles, the 
Rocky klountain wood tick. This tick has attracted widespread 
attention as a vector of Rcckj- Mountain spotted fever, tulare- 
mia, relapsing fever and probably Colorado tick fever. Paraly- 

^Tni the Department of Pediatrics, University of Georgia School of 
Alcdicine, and the University Hospital. 

1. Temple, 1. U.: M. Sentinel 30: 509, 1912. Nuttall, G. 11. F.t 

Parasdology 7:95. 1914. Todd, J. L. : Canad. M. A. J. 4:S25. 1914: 
uiid. 9: 994 (Kov.) 1919. Bishop, F. C., and King, W. V.: J. Econom. 
Entoniol. G : 200, 1913. Hawden, S.: Parasitology G : 29S, 1913. 

-IcCornacl:, P. D.: Paralysis in Children Due to the Bite of Wood Ticks, 
J; A. M, A. 77: 260 (July 23) 1921. Barnett. E. J. : Wood Tick 
laralysis in Children, ibid. 109:846 (Sept. 11) 1937. 

2. Regcndaiu. P.. and Reichenow, E.i Arch. f. Schiffs- «. Tropen.- 
H)g. 35: 255 (Mav) 1931. 


On admission the child appeared acutely ill. The temperature 
was 100.6 F. There was flaccid paralysis of both legs with 
absence of the tendon reflexes. The arms were weak and 
showed marked asynergia. The biceps and triceps reflexes 
were present. There was no difficulty in swallowing but the 
speech was thick and drawling. The eves showed marked 
lateral and vertical nystagmus. The pupils were normal in 
Size and reacted promptly to light. 


3. Parker, R. R.j Philip, C. R • Davis n r i t, . 

J. Econ. Entomoi. 30: 51, 1937. * * ’’ ‘ Cooley, R. A.: 

4. Strickland, C.: Parasitoloffy 7: 379 1914 

6 . (L Ri^i' 

AKTicuUurc. 1937. • .V‘rcuur 4/«. L. S. Dept. o£ 


7. Barnett.* Parker, Philip, Davis and CcoJcy.’ 
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Poliomyelitis or polieiicephalitis was suspected and a diag- 
nostic spinal puncture was performed. Clear fluid was obtained 
under pressure of 10 mm. of mercury. 

Examination of the spinal fluid showed cell count 3, negative 
Pandy and Ross-Jones tests, total protein 50 mg. per hundred 
cubic centimeters, colloidal gold test 0000000000, and the Was- 
sermann and Kahn reactions were negative. Cultures 3 'icldcd 
no growth. 

Analysis of the blood revealed red blood cells 4,800,000, 
hemoglobin 82 per cent, white blood cells S,400, differential 
count: polymorphonuclears 72 per cent, eosinophils 0, baso- 
phils 0, lymphocytes 28 per cent, monocytes 0. 

Urinalysis showed albumin none, sugar none, acetone none; 
microscopic e.xamination revealed from IS to 20 white blood 
cells per low power field. 

E.xamination of the stool gave negative results for blood, 
parasites and ova. 

The Wassermann, the tuberculin and the Schick test all gave 
negative results. 

Soon after admission two ticks were found attached to the 
scalp in the parietal region. One of these was markedly 
engorged. Thei- were carefully removed. The presence of the 
ticks had not been noticed by the patient or her parents, 
although a large ecchA'niotic area was present at the point of 
attachment. The diagnosis of tick parab'sis was now iiiade 
and the further course of the illness seemed to justify the 
diagnosis. 

The ticks were identified as Dermacentor variabilis Say.® 
The large engorged tick was a female, the smaller one a male. 

At 6 p. m. the patient showed considerable improvement. 
The speech had become almost normal. Ata.xia of the arms 
and legs was now the prominent symptom, while muscular 
strength had greatly improved. Further improvement was evi- 
dent the next morning. The knee and ankle refle.xes had 
returned and the patient was able to stand unsupported. I^^alk- 
ing was still difficult and the Romberg sign was markedly 
positive. 

On June 23 another tick was found on the scalp and was 
removed. This tick was a female which did not show any signs 
of engorgement. At this time the patient appeared almost 
normal. Recovery was complete June 24, and the patient was 
allowed to leave the hospital. The last symptom to disappear 
was some slight difficulty in walking, which seemed to be 
caused by ata.xia rather than by muscular weakness. 


COMMENT 

The clinical symptoms, the finding of the ticks and the rapid 
recovery following the removal of the ticks seem to establish 
the diagnosis beyond doubt. We believe that this case is of 
considerable interest. The American dog tick is a common 
parasite which is widely distributed in the eastern parts of 
the United States, as shown in the chart. It frequently attacks 
man.o since the tick is known to cause paralysis in dogs, 
it is a priori probable that it can also cause paralj-sis in chil- 
dren. Similar cases may have occurred in other states but 
not been recognized, since the disease may easily be mistaken 
for other types of paralysis, poliomyelitis or polieiicephalitis. 
The importance of diagnosing the condition is obvious since 
the outcome depends on the earlj' removal of the ticks. 


SUMMARY AXD CONCLUSIONS 

1 A case of tick paralysis in a 9 year old girl was observed 
in Augusta, Ga. Rapid recovery followed the removal of a 
male and an engorged female dog tick. 

2. Tick paralysis in a child caused by the American dog tick 
has not previously been reported. 

3 The American dog tick is a common parasite in many 
parts of the United States. It is suspected that other cases have 
occurred which have been mistaken for infantile paralysis. 


O n. r M Firin'’ from the Division of Insect Ident^calion, Depart* 

school 'denOMd 4'' V Pifker^di^erto^. of the Rocky Jlountain Lalioratory. 
U s"FubH°HeS’th Scr‘vice; Hamilton, Mont., contributed valuable infor- 
ination. 
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MENTAL HYGIENE AS RELATED TO 
THE PSYCHONEUROSES 

clinical lecture at SAN PRANdSCO 
SESSION 

WILLIAM E. GARDNER, M.J). 

Ciinical Professor of Psychiatry, University of Louisville Scliool 
of Medicine ' 

LOUISVILLE, KY. 

Mental livgicne is noiv accepted not as a theory of 
human behavior, as erroneously referred to by many 
in tJie early day's of its development, but as a move- 
ment, in a broad sense, for improving the care and 
treatment of tlie mentally' ill, preventing mental dis- 
order and preserving mental health. With these crystal- 
lized purposes it had its inception in this country in 
1908 at the organization of the Connecticut Society for 
Mental Hygiene by Mr. Clifford MT Beers. In the fol- 
lowing 3 'ear Mr. Beers founded the National Committee 
for Mental Hygiene, of which he became the first sec- 
retary', which position he has held continuously' up to 
the present time. Many are familiar with the colorful 
life of Jvir. Beers and his outstanding achievement in 
liaving been alile to enlist and hold the interest and 
support of numerous influential citizens of America, 
both lay and professional. Among the- latter are such 
names as August Hocli, Frederic Peterson, Lewellys F. 
Barker, the late Drs. William H. Welch and Williani 
Alanson AVhite, and perhaps the most prominent of 
those still living and actively interested, Dr. Adolph 
Yleyer, the acknowledged dean of psychiatry of the 
present generation. These, along with many prominent 
laymen of large means and succeeding groups of pro- 
fessional people, have given either substantial amounts 
of money or technical counsel in the initiation and 
development of a movement which has grown into one 
of the most valuable agencies for human welfare. 

The early' interests of the National Committee for 
Mental Hygiene were centered on the improvement of 
the care and treatment of the mentally iH in public 
hospitals. Numerous surveys were made of the physica 
equipment and treatment facilities of such institutions 
in various states, and recommendations followed 
brought about reforms of inestimable value. 1 
influence gradually' extended to prii'ate hospitals or 
the care of the mentally' ill, with corresponding impro\c 
ment of service in these hospitals. Then followed 'c 
development of agencies for the ostensible purpose o 
preventing mental disorders, both in the form of mo i c 
clinics in connection with various state hospita s an 
in the establishment of psychologic and psyclna n 
examinations of children in public schools 
patient departments of general liospitals. Much o 
early' pioneer work had been accepted as valuable, ■ 
in order to help various communities achieve j 

pose in a preventive program the Coniinonw^u i 
in 1922, under the guidance of the National Coinn 
for Mental Hygiene, established 
guidance clinics in seven of the largest cities. . 
six years thereafter more than 500 mental i g 
clinics had been organized in tins ■ tne 

Tan. 1. 1936, according to the Directory of Psyclu^ 


Read in tlie General Sdenti/ic . 
Se-ision of the American Medical Association, 
1938. 
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Clinics- published by Dr. George S. Stevenson/ director 
of the Division on Conimunitj- Clinics, there were in 
thirty-nine states 6S4 clinics of this type, supported 
either by private or by public funds, including those 
associated with . medical schools and outpatient depart- 
ments of general hospitals. 

The emphasis, in the early days of child guidance 
clinics, was on the prevention of mental illness and 
delinquency, by personalft}' studies and educational 
measures, in order to forestall later hospitalization or 
penalization. More recently there has been a shift of 
emphasis from the thought of future psychoses or crim- 
inal careers to the need of psychiatric attention for the 
child’s own sake, in an effort to enhance his feeling of 
security and to obtain for him a better social adjust- 
ment. In line with this later and present day trend, 
attention is quite naturall}' directed to that tenet of the 
mental hygiene movement which embraces one of its 
most practical phases, the preservation of mental health. 
While the prevention of mental illness and the preser- 
vation 'of mental health may appear, on the surface, to 
be synonymous, one can never know just how much 
has been accomplished by so-called methods of preven- 
tion, owing to the belief that there are so many obscure 
and deep seated forces at play which may act as pre- 
disposing factors in the production of mental illness, 
especially the major forms of maladjustment, usually 
designated as psychoses. I have in mind, particularly, 
the Inescapable influences of heredit}- and constitutional 
predisposition which affect the lives of all persons in 
their mental and emotional adjustments and which have 
been transmitted not solely from the immediate ances- 
tors but from those of many preceding generations. 
Tlie total personality makeup maj’ therefore be thought 
of not only as that which has been built up and organ- 
ized in the process of development of the individual 
but as an outgrowth of his historical past, as well. 

M’hen we come to the precipitating circumstances of 
mental illness, nearly all psychiatrists are in agreement 
that their concepts are somewhat more tenable. Herein 
lies their greater hope, b)’ the improvement of methods 
of diagnosis and the application of special skills in 
treatment to the degree that, in at least a fair but 
unknown percentage of cases, major psychotic mani- 
festations may be actually forestalled. These are worth 
while and laudable concepts and constitute a goal 
toward which all of us strive. They are the foundations 
of much of the mental hygiene movement. 

THE PSYCHONEUROSES 

Thus far I have discussed in a general wa\- some 
of the broader purposes of the mental In-giene move- 
ment and now come to that phase of the subject more 
specifically related to the title announced ; namely, a 
consideration of the psychoneuroses. For purposes of 
convenience and relative simplicity, a psychoneurosis 
may be defined as a condition in which an individual 
reacts to an unhappy or threatening situation by a 
group of symptoms which have an instinctive basis and 
which are manifested in the form of various escape 
and defense reactions distinctly different from those 
of the general population who are, at least for the time 
being, sufficiently integrated in their personality makeup 
that they can face similar situations more frankly than 
one suffering from a psychoneurosis is capable of doing. 
The one has a tendency to regress to a primitive or 

1. Stevenson. G. S.: Directory of Psychiatry Clinics in the United 
J^tates, 1936, Ment. Hyg. 20:66 (Jan.) 1936. 


infantile type of behavior, governed b}’ an instinctive 
drive, and the other to act on a more rational basis. 
The former does not, however, have a type of behavior 
that is incompatible with sanity and responsibility, and 
such an individual is usually in sufficient contact with 
reality that he is thought of by his associates as being 
essentialh- normal. 

In most textbooks on psychiatry there is a tendency 
to include all neuroses and psychoneuroses under the 
general classification of the latter, whereas those who 
have approached a stud}- of these borderline states of 
maladjustment from the psj'choanalytic point of view 
have designated the neuroses as the more inclusive term. 
Their classification has been favorably received by mam- 
psychiatrists and neurologists who have endeavored to 
obtain a better understanding of the origin of the mental 
mechanisms that underlie the symptom formation in 
this large group of cases, although many of them, as 
well as myself, have not attempted to use formal psycho- 
analysis as a therapeutic procedure. M’echsler,- who 
has compressed the principles of the latter classification 
into a few simple paragraphs, makes the following 
statement : 

Freud divides the neuroses into Actual Neuroses and Psycho- 
neuroses. By the former he means those neuroses in which, 
aside from the immediate or precipitating psychologic factor, 
there is actual, even if temporary, physical disturbance within 
the organism. In this group he includes anxiety neurosis, 
neurasthenia and hypochondria. Traumatic neurosis maj- pos- 
sibly be added. By psychoneuroses he understands those 
neuroses which illustrate the various stages of regression to 
infantile points of fi.xation. The whole group is, therefore, 
known as Regression or Fixation Neuroses. Under this head 
are classed the Transference Neuroses, which include con- 
version hysteria, anxiety hysteria and compulsion neurosis. 


It is furthermore stated tliat in the present state of 
our knowledge it is impossible to make a rigid classi- 
fication on account of tlie difficulty of defining what is 
normal and that clinical observation reveals that mixed 
neuroses are extremely common. One does not ahvays 
see pure anxiety or conversion hysteria, pure anxiety 
neuroses, pure compulsions and the like but conditions 
in which there is a little of each. Elaborating a step 
further, it is noted that the same mental processes are 
observed in the socially well adapted person as in the 
maladjusted neurotic. It can therefore be agreed that 
every normal person is a little neurotic and that every 
neurotic person is very much normal. It is only in the 
degree of variation in the conduct of individuals under 
similar social and other environmental influences that 
the need of investigating the motivation of psycho- 
biologic processes may arise to account for rvliat 
might be looked on, in a particular person, as neurotic 
behavior. 


UXDERLY-IXG FACTORS 

_Much knowledge regarding the underlying factors 
of neurotic behavior has been gained from the study of 
primitive people and children and from the behavior 
of animals. In fact, reactions of escape and defense are 
observed in the lower forms of animal life, striking 
examples of w-hich are related by Ernst Kretschmer = 
of Marburg in his discussion of’ hysteria, as follows: 


If a swimming infusorian approaches a zone of heated water 
it reacts with an overproduction of lively motions which con- 
tinue until one of them takes it away from the dangerous area 


-<-ro.cs,. rmiaclclps.a, W. B. Saunders 

3. Kretschmer, Ernst: Hysteria, ^foncjrranh 44 Washin'non n C 
Nervous & Mental Disease Publishing Co., 1926. '' C.. 
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whereupon it quietly swims, away. If a bee or a bird is caught 
in a room, it will neither sit in one corner and deliberate, nor 
will ^it methodicallj’' examine the doors and windows for an 
opening, but, instinctively directed toward light, will release a 
violence of sprawling, fluttering, aimless to and fro jerky 
motions which are spasmodically repeated until one of them 
by chance carries it through an open window 
after which the usual motions of flying 


into freedom, 
are at once resumed. 


Such methods of escape mechanism are referred to by 
Kretschmer as violcnt-motor-reaction. In living beings, 
it is stated, the violent-motor-reaction is a tj'pical reac- 
tion to situations which threaten the course of life. It is 
a spontaneous reaction of biologic adaptation. In the 
course of evolution this type of reaction as a biologic 
defense mechanism assumes a place of relatively less 
importance. More expedient foi'ins co^'er o\’er the older 
reaction type. In apes there is a beginning of syste- 
matic search and deliberation, a more quiet and less 
motor type of reaction. In adult human beings, selective 
voluntary action becomes more noticeable, and onlj' 
under conditions of peculiar stress will the violent- 
motor-reaction be observed. In cases of panic, for 
instance such as in an earthquake, a crowd of people 
will behave very much like an imprisoned bird. If 
among the many motions initiated there is one which 
b}' chance will take a person awaj' from the danger 
zone, quiet at once ensues; the violeiit-motor-reaction 
has attained its purpose. The indi\'idual lias achieved 
a gain through his biologic adaptation to a threatening 
situation. 

Another group of instinctive reactions occurring in 
the lower forms of animal life, which exemplify a 
defense mechanism against tlireatening situations, has 
been referred to by Kretschmer as the sham-death- 
reflex. This is thought to have a close relationship to 
cataleptic and hypnoidal states. He refers to the work 
of Babak,'* who has done mucli research on fish, espe- 
cially callichthys, and who illustrates the hypnoidal 
process, or sham-death-reflex, as follows ; 

If startled, the animal almost instantly changes from a black 
to a whitish or reddish color, rapidly moves his pectoral fins 
and, instead of fleeing, throws himself upon one side and remains 
in that position. In addition, there appears a certain amount of 
rigidity, the fins are spread, and the gill movements cease for 
a time. The animal may remain motionless for a quarter of 
an hour or more, and, to arouse it. one must often shake the 
animal strongly or push it farther under the water, whereupon 
the normal swimming movements will usually follow. 

It is stated that similar reactions may be traced and 
studied all through the animal series. Kretschmer 
believes it is significant that this “animal hypnosis” 
prefers the same situations around which hysterical 
reactions in man are most frequently grouped ; namely, 
danger to life and the business of reproduction. In the 
serwce of reproduction, he states, are seen examples of 
reflex immobility very well demonstrated in chickens. 

Through the "few examples that have been given, I 
have called attention to some of the biologic principles 
which underlie the formation of escape and defense 
reactions in the presence of threatening situations and 
briefly referred to the fact that, in adult human beings, 
selective voluntary action becomes more noticeable with 
the intricate and elaborate der'elopment of a personality 
makeup. More useful and expedient formations cover 
over the older reaction types. Through them all, how- 
ever, is seen a similar tendency of the living oi^fanisin 
to act in unusual or extraordinary rya3'S 


stress. There 


in times of 


_ _ _ IS always a purpose to be fulfilled, 
ryhether it is instinctive and unconscious or in the twi- 
light zone of consciousness and rationality. Such pur- 
pose is, at least, of temporary advantage both to the 
lower animals and to human beings. In the latter it is 
referred to as a neurotic reaction, and in most instances 
is a defense against or a flight from an 'unhappy inner 
experience. 

The^ commonly designated pleasure-pain principle of 
analytic psychology means that all of us, either con- 
sciously' or unconsciously', endeavor to seek that which 
is pleasurable and avoid that which is painful. In our 
effort to escape the painful and still preserve our self 
esteem, however, many unhappy inner experiences are 
sometimes relegated to the realm of the unconscious 
and deposited there as if they had never existed. Some 
of these which may', for months or even years, appear 
to have been permanently forgotten are surcharged 
witb such emotional content, however, that an outlet 
is inevitable, and they' will escape either in the form of 
disguised and distorted dreams or through neurotic and 
psychotic reactions. In dther words, there is always 
present the instinctive or unconscious tendency to escape 
from the painful experiences of reality' in times of stress. 
In lower animals this is exhibited in excessive activity 
of the pristine motor system, in the form either of 
violent-motor-reaction or of the sham-death-reflex; in 
human beings, by more highly developed, yet not dis- 
similar, psychobiologic reactions which have a definite, 
and sometimes dramatic, purpose in keeping the indi- 
vidual out of the zone of danger. From the psychiatric 
standpoint, a danger zone may be thought of bnefly 
as a situation in which there is evidence of persistent 
emotional conflict, based on a deep seated anxiety and 
inadequate adjustment thereto, which threatens te carry 
a major portion of the human personality beyond the 
realm of conscious reality. 

Repressed anxiety', which is the essential factor in 
the sy'inptom formation of all the psy'choneuroses, is 
usually the result of an unconscious sense of guin, 
sometimes, though not alway's, based on a preexisting 
feeling of hatred or bitterness torvard an individual or 
situation, secondary to the frustration of some selfisi 
desire. Such anxiety is therefore closely related to 
unhappy' inner experiences already referred to. Althong 
repressed, anxiety never lies completely dormant an 
constantly' craves some method of expression, n no 
released in psy'chomotor restlessness or similar fouiis 
of exaggerated emotional response, other a^'enucs o 
escape will inevitably' ensue. It may, by transferenc , 
appear in the form of I'arious motor and sensory ( is 
turbances closely' simulating organic disease an u' 
produce such somatic sy'inptoms as will 
esteem of its host until other and more rational ou 
available. Anxiety has for the time being r 


are 


converted into psychoneurotic sy'mptoms which Sj'® JJ 
. . :_i .- !,nrl havc tlicrc- 


least partial relief of the inner tension and ba^c 
fore been of psy'chobiologic value to the iridi'’’'^-^ 
fact, it is now believed by' some that the 


Babak: Arch. f. d. ges. Physiol., 
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of a psy'clioneurosis may in many instances ac i 
forestall the onset of a frank psy'chosis or even 
means of escape from suicidal impulses. I no no 
to give the impression of putting a premium 
psychoneuroses but offer no apology for ca mg 
tion to some of the benign characteristics n 
orders which, in their compensatory ’ jitv, 

a tendency to preserve the integrity of the p 
an essential requisite of mental health. 
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neurotic tendencies in childhood 

Clinical statistics are not thus far easilj' available to 
show ‘with any degree of accuracy what percentage of 
psychoneuroses in adults is an outgrowth of neurotic 
tendencies in childhood, since it is known that child 
guidance clinics in this country were not fully estab- 
lished on a broad scale in the larger cities until the 
end of the third decade of the present century. About 
the middle of the previous century, however, a London 
physician by the name of John Elliotson ° published 
articles on functional nervous diseases of childhood, 
pointing out that much that passed for naughtiness was 
indeed illness and that many children who showed anti- 
social tendencies were sick children whose place was 
in a hospital rather than in a reformatory. In the latter 
part of that century there was a still further develop- 
ment in the knowledge of nervous diseases, especially 
in Europe, and it was Sigmund Freud “ of Vienna who 
threw more light on these disorders in childhood. It 
was perhaps he who first called attention to the fact 
that the roots of functional nervous disorders of adults 
could be traced back to early years, when definite 
nervous symptoms had disturbed the life of the patient, 
although they had usually remained unrecognized by 
those attending the child. Nle are furthermore equally 
indebted to Pierre Janet " of Paris for much of our 
knowledge of the principles which underlie the symptom 
formation of the psychoneuroses, especially in adults. 

There has been some objection to the use of the term 
“neurotic child” on the ground that it is too general 
and vague and that it is used to denote widely divergent 
types of nervous disease. An effort to soften the term 
to “the problem child,” “the difficult child,” “the mal- 
adjusted child” removes the idea of illness still further, 
however, from the thoughts of those who have such 
children in their care and fosters a belief that the 
abnormalities displayed are evidences of temperamental 
awkwardness or social incompatibility. There are such 
traits, of course, but they are symptoms rather than 
the disease itself. A more valid objection to the word 
“neurotic” is that damage may arise from a too free 
use of the term. It has, aside from its medical sense, 
a popular use as an epithet of disdain. Parents may 
therefore resent the term, and even ph\-sicians are 
sometimes inclined to dismiss such a case as one for 
which there is nothing particular to prescribe except 
bromide, diet or fresh air. Many are still inclined to 
labor under the old misconception that “neurotic” 
means undisciplined, uncontrolled, naughty or badly 
brought up and to believe that it only the wayward 
child could be brought to see the error of its wa}-s, 
and the parents taught to manage its education more 
skilfull}^ the problem would be adequately solved. It is 
becoming increasingly obvious, through the influence 
of the mental hygiene movement, that the treatment of 
nervous disorders in childhood is not so simple as that. 

sometimes hear the twentieth century referred 
to as the centur}’ of the child, and there is much justifi- 
cation for the statement. There has been a vast amount 
of progress in the improvement of facilities for his 
education, recreation and broader cultural achievement 
and for the protection and improvement of his physical 
Well being. In close pursuit of this progress, facilities 
for the preservation of his mental health have been 

5. Elliotson. John: The Zoist, London, 1842-1855. 

T' Josef, and Freud, Sigmund: Studien uber Hysteric, Leipzig. 

1'. ncuticke, 1895. 

Janet, Pierre: Etat mental des hystcriques, Ne%v York, G. P. Put- 
uam s Sons. 1901. 


greatly improved and enlarged. We are more conscious 
than ever before that the mentally healthy child of 
today will be the good citizen of tomorrow and for this 
reason more attention is being paid to the nervous 
disorders of childhood which may be related to psy- 
choneuroses of later life. We are less concerned per- 
haps with behavior problems associated with mental 
deficienc}^ which are more easily recognized and the 
solution of which has been much simplified by well 
formulated methods of procedure. It has been learned, 
furthermore, that many of the common behavior prob- 
lems of bo3's and girls are associated with slight 
deviations of personality reaction, which often occur in 
children of good intellectual and emotional endowment 
and when properly understood are recognized as being 
quite normal or at least average reactions to difficult 
interpersonal relationships or other disturbing environ- 
mental influences. In some cases there are physical 
disorders which have been overlooked and which are 
contributory to reactions of impatience, irritability or 
even rebellious conduct. One cannot therefore stress 
too much the importance of a thorough physical exami- 
nation, with adequate laboratory studies when indicated, 
of the child whose happiness and efficiency appear to be 
seriousty disturbed. 


RECENT GROWTH OF INTEREST 

Within the present decade, more particularly within 
the past five or six years, an increasing interest has 
been noted of the mental hygiene movement as related 
to the psychoneuroses through the influence of Dr. 
Franklin G. Ebaugh of Denver, professor of psychiatry, 
University of Colorado Aledical School, and director of 
the Division of Psychiatric. Education of the National 
Committee for Mental Hygiene. Dr. Ebaugh has within 
this time insisted that the departments of psychiatry of 
the medical schools of this country give more attention 
to the teaching of the psychoneuroses, and I am sure 
that he has been gratified by the fa^•orable response 
to his suggestion. How much importance he attaches to 
an adequate understanding of these disorders is indi- 
cated by a chapter in his book,® from which I quote ; 

The neuroses constitute the most frequent pathological situa- 
tions encountered by the neuropsjxhiatrist. Their frequency is 
not reflected in statistics, since neurotic patients, although they 
make up the bulk of the clientele of neurologists and psychia- 
trists in private and in outpatient practice, nevertheless rarely 
seek treatment in public mental hospitals. The student should 
view the problem in the light of its tremendous social sig- 
nificance. If it could be reckoned, it would probably be found 
that the sum total of economic and social liabilities produced 
by the neuroses would be greater than the amount of damage 
inflicted on society by the psychoses. 


While one cannot escape the conclusion, looking at 
the subject from a broad and unprejudiced point of 
view, that the psychoneuroses constitute a tremendous 
medical, social and economic problem, it should not 
escape attention that a large percentage of the most 
brilliant accomplishments • in the fields of art, science 
and literature have been achieved by those who have 
had manifest neurotic tendencies, if not actual psycho- 
neuroses. The same might be said of many of the out- 
standing leaders of commerce and industry, as well as 
of a host of others in the skilled professions. In other 
words, without citing prominent examples with which 
many are familiar, it would appear that the psycho- 
neurotic individual has made a substantial contribution 


r E- G-: Fracliral Clinical P^yrliialry 
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to the social and economic progress of civilization ; 
tins by means of a strong impulse and peculiar vision 
\vhich ina\’ be greater than that of others possessing 
equal intellectual and emotional endowment. He has 
gir'pi color to life in the variet)' of his achievement 
which has made him almost if not quite indispensable 
to the happiness of others. 

It is obviously not within the scope of this paper to 
undertake even an adequate outline of the most accept- 
able' and efficacious methods of handling the various 
lonns of human behavior which might fall within the 
classification of the psychoneuroses. Some of the funda- 
inental principles of such an approach have only been 
implied. No effort was made to discuss the undoubted 
influence of social and economic factors which now 
play such an important role in the production of anxiety 
states. These, however, affect such large groups of 
people in any given community that much of their 
anxiety may be regarded as falling within normal limi- 
tations of reaction to difficult situations which are not 
peculiar to any particular individual. There is little, 
if any. repression of such anxiety and, therefore, less 
typical psychoneurotic behavior than might be antici- 
pated. I did, however, call attention to some of the 
conditioning influences of childhood and referred to 
compensator)’ neurotic reactions which are sometimes 
of value to the adult and which may be regarded as 
benign and inevitable formations of escape from the 
inner tension of threatening or unbearable states of 
emotional conflict. 

Throughout this discussion I have endeavored to 
emphasize the tremendous constructi^’e influence of the 
mental hygiene movement, and especially that of the 
National Committee in its various fields of activity. 
However, our principal interest has been stimulated by 
the increasing recognition, by psychiatrists and other 
mental lu'gienists, of the need of a better and more 
widespread understanding, by physicians general!)’, of 
the nature and what appear to be some of the sources 
of origin of the psychoneuroses. Since the)’ are looked 
on as benign types of deviation in personality reaction, 
which are believed to have their origin in early child- 
hood and to be dependent on various fixations at that 
period of life, they offer much encouragement to those 
who have sufficient knowledge, experience and patience 
to undertake a study of the total personality makeup 
and to investigate the motivations of its various types 
of behavior. The most frequent motivation in the 
average case presenting symptoms of psychoneurotic 
reaction to repressed anxiety is an evident tendency 
to regress to childlike or infantile types of behavior, 
representing various forms of escape from reality, and 
some of these bv conversion may simulate serious 
somatic disease. Hence the need again of a thorough 
pln-sical examination in any case presenting even the 
most clearly defined clinical symptoms of a psycho- 
neurosis. This is not only of value in itself but will 
also increase the confidence of the patient and help to 
preserve his self esteem. 

The regressive tendency in all the psychoneuroses 
is of such importance that it has justified the s)'nony- 
mous designation of “regression neuroses” for these 
disorders. It represents a reaction of dependence and 
lack of self reliance in times of stress and is evidence 
of more easv adaptability on a level of emotional imma- 
turitv In other words it is an indication, at least m 
some degree, of inadequate character formation. This 
at once suggests the importance of character building 


Jour, M. .1 
Seft. 17, J93S 

agencies during the formative period of childhood, 
including the home, the school, the church, the play- 
ground and other recreational facilities, along with the 
development of special skills and cultural outlets. All 
are I’aluable aids in the enhancement of a feeling of 
self relipce, an indispensable need of later life and one 
that will enable the individual to make emotional 
adjustments on a more mature level of adaptability. 
After a sufficient degree of insight has been given by 
whate^’er method may be employ’ed, tin's is the goal 
which is sought in the treatment of adult psychoneu- 
roses with regressive tendencies, many of. which occur 
in jiersons who show unmistakable evidences of inade- 
quate character formation in early childhood. 

In efforts such as these, and others of equal -impor- 
tance, the mental hygiene movement has taken a promi- 
nent part, esjjecially in recent years. It has supported 
the leadership of those rvho have demonstrated that 
much can be done in a program looking toward a better 
understanding of the mental health of people who give 
evidence of benign deviations of personality reaction 
and who constitute a considerable proportion of our 
most valuable population. 

905 He.vburn Building. 


Special Article 

THE PHYSIOLOGY OF VITAHIN C 
C. G. KIXG, Ph.D. 

PITTSBURGH 

T/iis article and others recently published or to be published 
comprise a new jcrics on the present status of otir knoiuledge 
of the viiainins. They have been prepared under the yeucral 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Poods. The opinions e.rprcsscd arc those of the 
authors and not necessarily the opinions of cither comuu- 
Reprints arc not az'ailable but the articles Tvi/t be piiblishca 
later in book form . — Ed. 

ORIGIN .\XD PHVSIOLOGIC COXTROL 

Dry seeds contain practically no ascorbic or deh)- 
droascorbic acid but, when they are moistened an 
wanned, ascorbic acid appears within a few hours m 
the areas where the sprouting processes are apparent J 
initiated.^ Unripe, rapidly growing seeds, such as greea 
peas, are relatively rich sources of the vitamin, but a 
ripening advances the concentration approaches zero^ 
An e.xtensive literature - indicates that all actively grou 
ing parts of the higher plants (roots, stems, buds a 
pods), all fresh green leaves, many of the algae ai 
perhaps even bacteria contain significant quanti les 
the vitamin. The carotenoid pigments are frequen j 
accompanied by high concentrations of ascorbic 
both plant and animal tissues, as in rose hips, papr 
and corpora lutea, but there are many 
such a relationship, as in v'itaniin rich, nonpigm 

Of the e.xtensive number of animals 
man, the other primates and guinea pigs do not i — ^ 
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capacity to synthesize ascorbic acid. There is no con- 
vincing evidence that infants, placental tissue or any 
of the tissues of the animals named can synthesize 
ascorbic acid at any stage in their development. The 
evidence that is frequently cited in the literature to 
prove such a synthesis can be interpreted as well, and 
in most cases better, on the basis of selective conserva- 
tion of the vitamin in the more vital tissues, such as 
the pituitary body, during a period of general body 
depletion. Furthermore, it is known that both human 
beings and guinea pigs are subject to scurvy during 
gestation and lactation. The early synthesis of vitamin 
C in chick embryos ' demonstrates a tissue reaction that 
is retained by the adult organism. 

The claim that mannose could serve as a precursor of 
vitamin C in rat tissue could not be confirmed.® There 
is still no clear evidence concerning the nature of the 
substance from which vitamin C is synthesized in ani- 
mals or plants, nor is there any indication of the spe- 
cific agencies or tissues responsible for the S3'nthesis. 
The known metabolites in plants and animals that are 
most closely related to the vitamin are glucuronic and 
galacturonic acids. Either of these could give rise to 
the vitamin b}' replacement of the carbonyl group from 
the first to the fourth or fifth carbon, followed by 
lactonization and enolization. 

The distribution of vitamin C in the human body " 
is comparable with that in the guinea pig and in animals 
that staithesize a continuous supply in their own tissues, 
such as the rat and the chicken.® Giroud “ has studied 
an extensive number of invertebrates. In general, the 
tissues that are characterized by a high metabolic activ- 
ity have a high vitamin C content. Thus the individual 
tissues of young animals are consistently richer in 
vitamin C than those of older animals, and in special 
cases in which one can follow the changing vitamin 
content during cycles of activity and atrophy the rela- 
tionship to functional activity is striking. An excellent 
illustration of this principle is provided b}- the micro- 
titration studies of Click and Biskind on thymus and 
corpus luteum.^^ 

Normal tissues from different animals do not fall in 
exactly the same sequence with regard to concentration, 
but the following order corresponds approximately to a 
general decreasing concentration of vitamin C : pituitary 
body (2.6 mg. per gram in the pars intermedia), corpus 
luteum, adrenal cortex, young thymus, liver, brain, 
testes, ovaries, spleen, thyroid, pancreas, salivary glands, 
lung, kidney, intestinal wall, heart, muscle, spinal fluid 
and blood. Normally the average content of human 
blood plasma is about 1.2 mg. of vitamin per hundred 
cubic c entimeters,*- but depletion reduces this to about 

5. Ray, S. N.: A Note on the Presence of Vitamin C in the Chick 
tmbryo, Biocheni. J. 2S:1S9, 1934. 

6. Hawthorne, J, R., and Harrison, D. C. : Mannose as a Possible 

Ascorbic Acid in the Tissues of the Rat, Biochem. J. 31: 
I UuO’) 1937. Scheunert, A., and Schicblich, M.: \Ttatnin C Pro* 
^*arious Nutrients, Ztsclir. f. physiol. Chem. 246: 

272^(ApTil) 1937. 

p. Yavorsky, ilartin; Almaden, Philip, and Kinp, C. G.: The Vitamin 
^ Human Tissues, J, Biol. Chem. 106: 525 (Sept.) 1934. 

5. Besscy, 0. A., and King, C. G. : The Distribution of \'^itamin C in 
Animal Tissues, and Its Determination, J. Biol. Chem. 103: 
w8/ (Feb.) 1933. Daniel. Esther P., and Munsell. Hazel E. : Vitamin 
t-ontent of Foods, Miscellaneous Circular 275, U. S. Department of 
Agriculture, June 1937. 
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0.8 mg. as the “prescorbutic state” is reached and to 
approximately 0.5 mg. with the appearance of “clinical 
scurvy.” Tumor tissue varies greatly with different 
types but generally shows a high content during rapid 
growth and a characteristic decrease with necrosis.^® 

In relation to infant nutrition and from the point of 
view of comparative physiology', it is both interesting 
and important to note tliat human milk normally con- 
tains from four to five times more vitamin C tlian cow’s 
milk. The human infant has a high dietary requirement 
to meet the need for rapid growth and general metab- 
olism, but the calf is not dependent on a dietary supply, 
its current requirement being met by tissue synthesis, as 
in the rat and the chick. When the human mother’s diet 
is seriously deficient in antiscorbutic foods, however, the 
concentration in the milk gradually falls to approxi- 
mately' that of cow’s milk,^* and when the vitamin C 
intake is increased, the antiscorbutic value of the milk 
returns to normal. 

METABOLISM 

Harris and Ray and later many other writers have 
shown that there is a continuous but decreasing urinary 
excretion of vitamin C when there is no dietary intake. 
When the body' has become depleted of its normal vita- 
min C content, readministration of the vitamin first 
causes a restorage in the various tissues, and when the 
deficiency' has been made up, urinary' excretion of the 
excess again follows. Such balance experiments pro- 
vide a reasonably satisfactory' means of clinically eval- 
uating the various stages of malnutrition. The net loss, 
or difference between intake and excretion, for a person 
in a state of “saturation” may he taken as an approxi- 
mation of the quantity normally destroyed, or “burned,” 
in the body daily. This value apparently varies consid- 
erably with different persons but may be estimated to 
fall in the range of from 25 to 50 mg. daily. It appears 
from the work of Hawley and her associates that 
the quantity of vitamin excreted may' be varied by 
merely changing the acid-base balance of the food 
intake. 

GENERAL PHYSIOLOGIC RELATIONSHIPS 

The most clearly established functional role of vita- 
min C in animal tissues is its relationship to the physical 
state of the “intercellular material,” as described by 
Wolbach and his associates. A detailed discussion of 
this field of study' will be found in the section on 
pathology'. The relationship of vitamin C to calcium 
metabolism is intimately associated with this phenome- 
non and is discussed in the same section. Both roles are 
clearly of major importance in relation to growth and 
repair of hones and teeth, and it is evident that other 
tissues, such as cartilage and white fibrous tissue, are 
markedly affected in a similar manner. The chemical 
mechanism through which the vitamin brings about this 
control of metabolism is still unknown. 
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From the close relationship between growth and vita- 
inin C content it is reasonable to conclude that the 
vitamin has an essential role in the over-all growth 
processes of animals and plants. Work by Bonner and 
Axtman indicates that ascorbic acid serves as a power- 
ful gro\yth stimulant for young plant embryos that have 
been isolated from their seed reserve' food supply. 

Using the acid and silver nitrate staining technic, 
Bounie and Allen ■* and Giroud and Leblond made 
detailed studies of the distribution of ascorbic acid 
within the cell, as well as the relative distribution in 
whole tissues. In an extensive series of papers from 
the t^vo laboratories they have emphasized the associa- 
tion of the vitamin with the Golgi apparatus and mito- 
chondria. Their results have served to emphasize the 
selective retention of the vitamin in certain parts of the 
cell and in vital tissues such as the pituitary body. 

The anemia that accompanies depletion of vitamin C 
is thought to be due primarily to dysfunction of the 
tissues that form the red blood cells rather than to 
excessive desti-uction of cells or specific failure in sym- 
thesis of hemoglobin. The decrease in hemoglobin is 
roughly parallel to the decrease in red blood cells and 
is accompanied by a moderate decrease in clotting time 
and in the number of blood platelets. 

When guinea pigs are gir'en diets free from vitamin 
C or low intakes, impairment of physiologic functions 
can be demonstrated before growth is severe!}' restricted 
or external evidences of scurvy appear. This “pre- 
scorbutic state” is clearly of common occurrence in the 
general population and in relation to human physiology 
and public health apparently represents an important 
field of investigation. Animals in such a border stage 
of deficiency are more sensitive to injury from injec- 
tions of diphtheria toxin,'® and their normal metabolic 
activity, as measured by dextrose tolerance, is moder- 
ately lowered.'*’ Many, if not all, of the reports indicat- 
ing detoxification by ascorbic acid in vitro apparently 
were due to underestimating the importance of pn 
effects.'” The arteries, teeth and adrenals are particu- 
larly sensitive to injury by toxins when the tissues are 
depleted of their normal vitamin C reserves. Resistance 
against infections is also lowered in the prescorbutic 
condition,”” and it is worthy of note that bacterial toxins 
can cause losses of from 50 to 85 per cent of the vita- 
min normally contained in the adrenals.”' 

The claim by Szent-Gyorgyi that a new factor called 
“vitamin P” is responsible for the antihemorrhagic 
effect attributed to vitamin C has been shown to be 
erroneous. The postulated “vitamin P” apparently 
does not exist.”” 

SPECIFIC RELATIONSHIPS TO ENZYMES 

At the present time it is impossible to indicate with 
certainty any specific relationships between vitamin C 
and the enzymes in animal tissues so far as normal 
physiologic processes are concerned ; but many papers 
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record activating and inhibiting effects on enzymes in 
A'dro and it is not unlikely that some of the observed 
effects ” will prove to be physiologically significant. 

Both ascorbic acid and dehydroascorbic acid, and a 
number of their cation complexes (e. g., with Fe**, 
Cu ^ and Mn '- + ) Iiave been reported to exert marked 
effects on specific enzymes, and studies on cathepsiii, 
papain,”” amylase,”' arginase, catalase, urease," tyro- 
sinase and nuclease have offered special promise. It 
is likely that many (but probably not all) of the observed 
effects are more or less fortuitous observations in vitro, 
with little bearing on the role of the vitamin in vivo. 
The results from different laboratories have not been 
in good agreement, and it is evident in some cases that 
the nonspecific acidity' and reducing effects of the vita- 
niin have caused changes that were .attributed spe- 
cifically' to the vitamin. 

The cataly'st frequently called “ascorbic acid o.xidase,” 
which occurs widely in plant tissues, has been shown 
to have the composition and properties of a protein com- 
bined with copper, in which the copper serves as the 
active catalyst.”' Since there is evidence that the 
cataly'st, or enzy'ine, is not specific for I'itamin C as a 
substrate,”'” the name should be discontinued. 

The cy'tochrome-indophenol oxidase sy'steni has been 
shown to act as a cataly'st for the aerobic oxidation of 
ascorbic acid, and tliere is evidence that this system 
is chiefly responsible for the observed (slow) aerobic 
o.xidation of the vitamin in excised animal tissues.'* 
In view of Barron’s ”” work, the heinochromogens arc 
also of interest. 

Although the theory' is widely' lield that vitamin C 
serves primarily as a hy'drogen-transport agent, or 
respiratory' catalyst, there is no clearrcut evidence to 
support the -theory in relation to animal tissues.”” The 
experiments of Hopkins and Morgan and of Borsook 
and his co-workers ”” strongly support the theory m 
relation to plants, however, and place sperial emphasis 
on the role of glutathione in such a cycle iii animal tis- 
sues.”® A strong point against the theory that vitamin 
C functions as a major respiratory catalyst is the fact 
that depleted tissues do not show a decreased respiration 
capacity', and when ascorbate is added to the depletec 
tissues there is no rise in the true oxygen consump- 
tion. The livers of scorbutic animals show an increase 
oxygen consumption which is comparable to that shown 
by the entire body.”” , . 

Recently' Green and Richter ”” reported that ascor ic 
acid acts as an inhibitor in the adr enalin-adrenoclirom 
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Proteases, Ztschr. f. physiol. Client. »2S:141. ^34. , 

24. Purr, Arnulf: The InHuence of Vitamin C on Plant anti n 

Aniylasss, Biochem, J, 28:1141 (June) 1934. , Activation 

25. Leuthardt, F., and Holler. F.: Conceding - Effects 

Arginase, Helvet. cliim. Acta 17: 1030, 1934. Tlnl^ves on ihc 
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135: 283, 1937. ^ ri^n,Utrv of Cdl 
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27. Stotz, Elmer; Harrer, C. J,, King, ,Y;ni Chem. 
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29. Btrron, E. S. G.; De Meio, R. H., and KRmperer, 4. 

Oxidations: V. Copper and Hemochromogens as (laUlystsa 

tion of Ascorbic Acid. J. Biol. Chem. 11^: 625 (J ^ King. 

30. Stotz, Elmer; Harrer. pig Lu" 

Tissue Respiration Studies 


Relations 


C. E. 1 '• 


.Between 


and Kidney, J. Biol. Chem. 

■'3L';Hop1dns, 'E. .G., an'd ' '* 

Ascorbic Acid and Glutathione c'*’r H - • 

32. Borsook, Henry ^ Davenpon, ±i. Etdocticn 

Warner, R. C.: The Oxidation of Ascorliic Its 

Vitro and in Vivo. J. Biol. Chem. IIT: 237 (Jan.) 194/. 

33. Green, D. E., and Richter, David: Adrenaline ana 
Biochem. J. 31: 596 (April) 1937. 


Volume 111 
Number 12 


COUNCIL ON FOODS 


1101 


oxidation system in Iieart tissue. Lemberg, Cortis- 
Jones and Norrie have studied a coupled type of 
oxidation of ascorbic acid and hemochromogens, 
extending the earlier work of Barron and Karrer, 
especially correlating the coupled oxidation with verdo- 
hetnoehromogen formation from hematin. 

Great interest is attached to the finding by Ecker 
and associates of a close relationship between vitamin C 
and guinea pig blood complement.”” The reversible 
oxidatioji-reduction behavior of complement, as a single 
protein substance, was found to be dependent in large 
part on the ascorbic acid content of the plasma. The 
normal activity of complement was contingent on its 
being present in the reduced state. Although other 
reducing agents such as glutathione, cysteine and hydro- 
gen sulfide could bring about the reduction and activa- 
tion, ascorbic acid was found to be the reducing agent 
of major importance in vivo. 

Reedman and McHenry ”” have reported an exten- 
sive study of the degree of conjugation of ascorbic acid 
with protein in plants, but there has been no evidence 
that compounds of comparable stability occur in animal 
tissues. 


Council on Foods 


ACCEPTED FOODS 

The following froducts have been accebted bv the Council 
ON Foods of the American Medical Association and will be listed 
IN THE book of accepted foods to be published. 

Franklin C. Bino, Secretary. 


CELLU BRAND APPLE RINGS 

Distributor . — Chicago Dietetic Supply House, Inc., Chicago. 

Description . — Slices of apples, peeled and without cores, packed 
in undiluted juice without added sugar. 

Manufacture.— 'Roman Beauty apples are sorted, washed, 
peeled, cored, cut into rings or slices and blanched. The slices 
or rings are placed in cans, covered with undiluted apple juice, 
vacuum scaled and heat processed. The spray residue on the 
apples used is kept within the federal tolerance. 

Analysis (submitted by manufacturer). — Moisture 87.4%, total 
solids 12.C%, ash 0.2%, fat (ether extract) 0.3%, protein 
(NX6.25) 0.\%, reducing sugar as invert 6.7%, sucrose (by 
copper reduction) 2.7%, crude fiber 1.0%, carbohydrates other 
than crude fiber (by d Terence) 11.0%. 

Calorics. — 0.47 per gram; 13 per ounce. 


(1) BURTON’S PURE LEMON EXTRACT 

(2) BURTON’S PURE ALMOND EXTRACT 

Manufacturer. — W. Burton & Company, Inc., a wholly owned 

subsidiary of Fred Fear & Co., Brooklyn. 

Description. — (1) Lemon extract containing ethyl alcohol, 
lemon oil and water. 

(2) Almond extract containing water, ethyl alcohol and pure 
oil of almond. 

T^Ianufacturc. — (1) The lemon oil is dissolved in ethyl alcohol, 
water is added and the mixture is filtered and bottled. 

(2) The oil of almond is dissolved in ethyl alcohol, water is 
added and the mi.xture is filtered and bottled. 

Analyses (submitted by manufacturer). — (1) Alcohol, by 
volume, 90% ; water, by volume, 5% ; oil of lemon, by volume, 
5%. (2) Alcohol, by volume, 20% ; water, b}' volume, 78.09% ; 
oil of almond, by volume, 1.01%. 

K.; Cortis-Jonc?, B., and Norrie. M.; Coupled Oxidation 
j^^^scorblc Acid and Hemochromogens, Biochem. J. 32:149 (Jan.) 

35. Eckcr, E. E.; Pillcmer, L.; Wertheimer, D., and Gradls, H. : J. 

34: 19 (Jon.) 1938. 

t\i E. T., nnd McITcnrv, K. W.: Combined Ascorbic Acid 

UanU. 'Biochem. J. 32:85 (Jan.) 1938. 


NUTRADIET BRAND APPLE SAUCE 

Distributor . — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description . — Cooked strained apple sauce, packed without 
addition of sugar. 

Manufacture . — Properly matured apples are graded, inspected, 
passed through water sprays to remove spray residues, and 
peeled. The peeled apples are washed, inspected, cut, steamed 
for seven minutes, strained and automatically packed into cans, 
which are sealed and processed. 

Analysis (submitted by manufacturer). — Moisture 87.1%, total 
solids 12.9%, ash 0.2%, fat (ether extract) 0.04%, protein 
(N X 6.2S) 0.2%, crude fiber 0.5%, carbohydrates other thaiG 
crude fiber (by difference) 11.46%, titratable acidity as malic 
acid 0.5%. 

Calories. — 0.47 per gram; 13 per ounce. 

Claims of Manufacturer . — For diets in which sweetened fruit 
is proscribed. 


MRS. PALEY’S BABY FOOD— STRAINED 
VEGETABLE SOUP WITH BEEF 
BROTH AND CEREAL 

Manufacturer. — Paley-Sachs Food Company, Houston, Te.xas. 

Description . — Strained vegetable soup containing beef stock, 
carrots, potatoes, tomato puree, soya beans, onions, cabbage, 
celery, barley and brown rice, slightly seasoned with salt. 

Manufacture. — U. S. government inspected beef is wiped with 
a damp cloth and cut into small pieces. Meat and water are 
allowed to stand in a cool place for four hours, heated slowly 
and cooked. The juice is pressed out of the meat and cooled, 
the fat removed, and the stock cooked with the vegetables which 
have been cleaned and cut into pieces. TIic barley, brown rice 
and soya beans are soaked, precooked, and added to the stock 
and vegetables, and cooked in air-tight pressure cookers. The 
mixture is then strained, filled, sealed in vacuum sealing machine 
and heat processed. 

Analysis (submitted by manufacturer). — Moisture 84.2%, total 
solids 15.8%, ash 1.1%, fat (ether extract) 0.2%, protein 
(N X 6.25) 2.6%, reducing sugars as dextrose 1.3%, sucrose 
0.96%, crude fiber 1,02%, total carbohydrates other than crude 
fiber (by difference) 10.9%, calcium (Ca) 0.016%, phosphorus 
(P) 0.071%, iron (Fe) 0.001%. 

Calories. — 0.6 per gram; 17 per ounce. 


ASTORIA BRAND FREE-FROM- 
PRESERVATIVE CHERRIES 
Manufacturer . — Fruit Products Corporation, Belleville, N. J. 
Description. — Bottled, sweetened cherries free from preserva- 
tives; oil of bitter almonds, citric acid, U. S. Department of 
Agriculture certified color and a small amount of alcohol are 
added. The alcohol is used to dissolve the flavoring. 

Manufacture . — Royal Anne Cherries, No. 1 grade, arc 
immersed in a dilute solution of hydrochloric acid to remove 
spray residue, washed, placed in a solution of sulfurous acid 
(3,000 parts per million of SO: in water) to bleach the cherries, 
destroy any organic living matter and preserve the fruit until 
it is heated. The cherries arc washed several times, pitted and 
stemmed by hand, blanched, again washed in cold water and 
colored in cold water with U. S. Department of Agriculture 
certified color. The fruit is heated in sugar syrup containing 
a small amount of citric acid and allowed to stand in the syrup 
until the fruit and juice cool to room temperature. The fruit 
is drained and packed in bottles. Fresh syrup containing citric 
acid, oil of bitter almond flavoring and a small amount of alcohol 
is added and tlic bottles arc automatically scaled and heat 
processed. 

Analysis (submitted by manufacturer). — Moisture 70.0%, total 
solids 30.0%, ash 0.2%, fat (ether extract) 0.2%, protein 
(N X 6.25) 0Z%, reducing sugars as invert sugar 5.6%, sucrose 
22.8%, crude fiber 0.3%, carbohydrates other than crude fiber 
(by difference) 29.1%, sulfur dioxide none, sodium benzoate none, 
certified food color present, flavor present. ’ 

Caloncs. — \2 per gram; 34 per ounce. 
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the problem of the refugee 

PHYSICIAN 

The anti- Jewish campaign of the German govern- 
ment, reflected m the Berlin letter in this issue of The 
JouR.v.AL, and the more recent actions taken in Austria 
and m Italy have brought prominently before the 
American medical profession the problem of the physi- 
cian who is a refugee. Important is a knowledge of 
the scope of the problem, for which exact data are 
required. Table 1, secured through the assistance of 
the Immigration and Naturalization office of the United 
States Department of Labor, gives the number of immi- 
grant alien physicians from Austria, Germany and Italj- 
during each of the }-ears from 1928 through 193S. 


tl-.nd physicians will be abso;b;;;;^;:r:: 

'vorld, approximately 3,000 being already alisorfcd 
In erestmg observations develop from a coniparkon 

Amert Apparently „,a,n- 

- nencan citizens are studying abroad, securing diplo- 
mas fro.n foreign medical schools and returning to tlic 
m e States. Thus 271 immigrant physicians came 
from Germany in 1937, but 335 were licensed, inakin- 
some sixty Americans who returned. Fifteen immi- 
grant aliens came from Austria in 1937, but the total 
number licensed was eighty-four, making sixty-nine 
ivho were probably American citizens. One liundrcd 
immigrants from Italy were licensed in 
1^37, but only fourteen were aliens. The American 


T.-idle 2.- 


-G/adtiatcs of Foreign Schools Licensed in llic 
Years 192S-1937 Inclusive 


Gcruinny Austria 


toclio- 

Italy Slovakia Ihiaeatj 


Table \.-Immigrant Aliens from Austria, Germany and Italy 
(Last Permanent Residence) Admitted to the United States 
as Immigrant Aliens for Permanent Residence, IVhosc 
Pi ofession or Coiling seas Physician, Years 
Ended June 30, 193S to 193S 


Iininigrant Pliysidous irom: 


Germany 


* rigiires for tlie Inst fiscal year subject to possible slight change 
•when final statistics for that year become complete. 


\Vith the aid of the state medical licensing boards 
and the Council on kledica! Education and Hospitals, 
table 2 was prepared of the graduates of foreign schools 
licensed in the United States in the years 1928-1937 
inclusive. 

While the total number of physicians coming to this 
country^ from abroad may not be great, the problem is 


Medical Association has called attention repeatedly for 
^ the last ten years to the problem of American ph3'5i- 
cians studyu’ng abroad in schools of lesser rank than 
those available in this country and tlien returning to 
the United States to secure Jicensure. 

This problem is one which is already' concerning the 
various state medical licensing boards, since the licen- 
sure of doctors to practice is still within the power of 
the individual states. The question of restriction of 
immigration is one whicli will no doubt come bcfoi e the 
Congress of the United States. The situation is frauglit 
with difficulties arising from economic stress, chauvin- 
istic prejudices, fears that have been stimulated I)} 
propaganda, and other motivations. The Atnerican 
Medical Association through its House of Delegates 
at the San Francisco session adopted a resolution 
expressing the desirability' tliat foreigners, graduates oi 
foreign institutions, be required to obtain full citizeuship 
in the United States before being admitted to practice. 

It is significant, as reported by the correspondent from 
Warsaw in tin’s issue (page 1120), that hasty action 
has resulted in a disruption of the national iiicdicnl 
association of Poland, leaving the physicians as a [V"' 
fession at the mercy of the politicians. Only hy caieiiil 
syunpathetic consideration will a reasonable sointinn In 
possible. 
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CHANGING POPULATION: THE PREMISE 
The probable iuture population of this and other 
countries is, as has been pointed out editorially in The 
Journal,’- important for long-range planning in health 

■ matters as well as in other economic subjects. Recog- 

• nition has been accorded this fact by. the federal gov- 
ernment in a lengthy report' to the National Resources 

■ Committee on the problems of a changing population.- 
' According to the estimates of Warren S. Thompson 

and P. K. Whelpton, based on medium fertility and 
. mortality rates, the population in the United States 
will continue to grow for fifty years but at a constantly 

• decreasing rate, reaching 152,000,000 in 1980. Even 
with the highest rate that might reasonably be assumed, 
there would be a natural increase of less than 50,000,000 
from 1935 to 1980. The minimum estimate on the 
other extreme would give a peak population of 

, 138,000,000 in 1955 with a decrease of 10,000,000 dur- 
; ing the succeeding quarter century. 

These alternate estimates are based on extension of 

• trends of birth rates and death rates now in evidence 
with allowance for certain qualifying factors. They 
all assume, however, that the span of life cannot be 
greatly extended — at least in comparison with the 
results of the past — and that there will be no sudden 

■ or complete reversal in the birth rate or any extraor- 
dinary effect on the size of the population from immi- 
gration or emigration. 

These assumptions are an integral part of the forecast 
and the conclusions which the latter imply. The earliest 
life table for any area or population of the United 
States was that of Wigglesworth for Massachusetts 
and New Hampshire for the year 1789. According to 
his computation the expectation of life at birth at that 
time was 34.5 years for males and 36.5 years for 

■ females. While these results cannot perhaps be 
accepted at face value, the life expectancy for the total 
population of Massachusetts was 43.5 years in 1890. 
This may be compared with the expectation for the 

■ white population of the United States in 1929-1930 of 
59.3 years for males and 62.6 for females. The 

. improvement, while striking, may be compared, the 
report states, with the still longer expectation obtaining 
' in New Zealand in 1931 of 65 )'ears for males and 68 

■ years for females, or in South Dakota in 1930 of 64.4 

■ years for males and 66.8 years for females. These 
varying figures on life span indicate that the immediate 
prospects of attaining a great increase in life expectancy' 

, beyond present figures are not good. 

The assumption that the birth rates will continue 

■ their present trend is difficult either to affirm or to 
deny. It is probable, but of course accurate evidence 

lacking, that there has never been a time in man's 
past when the number of children born in proportion 

Headed for the Last Census? editorial, J. A. M. A. 109:163S 
lAov, 13) 1937; Population — Supply and Demand, ibid. 109: 1726 
(Aov, 20) 1937. 

2. The Problems of a ChanRinp Population, Report of the Committee 
on Population Problems to the National Resources Committee, May 1938. 


to the number of women in the childbeai'ing ages has 
been less. The biologic significance of this phenomenon 
is obscure. Likewise it- cannot be said with certainty' 
as yet that this apparent trend toward reversal of fer- 
tility is permanent. It is of too recent origin biolog- 
ically, if not statistically, to constitute a thoroughly' 
acceptable concept. If it is not to be continued, then 
the whole fabric of prophecy will collapse. It is most 
unfortunate in this connection that Cly'de V. Kiser's 
discussion of the role of contraception on differential 
birth rates should have been deleted from the report." 
If this factor is as important as is generally' believed, 
its present and future influence on birth rates must be 
profound. 

The report allows for a moderate amount of immi- 
gration after 1940 in some of the alternate estimates. 
This factor is at present an imponderable: the degree 
to which immigration may or may not occur is 
intimately bound up with mass psychology' and the 
economic and labor pictures. Neither society as a 
whole nor governments individually have yet succeeded 
in consciously influencing any of these factors with 
conspicuous success. The effect of possible emigration 
on the population apparently has been ignored in the 
report. While there is certainly no reason to e.xpect 
it in any ponderable quantity, it is a factor which miglit 
occur and should at least be mentioned. 

Although this report on population may be consid- 
ered one of the best that has ever appeared on the 
subject, its prophetic validity rests on certain assump- 
tions the correctness of which only time can prove. 


THE TYRANNY OF ABBREVIATIONS 

When abbreviations are used in medical papers, in 
the recording of case histories or phy'sical examinations 
or in operative or pathologic reports, the meaning should 
be entirely clear to all who may have occasion to read 
them. This is not, of course, the case. Abbreviations 
of medical terms are used obviously to save the time of 
the writer; too often, however, the time thus saved is 
wasted many times over by the person who is trying 
to decipher the meaning originally intended. When 
placed within a context, many of the abbreviations com- 
monly employed in medicine are reasonably clear to 
those intimately familiar with the particular field; but 
when removed from such environment they become 
even more abstruse. Few readers for example can 
probably identify with ease such fairly commonl\- 
emploj'ed abbreviations as jM. T. R., PcB, P. P. D., 
M. E. D., s. e. d., M. K. R. or K. P. Even when the 
abbreviations are placed in the proper setting main- 
medical men would have difficulty in translating PcB 
into “near point of convergence,” iM. T. R. into 
“Meinicke flocculation reaction” or iti. E. D. into 
“minimal erythema dose.” 

3 . Xotestein. Frank W.: Population Index 4:136 (July) 19’-. 
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Although for the uninitiated the ophthalmologists 
possess probably the worst collection of uninterpretable 
abbreviations, such as K. P. for “keratitis punctata,” 
Hm for “hyperopia manifest,” O. U. for “oculus 
uterque (both eyes),” M. A. for “meter angle” and so 
on almost ad infinitum, those in other fields are by no 
means free of criticism. The average physician would 
usually interpret P. S. P. as the “phenolsulfonphthalein 
test,” M. L. D. as “minimal lethal dose” and possibly 
P. P. D. as “purified protein derivative,” but others 
who also ma}’’ need to translate such initials, including 
manuscript editors, social service workers and statis- 
ticians, may have serious difficulties. Sometimes the 
attempt at interpretation gives rise to persistent errors 
of more or less serious nature, such as the reasonable 
interpretation of E. coli as “Endamoeba coli” when it 
should have been “Escherichia coli.” 

Plours sometimes have been spent in attempting to 
decode the meaning of such abbreviations. The use of 
such short cuts to expression may be an indication of 
unnecessary haste, careless recording of notes, or slip- 
shod methods of experimentation and study. Reports 
are written for the reader, not the author, and the 
reader should not have to be an expert in cryptography 
to find out what it is all about. 


Current Comment 


THE UNCARED-FOR MILLIONS 
The Statistical Bulletin of the Metropolitan Life 
Insurance Company, basing its figures on reports from 
millions of industrial policyholders, is regarded as a 
prompt and reliable indicator of trends in public 
health, morbidity and mortality. Census Bureau final 
figures are necessarily delayed. Even the provisional 
death rates published annually by the United States 
Public Health Service are not available until some 
months have elapsed. The current figures published 
in the life insurance company’s bulletin, therefore, 
afford interesting indications. Over a period of years 
the}' are found to parallel closely the final figures 
published later. Just now it is popular m certain 
circles to refer to the millions of Americans who are 
unable to procure medical care because of inability to 
pay for it. The low income groups, it is said, fare 
worse than the frankly indigent, because the latter 
get for nothing what the former are unable to buy and 
Ire too proud to accept on any other basis. M hat 
then are actually the health and mortality trends in 
the low income groups-the people who buy weekly 
payment industrial insurance? According to the 
Statistical Bulletin U . , . 

^vith banners flying “vithout the blare of 

the least pas^l togc*er unnoticed were 

trumpets, and tyould, Their “dry” figures 

it not for statistics a remarkable achieve- 

“‘T “"IX- SJ S... n-n. 

BuUetin, Metropolitan Life Insurance oo p 


continued lows, has, in the first six months of the current 
year, bettered last year’s figure by no less than 10 per cent 
and has thereby established an all-time record that may justly 
be described as phenomenal. 

In a succeeding paragraph we find: 

With each succeeding month the mortality record for this 
year becomes more and more favorable. . . . Encouraging 
reports about the death rate in the general population of 
the United States come from various sections of the country. 
Alabama, Connecticut, Illinois, Indiana, Maine, Maryland, 
Michigan, Minnesota, New York, South Dakota and Virginia 
all report drops — and, in most instances, decided drops— in 
the number of deaths this year as compared with last. 

Most significant of ail is this statement, the italics being 
in the original: 

... to date, it is apparent that depression and ivideslircad 
iiiiemployineiit have done no visible harm to public lieailh. 


PSYCHIATRIC ASPECTS OF ARTIFICIAL 
FEVER THERAPY 

In treating approximately 400 patients with the 
Kettering hypertherm, Ebaugh and his colleagues 
noted that fever therapy appears to exaggerate a sub- 
ject’s main personality characteristics. The phlegmatic 
patient was generally little perturbed by tlie rise m 
temperature and was generally cooperative ; the aggres- 
sive person commonly manifested signs of aggression 
and restlessness ; the contented, sociable person became 
elated and even euphoric during hyperpyrexia. Exag 
geration of personality patterns during the fever therapy 
was so consistent that, these authors believe, one mig 
reasonably predict the individual patients ? 

pyretotherapy if a previous evaluation of personalit}^ a 
been made. A common problem encountered m “ 
department of fever therapy is the anxious, ® . 
person who is greatly concerned . about lus 
self and is apprehensive concerning fever therapy, 
is peculiarly predisposed to delirious episodes 
often better rejected for hyperpyrexia, at leas e 
suitable psychotherapeutic measures. The mos im 
taut psychiatric problem of the fever therapis i 
management of delirious episodes associa e 
hyperpyrexia. The number of such reactions, hove 


lypcipj'ic-ivia. X iiv, CP inveS- 

las been reduced in the later experience of le 

. it--. 


lets uccu icuuci-u 111 tiiv, - 1* 0 

igators. This is attributed to the , 

O . • 1 ^t^r^prtpnce 


iLuio. X iiio i*j -- - - . ^vith 

isychotherapeutic measures, increased expenen 
ever therapy and careful control and avoi ance 


I'es except when necessary. During the pajt ) ea 
inited number of treatments in which ^ 
iquired, one dose of 
1 ^ grains) or morphine sulfate 0-01 
rain) was prescribed. Codeine sulfa ' ]„tion ivas 
alf grain) was the drug of choice w en 
ecessary for children. Of the 350 Pf“® 200 

elirious episodes during Jy’i936, 

ere observed from February ^935 to four 

le incidence being one episode of de tjents, 


1 being one ep sooe .^^,5 

•eatments. In the second senes of lay ^ 

.served from February 1936 to, eighteen 


useivcu iiuiii i:^:,,fn in 

icidence dropped to one episode of delirium 

•eatments. 


— — _ 

1 . Ebaugh, F. G.: Barnacle, C. En-H, 


spects of Artificial Fever 
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ORGANIZATION SECTION 

WHERE ARE HOSPITALS MOST NEEDED? 


Ill determining whether and where there is need of 
additional hospital facilities, it is obviously necessary 
first to ascertain the extent to which existing facilities 
are being utilized. In the accompanying table the states 
are arranged in the order of the number of their general 
hospital beds per thousand of population. Mississippi, 
having the least hospital facilities, has 1.4 beds per 
thousand. At the other end of the scale, the District 
of Columbia has 8.6 beds per thousand, many of which, 
however, serve not the inhabitants of the district only 
but federal employees throughout the country. 

Dividing the states into groups having hospital facili- 
ties in the ratio of 1:2, 2:3, 3 : 4, and so on beds per 
thousand, the utilization of these facilities in each group 
steadily rises as the number of hospital beds increases. 
Six states with from 1 to 2 beds per thousand show a 
use of 60.45 per cent. The next group, ten states, with 
hospital beds running from 2 to 3 per thousand, report 
64.61 per cent occupancy. The next group, seventeen 
states with a ratio of from 3 to 4 beds per thousand, 
keep these beds 67.67 per cent filled. In eleven states, 
with from 4 to 5 beds per thousand, utilization is 69.96 
per cent. In four states having from 5 to 6 beds per 
thousand, occupancy drops to 62.68 per cent. 

It is obvious, therefore, that hospital facilities are 
most used where they are most abundant and that 
where the ratio of beds to population is lowest the rate 
of occupancy is also lowest. In other words, hospitals 
have been built in response to a community demand 
and have not, as a rule, been built where there is no 
demand. Doubtless some states would show a higher 
rate of occupancy if additional funds were available 
for hospitalization of the indigent. In other states, 
education is needed to overcome popular prejudice. In 
any case, no single formula for hospital facilities is 
applicable to all parts of the country or to the habits 
and customs of all the people. 


Utilhation of Hospital Beds by States 


Beds per Per Cent of Group 
Tiiousand Occupancy Average 


jMIssj'gsjppL. 


50.1] 

Arkansas 


53.0 

Kentucky.. 

1.7 

58.11 


Georgia 


GC.4 


North Carolina 

1.8 

65.6 

Tennessee 

1.9 

C9.5J 

South Carolina 

2.0 

63.4' 


Alabama 

2.1 

C4.4| 


Oklahon3a 

2.1 

55.2 


Texas. 

2.1 

57.3' 


Indiana 

2.3 

67.1 


Missouri 

2.6 

70.5, 


Virginia 


71.3 


West Virginia 

2.7 

62.1 


Ohio.... 

2.8 

73.1 


Iowa 


01.7, 


Florida-. 

3.0 

57.9' 


Louisiana 

3.0 

77.61 


New Jersey 

3.0 

72.2; 


Delaware 

3.1 

71.8 i 


Kansas 

3.2 

62.3 1 


Pennsylvania 


72 . 2 ! 


Idaho 


63.6 


Nebraska.... 


02.4, 


North Dakota 

3.3 

62.6! 

67.07 

Maine 

SA 

70.9 


Michigan... 


78.G 


Vermont.. 

3.4 

67.3 


Connecticut 

3.5 

72.9 


South Dakota 


SO.Ti 


Illinois 


69.21 


Utah 


C7.5I 


Wisconsin 


64.7, 


Minnesota 


67.9' 


New Hampshire 


63.4 


Oregon 


70.6 


Maryland 

4.2 

74.3 


New York 


77 .S 


Washington 


64.71 

C9.06 

Rhode Island 


79.5 


California 


74.1 1 


Massachusetts 


72.1' 


Wyoming..... 

4.7 

62.81 


New Mexico 

4,8 

62 . 4 J 


Colorado 


64.61 

Arizona.. 


64.8 

Nevada.- 


59.81 

f uz.w 

Montana 

5.4 

6 I. 5 J 

District of Columbia 

fi.G 

79.7 

79.7 


WEST VIRGINIA’S ADULT PHYSICAL REHABILITATION PROGRAM 


In West Virginia 923 men, who a comparatively short time 
ago were listed on public relief rolls as “unemployables” because 
they were suffering from minor physical ailments of one sort 
or other, now occupy places in private industry throughout the 
state. An additional 581 men, physically rehabilitated and no 
longer listed as unemployables, were awaiting placement, and 
245 were convalescing in hospitals. 

The economic outlook for these men was, every one agreed, 
doubly bleak. Not only had they been caught in the backwash 
oi a worldwide depression, but the doors of private industry 
were closed to them because of their physical disabilities. Relief 
officials had accepted them as permanent charges. 

Today, as a result of an experiment in human rehabilitation 
conducted by the West Virginia Department of Public Assis- 
tance in cooperation with the state medical society, a large 
percentage of these men have been restored to gainful employ- 
ment. 

The average cost to rehabilitate and restore to pri\-ate industry 
each of these men has been §94.35. The average cost to maintain 
a person on the state’s relief rolls for one year is $226.87. 


Thus taking into consideration only these 923 men who have 
already resumed gainful employment, the state will, at the end 
of their second year of employment, realize a 100 per cent 
savings on its original investment, or $209,401, the amount 
which would have been required to keep them on relief rolls. 
This figure does not take into consideration reimbursements for 
hospitalization, artificial limbs and other expenses which the 
recipients are e.xpected to make to the state, or the fact that as 
additional men are absorbed by private industry the annual 
saw'ng will be increased. 

This is the economic side of the picture. Aside from the 
commercial aspects of the program, the vastly more important 
social aspects are apparent — new hope for the future, inde- 
pendence for individuals and their families; the effects arc far 
reaching and incalculable. 

In 1934 Charles Ritter, director of compensation for the West 
Virginia Relief Administration, set about interesting relief 
officials in physical rehabilitation. He succeeded in obtaining 
$1,000 for the purpose of rehabilitating a small group of handi- 
capped persons who would otherwise remain on relief rolls. The 
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experiment worked so convincingly that $20,000 was earmarked 
for fins work the following fall. Ritter was advised and assisted 
by a committee of physicians. Joe Savage, secretary of the 
West Virginia Medical Association, helped him work out details 
of the plan. 

Vhen the public welfare law creating the new state depart- 
ment of public assistance was passed in June 1936, the rehabili- 
tation work was made a part of the law and the division of 
adult physical rehabilitation, with Mr. Ritter as supervisor, was 
set up in the new department. 

A report issued as of April 30, 1938, shows that, of 1,951 
persons referred to the division, 1,565 have been rehabilitated 
and are able to i esume gainful employment, 245 are convalescing 
in hospitals and 141 refused to accept hospitaliaation. Of the 
1.951 persons, sufferers from hernia led in number with 507. 
Second in numerical importance, 365, were victims of impaired 
vision. Those requiring artificial limbs or other aids for physical 
handicaps numbered 166. Fractures of various kinds were 
involved in 136 cases. Other handicap causes included (with 
the number of cases in each category) renal and rectal disorders 
123, hemorrhoids 'si.xty-one, cataracts sixtj'-eight, goiter eighty, 
gallstones forty-six, tumors forty-nine, varicose veins forty- 
six, salpingitis thirty-seven, kidney stones thirty-one, ulcers 
thirty-six, osteomyelitis twenty-four, trachoma twenty-three, 
nervous disorders twenty, appendicitis fourteen, fistula nineteen, 
mastoids eighteen, ankylosis twenty-one, paralysis twenty-one, 
abscessed lungs sixteen, prostate gland nine. 

Total relief grants for these 1,951 cases, less 103 incurables, 
was $419,253. The total cost of rehabilitation has been $177,233, 
or 42 per cent. Thus the savings to the state above the cost 
of rehabilitation represents $242,019, or 58 per cent. A more 
detailed tabulation, by Supervisor Charles Ritter, is given in 
the accompanying table. 

To be eligible for rehabilitation, applicants must be at least 
IS years of age, citizens of the United States and on relief rolls. 
Since the program is primarily designed to restore handicapped 
persons to private industry, only those capable of being thus 
absorbed are accepted. 


Details of Cost of Rehabilitation 


44,184.00 


General 
Public . 

Estimat 

Adminisiiaiion expense 

Total grants and cost of relief in 1,9S1 cases 

Jess 103 incurables, 1,848 cases.. 

Total cost for adult physical rehabilitation operative ' 

Total cost for artificial limbs and prostlictic 

app lances 27,045.00 

loial administration expense 12 783.22 

Total cost of adult physical rehabilitation— 1,951 
cases 


.$177,213.51 

.$242,019.63 


.Savings over cost of rehabilitation 

General ^relief, public assistance, commodity grants and adminis* 
trativc expenses for 1,504 persons completely rehabilitated 
and able to resume gainful employment April 30, 1938, 

average cost per person, $226.87 $341,212.43 

Total cost of physical rf*habilit.Ttion in 1,504 cases, average cost 

per case $94.35 141,902.40 


Savings over cost of adult physical rehabilitation. 


.$199,310.03 


Geneml relief, public assistance, commodit 3 ' grants and adminis- 
trative expense for 923 persons who resumed gainful 

employment April 30, 1938, average $226.87 $209,401.01 

Total cost for 1,504 persons completely relialjilitated, aveiage 

cost $94.35 141,902.40 

Savings first year $ 67,498.61 

Savings each succeeding year, 209,401.01 

Total savings end second year and each succeeding year on 
923 persons returned to gainful emplovment April 30, 

1938 

Total number of persons returned to gainful employment ■ 

April 30, 193S 923 or 

Total number of persons able to return but not yet ^ 

returned to gainful employment April 30, 1938 581 or 3o.o /c 


Total able to return to employment April 30, 1938 

Total persons approved to April 30, 

Total persons completely rehabilitated.^ 

Total persons convalescing and in hospitals. April 30, 1938,. • 243 
Total persons approved but refused hospitalization 

1.951 


Tot'll 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


MASSACHUSETTS 


The Committee on Postgraduate Medical Instruction of the 
iffassachusetts Medical Society was organized in March 1933 
witli Dr. Frank R. Ober as chairman, Dr. Leroy E. Parkins 
as secretary and with an executive committee, of which Dr. 
Reginald Fitz is chairman. This group has remained essen- 
tially unchanged, the three physicians originally interested in 
postgraduate instruction still being members of the e.xecutive 
committee of five. On the committee on postgraduate instruc- 
tion are representatives of all sections of the state society, 
the chairman of the standing committee of medical education 
and diplomas and public health, the editor of the Nezv England 
foiinial of Medicine, the state health commissioner, the state 
commissioner of mental disease, the deans of Boston University 
School of Iiledicine, Tufts College Medical School and Har- 
vard Medical School, or their representatives, and the president 
of the Boston Medical Library. This group formulates plans 
and policies, organization and administrative details being left 
to the executive committee. 

When this organization was perfected the Harvard Medical 
School abandoned its extension courses for physicians, since the 
Massachusetts Medical Society bad recognized its duty to pro- 
vide graduate instruction for the profession. From the start, 
the committee has had the active support of such groups as the 
state health department, the state department of mental disease 
and numerous communit}' and private hospitals.^ 


• 1. r.Trbins, 
tion to I’liMic 


Leroy 

Health, 


E ■ The Relation of Postgraduate Medical Instruc- 
J.A.M.A. 10S:54S (Aug. 25) 1934. 


The first postgraduate program was given in September 19 
in twenty-four centers of the state, local hospitals 
lized. A faculty of 174 physicians was carefully ° 

their merits as postgraduate teachers. Two hundred and or 
two hour sessions were given the first year. Each instruc^^ 
received expenses but not an honorarium. Teams of 
three members visited various district societies in the s 
giving a series of ten weekly comprehensive review demons 
tions and lectures. Phj’sicians in each district had an . 
tunity to choose subjects from a list of twenty-two topics s 
mitted by the postgraduate committee. 

A local chairman was appointed for each district. c i 
nominated bj' the e.xecutive committee and approved 1 
district society. This physician bad charge of local , 

tion, preparation of clinical material, attendance and otter 
details. The state society appropriated $1,000 yearly o^^ 
postgraduate enterprise, and each physician who regis ere 
the ten lecture series paid a $5 fee. The secretary 
executive committee receiv'ed compensation for his 
clerical assistance. The headquarters of the state me tea 
ety became the headquarters of the postgraduate commi • _ 
One thousand and two of the 4,406 practicing P i) ^ 
active in the state society registered for instruction in,, 

first j'ear. There are 7,263 licensed physicians in . 
setts. The second year such subjects as cardiovascu 
nutrition, endocrinologj', obstetrics and gynecology, s £ - 
industrial medicine were selected from a list 
postgraduate committee. It became apparent as 1 1 ' j j 
gressed tiiat representatives of district societies c 
feeling that local programs might he set up oy 
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themselves. It also seemed significant that instruction in certain 
subjects, such as venereal disease, was not chosen in spite of 
current propaganda regarding these diseases. The evaluation 
of instructors was recognized as a problem which required 
proper consideration. 

In the fourth year in which the extension courses were given, 
reports of the committee on postgraduate instruction indicated 
that registration fees made up approximately 83 per cent of 
the revenue, that the remaining 17 per cent was made up by 
the state society’s appropriation of $1,000, and that at the end 
of that year, after all expenses had been paid, a credit balance 
remained. 

The council of the state society voted in 1937 to suspend the 
activities of the postgraduate committee until it was deter- 
mined what plans for continuing the education of phj’sicians 
could be developed under the impetus of the Social Security 
Act. Since the United States Public Health Service and the 
Children’s Bureau of the Department of Labor delegated the 
administration of postgraduate courses to the state department 
of health, the state commissioner of health. Dr. Henry D. 
Chadwick, requested the executive committee of the state soci- 
ety to assist in organizing a faculty and in directing a program 
of instruction in a manner similar to the programs of the 
preceding four years. It was arranged, therefore, to give a 
series of from eight to ten sessions in eighteen places through- 
out the state on a budget of approximately $5,000. This allowed 
a $25 honorarium plus travel expense for each instructor, pro- 
viding for approximately 136 sessions. One thousand dollars 
was appropriated for the expense of administration. The plan 
was approved by the council of the state society and finally by 
the state federal agencies, thus providing opportunities for post- 
graduate instruction without charge for licensed physicians in 
Massachusetts, the state medical society underwriting the 
expenses of incidentals, printing of programs, clerical assistance 
and additional administrative aids. The original committee 
continued to function with these modified plans with the full 
cooperation of governmental agencies. 

Of the subjects offered for discussion, it is interesting to 
note those chosen by district societies. Obstetric topics were 
requested approximately twice as often as the next subject, 
therapeutics, while instruction in pediatrics was third in 
demand. Lectures on pneumonia, scarlet fever, heart disease, 
rheumatic fever, syphilis and gonorrhea were each requested 
by about two thirds of the district societies. It is interesting 
to note also that, while instruction in tuberculosis was offered, 
none was requested. Fifty-six physicians now constitute the 
e.xtension course faculty with five chairmen who are in charge 
of the various divisions of instruction. District societies are 
urged to present clinical cases whenever possible, all meetings 
being held in or near hospitals. Lantern slides, many in natural 
color, and teaching exhibits are being utilized in this extensidn 
course. Seven hundred and eight practicing physicians received 
training under the new plan during the past year, an increase 
of 35 per cent over the preceding year. 

Harvard Medical School offers courses for graduates in such 
subjects as anatomy of the nose and throat, electrocardiography, 
fractures, minor surgery, medicine, obstetrics, orthopedic sur- 
gery and pediatrics. Each carries a fee, and attendance for 
each course is limited. Special postgraduate facilities have 
been set up also under a grant from the Commonwealth Fund 
01 New York. These will be considered in a subsequent report. 

The New England Medical Center, consisting of the Boston 
Dispensary, the Boston Floating Hospital and Tufts College 
Medical School, was established seven years ago with the aid 
of the Bingham Associates Fund. It provides opportunities 
tor postgraduate instruction of New England physicians. Only 
physicians from Maine have been able thus far to take advan- 
tage of these opportunities. 

Boston University School of Medicine cooperates actively 
with the state society in its extension course program. The 
dean. Dr. Alexander S. Begg, is secretary of the Massachu- 
setts Medical Society. Iilembcrs of the faculties of Boston's 
three approved medical schools comprise a major portion of 
the society’s extension course faculty. 

The Boston kicdical Library has been the home of the 
Massachusetts Iilcdical Society since 1879. The librarj- is the 
depository for periodicals, reprints and books received by 


the state society and by the Nciv England Journal of Medicine. 
In company with other medical libraries of Boston, a coopera- 
tive plan to provide for nonduplication of reference and research 
material is being instituted. The annual library dues are $15. 


COLORADO 

One standing committee and five special committees in the 
Colorado State Medical Society are concerned with medical 
education. Three of these, namelj' the committee on mid- 
winter postgraduate clinics, the Rocky Mountain medical con- 
ference and the committee on cancer education, have been 
especially active. 

The Midwinter Postgraduate Clinics have been held in 
Denver for three days each January from 1933 until 1937, 
when a December meeting was held instead of a January 1938 
session. All physicians in Colorado and adjoining states are 
invited. A registration fee of $2 was charged last year. 
Clinics, symposiums, lectures, ward walks and clinical patho- 
logic conferences characterized the graduate assemblies. Alorn- 
ing clinics were held in private hospitals or at the University 
of Colorado School of Medicine, with demonstrations by staff 
members. Afternoon and evening sessions took place in a 
downtown hotel, which was used as headquarters for the meet- 
ing. Local physicians, many of whom are members of the 
staff of the school of medicine, and five out of state speakers 
participated last year. Instructors are selected by the state 
society’s committee, which is entirely responsible for the con- 
duct of the meetings. Guest speakers are provided with 
travel and hotel expenses. This year Dr. G. M. Blickens- 
derfer is chairman of the clinics’ committee of five. 

Subjects for discussion are chosen after questioning Colo- 
rado physicians as to their needs. Last year clinics on pedi- 
atrics, renal and prostatic disease, fractures, tumors and obscure 
fevers and a movie program devoted to neuropathologj’ and 
neurosurgery featured the meetings. Three hundred and three 
physicians attended in December 1937, which was four times 
as many as registered in 1933. Of these, 102 came from out- 
side Denver. In addition to physicians, si.xty-two medical stu- 
dents and nurses registered at the December 1937 clinics. 
Registration represented forty-five cities and towns in Colo- 
rado and thirteen cities and towns in six other states. 

The annual two day Spring Clinics of the Pueblo County 
Medical Society were started in 1934. They are held each 
April by the county medical society with the sponsorship of 
the Colorado State ^ledical Society. Each of four local 
liospitals has a representative on the clinic committee, with 
Dr. George A. Unfug as chairman. The local committee is 
assisted by the Committee on Postgraduate Clinics of the 
Colorado State Alcdical Society and selection of instructors is 
made jointly. Each hospital offers its facilities and provides 
a half day’s program and each invites an out of state guest 
speaker. Local physicians show cases, give illustrative lec- 
tures and demonstrate procedures of value in practice. This 
year the differential diagnosis of pulmonary tuberculosis, the 
diagnosis and treatment of diaphragmatic hernia, hypothyroid- 
ism and symptoms and diagnosis in general medicine were the 
subjects of major interest. Programs are mailed to all physi- 
cians in Colorado and to others in the states of New Mexico, 
Kansas, Nebraska, Wyoming and Utah. The registration fee 
of $2 provides admission to three luncheons, a banquet and a 
smoker. One hundred and sixty-three physicians registered 
last April, ninety-three coming from outside Pueblo. Twenty- 
eight enrolled from Denver, and twenty-eight cities and towns 
and five states were represented. 

The Western Slope Clinical Meeting was inaugurated and 
conducted by the Iilesa County Medical Society at Grand Junc- 
tion in April 1938 for physicians practicing on the western 
slopes of the Rocky Mountains. It will be held annually here- 
after. The day’s program was opened by the executive sec- 
retary of the Colorado State Medical Society. Lectures on 
obstetrics, anesthesia, diagnosis of heart disease and peptic 
ulcer, including treatment, round table discussion on obstetrics, 
and five motion pictures on surgical procedures comprised the 
program. All physicians in western Colorado and eastern Utah 
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were invited. Fifty registered, twelve counties in Colorado 
and three in Utah being represented. 

The Rocky Mountain Medical Conference was organized in 
1936 at the suggestion of Dr. George P. Lingenfelter, chairman 
of a committee of four members . from the Colorado State 
Medical Society. It is the purpose of this conference, which 
is a joint effort of the state societies of Colorado, New Mexico, 
Wyoming and Utah, to foster discussion of problems in medi- 
cine and public health which are peculiar to this region. The 
medical society in each state has approved of the conference 
as a means of obtaining prominent educators to address the 
physicians of these .states, which are so sparsely settled. The 
Colorado society acted as host for the first three day meeting 
held in Denver in July 1937, but no Colorado physicians par- 
ticipated in the program. It is planned to have similar meet- 
ings every two years, the next being scheduled for Utah in 
1939. 


Twenty out of state speakers discussed such subjects as 
gastro-enteric disease, cranial nerve lesions, syphilis, cancer, 
fractures, hand injuries, urologic diseases and obesity in chil- 
dren, endocrinolog}', ophthalmology. Rocky Mountain spotted 
fever, parasitic and infectious disease, chemical warfare injuries, 
aviation and automobile trailer problems in medicine and 
national legislation affecting physicians. From three to five 
round table luncheons were held each day in three Iiotels with 
guest speakers leading the discussions. Attendance at each 
luncheon was limited to fifty ph 3 'sicians. Ten scientific exhibits 
supplemented the program’s illustrated lectures. Technical 
exhibits were shown by twenty-five firms at the hotel head- 
quarters. The Denver Chamber of Commerce assisted in 
registration, the fee being §3. A local theater donated its 
auditorium for morning sessions to amplify the hotel facilities. 

Seven hundred and eighty-seven physicians, dOO from Denver, 
registered for the conference. Twenty-five states and the 
District of Columbia were represented, six or more physicians 
coming from Wyoming, Utah, Texas, New Mexico, Kansas, 
Nebraska, and Illinois. Dr. Kenneth D. A. Allen was chair- 
man of the conference executive committee, with representa- 
tives from the four cooperating states. Travel and hotel 
expenses, but not honorariums, were paid with funds derived 
from the commercial exhibits, donations from most of Colo- 
rado’s county medical societies, special medical organizations 
and individuals. The city council of Denver and the Denver 
Convention and Tourist Bureau also contributed. Registration 
fees and the sale of luncheon and dinner tickets provided the 
remainder of the §6,550 collected, which was more than suffi- 
cient to finance the effort. 

The committee on cancer education of the state medical 
society was formed in 1932 to supply component medical socie- 
ties with teams of from three to five phj'sicians for training 
their members in the early recognition and treatment of cancer. 
Since 1935 every society has been addressed one or more 
times by a physician or surgeon, pathologist and radiologist 
on cancer of the cervix, breast and/or gastro-enteric tract. 
Eighteen of the twenty-eight component societies in the state 
were visited last year. Dr. Charles B. Kingry, acting chair- 
man of the committee, with the aid of eight other members 
and special counsel, is preparing a handbook on the diagnosis 
and treatment of cancer for distribution to practicing physi- 
cians. An outline of examination procedures has been sent to 
members of the state society urging complete examinations in 


all suggestive cases. , ^ , c r, 

The Medical Societv of the City and County ol Denver 
established a medical library in 1910 by effecting a merger 
with the Colorado kledical Library and the Denver Academy 
of Medicine Library. Sixteen hundred volumes were added 
by the Colorado group, and the academy supphed 6,000 yo - 
umes in addition to cash and securities The Colorado State 
^ard of Health earlier had contributed about 2,000 volumes 
to the academy. The state medical society and private coii- 
ributions made possible subscription to foreip and domestic 
ournals These were supplemented by donations from mem- 
bers of 'the profession. The library is now jointly supported 
bv the county and state medical societies, and its facilities are 
SailabirL any member of the state society. It is housed in 
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the annex to the Metropolitan Building, Denver, and is main- 
tained by dues of members plus a §500 annual appropriation 
from the state society. All books and periodicals received br 
the state society are deposited, the total number of texts on 
hand in January 1938 being 14,983. Two hundred and sixty- 
three periodicals are received currently. During 1937, 9,029 
patrons, more than three fourths of them physicians, visited 
the library, borrowing 8,105 items. 

The Colorado State Board of Health Division of Maternal 
and Cliild Health sponsored postgraduate courses in obstetrics 
and pediatrics in collaboration with the committee advisory to 
the department of health of the state society, of which 
Dr. J. W. Amesse is chairman. These courses were given in 
the northeastern and northern parts of the state during March 
and April 1937. Three pediatricians and three obstetricians 
gave ten two hour illustrated lectures over five weeks in four 
towns. Five lecture and clinic sessions were devoted to obstet- 
rics and five to pediatrics. These were given from 4 to 10 
p. m. on one daj- each successive week, one hour being allowed 
for dinner. The instructors and subjects were suggested by 
the Children’s Bureau of the United States Department o( 
Labor ; two of the lecturers were members of the staff of the 
University of Colorado School of Medicine and four were 
faculty' members of out of state universities. Courses were 
announced by’ post cards and letters distributed by the secre- 
tary' of the state board of health. Dr. R. L. Cleere. Local 
physicians in the six counties where courses were given were 
responsible for local arrangements. They were invited to 
present interesting cases and to suggest problems for discus- 
sion. Of the 179 physicians licensed in this area, 114 cnrolleii, 
including some from five adjoining counties. The attendance 
at each meeting varied from twelve to eighteen, including a 
few public health nurses and medical students. There were 
no registration fees, the course being financed with federal 
funds. 

The University of Colorado School of Medicine, in coopera- 
tion with the extension division of the university, formerly 
sent members of the faculty throughout the state to address 
component medical societies. This effort has now been taken 
over by the state medical society with the continued coopera- 
tion of the school of medicine. On request, members of the 
faculty are available for graduate programs. , In the six years 
prior to 1933, annual clinics were given for medical graduates. 
At these clinics the average registration of physicians residing 
outside of Denver was 127, and in 1932 it was 106, 
of whom came from towns with populations of less than 5,0 • 
The school of medicine’s annual clinics are now succeeded J 
the state society’s midwinter clinics. 

At the last annual meeting of the state medical society, three 
opening morning sessions were devoted to clinical pathologic 
conferences. Round table luncheon discussions were held eaci 
day at which a guest speaker presided. Six hundred and nine 
physicians of the 1,135 members of the state society atlen e • 
There are 1,923 physicians registered in Colorado. Appro-Xi 
mately 85 per cent of the phy sicians practicing ni Colorado a 
members of the state medical society. 


UTAH 

The committee on medical education and hospitals of tb 
Jtah State Medical Association consists of six physician 
iait Lake City and six from other sections of the ™te. _■ 
L. Daines, dean of the University of Utah Schoo o 
ine. Salt Lake City, is chairman. During the 
938 a member of the faculty of the medical schoo 
ach of six component medical societies throughou 
ilinical pathologic conferences are held in four ot _ ‘ p^rs 

1 Salt Lake City and in one Ogden hospital ^ is 

f the respective staffs may attend. The universi y 
sed as a depository for books and periodicals (.jr 

lalt Lake County Medical Society, which 
yr maintenance. In turn, pliysicians may us^ library, 

icilities of the medical school and I'^rLidcs radavcrs 

'he anatomic laboratory of the medical school p „l„j 

ir physicians desiring to perfect their 
re anxious to obtain additional basic science t 
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At the 1937 annual meeting of the Utah State liledical Asso- 
ciation an out of state obstetrician and pediatrician each con- 
ducted four illustrated lectures during two days. The program 
was financed with federal funds and was sponsored jointly by 
the Utah State Board of Health. Of 175 physicians who 
registered, sixty-five were from Salt Lake City and the 
remainder came from all but four of the twenty-nine counties 
of the state. 

This year an out of state pediatrician is lecturing and giving 
infant conference demonstrations throughout Utah. From 
June 21 to August 20, fourteen or fifteen centers in five of the 
six health districts of the state are being visited. Health officers 
make local arrangements in each section. Personal conferences 
with physicians, consultations on request and lectures before 


component medical societies are included. This effort is 
sponsored by the Division of Maternal and Child Health of the 
Utah State Board of Health and is financed with federal funds. 

A representative from the division of venereal disease control 
of the state board of health met with the committee on syphilis 
and venereal disease of the state medical association in 1936 to 
consider a program for informing the public and the profession 
regarding advances in the knowledge of venereal diseases. Since 
then the board of health has conducted a public education cam- 
paign, but as yet similar consideration of the profession has not 
been given. 

The annual meetings of the state medical association were 
attended by 310 physicians in 1937 and 316 in 1936. There are 
443 members of the 567 physicians licensed in Utah. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in 
relation to health by the American Medical Association and the 
National Broadcasting Company entitled "Your Health” will 
begin Wednesday October 19 and run consecutively for thirty- 
six weeks. The program will be broadcast over the Blue net- 
work of the National Broadcasting Company each Wednesday 
at 2 p. m. eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time). 

These programs will be broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore local stations may or may not 
take the program, at their discretion, e.xcept those stations which 
are owned and operated by the National Broadcasting Company. 

The programs to be broadcast in the first group, together with 
their dates and their topics, are as follows : 

October 19, What is Health? 

October 26, Growing Strong. 

November 2, Seeing and Hearing Weil. 

November 9, Healthier Boys and Girls. 

The following is a list of the stations connected with the Blue 
network of the National Broadcasting Company, but no assur- 


WOMAN’S 


The following officers have been elected by the Woman’s 
Auxiliary to the American Medical Association for 1938-1939; 

Officers: 

President — Mrs. Charles C. Tomlinson, 5215 Jackson Street, Omaha. 
President-Elect — JIrs. Rollo K. Packard, 6901 Paxton Avenue, Chicago. 

First Vice President — Mrs. Frank N. Haggard, 615 East Olmos Drive, 
San Antonio, Texas. 

Second Vice President — Mrs. David W. Thomas, 112 West Main Street, 
Lock Haven, Pa. 

Third Vice President — Mrs. L. S. Merrill, 2761 Harrison Boulevard, 
Ogden, Utah. 

Fourth V^ice President — Mrs. J. R. Westaby, 621 Washington Avenue 
North, Madison, S. D. 

Treasurer — Mrs. E. E. Fisher, Multnomah County Hospital, Portland, Ore. 

Recording Secretary — Mrs. James A. Downing, 1246 Forty-Sixth Street, 
Dcs Moines, Iowa. 

Corresponding Secretary— -^Irs. James il. Woodward, 2132 South 
Twenty-Fourth Street, Lincoln, Neb. 

Directors, one year — Mrs. Augustus S. Kech, 1221 Twelfth Avenue, 
Altoona, Pa. 

Mrs. Carl A. Surran, 5 North Brunswick Avenue, Margate City. N. J. 
Mrs. John W. Burns, 309 East Broadway, Cuero, Texas. 

Mrs. Leslie J. Paul, 259 Douglas Street, Salt Lake City. 


ance can be given as to how many of these stations will broad- 
cast the program “Your Health” : 


Basic Blue Nctivork 


WJZ 

New York 

KDKA 

Pittsburgh 

KSO 

Des Moines 

WBZ 

Boston 

WHK 

Cleveland 

KOIL 

Omaha 

WBZA 

Springfield 

WSPD 

Toledo 

WREN 

Kansas City 

WEAN 

Providence 

WXVZ 

Detroit 

WLW 

Cincinnati 

WICC 

Bridgeport 

WOWO 

Fort Wayne 

WCKY 

Cincinnati 

WEIL 

Philadelphia 

WENR-WLS Chicago 

WSAI 

Cincinnati 

WBAL 

Baltimore 

KWK 

St. Louis 

WRTD 

Richmond 

WMAL 

Washington 

WMT 

Cedar Rapids 

WABY 

Albany 

WSYR 

Syracuse 

WTCN 

Minneapolis* 

WJTN 


WHAM 

Rochester 


St. Paul 

Jamestown, N.Y. 

WEBR 

Buffalo 



WLEU 

Erie 


Supplementary Faeililies 


WFEA 

Manchester, 

WSOC 

Charlotte 

WIBA 

Madison 


N.H. 

WFBC 

Greenville 

KVOD 

Denver 

WERE 

Wilkes-Barre 

WWNC 

Asheville 

KLO 

Ogden 

WSAN 

Allentown, Pa. 

WIS 

Columbia 

KIDO 

Boise 

WORK 

York. Pa. 

wese 

Charleston 

KGIR 

Butte 

WOOL 

Columbus, 0. 

WJA.X 

Jacksonville 

KPFA 

Helena 

WGL-WOWO 

WFLA-WSUN Tamna 

KGHL 

Billings 


Fort Wayne 

WIOD 

Miami 

KSEI 

Pocatello, Ida. 

WOOD 

Grand Rapids 

WMC 

Memphis 

KTFI Twin Falls.Ida. 

WBOW 

Terre Haute 

WSB 

Atlanta 

KGO 

San Francisco 

WGBF 

Evansville 

WBRC 

Birmingham 

KECA 

Los Angeles 

WEBC 

Duluth- 

WJDX 

Jackson 

KEX 

Portland, Ore. 


Superior 

WSMB 

New Orleans 

KJR 

Seattle 

KSOO-KELO 

WALA 

Mobile 

KGA 

Spokane 

Sioux Falls. S.D. 

WROL 

Knoxville 

KFBK 

Sacramento 

KANS 

Wichita 

WAVE 

Louisville 

KWG 

Stockton 

WTAR 

Norfolk 

WSM 

Nashville 

KMJ 

Fresno 

WPTF 

Raleigh 

WTMJ 

Milwaukee 

KERN 

Bakersfield 


AUXILIARY 


Directors, two years — Mrs. J, C. Geiger, 50 Ventura Avenue, San 
Francisco. 

Jlrs. E. W. Veal, 1936 San Marco Boulevard, Jacksonville, Fla. 

Mrs. R. E. Mosiman, 2706 Tenth Avenue North, Seattle. 

Chairmen of Standing Committees: 

Archives — ^Irs, Robert B. Homan, 1S37 Grandview, El Faso, Texas. 

Exhibits — Mrs. Ily R. Beir, 114 South Virginia Avenue, Atlantic City 
N. J. 

Finance — Mrs. James Blake, Hopkins, Minn. 

Historian — Mrs. E. Barnes, Albany, Ky. 

Hygeia— Mrs. James D. Lester, 2CS Twenty-First Avenue South, Na'=h. 
ville, Tenn. 

Legislation — Mrs. Arthur A. Hcrold, 1166 Louisiana Avenue, Shreve. 
port. La. 

Membership Award— Mrs. Herbert B. Henkel, 2135 Wiggins Avenue 
Springfield, 111. * 

Parliamentarian— Mrs. Rogers N. Herbert, Franklin Road, Nashville 
Tenn. ’ * 

Press and Publicity— Mrs, James P. Simonds, 25 East Walton Street 
Chicago. ' 

Printing and Supplies — Mrs. E. D. Lamb, Klamath Falls, Ore, 

Program— Mrs. V. E. Holcombe, 1635 Quarricr Street, Ch-irlrston, 

Public Relations— Mrs. Henry Raile, 19 South Wolcott Avenue S-lt 
Lake City. ' ‘ 

Rfvisicn.— Mr... James F. Percy, 1030 South Alrara.lo Street In, 
Angeles. ’ 
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ORGANIZATION SECTION 

MEDICAL ECONOMIC ABSTRACTS 


A. ir. A, 
OEri. 17, IMS 


EDUCATORS STUDY EDUCATION 

^ Because some one is always comparing^ education and medi- 
cine, the conclusions of educators on our present system of 
education deserve some attention. The National Education 
Association of the United States and the American Associa- 
tion of School Administrators joined in appointing an Educa- 
tional Policies Commission, tvhich has recently presented its 
conclusions^ It is interesting to note at how many points the 
educational and tlie medical profession agree. 

The educators criticize our present educational s 3 'stem because 
it has failed “to adapt the curriculum of the schools to the 
greatly varied abilities, interests and vocational outlooks of 
the students in attendance." In other words, pupils, like 
patients, need attention to their individual characteristics rather 
than mass treatment. 

The invasion of business by the schools is criticized. Insti- 
tutions that “are organized on a proprietary basis and are run 
for profit . . . have no place in our system of education.” 

The attitude of the educators that schools should not invade 
the field of the medical profession is shown in the following 
comment : 

“Another e.vaniple of an important service lying outside of 
the range of school activities is that of medical or surgical 
service. The schools may properly inquire concerning the 
ph.vsical well-being of their pupils, but the correction of reme- 
diable defects or the medical and surgical services should lie 
within the province of the public health agency or the private 
physician, surgeon or dentist." 

Teachers and physicians are agreed in their opposition to 
uniform national programs. The report says : 

“The nation is committed to a decentralized sj’stem of admin- 
istration and control in education. . . . 

“Centralization in the control, administration and financing of 
education is very apt to lead to a mediocre school system and 
a lack of progressive development of tlic program of public 
education.” 

Even when federal aid is urged for certain phases of educa- 
tion, this is accompanied by opposition to national control of 
education. The sj'stem of federal control based on the 
"matching by the state of the money's distributed to them by 
the federal government" is denounced as an "insidious type of 
control." 

Finally, the educators, no less than the members of the 
medical profession, insist that educational matters and even 
“administrative details should always be left to the profes- 
sional executive.” 


or as a refund to the members for medical care in accord-’ 
ance vvith rates fixed by the crown. The members hare free- 
dom of choice of physician. If the fee charged is higher than 
that allowed by the jnsurance funds, , the member must pay the 
difference between the authorized fee and that charged by the 
physician consulted. All compulsory and voluntary members 
ot the sickness insurance fund and their dependents, including 
chiWren and foster children under 16 years of age, are entitled 
to benefits regardless of age. 

^ The cpitral administrative body is a state insurance institu- 
tion under the direction of a board of five members. The 
expenses of the institution in connection with the administration 
insurance are paid by the state. In 1936 there were 
896,553 members of sickness insurance funds, of whom 755,03-1 
were under the compulsory plan and 141,469 were voluntary 
members. In 1936 there were 249,791 cases of sickness among 
these members for which sickness benefits were paid, which 
works out at an average of about one case of sickness for 
ever}' 3.5 persons. 


SICKNESS ■ INSURANCE IN NORWAY 

The provisions of the sickness insurance law in Norway 
are described in the Monthly Labor Review of the United 
States Department of Labor (46;n22 [May] 1938) on the 
basis of data furnished by the American consulate at Oslo, 
Norway. 

The basic law establishing the present sy'stem was enacted 
ill 1930 and has been revised five times since, the latest revision 
being made on June 17, 1937. The law provides for both com- 
pulsory and voluntary insurance. The administration is largely 
in the hands of municipal funds, of which there were 759 in 
1936; there were also thirty- four recognized private funds. 
All wage earners of IS j'ears of age or over with an annual 
incorne of less than 6,000 kroner (a little less than §1,500) 
must belong to an insurance fund or an authorized sick-benefit 
fund. Of the total contributions required, the insured pays 
six tenths, the employer one tenth, the state two tenths and 
the municipality one tenth. The contributions of individuals 
vary according to six wage classes, and the cash benefits vary 

in the same manner. ... , „ j-™) 

Medical care may be given either m the form of free medical 
attendance by physicians with rvhom the funds h ave contracts 

American 


Dem EducSlIontl'’ ^al.ana. nau- 

of the Untied States and the American Association ot 
Scliool Administrators, Washington, D. C., ivaa. 


MATERNAL HEALTH AND THE ILLINOIS 
STATE MEDICAL SOCIETY 

When the Social Security Act became a law in 1935 tlicrc 
were three sections referable to health, namely maternal and 
infant welfare, aid to crippled children and the expansion of 
the general health program. In all of these divisions the 
United States Children’s Bureau and the United States Public' 
Health Service, charged with their administration, created 
advisory committees of medical and public health authorities 
and encouraged the several states to procure active cooperation 
from tile state medical societies. Hoiv such cooperation can 
be worked out is well exemplified by the report of the Mater-, 
nal Welfare Committee of the Illinois State kfedical Society.', 
In Illinois the governor appointed the Committee of Maternal 
fV'elfare, and the state director of public health, the chief of 
the state department bureau of child welfare and public health 
nursing and the chairman of the educational committee of the 
Illinois State hfedical Society were members, under the chair- 
manship of the professor of obstetrics at the University of 
Illinois College of Medicine. 

Under this committee refresher courses in obstetrics and 
pediatrics were arranged to be presented before many county 
medical societies under the supervision of the educational com- 
mittee of the state medical society. A field consultant for the 
Committee of Maternal Welfare was appointed, and he arranged 
with many county medical societies for the development of 
these courses. In addition, postgraduate courses in obstetrics 
and pediatrics lyere conducted at the University of Illinois 
College of Medicine during the summer of 1937. The state 
medical society Maternal Welfare Committee was devdoped 
with one member from each of the eleven councilor divisions. 

The state medical society Maternal Welfare Committee 
functioned under four major objectives, namely the refresher 
courses, an educational program for the public on antepartum 
care, sponsorship by organized medicine of the health activities 
under the Social Security Act and furtherance of the summer 
postgraduate courses. District meetings were held in each dis- 
trict and efforts were made to bring to the lay public the true 
facts about maternal mortality in the United States as compare 
with other countries. In this connection it was pointed ou 
that, in the United States, deaths occurring during the puer- 
peral state are invariably classed as maternal deaths including 
criminal abortions, deaths from intercurrent infections during 
pregnancy and deaths due to other causes, whereas in many 
countries the actual causes of such deaths are properly repor c 
under their several classifications. , , , .n 

The Committee on Maternal Welfare is embarked on 
eight point program including emphasis on adequate , 

care, greater attention to eugenics rather than to birth c ^ 

1. Illinois JI. J. 74:4-1 (Julj) IWS. 
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rcfreslicr courses, studies on the preventability of maternal, 
fetal and early infant deaths, in Illinois a physicians’ speakers’, 
service for lay groups in each county, public meetings in each 
county, routine Wassermann tests for all prospective mothers 
and cooperation with women’s groups. 

This program is projected over a five year period and it is 
believed that it will result in better maternal and infant health 
in the state of Illinois with a maximum participation by prac- 
ticing physicians and with the cooperation of official health 
agencies and citizens’ groups, especially women’s groups. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Hospital News. — Dr. Quitman U. Newell, St. Louis, con- 
ducted a gynecologic operative clinic at the Hillman Hospital, 
Birmingham, August 1. 

ARKANSAS 

Society News. — The Soutiteast Arkansas iMedical Society 
was recently addressed at McGehee by Drs. Lee Yallette 
Parmley on work for crippled children and Grady V'’. Reagan, 
diagnosis of diseases of the upper urinary tract; both are from 
Little Rock. There was also a discussion on the study of 

medical care. At a meeting of the Lawrence County Medical 

Society in Hardy recently the speakers included Drs. Hubert 
K. Turjey, Memphis, Tenn., on pyelitis; John J. Monfort, 
Batesville, local anesthesia, and John L. Jelks, Memphis, rectal 

fistulas. Drs. Davis ML Goldstein and Everett C. Moulton, 

both of Fort Smith, discussed syphilis and syphilitic manifes- 
tations in ophthalmology respectively before the Benton County 

Jledical Society in Rogers August 11. At a meeting of the 

Independence County Medical Society in Batesville August 8 
Dr. Finis Q. Wyatt, Corpus Christi, Texas, spoke on “Acute 

Suppurative Empyema.” Dr. Clyde D. Rodgers, Little Rock, 

discussed antepartum care before the Fourtli Councilor Dis- 
trict Jledical Society in Warren August 18. 

CALIFORNIA 

Society News. — The staff of the Weimar Joint Sanatorium, 
Weimar, presented a sj-mposium on compression therapy in the 
treatment of tuberculosis at a recent meeting of the Placer 

County Medical Society. The Ventura County Medical 

Society was addressed recently by Dr. Carl E. Ebert, Los 
Angeles, on "Pitfalls for the General Practitioner in the Prac- 
tice of Urology.” ^At a dinner meeting of the Hollywood 

Academy of Medicine in Hollywood, August 11, Capt. Basil 
Webb, big game Iiunter and adventurer, spoke on "Fetishes, 

Facts and Fancies of Savage ^ledicine.” Dr. Ko K. Chen, 

Indianapolis, addressed a special meeting of the San Francisco 
County Medical Society September IS on “Digitalis-like Prepa- 
rations.” Tlie societ}' was addressed September 13 by Drs. 
William L. Rogers on “Tuberculous Bronchitis — Its Role in 
Collapse Therapy”; George B. sillier, “Early Diagnosis and 
Control of Tuberculosis,” and Sidney J. Sliipman, "Pneumo- 
thorax and the General Practitioner”; all are of San Francisco. 
— — ^At a meeting of the Los Angeles Society of Neurology and 
Psychiatry September 21, Drs. Rupert B. Raney and David L. 
Reeves, Los Angeles, discussed “Acute Pneumococcus Aleta- 
sUtfc Spinal Epidural Abscess” and “Glioma of the Optic 
Nerve” respectively. 

Laboratory for Study of Sylvatic Plague. — The Univer- 
sity of California wilt establish a laboratory for sylvatic plague 
with a gift of §24,000 from the Rosenberg Foundation of 
'.an Francisco. Fourteen thousand dollars will be used to 
construct a buildiug and the remainder for research and per- 
sonnel. The laboratory will be staffed by the Hooper Foim- 
datioii for ifedical Research. M^ork will be concentrated on 
rodent fleas. Both the state and the university have been 
^ctive in the campaign against sylvatic plague for years. 
Interested agencies Iiavc formed a Sylvatic Plague Coniinittec. 
"■'icli has devoted itself to the collection of evidence of sylvatic 


plague everywhere on the American continent and is taking 
measures to combat it. Antiplague serum is being kept con- 
stantly on hand at the Hooper Foundation. Four nonfatal 
human cases have been bacteriologically proved thus far. The 
Hooper Foundation has counted thirteen rodents and rodent 
varieties that suffer from spontaneous plague, tlie list includ- 
ing squirrels, marmots, chipmunks, prairie dogs, mice and rats. 
The West Coast became infected in the course of the pan- 
demic of 1894, which originated in Hongkong. It is assumed 
that rats conveyed the seed to the shores of California and 
spread it to the squirrels. It has now reached Montana and 
appears to be working eastward. 

CONNECTICUT 

Personal. — Dr. IVilliam Sherman Randall has been appointed 
health officer of Shelton to complete the unexpired term of the 
late Dr. J. Eugene Black. ^ 

Childs Memorial Research Fund. — ^The major portion of 
the income of the Jane Coffin Childs Memorial Fund for 
Medical Research will be used for the next three years to 
finance a study of cancer at Yale University, it was announced 
in the fund’s first annual report. In addition, grants-in-aid 
have been and will be made for cancer research in other insti- 
tutions in this country and abroad. The primary purpose of 
the fund at present is to support research into the causes, 
origins and treatment of cancer, with emphasis on the causes 
and origins. Therapeutic investigations have been considered 
from the point of view of their contribution to knowledge of 
causes and origins. IVhen the fund was establlslied in 1937 
the amount of the principal was appraised at §3,343,556. 

FLORIDA 

Society News. — Dr. James H. Putman, jMiami, discussed 
“Pain in the Right Hypochondrium, Some Factors in Its Pro- 
duction,” before the Dade County Medical Society August 2. 

At a meeting of the DeSoto-Hardee-Highlands County- 

Medical Society in Sebring recently Dr. Allen A. Poucher, 
Wauchula, discussed symbiosis. 

Personal. — Dr. James M. Hoffman, Pensacola, president of 
the Escambia County ^ledical Society, presented Dr. Juriali 
Harris Pierpont, Pensacola, with a scroll signed by members 
of the society, August 2, to observe his completion of fifty 

years’ practice in the county. Dr. Henry C. Lochte, Bay 

Pines, has retired as chief of the outpatient division at the 
Veterans’ Administration Facility, it is reported; he has lield 
the position since 1933. Dr. James Maxey Dell Sr., Gaines- 

ville, has been appointed district deputy grand exalted ruler 
of the Benevolent and Protective Order of Elks for the Florida 
north area. 

GEORGIA 

Personal. — Dr. Luther A. Brendle, Clinton, Tenn., has been 
appointed health officer of Dodge County, succeeding Dr. John- 
nie L. Gallemore, Eastman, resigned. Dr. Frank K. Boland 

has been elected president of the Atlanta Historical Society. 

Chattahoochee Valley Meeting. — Dr. John S. Turberville, 
Century, Fla., was elected president of the Chattahoocliee Val- 
ley Medical Association at its annual meeting at Radium 
Springs, Albany, July 14. Drs. Guy J. Dillard, Columbus, and 
Clarence R. Bennett, Eufaula, Ala., were selected as vice presi- 
dents. Dr. Frank K. Boland, Atlanta, will serve two more 
years to complete his five year term as secretary-treasurer. 
Dr. James G. Lyerly, Jacksonville, Fla., delivered the W. J. 
Love memorial address on “Prefrontal Lobotomy.” 

ILLINOIS 

Society News.— The Henry County Lfedical Society was 
addressed in Kewanee September 8 by Dr. Charles E. Gallo- 
way, Evanston, on obstetrics. A paper on pediatrics was 
read by Dr. John A. Bigler, Higliland Park. Dr. M. Her- 

bert Barker, Chicago, discussed “Nepliritis and Edema” before 
the Kankakee County Medical Society at Kankakee Septem- 
ber 8. At a meeting of the countv medical society at 

Effingham, September 13, Dr. Frank Dcnccn, Bloomington 
spoke on “Diagnosis and Medical Treatment of Liver and 

Gallbladder Conditions.” Dr. Herbert E. Schmitr Chicago 

discussed gynecology before the Colcs-Cuinberland County 

Medical Society at Mattoon September 14. The Marion 

County Medical Society was addressed at Cciitralia Septem- 
ber 15 by Dr. Arthur H. Conley, Chicago, on "Injuries to 
and iTacturc of the leones.” At a meeting of the Peoria 
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County Medical Society at Peoria September 20 Drs. Ford 
K- Hick and Conrad S. Sommer, Chicago, will discuss various 

^pects of internal medicine. Dr. Raymond A. Teaman 

Decatur, will address the Christian County Medical Society 
September 21 on “Endocrine Factors in Various Gynecologic 

Disorders.” A symposium on pediatrics and obstetrics will 

be sponsored by the Joe Davis and Carroll County Medical 
Societies at Elizabeth September 21 ; the speakers will be Drs 
Arthur H. Parmelee, Oak Park, and William F. Mengert, 
Iowa City, on “Diseases of the Newborn” and “Treatment of 
Prolonged Labor’* respectively. 

Chicago 

Dr. Moss Retires. — Dr. Daniel B. Moss, chief medical 
officer of the Chicago, Burlington and Quincy Railroad since 
1924, retired on pension September IS after forty years’ ser- 
vice with the road. He will be succeeded by Dr. Onis H. 
Horrall, general surgeon for the line, who has been appointed 
chief surgeon in charge of all surgical work of the company. 
Born in Palmyra, Mo., pr._ Moss graduated at the Missouri 
Medical College, St. Louis, in 1896 and engaged in the private 
practice of medicine in Hannibal, Mo. He became associated 
with the medical department of the Burlington in St. Joseph, 
Mo., June 7, 1898. In 1903 he was transferred to the general 
headquarters at Chicago and in April 1924 was appointed chief 
medical officer. Dr. Horrall graduated at Rush Medical Col- 
lege in 1920 and entered private practice in Casper, Wyo. 
He was appointed division surgeon for the Burlington at 
Sheridan, Wyo., in 1922, moving to Chicago in 1924. He has 
served as general surgeon for the Burlington since Oct. 13, 
1937. Dr. Raymond B. Kepner, who joined the company’s 
medical department in St. Joseph, Mo., in January 1920, lias 
been appointed medical officer of the company and medical 
director of the relief department. He graduated at Rush in 
1917. 

INDIANA 

Division of Nutrition Established. — The bureau of mater- 
nal and child health of the state department of health estab- 
lished a division of nutrition August 1 with Miss Estelle 
Nesbitt, New Richmond, in_ charge. For the present it is 
planned to confine the activities of the nutrition service for 
the most part to cooperation with the demonstration branch 
of the dental health program in district health unit number 4, 
which includes the counties of Switzerland, Ohio, Dearborn, 
Ripley and Jefferson. During November nutrition institutes 
will be conducted for public health nurses. Work of the new 
division will include study of the prevalence of nutritional dis- 
eases in the state and cooperation with local health agencies 
in solving the nutritional needs of the community. Special 
attention will be paid to expectant mothers. Representatives 
of various agencies in the state make up an advisory council 
to the director of new division. 


IOWA 

Society News. — At a meeting of the Upper Des Moines 
Medical Society in Okoboji August 4, the speakers were, 
among others, Drs. William D. Paul, Iowa City, on “Recent 
Advances in the Treatment of Diabetes”; Albert S. Welch, 
Kansas City, Mo., “Intestinal Protozoa”; Archibald F. 
O’Donoghue, Sioux City, “Fractures of the Hip Treated by 
Internal Fixation” ; Lealdes M. Eaton, Rochester, Minn., “Pain 
Characteristic of Various Neurologic Diseases”; Hiram Win- 
nett Orr, Lincoln, Neb., “Prevention and Control of Wound 
Infection and Interpretation of Asepsis,” and Louis A. Buie, 
Rochester, Minn., “Anal Pruritus.” 


KANSAS 

Society News. — The Sedgwick County Medical Society 
held its twelfth annual golf tournament September 16, • a 
new trophy was presented this year by Mr. Mac Cahal, Chicago, 
formerly executive secretary of the society and now executive 

secretary of the Inter-Society Committee for Radiology. 

Dr Bertrand 1. Krehbiel, Topeka, discussed a case of tetanus 
with recovery in a child 21 months old before the Shawnee 
County Medical Society in Topeka September 6. 

KENTUCKY 

State Medical Meeting in Louisville.--The Joseph N 

McCormack Memorial Meeting of the Retime 

Association will be held in Louisville October 3-0. A teature 
of thrmeeting will be the unveiling of a plaque and dedication 
of thl new bhilding of the state board of health as a memo- 
rial to the late Dr. McCormack, known as the father of 


Jour. A. 3f. A. 
Sept. 17, 193S 


public health, preventive medicine and medical 
Kentucky.” The guest speakers will be: 


organization in 


° Reewm'^ Management of Lesions of the Colon jcd 


Dr, Ernest E. Irons, Cliicago, Lobar Pneumonia. 

Atlanta, Ga., Cholecystitis— When anil It 


nv?,*-' Stack Sullivan, New York, president of the 

William Alanson White Psychiatric Foundation, will be the 
speaker at the annual banquet Wednesday evening when 
the president of the association. Dr. William E. Gardner, Louis- 
vijlc, will give his official address. Dr. Clark Bailey, Harlan, 
will give the annual oration in medicine and Dr. Francis M. 
Massie, Lexington, the oration in surgery. The annual goli 
tournament will be held at the Louisville Country Club Mon- 
day October 3 ; there will also be a trapshooting contest at 
the Highland Park Gun Club the same day. 


MAINE 

Society News. — At a meeting of the Aroostook County 
Medical Society in Houlton recently, the speakers included 
Dr. Delmer Allan Craig, Bangor, on “The Standardized Hos- 
pital and Its Benefit to Doctor and Patient.” Among others. 

Dr. Robert H. Aldrich, Boston, addressed the Piscataquis, 
Aroostook, Somerset, Kennebec and Penobscot county medical 
societies at a joint meeting July 21; his subject was “Aniline 
Dye Treatment of Burns.” 


MASSACHUSETTS 

Dr. Chadwick Resigns as State Health Commissioner. 
— Dr. Henry D. Chadwick, since 1933 health commissioner of 
Massachusetts, has resigned to become medical director of the 
Middlesex County Sanatorium at Waltham, according to the 
JVczv England Journal of Medicine. A_ graduate of Harvard 
University Medical School, Dr. Chadwick practiced in Wal- 
tham from 1896 to 1905, then was superintendent of the 
Vermont Sanatorium for Tuberculosis, Pittsford, 1907-1909, 
holding a similar post with the Westfield (Jfass.) State 
Sanatorium for tuberculous children from 1909 to 1929, when 
lie went to the Detroit department of health as tuberculosis 
controller. He served as president of the American Sana- 
torium Association in 1930, and of the Michigan Tuberculosis 
Association, 1932 and 1933. 


MICHIGAN 

Examinations for State Positions.— The Alichigan Civil 
Service Department announces that examinations will be heW 
in the immediate future for several medical positions. Ihe 
positions open are resident institution physician, resident hos- 
pital roentgenologist, hospital physician, sanatorium 
and public health physician, at salaries ranging from jlot) to 
§400 a month, less maintenance where it is provided. Ihos 
interested are urged to communicate at once with the cm 
service department, 508 North Grand Avenue, Lansing, 
application blanks and further information as to the requi 
ments. 

MISSOURI 

Annual Fall Conference.— The sixteenth annual fall c' mi- 
cal conference of the Kansas City Soutiiwest Clinical ^ 
will be held at the Municipal Auditorium, Kansas City* 
her 3-6. Guest speakers will include: ^ 

Dr. Thomas Leon Howard, Denver, Colo., How Should the 
Physician and Surgreon Evaluate Bladder Symptoms in H 
Dr. William J. Dieckmann, Chicago, Treatment of Nonconv - 
Toxemias of Pregnancy. , T«,i;<-'itions 

Dr. George T. Pack, New York, Indications for Surgery and indJC 
for Irradiation in the Treatment of Cancer. Gall* 

Dr. Isidor S. Bavdin, Philadelphia, Problems of Long Stanami. 

stone Disease. ^ Dangers 

Dr. William D. Sansum, Santa Barbara, Calif., The Causes, 

and Treatment of Overweight. . , nu5cs of 

Dr. Elmer L. Sevringhaus, Madison, Wis., Diagnosis of cau 
Menstrual Disturbances. , _ , . Throucb the 

Dr. Lawrence Reynolds, Detroit, Rontgenologic 

Gastrointestinal Tract as Determined by Chemical and Koenu. 
Methods. . - T«;nf« *is a Result 

Dr. Frank R. Ober, Boston, Management of Lame Joints as 

of Trauma. , t »• t Tulirrciilcsis m 

Dr. Chester A. Stewart, Minneapolis, Evolution of luDC 

Dr?'LouL"’j. Karnosh. Cleveland. Neuritis, i “ ' ' 

Dr. James B. Costen. St. Louis, Mandibular Jwnt Synd 

Dr. Grady E. Clay Atlanta, . Ga., Patholopc Changesjn 

Oculi in Essenthi and Malignant FfearL 

Dr. Arthur E. Hertzler. Halstead, Kan., The Goiter 

Round table luncheons will be held each 6*iy. ^ 

he meeting Monday evening will be the discussi 
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tery case." The history', physical e.xamination and laboratory' 
findings of a baffling case, taken from the records of a large 
eastern hospital, will be published in the program issue of 
the Kansas City Medical Journal. Every one is urged to read 
it carefully. A group of selected “key” men will be asked 
to occupy seats on the platform of the Little Theater. In 
addition, any physician present will be allowed to discuss the 
case presented. No one in the entire audience, except the 
chairman, will know the final diagnosis of the case. Men 
from the various specialties. will be called from the audience 
for discussion. 

MONTANA 

Personal. — Dr. Harry V. Gibson, health officer of the Eau 
Claire, Wis., county health unit, has been appointed health 
officer of Great Falls and Cascade County, it is reported. 

NEVADA 

State Medical Meeting at Reno. — The tliirty-fifth annual 
meeting of the Nevada State Medical Association will be held 
in Reno September 23-24 at the Bowers Mansion, under the 
presidency of Dr. Harry W. Sawyer, Fallon. The speakers 
will be: 

Dr. Albert H, Rowe, Oakland, Calif., Chronic Allergy in Medical 
Practice. 

Dr. Alson R. Kilgore, San Francisco, Postoperative Distention — Pre- 
vention and Treatment. 

Dr. Miley B. Wesson, San Francisco, Kidney Infections — Pyelographic 
Diagnosis. 

Dr. Ruggles A.^ Cushman, Talmage, Calif., Mental Disease as Met in 
General Practice. 

Dr. Philip King Brown, San Francisco, Complications of Pneumonia. 
Dr. Ernst Gehrels, San Francisco, Gastric and Duodenal Ulcer — The 
Case Against Gastro-Enterostomy. 

Dr. William H. Daniel, Los Angeles, Common Proctologic Disorders. 
Dr. Albert R. Da Costa^ Reno, New Anesthetics and Methods; Carbon 
Dioxide Absorption with Cyclopropane. 

. Dr. Lemuel R. Brigman, Reno, Congenital Syphilis: Intrascalp Method 
of Administering Sulfarsphenainine. 

NEW JERSEY 

Society News. — Dr. Harold D. Harvey, New York, will 
address the Bergen County Medical Society, Englewood, Sep- 
tember 20, on “Use and Abuse of Sulfanilamide.” Dr. Wil- 

liam _T. Lemmon, Philadelphia, addressed the Gloucester County 
Medical Society, Woodbury, September IS, on “Common Dis- 
eases Relieved by Surgical Operations on the Sympathetic 
Nervous System,” and Dr. Edward 2eh Hawkes, Newark, 
president-elect of the Medical Society of New Jersey, “The 
Objectives and Administrative Policies of the Medical Society 
of New Jersey.” 

Opening of Squibb Research Institute. — The new Squibb 
Institute for Medical Research at New Brunswick will be 
officially opened October 11 with a special program. Mr. Carle- 
ton H. Palmer, president of E. R. Squibb and Sons, will give 
an address of welcome and Dr. John F. Anderson, director 
of the biologic laboratories, an address on the institute. 
Dr. George A. Harrop, newly appointed director of the insti- 
tute, will introduce the following guest speakers ; 

Dr. George R. Minot, Boston, Clinical Investigation. 

Dr. Russell M. Wilder, Rochester, Minn., Industrial Laboratories and 
Clinical Research. 

August Krogli, professor of animal physiology, University of Copen- 
hagen, Denmark, Biology and Medicine in Cooperation. 

Dr. Abraham Flexner, Princeton, N. J., The Usefulness of Useless 
Knowledge. 

NEW YORK 

District Meeting. — The Seventh District Branch of the 
Jfedical Society of the State of New York will hold its 
annual meeting at the Oak Hill Country Club, Rochester, 
September 22. Dr. William N. MacArtney, Fort Covington, 
author of “Fifty Years a Country Doctor,” will make the 
principal address, and the film “Birth of a Baby” will be 
shown. The afternoon session will be made up of panel dis- 
cussions witli the following subjects and leaders: Drs. James 
Tj Rochester, “Rational Drug Therapy”; Abraham 

li. _ Aaron, Buffalo, “Gastrointestinal Problems” ; Albert D. 
Kaiser, Rochester, “Problems in Children,” and David B. 
Jewett, Rochester, “Pneumococcic Infections.” 

New York City 

Health Safeguards at World’s Fair. — Plans for healtli 
ana medical rare at the New York World’s Fair include ten 
stations, a corps of physicians and surgeons, about 
vu nurses, ten ambulances and a mobile x-ray unit, according 
ro an announcement. 


Personal. — Thomas J. Duffield, registrar, bureau of records. 
New York City Department of Health, has been appointed 
a delegate to the International Commission for the Decennial 
Revision of the International Nomenclature of Diseases, which 
opens in Paris October 3. 

Attempt to Curb Boat Whistles. — The Maritime Asso- 
ciation of the Port of New York recently adopted a resolution 
authorizing its committee on rivers, harbors and piers to 
communicate with owners and operators of craft in the harbor 
to eliminate unnecessarj' whistling on their vessels and exces- 
sive noise along the waterfront. 

University News. — The Crocker Institute for Cancer 
Research of Columbia University has moved from its building 
at One Hundred and Sixteenth Street and Amsterdam Avenue 
to new quarters on two floors of the school of medicine at j 
the Columbia-Presbyterian Medical Center, One Hundred and 
Sixty-Eighth Street and Fort Washington Avenue. The insti- j 
tute had been in the old building since its founding in 1913. j 

Symposium on Ulcerative Colitis. — The department of . 
medicine, New York Post-Graduate kledical School, announces 
a symposium on chronic ulcerative colitis to be held Septem- j 
ber 23 at the Erdmann Auditorium. Dr. Philip Manson-Bahr, ' 
London School of Hj'giene and Tropical Medicine, will be the 
guest of honor and will speak on “Differential Diagnosis of 
Ulcerative Colitis and the Dysenteries.” Other guests on tlie 
program will be Drs. Moses Paulson, Baltimore, speaking on 
“Diagnostic Methods in Ulcerative Colitis,” and Richard B. 
Cattell, Boston, on “Surgical Treatment of Ulcerative Colitis.” 
Dr. Jacob Arnold Bargen, Rochester, Alinn., will conduct a 
clinic. 

NORTH CAROLINA 

Changes in Health Officers. — Dr. Clarence H. White, 
Burnsville, district health officer for Averj', Watauga, Yancey 
and Mitchell counties, has been appointed health officer of a 
new unit in Catawba County, it is reported. Dr. Robert R. 
King, Boone, has been appointed district health officer in a 
new district made up of Ashe, Alleghany and Watauga counties. 

Society News. — Dr, Claiborne T. Smith, Rock-y Alount, 
addressed the Edgecombe-Nash Counties Aledical Society 

August 10 in Tarboro on “Bromide Intoxication.” Drs. 

Richard B. Dunn and Opie Norris Smith, both of Greensboro, 
addressed the Guilford County Medical Society August 4 on 
“Modern Methods of Resuscitation of the Newborn” and 

“Bromide Poisoning” respectively. Dr. Thomas T. StLxrud, 

formerly of North Carolina and a missionary to the Belgian 
Congo for many years, addressed the Buncombe County Medi- 
cal Society, Asheville, August 17, on sleeping sickness, 

OHIO 

Regional Graduate Lectures. — The second series of grad- 
uate lectures in a five year educational program sponsored by 
the Ohio State Medical Association opened September 7 in 
Mansfield and Dayton and September 8 in Zanesville. Ses- 
sions in region E will be alternated between Dayton and 
Springfield. There will be eight sessions with two lectures 
each in each group, the series ending early in December. 
Subjects to be covered in all sessions are the clinical aspects 
of arteriosclerosis, treatment of early syphilis, pneumonia, dia- 
betes, intestinal obstruction, common lesions of the cervi.x, 
prophylaxis and treatment of common contagious diseases, 
tuberculosis in infanc}’, common psychoses, cancer of the breast! 
antepartum and postpartum care, infections of the urinary 
tract, angina pectoris and coronary thrombosis, fungus iiifcc- 
tioiis of the skin and arthritis. 

OKLAHOMA 

Society News.— The Pittsburg County Aledical Society was 
addressed June 17 by Drs. Frederic G. Dorwart and Edward 
Halsell Fite, Muskogee, on statistical studies of diuretics and 
urolog 3 ' in children respectiveh-. 

Graduate Study in Obstetrics. — The Oklahoma State 
Aledical Association is sponsoring a two year plan for gradu- 
uatc teaching in obstetrics in cooperation with the Common- 
wealth Fund of New York and the state department of health. 
The state has been divided into twelve teaching circuits, five 
cities to a circuit. The course will consist of a Iccturc’rach 
week for ten weeks in each town. Dr. Edward N. Smith 
Oklahoma City, will be Uie lecturer. ’ 
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OREGON 

State Medical Election.— Dr. Charles E. Hunt, Eugene, 
was chosen president-elect of the Oregon State Medical Society 
■at the annual session at Mount Hood Timberline Lodge August 
-24-27 and Dr. Charles E. Sears, Portland, became president. 

■ Vice presidents elected were Drs. Louis P. Gambec, Portland ; 
Frank L. Ralston, La .Grande, and George E. Hentoii, Port- 
land. Dr. lilorris L. Bridgeman, Portland, was reelected 

- secretary. 

Vender of Medicinal Tea Enjoined.— Mary Rockwell of 
Portland, operating under tbe trade name of the Rhein Gold 
Tea Companj', was enjoined from engaging in the illegal prac- 
tice of medicine in an action recently instituted by the state 
board of medical examiners in the circuit court of Oregon, 
fourth judicial district, department 2. While the defendant 
claimed that she merely sold a food product in the form of a 
tea brewed from certain herbs possessing health-giving proper- 
ties, tbe evidence indicated that she diagnosed ailments of 
persons from a study of what the court referred to as “urine 
analysis charts" and prescribed one or more of the fifteen teas 
she sold. She attempted to treat mastoiditis, tumors, diabetes, 
epileptic fits, constipation, kidney disease, headaches and gyne- 
cologic disorders by prescribing drugs said by tlie court to be 
largely cathartic. The defendant employed no physicians at 
the time this action was instituted but on prior occasions she 
had employed one or two for a few weeks. These plysicians, 

■ however, severed their connection with the defendant’s business. 
While tbe court thought it immaterial whether or not the 
defendant benefited any person for whom she prescribed, it 
was difficult for the court to conclude from the evidence that 
the “urine analysis charts" showed physical deficiencies that 
could be corrected by products sold by tbe defendant. This 
case, according to the attorney for the Oregon State Board 
of Medical Examiners, is the first instituted by the board under 
an amendment to the medical practice act adopted in 1937 
specifically authorizing the board to institute proceedings to 
enjoin the illegal practice of medicine. 


PENNSYLVANIA 

State Medical Meeting at Scranton. — The eighty-eighth 
annual session of the Medical Society of the State of Pennsyl- 
vania will be held in Scranton October 3-6, under the presi- 
dency of Dr. Frederick J. Bishop, Scranton. Guest speakers 
who will address general and section meetings include: 

Dr. Frank E. Adair, New York, Cancer. 

Dr. Robert L. Levy, New York, TUerapeutiq Aspects of Caidiac Fain. 

Dr. litaxwell Finland, Boston, Control of Pneumonia. 

Dr. Julius L. tVilson, West Haven, Conn., Patbology, Symptoms and 
Diagnosis of Pulmonary Tuberculosis. 

Dr. Henry A. Christian, Boston, Certain Clinical Aspects of Chronic 
Bright's Disease. 

Dr. Shields Warren, Boston, A Consideration of the Recent Important 
Discoveries Concerning the Etiology, Pathologic Physiology and 
Pathology of Diabetes. 

Dr. Perrin H. Long and Eleanor A. Bliss, Sc.D,, Baltimore, Further 
Observations upon the Use of Sulfanilamide and Its Derivatives in 
the Treatment of Infectious Diseases. 

Dr. Abraham H. Aaron, Buffalo, Medical Measures of Value in the 
Treatment of Gastrointestinal Diseases. 

Dr. Richard H. Overholt, Brookline, Mass., Recent Advances in the 
■Treatment of Pulmonary Tuberculosis. 

Dr. Harvey B. Stone, Baltimore, Surgery of the Colon. 

Dr! Samuel J. Kopetzky, New York, Management and Treatment of 
Otogenic JIcningitis. , , „ ^ 

Dr Cecil S. O’Brien, Iowa City, The E.vtraction of Senile Cataract. 

Dr Josephine B, Neal, New York, Treatment of Meningitis, 

Emerson R. Sausser, D.D.S., Philadelphia, The Problem of Dental 
Diseases Affecting the Child. , ^ 

Dr. Charles F. McKhann. Boston, Tissue E.vtracts and Blood Coagu- 

Dr^*Franfc J. Eichenlaub, Washington, D. C, Transfusion Syphilis. 

Dr! Philip W. Brown, Rochester, Minn., The Mutual Interchange of 
intestinal and Urinary Signs. _ 

Dr. Benjamin P. .Watson, New York, Present Attainment .and luture 
Hope — An Obstetrical Review. 

Round table conferences have been arranged on cancer, car- 
diovascular diseases, pneumonia, tuberculosis, nephritis and 
diabetes, in which several of the guests will participate. The 
section on pediatrics will have a panel discussion of endo- 
crinology in childhood and the section on urology a symposium 

on cheniotberapy. p^nadelphia 

Society News.— At the first fall meeting of the Philadel- 
nliia County Medical Society, September 21, Dr Chaunccy L. 
Palmer Pittsburgh, chairman of the committee on public 
tortric.^slatron. Medical Society of the State of Pcnnsyl- 


Joi's. A. M. .f 

Sept. 17, 19 J 5 

vania, wili make an address entitled “Whither Medicim-" 

^A symposium on biliary disease was presented at a nieet- 

jiig of the North End Mediqal Society and the North Brandi 
M the Philadelphia County Medical Society September 15 bv 
Drs. nfilliam A. Swalm, Isidor S. Ravdin and Henry L 
Bockus. 

Pittsburgh 

Research on Stream Pollution The .American Iron and 

Steel Institute has recently founded a fellowship at Mellon 
Institute of Industrial^ Research to study the problem of pre- 
venting stream pollution by waste liquors from such opera- 
tions as “pickling,” in which metals are treated with acids. 
The object of the research will be to treat or process the waste 
material so as to render it safe for discharge into streams 
and to recover from it chemicals that can be used again. 
Willard W. Hodge, M.A., professor of chemical engincerin.s, 
University of West Virginia, Alorgantown, is on leave of 
absence for a year to head the investigation at ilellon Institute. 


TENNESSEE 


Society News. — Dr. Paul H. Ringer, Asheville, N. C, 
addressed the Greene County Medical Society, Greenevillc, 
July 12, on “Early Diagnosis and Treatment of Tuberculosi.s" 
and Dr. Jesse B. Naive, Knoxville, "The Part Played by 
Institutional Care in a Tuberculosis Control Program." — 
Drs. Harold J. Starr and John W. Hocker, Chattanooga, 
addressed the Chattanooga and Hamilton County Medical 
Society August 4 on “Diarrhea in Children” and “Diagnosis 
and Treatment of the More Common Skin Conditions in Cliil- 

dren’’ respectively. Among speakers at a meeting of ihc 

Memphis and Shelby County Medical Society July S w’cre 
Drs. Nicholas Gotten on the use of niandelic acid in epilepsy 
and Charles G. Andrews, cancer of the breast; both are of 
Memphis. 


TEXAS 

Committee on Industrial Health Appointed.~Dr. Charles 

M. Aves, Houston, has been appointed chairman of a ijC'' 
committee on industrial liealth of the Texas State Medical 
Association. Members of the committee are Drs. .VVilliam L 
Lowry, Wichita Falls; Ross B. Trigg, Fort Worth; George 
Sladczyk, Port Arthur, and Harry A. Haverlah, Palestine. 

Hospital News. — Plans have been announced for a fort} 
bed isolation hospital in connection with the El Paso Li)' 
County Hospital, to be built at a cost of about $50,000 nnanc 
in part witli PWA funds. The building will be in modihcu 
Spanish style of one story. There will be a special 

nient for patients with poliomyelitis. The Methodist n 

pital. Fort Wortli, is to be renamed the Harris - 

Hospital in memory of the late William H. Harris, w'^L, 
the medical superintendent, Dr. Charles H. Harris, 
hospital has received as an endowment the Harns_ Uinic 
Hospital, valued at $200,000, notes totaling 
against the hospital by Dr. Harris, and a share in n'| 
estate at his death estimated at from $250,000 to ^ • ■ 

according to Hospitals. Drs. I. Sellers Moore, foiwer 

Ozona, and Lee Alton Absher, formerly of Portland, 1 •• 

have opened a $30,000 hospital at Midland. It 
rooms for patients, an operating room and various tr a 
rooms, with x-ray and ultraviolet ray equipment. 


VIRGINIA 

Society News.— Dr. W. Ambrose ^/‘^Gee, RiclimoiM, uas 
he guest speaker before the Fourth District Medic 
11 South Hill August 16; bis subject ® Ollicr 

iarly Recognition of Allergic Diseases of GbiWn ^ 
peakers were Drs. Ruth S. Mason-Gngg, Pe -roni- 
Treatment of Diabetes”; Philip Jacobson, l?1’rhmoud, 

lications of Diabetes,” and ^'Glliam R. Jordam . . 

General Care of Diabetes.” Dr. John Mered Ul , 

jttesville, addressed the Augusta County Me 
V'aynesboro, August 3, on "Head Injuries. 

Personal. — Dr. Meade Stith Brent of 5 „„cr- 

lentral State Hospital, Petersburg, 1ms been ^P 
itendent to succeed Dr. Hugh C. Henry. • janivs 
ecently appointed state hosintal director. appoiulcd 
ficholas Dudley, formerly of Eastvilic, has prince 

calth officer for the Farmville district, made P pej,!- 
Idward, Buckingham and Nottoway counties. ..ith a 'ilvu 
lin Roscoe Gary, Newport News, was Resented jt;,.,,!-. 
jrvice recently as a mark of appreciation 
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Dr. Gary has practiced forty-seven years in Newport News. 
He graduated from the University of Maryland School of 
Medicine, Baltimore, in 1891. 

WEST VIRGINIA 

Personal. — Dr. Edwin Cameron, Baltimore, has been 

appointed health officer of Monongalia County. Dr. Robert 

L. Hunter, Whitesville, health officer of Boone County, has 
been placed in charge of a new Coal River District that 
includes Boone and Lincoln counties. 

PUERTO RICO 

Personal. — Dr. Eduardo Garrido Morales has been reap- 
pointed by Governor Winship commissioner of health of Puerto 
Rico for a term of four years. 

GENERAL 

Changes in Status of Licensure. — The New Jersey Board 
of Medical Examiners recently reported the following actions : 

> Dr. Ernest Casini, Garfield, license revoked April 20. 

Dr. Joseph F. luliani, Newark, license restored June 15. 

The New York State Board of Medical Examiners reported 
the following action: 

Dr. SigiPar K. Reinholt Hilfer, whose last known address was 5 
Riverside Drive, New York, license revoked Alay 20, on the charge of 
fraud and deceit in the practice of medicine. 

TJie Oklahoma State Board of Medical Examiners recently 
‘ reported the following action : 

Dr. Mark W^hite, Chicago, license issued by reciprocity from Iowa 
revoked June 9 for unprofessional conduct. 

Mississippi Valley Tuberculosis Meeting. — The -silver 
anniversary meeting of the Mississippi Valley Tuberculosis 
Conference and the Mississippi Valley Sanatorium Association 
will be held in St. Louis September 21-24 under the presidency 
of Dr. Edward A. Meyerding, St. Paul, for the conference and 
of Dr. Vera V. Norton, Cincinnati, for the association. Among 
speakers at various sessions will be : 

Dr. Herman E. Hilleboe, St. Paul, Analysis of Results of Modern 
Methods of Treatment in Sanatoriums. 

Dr. Cameron St. Clair Guild, New York, The Problem and a Program 
for Combating Tuberculosis Among Negroes. 

Dr. Paul A. Tesebner. assistant director, Bureau of Health Education, 
American Medical Association, Chicago, Interpreting Tuberculosis to 
Ready*Made Audiences. 

Dr. Jay Arthur Myers, Minneapolis, Modern Concepts of Tuberculosis 
(in a symposium). 

Dr, Evarts A. Graham, St. Louis, Extrapleural Pneumothorax. 

Death Rates in Large Cities in 1937. — The New York 
City Department of Health has issued its annual tabulation of 
death rates in twenty-seven large cities of the United States, 
prepared from information furnished by the health officers of 
tlie cities. Detroit had the lowest rate of any of the cities 
listed, 8.6 per thousand of population, and Denver the highest, 
1S.9. For the five largest cities the rates were: New York 
10.4, Chicago 10.3, Philadelphia 12.4, Detroit 8.6, and Los 
Angeles 12.8. The average rate for the twenty-seven cities, 
which have air estimated population of 27,000,000, was 11.6. 
Rochester, N. Y., showed the lowest infant mortality rate, 
32 per thousand births. San Francisco was second with 32.6 
and Jersey City, N. J., had a rate of 32.9. New Orleans had 
the highest rate, 78.3. The average birth rate was 15.3. The 
highest birth rate occurred in Jersey City, 20.7, and Denver 
was second with 20.1. The lowest was in San Francisco, 11.9. 

Pharmacists Urge Freedom of Choice in Medical Care. 
— The American Pharmaceutical Association at its recent 
annual meeting in Minneapolis adopted a resolution pledging 
its cooperation in devising suitable plans for the utilization of 
the present e.xisting agencies that provide medical services. 
The resolution emphasized especially' that the association urges 
the retention of free choice of physician, dentist, pharmacist 
and nurse by the patient as an essential feature in whatever 
system may be adopted. At the Minneapolis meeting the asso- 
ciation’s committee on study' of pharmacy was renamed the 
'committee on social and economic relations” in view of the 
fact that its duties have been enlarged to include consideration 
of employer-employee relations, governmental participation in 
supplying necessary health services and other matters involv- 
ing the relation of pharmacy to the social and economic 
structure. 

Center for Training in Safety Education. — The National 
Conservation Bureau of the Association of Casualty and Surety 
Executives iii cooperation with New York University has set 
up at the university a national center for the training of 


teachers and supervisors in the field of safety. Ned H. Dear- 
born, dean of the division of general education at the univer- 
sity, is chairman of an advisory committee and Albert W. 
Whitney, consulting director of the National Conservation 
Bureau, is vice chairman. Herbert J. Stack is director of 
the new center. Activities of the center will be in four main 
divisions : graduate courses in safety education for city and 
state supervisors, research on preparation of books and manuals 
for carrying on safety activities, field and consultant work, 
and the publication and distribution of courses of study, books, 
visual aids and other educational publications. Twenty'-eigbt 
fellowships and scholarships are to be awarded this year for 
courses, many of them leading to an advanced degree. Sev- 
eral of the courses will be given in other centers near New 
York. 

Symposium on Mental Health. — The American Associa- 
tion for the Advancement of Science announces that a sym- 
posium on mental health will be presented at the midwinter 
meeting in Richmond, Va., December 28-30, under the chair- 
manship of Dr. Walter L. Treadway, assistant surgeon gen- 
eral, U. S. Public Health Service. Six sectional sessions will 
will be held over the three days and a general discussion se.i- 
sion will conclude the symposium Friday evening December 30. 
Chairmen for the sessions have been named as follows : Drs. 
Clarence M. Hincks, New York, mental health administration ; 
Nolan D. C. Lewis, New York, research into mental illness ; 
Franklin G. Ebaugh, Denver, professional education; Abraham 
Myerson, Boston, community sources of mental disorders — their 
amelioration and prevention; Harry Stack Sullivan, New York, 
physical. and cultural environment in relation to the conserva- 
tion of mental health, and Joseph Zubin, Ph.D., U. S. Public 
Health Service, economic aspects of mental disease. Papers 
will not be read at these sessions but will be published before 
the meeting and used as a basis for discussion. The program 
committee is made up of the session chairmen and the follow- 
ing additional members : Drs. Samuel W. Hamilton and Grover 
A. Kempf, New York ; Roscoe W. Hall, Washington, D. C. ; 
James S. Plant, Newark, N. J. ; Malcolm H. Soule, LL.D., 
Ann Arbor, Mich., and Paul O. Komora, associate secretary. 
National Committee for Mental Hygiene. Communications 
should be addressed to Symposium on Mental Hygiene, Ameri- 
can Association for the Advancement of Science, Room 822, 
50 West Fiftieth Street, New York. 

American Hospital Association. — The fortieth annual 
convention of the American Hospital Association will be held 
in Dallas, Texas, September 26-30, under the presidency of 
Robert E. Neff, Iowa City. Among speakers who will address 
general and section meetings will be: 

Dr. John H. Musser, New Orleans. Significant Nutritional Develop- 
ments to Be Considered in Institutional Food Sen-ice. 

Edward H. Lewinski-Corwin, Ph.D., New York, The Hospital of the 
Future. 

Arthur J. Altmeyer,^ chairman. Social Security Board. WashiuRton, 
D. C., The Relation of Hospital Service to a National Health 
Program. 

Dr._ Harry E. Kleinschmidt, New York, The Role of the General Hos- 
pital in the Control of Tuberculosis. 

Dr. Hugh Leslie Moore, Dallas, Control of Infection in a ChiMren’s 
Hospital. 

Other features will be a panel discussion on iiospital care 
insurance, clinical demonstrations on emergency room tcchiiic 
and orthopedic work, and various round table discussions. 
Meeting in conjunction with the association will be the Ameri- 
can Protestant Hospital Association September 23-25, the 
National Association of Nurse Anesthetists September 26-30 
and the American College of Hospital Administrator.s Sep- 
tember 25-26. 

CANADA 

New Dean Appointed at Montreal. — Dr. Joseph Albert 
LeSage, professor of clinical medicine, Universit.v of Montreal 
Faculty of Medicine, Montreal, Que., has been appointed dean 
of the medical faculty to succeed Dr. Tclcsphorc Parizeaii, 
who lias retired. Dr. Georges H. Baril, professor of pht'sio- 
logic chemistrj', has been made director of studier. 

LATIN AMERICA 

Meeting of Orthopedic Surgeons. — The third cuiigrcss 
of the Brazilian Society of Orthopedics and Trauniatologv was 
held in Recife, Pernambuco, Brazil, July 1-3, under the presi- 
dency of Dr. Luiz Barros, Lima, professor of orthopedic sur- 
gery, Faculty of Medicine of Recife. The principal subjects 
for discussion were ‘‘FracUircs of the .■Knkle" and •■5e<|uelac 
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of_ Infantile ; Paralysis.” The next congress will be held in 
S5o Paulo in July 1940 and the subjects to be discussed are 
Fractures of the Spine” and “Lumbar Pains.” 


Foreign Letters 


FOREIGN 

Society News.— The International Spa Federation will hold 
a meeting m Berlin September 22-23 and the International Spa 
Congress will be held at Bad Nauheim September 24-27 in 
conjunction with the second German Balneological Conference. 
Arrangements are being made by the Reichsfremdenverkehrs- 

verband, Berlin W. 9, Potsdamer Plata 1. The Italian 

Society of Obstetrics and Gynecology will hold its thirty- 
fifth congress at Perugia October 16-18, instead of Pisa Sep- 
tember 20, as previously planned. Subjects announced for 
discussion are chorionepithelioma, female sterility, painless 
labor and insurance on maternity. 


Government Services 


Training Course for Fifth Corps Area Reserves 
A medicodental military inactive status training course will 
be held at Cleveland October 3-15 with the cooperation of 
eight Cleveland hospitals, Western Reserve University and the 
Cleveland Academy of Medicine. A professional program will 
be presented for medical and dental officers separately in the 
mornings and a military program for all officers attending in 
the afternoons and certain evenings. One hundred -hours of 
inactive status training credits will be granted to all reserve 
officers completing the course. Inquiries should be addressed 
to: Headquarters, Organized Reserves, 538 Federal Building, 
Cleveland. 


Changes in the Food and Drug Administration 
Dr. James J. Durrett, chief of the drug division of the Food 
and Drug Administration, U._ S. Departmetit of Agriculture, 
has been made principal technical adviser attached to the office 
of the chief of the administration, according to an announce- 
ment of changes in personnel made necessary by the enactment 
of the new federal food, drug and cosmetic law. Dr. Durrett 
will share with other officers the responsibility of determining 
administrative questions in the application of the new law and 
will give special consideration to the adequacy of information 
submitted by manufacturers with their applications on new 
drugs filed in compliance with the provisions of the act. 
Dr. Theodore G. Klumpp, now senior medical officer of the 
drug division, succeeds Dr. Durrett as chief of that division. 
Dr. Klumpp graduated from Harvard University Medical 
School, Boston, in 1928. 


LONDON 

/'Frarii Our Rei/ular Correspondent j 

Aug. 27, 1938.' 

Closer Contact Between British and American 
Scientists 

A new division has been formed in the British Association 
which will deal with the social and international relations ol 
science. The association has made much closer contact mtli 
the American Association for the Advancement of Scieiice. 
Tile number of American visitors this year U'as a record— mori: 
than eighty. The association has been anxious for closer 
contact, and it will be achieved by lectureships. In one year 
an eminent American lecturer will come to the British Asso- 
ciation and discuss some topic of broad scientific and possibly 
of social interest, and in the following year a British lecturer 
will visit America on a similar mission. It has also been felt 
that the two associations should be closely cognizant of each 
other's activities. To that end the British Association will 
elect to honorary membership members of the council and offi- 
cers of the American association, and the American association 
will pay a similar compliment. 

Marriage After Recovery from Lethargic 
Encephalitis 

An inquest on a woman aged 25, who died in an epileptic 
fit, has for the first time in this country given practical proof 
of the danger of marriage to a woman who has suffered from 
lethargic encephalitis. She suffered from that disease at the 
age of 11 years but was stated to have made a remarkable 
recovery under institutional treatment. Her mother alleged 
that a physician had said that slie would be better if married. 
She married three years ago, but since the birth of a child 
last Septeinber she had been very ill. The physician who had 
attended her for several years denied that he ever suggested 
that she would be better married. “No sane medical man 
would advise marriage in a case like this,” he added. 
Dr. J. M. Webster, director of the West Midland Laboratory 
of Forensic Science, gave evidence that there was a tendency 
for patients who bad suffered from lethargic encephalitis to 
get worse after marriage. 


Physicians Needed for CCC Duty 

The surgeon of the Eighth Corps Area, U. S. Army, 
announces that physicians are needed for duty in the Civilian 
Conservation Corps. Applicants must be graduates of class A 
medical schools and preference will be given to medical reserve 
officers of the grades of first lieutenant or captain. The 
monthly pay status is as follows : 

I. Captains, medical corps reserve, with dependents, having over sei-en 
and less than seventeen years’ service, $336. 

2 Captains, medical corps reserve, without dependents, having over 
seven and less than seventeen years’ service, $298, 

3. Married first lieutenants, medical corps reserve, $262.67, including 
allowances. 

4. Unmarried first lieutenants, medical corps reserve, $224.67. 

5. Civilian physicians placed on duty as contract physicians. $200 it 
single; $265 if married. 


Assignment preference of applicants will be granted when 
practicable within the five states comprising the ei^ith corps 
area: Arizona, Colorado, New Mexico, Oklahoma. Texas and 
Wyoming. Inquiries should be addressed to the Surgeon, 
Headquarters, Eighth Corps Area, Fort Sam Houston, Texas. 


CORRECTION 

Anatomic Factors in Pathogenesis and Treatment of 
Urethrocele and Cystocele. — In a paper by this title by 
Curtis, Anson and MeVay, in The Journal, September 3, tie 
words Avhich ensheath” should have been inserted m the 
fourth line of the summary following the words the endo- 
pelvic fascia” on p. 905. 


Research in Food Storage 

E.xperiments which may revolutionize methods of preserving 
and storing food are being carried out at the Low Temperature 
Research Station, Cambridge. Scientists working there or 
the Department of Scientific and Industrial Research are using 
radium x-rays and ultraviolet rays in search for the ideal ster 
ilizing agent for meat. It is hoped to evolve a method 
than the present cold storage. It is thought that meat m>g 
be sterilized by radiation without affecting its quality or appear 
ance. But sufficient is not yet known about the action 
radiation on biologic material. A neiv remarkable 
research — biologic control — is being developed. By means o 
certain bacteria would be deliberately allowed to grow, w n 
others would be killed or inhibited. It would thus bo possi 
to alter the flavor of meat at will, just as the 
certain bacteria in cheese creates special flavors of tie tan 
types. 


The Future of Biochemistry 
At the meeting of the British Association a symposium 
leld in the Chemistry Section under the chairmanship o: 
'rederick Gowland Hopkins, the pioneer of bioc j 

liis country-. He is 77, a Nobel prize winner an 
resident of the Royal Society and the Britisr ss _ 
le has held the chair of biochemistry at Cambridge sn 
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and announced liis approaching retirement. In his address he 
welcomed the government's decision, on the advice of the 
Jfcdical Research Council, to endow chemotherapeutic studies 
in this country on a satisfactorj' scale. It was just fifty years 
since he “became a would-be biochemist,” and he had followed 
with deep interest the gradual approach of modern organic 
chemistry to modern biology and medicine. That approach had 
been slow, but it had accelerated in recent years. He believed 
that the advent of so many eminent and enlightened organic 
chemists in the field of biochemistry was of the happiest augury 
both for the biologic sciences and for medicine. “As I retire 
from this field I foresee a possibility which gives me some 
concern. It is inevitable that the thought of the physiologist 
will come to deal more and more with the chemical aspects of 
his science. He and the chemist, organic and physical, are 
moving toward each other. Docs this mean that biochemistry, 
with the special claims it is making today, will disappear? Will 
the biochemist be squeezed out of existence between the upper 
and nether millstones? I hope not. It is my faith that the 
studies of the dynamics of living tissues now emerging from 
an embryonic stage are fated to develop a technic which must 
alwaj’s be specialized and which will become complete. Its 
application will call for special training, and it will be the main 
concern of the future biochemist. He will always be needed as 
a link between the pure chemist, organic and physical, and the 
needs of biology and medicine." 

The Protection of London Against Air Raids 
Though elaborate precautions are being taken against gas 
attacks on this country, little has so far been done in provid- 
ing shelters against explosive bombs. In the case of London 
the difficulty and expense of providing adequate shelter for the 
population are enormous. A comprehensive scheme, drawn up 
by the Science Commission of the International Peace Cam- 
paign, has been submitted to the government. The commission 
includes Prof. J. B. S. Haldane, Prof. J. R. Marrack (chemi- 
cal pathology). Professor Bernal (physics) and leading archi- 
tects, surveyors and engineers. As the most realistic way of 
showing how protection could be achieved, an area of London, 
the borough of St. Pancras, with a population of 136,287, was 
selected. The report states that the civil population has now 
become a definite military objective and is not simply the 
unfortunate recipient of misdirected bombs intended for military 
targets. It is pointed out that future air raids will be of a 
far different character from those of the great war, when the 
total casualties in England were 1,414 killed and 3,416 wounded 
by about 270 tons of bombs. It is now possible to unload 
that quantity in about three raids. 

(Hie commission recommends the evacuation of children and 
some of the mothers and the provision of shelters for eveo' 
one else in such a manner that no one should be more than 
two or three minutes from the entrance to a shelter. It is 
proposed that all children up to 14, the mothers of those up 
to 5, all people over 70, and the sick and infirm be evacuated 
for the duration of the war to places less liable to attack. To 
carry this out in St. Pancras would mean leaving 136,287 out 
of the population of 183,900. It is recommended that a definite 
area in the country be allocated to each borough. The chil- 
dren up to 3, their mothers and the old people would probably 
be billeted in c.xisting houses in the country without too much 
overcrowding. But it would be necessary to provide new 
accommodation for the school children and those looking after 
them. Colonies of holiday camp type with educational, sanitary 
and other facilities should be constructed, each to contain not 
more than 500 and to be a considerable distance from the 
next camp, so that no new targets worthy of attack would be 
created. To provide additional safety the camps should be 
camouflaged and trench systems constructed in the surrounding 
country. 


Regarding the shelter system, the commission believes a 
system of tunnels would provide the main solution in St. Pan- 
.cras. The London, clay presents a relatively simple problem 
for the tunnel engineer. Parts of the present tube railway, 
lying at a depth of 60 feet or more, can be easily adapted for 
the purpose of shelter, but the running of trains should not 
be seriously interfered with and therefore ' only passages and 
platforms should be used. The proposed shelters are to be 
tunnels in the London clay, SO feet below the surface, of 
inverted U section and lined with steel. They are to be 6 
feet 6 inches wide and 7 feet 6 inches high, with a row of 
seats along each side and a gangrvay in the middle. Electric 
light, air filtration plant, gas locks, hot and cold water, decon- 
tamination and dressing rooms, chemical closets and facilities 
for dealing with minor casualties are to be provided. Access 
is to be by stairways, staggered to prevent the entrance of 
missiles. 

PARIS 

(From Our Regular Correspoudent) 

Aug. 18, 1938. 

The Experimental Aspect of the Paravitaminoses 

A paper based on e.xperimental research was read by 
Dr. Georges Mouriquand at the June 14 meeting of tlie 
Academic de medecine of Paris. He stated that the study of 
avitaminoses, whether outspoken or latent in their clinical 
manifestations, had led to his study of the paravitaminoses 
during the past twenty-five years. This term is employed in 
the sense in which Fournier used that of parasyphilis for such 
diseases as tabes and dementia paralytica, which, although of 
syphilitic origin, failed to show specific tissue changes regarded 
as typical for this type of infection. The specific lesions of 
syphilis are amenable to treatment but this is not true of 
those of the parasyphilitic conditions. The evolution of the 
definitely recognized vitamin-deficiency conditions, i. e., of the 
various avitaminoses, is the same as that from syphilis to 
parasyphilis. An avitaminosis after having given rise to lesions 
which can be considered specific for the particular type of 
avitaminosis is amenable to treatment with the vitamin that 
is lacking, but this apparent recovery is followed by lesions 
which are more or less resistant even though the administra- 
tion of the particular vitamin is continued. One now enters 
the domain of aspecific lesions to which the term paravita- 
minosis can be applied. Thus one can speak of a paravita- 
minosis A, B or D but the author limited his paper to the 
discussion of acute and chronic paravitaminosis C. An acute 
avitaminosis C passes through a eutrophic and a dystrophic 
stage. During the course of the former the typical lesions 
of scorbutus without general dystrophy are observed. In this 
stage the use of ascorbic acid during a period of a few days 
is followed by healing of the lesions and reestablishment of 
the normal equilibrium of nutrition. From twenty to twenty- 
four days later, sometimes sooner, a persistent diarrhea appears 
accompanied by anorexia and a loss of weight. This is the 
second or dystrophic stage. Even at this period the diarrhea 
can be checked by ascorbic acid, but, although the appetite 
returns, the signs of defective nutrition increase from day to 
day. The animal, although showing marked evidence of inani- 
tion, continues to cat but assimilation has come to a standstill. 
Xo matter how much ascorbic acid is given, the inanition 
persists, i. e., a new form of dystrophy has supervened and 
one can speak of an acute paravitaminosis of the athrcpsic type. 

The author's study of chronic avitaminosis C has been of 
special interest in clearing up the question of paravitaminosis C. 

It is not difficult to produce a chronic scorbutus in guinea 
pigs. Toward the thirty-fifth to fortieth day, lesions appear 
which arc characterized by edemas and hemorrhages, which at 
times assume huge proportions but which respond promptly to 
the action of ascorbic acid. If, however, no such treatment 
is given, the lesions tend to regress and even disappear; but 
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as sequels a marked muscular retraction with pseudo-ankylosis, 
especially of the hind legs of the animal, appear. Radiography 
toward the seventieth or eightieth day reveals progressive 
osseous changes in the form of decalcification of the epiphyses 
and a marked periostitis. At this time there is a transition 
from the stage of avitaminosis to that of a paravitaminosis, 
in which the administration of ascorbic acid has no influence 
on the osseous lesions, which are now in the aspecific stage. 
If one has not had occasion to follow the bone and muscular 
changes from the onset, their relation to an avitaminosis may 
escape detection. 

Dr. Mouriquand stated that no clinical observations had as 
yet been made as to such paravitaminoses. 

Reopening of the Palace of Discovery 

One of the most interesting and popular features of last 
year’s Paris Exposition was the scientific exhibit arranged 
under the supervision of Dr. Pasteur Vallery-Radot, a grand- 
son of Louis Pasteur. This e.xhibit was reopened to the public 
July 11 by Mr. Zay, minister of public education. The object 
of the e.xhibit in the Palace of Discovery is to familiarize the 
public with the advances that have been made in all branches 
of science during the last ISO years. Close to the entrance 
is an enormous apparatus for generating static electricity con- 
structed by Professor Joliot, son-in-law of the late Mme. Curie. 
The discoveries of the latter and of Langevin on the piezo- 
electric vibrations of quartz and on ultra sounds have been 
utilized in a minute organ capable of giving forth a range of 
combinations of sounds beyond the imagination of an ordinary 
individual. A planetarium showing the mechanism of eclipses 
is an instructive feature. The television c.xhibit includes all 
the latest discoveries in this field. The same is true of that 
of the physics display, including demonstrations of atomic and 
molecular composition of matter. The medical and surgical 
sections include a series of charts, amplified by charts and by 
photographs of bacteriologists of all countries who have become 
famous as the result of their contributions to this field. In 
the surgical section the different methods of blood transfusions 
are illustrated with the aid of wax figures of donors and 
recipients, showing how the different types of apparatus are 
employed. The anesthesia section gives the lay public an idea 
of the progress made during recent years in this special field. 
Modern medicine can look with pride on the contributions 
which it has made to the prolongation of life as reflected in 
its exhibits in the Palace of Discovery. 


Plaque in Honor of Professor Brown-Sequard 
Dedicated at Nice 


During the recent Congres des societes savantes, a plaque 
in commemoration of the work of the late Professor Brown- 
Sequard was placed in the lobby of the Centre Universitaire 
at Nice. Before Brown-Sequard’s election as professor of 
experimental and comparative pathology in the University of 
Paris, he had been professor of pathology of the nervous sys- 
tem at Harvard University and subsequently a member of the 
attending staff of the Paralyzed and Epileptic Hospital in 
London. He is perhaps best known for the paper published 
in France in ISSO on decussation of the sensory fibers in the 
spinal cord to explain the syndrome to which the terra Brown- 
Sequard type of hemiplegia has since then been constantly 
applied. His studies on the function of the sympathetic ner- 
vous system were published in Philadelphia in 1SS2, and his 
contributions concerning the part played by the endocrine 
glands in physiology and clinical medicine laid the foundation 
for present day endocrinology. 


Birth Rate Continues to Decline 
According to the most recent statistics, 274,122 marriages 
took place in France in 1937, as compared to 3SO.OOO m 1930. 
There has been a similar decrease in the number ot births since 


Jour. A. M. A. 
Seft. 1?, 1933 

1930. In that year there were 749,953 births; two years later 
the number rose to 772,246, but in 1937 it dropped to 616,863' 
In 1930 there were 100,000 more births than deaths, while in 
1937 the number of births exceeded the number of deaths bv 
only 12,000. 

Dr, Clovis Vincent Appointed Professor of 
Neurosurgery 

As stated in a previous letter, a department of neurosurgery 
has been organized at the Faculte de medecine (medical school 
of the University'" of Paris). Dr. Clovis Vincent was appointed 
head of this department August 1 and will begin his courses 
at the opening of the fall session of the school. 


BERLIN 


(From Our Regular Correspondent) 

Aug. 8, 1938. 

The Exclusion of Jewish Physicians 
On August 3 a new, fourth amendment to the Nuremberg 
racial laws was made public. The effect of its enforcement will 
be to exclude Jewish physicians from the medical profession. 
On September 30 the licenses (approbationen) of all Jewish 
phy'sicians become null. From this date a Jewish doctor will 
not be permitted to attend a patient of German blood. Nor 
will any whose license is revoked by this ordinance be permitted 
to practice as a so-called heilpratiker (a term which in the 
last analy'sis signifies “quack”) ; as the official text reads, he 
cannot thus “attempt to circumvent the law.” 

Dr. Grote, director of the association of panel practitioners, 
has contributed to the Voclkischer Bcohachtcr an interesting 
statistical report on Jewish practitioners in Germany’. At the 
time of the Nazi accession to power in 1933 there were within 
the reich a total of 6,480 Jewish physicians; included in this 
number were Jewish hybrids and doctors of Jewish affinity. 
There were then about 50,000 physicians in Germany, of which 
number the group classified as Jewish comprised some 13 per 
cent. In June 1937 there were still 4,220 Jewish physicians in 
the reich, 3,748 of whom held valid licenses and were engaged 
in practice. At the time of the Nazi revolution the so-called 
“alienization” of the profession had been greatest in Berlin; 
from 70 to 80 per cent of all physicians in that city were Jews. 
Even after the first “purge" (the term is Dr. Grote’s) more 
than one half of Berlin doctors yvere Jews, 3,423 Jews in a total 
6,558 doctors. In July 1938 there were still 1,561 Jews among 
the 6,949 physicians of Berlin, the percentage of Jews having 
declined to 22.4. Among the 2,973 panel practitioners in Berlin 
in July there were still 816 (27.4 per cent) Jews. The e-xample 
of Berlin demonstrates, according to Dr. Grote, that previous 
legislation has not resulted in definitive solution of the problem 
of the exclusion of Jews in the medical profession, so 
important to the nation. After October 1, Jewish doctors 
be granted special permission to practice but only in communities 
in which the Jewish population is highly concentrated, as m 
Berlin. The new law also will, in effect, strengthen the supreme 
authority of the national fuehrer of physicians over all me ica 


iinirs. 

The mentioned e.xceptional permission to remain in prac ic 
hich will be granted to certain Jewish doctors will not e 
ntamount to a restoration of the regular license. It vi 
:ther of the nature of a temporary, readily revocable 
practice medicine under certain specified conditions. ^ 
ho holds such a permit must, excepting in the case of 
id legitimate children, restrict his practice to Jews pa w 
iolations of this provision, whether intentional or ’ 

e to be punishable by imprisonment for not rnore t lan 
ar, by fine or by both. Former front line combatan s i 
'orld War who are deprived of their licenses by the 
ill be granted temporary compensation by the nationa , 

phy'sicians, on the basis of need and merit. Fur 
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concern the premature termination of service contracts, leases 
and so on, necessitated by the new legislation. 

Recording to authoritative report, the organized medical pro- 
fession will assist Jewish doctors to obtain reeducation in other 
fields. This movement will receive adequate financial support; 
further details with regard to it are not yet available. 

On the basis of a far-reaching decision of the national bureau 
of insurance, Jewish hospitals are forbidden to treat non-Jewish 
sick insurance club patients. In e.xplanation of this measure, 
it is stated that treatment of non-Jews in a Jewish-controlled 
hospital provides opportunities for just those contacts between 
German citizens and Jews which are to be avoided as much as 
possible. 

Determination of Alcohol Content of the Blood 
The national fuehrer of the schutzstaffel and the chief of 
German police have issued a decree with regard to forensic 
determination of the alcohol content of the blood. The new 
regulations are based on the aggregate of experience with this 
problem and will be uniform for the entire country. Only 
tests the efficacy of which has been proved by experts will 
be applied. The blood tests will be made in cases wherein 
establishment of intoxication has an important bearing on the 
criminal culpability of a suspected person. Likewise, other 
persons are submitted to the test if intoxication must be estab- 
lished, because it is the result of or clue to a criminal offense 
committed on one of these persons. Since obtaining the blood 
specimen can be legally done only by a physician and since 
the procedure is altogether harmless, it may be performed even 
without the consent of the person. In traffic accident cases 
the incontestable determination of the degree of intoxication 
of all participants, including the victims, is of the utmost 
importance. Accordingly, all participants in an accident, not 
only automobile drivers but pedestrians as well, may be sub- 
mitted to the blood tests if circumstances so warrant. As a 
precautionary measure the blood test may be made of any 
person engaged in driving a vehicle or who contemplates driv- 
ing a vehicle and whose fitness to drive is questioned because 
of suspected intoxication. Physical e.xamination must be made 
without delay as soon as possible after the occurrence in ques- 
tion, in order to establish with maximal accuracy the degree 
of inebriety or sobriety, as the case may be. The blood speci- 
men should be taken within one and one-half hours after 
ingestion of the alcohol. The foregoing provisions are enforced 
by all federal and local police authorities within the German 
reich. 

Study of Progessive Muscular Dystrophy 
The problem whether there is a uniform hereditary trans- 
mission of progressive muscular dystrophy was investigated 
by Drs. Kostakow and Bodarwe at the Medical Clinic of Bonn 
University. They arrived at the following conclusions after 
a study of the genealogies of si.x familial groups in which 
progressive muscular dystrophy had been present. The dis- 
order is always based on heredity. Its pathogenesis is trace- 
able to mutations within the sum of hereditary factors in the 
ascendency. Its further heritability is not uniformly indepen- 
dent of the fact that in addition to the dominant genes there 
are also recessive genes which may lead to manifestation of 
the disease. The investigations assume the existence of at 
least two forms of dystrophy which differ genotypically and 
that these correspond to the infantile and juvenile types and 
arc i)rcscnt in kindred. In two of the si.x mentioned groups 
a hereditary sex-linked transmission was determined and in 
the other four simple recessive transmissions. In one group 
a consanguineous marriage had occurred; the authors empha- 
sme this circumstance as an important factor in the manifesta- 
tion of muscular dystrophy through the recessive predisposition. 
Tlic four groups in which simple recessive hereditao’ predis- 
position was determined all resided within a circumscribed rural 


area. The group in which sex-linked transmission was estab- 
lished presented a predominance of the infantile type of pro- 
gressive muscular dystrophy with pseudohypertrophy, whereas 
the simple recessive transmission groups presented both infan- 
tile and juvenile ts'pes. It was noted that, surprising!}' enough, 
the cause of death in each case had been some disorder of 
the respiratory organs. 

Measures for the Abolishment of Sterility 
in Women 

The interested ministries, the panel practitioners’ association 
and the sick insurance clubs have instituted concerted measures 
destined to reduce the incidence of sterility in w'omen to the 
lowest possible minimum. In certain instances, sterility of 
married women may be considered a general illness even if the 
condition is not linked to significant lesions or lack of 
working capacity. This concept obtains if there is a possibility 
of abolishing the condition and if the fertility of the patient 
would best serve the public good. If these prerequisites are 
fulfilled, the insurance clubs handle the necessary arrangements. 
The confidential medical advisers of the clubs make the recom- 
mendations in each case. The expert opinion of these officers 
contains data with regard to the curability of the sterility, pos- 
sible contraindication of surgical measures on the basis of 
health, and the condition of the husband with regard to pro- 
creation, Formerly, arrangements in such cases were under 
jurisdiction of the national minister of labor, but now the 
minister of the interior is also a participant. The last named 
official has decreed, as supplementary to previous legislation, 
that pertinent genealogic data should be acquired by the officers 
of the hygienic centers. The eugenic standards must be at least 
as exacting as those required of candidates for the state marriage 
subsidies. Free examinations of supposedly sterile women are 
made at the centers. Only women of German or related blood 
are eligible. 

In the wake of all this ministerial regulation the panel prac- 
titioners’ association of Germany has entered into agreements 
with a number of the insurance clubs relative to the mentioned 
examinations for sterility. The expert should decide in addition 
to the questions already mentioned the matter of the most 
promising and at the same time most economical procedures to 
be follow'ed. Special medical services not usuall}- envisaged in 
the contracts between the sick insurance clubs and the medical 
organization are paid for even if the examination is not followed 
by operative or other treatment. The clubs also assume the 
costs of the genealogic investigation. If all the prerequisites are 
satisfied, the cost of treatment is shouldered by the club in 
question. 

Cancer and Occupation 

The National Anticancer Commission undertook a question- 
naire survey with regard to the occupation of 1,250 male 
cancer patients. A distinction was made between skilled work- 
ers and unskilled workers. Dr. Hellmut Haubold, cancer 
specialist of the National Health Bureau, reports the results 
in the Rcichs-Gesiindlicilsblatt. Men -of uncertain occupation 
were so listed and in the definitive classification this group 
was reckoned among the unskilled workers. But despite tliis 
precaution the survey showed that a vast majority, 75.8 per 
cent of the men, belonged to the skilled worker class. Of 
these 951 skilled workers the largest individual group (227 
men) was that of the civil servants. In second place were 
ISO farmers, and in third place 139 workers in the metallurgic 
and related industries, including workers in the production of 
iron and steel and workers in wrought metals; next were 101 
workers in the building trades. The largest class among the 
unskilled workers appertained to the iron, steel and other metal 
industries; second in rank were the unskilled farm laborers. 
The proportion of skilled workers, who comprised more than 
three fourths of the subjects, was explained as a logical result 
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of the membership in an occupational group and cancer inci- 
dence at a particular age level, since among the older group 
the proportion of skilled workers tends to exceed the propor- 
tion of the unskilled. Among the 1,250 men, only 110 skilled 
and seventy-one unskilled workers were over 70 years of age, 
namely but 14.4 per cent of the total. Moreover, it was found 
that tlje group most threatened by cancer lay between the 
ages of 40 and 65 (almost 60 per cent of the men were between 
these ages). This formidable incidence of cancer in middle 
age represents an important national menace, for cancer is by 
no means only a disease of old age. This is one more reason 
why the campaign against cancer should go forward intensely. 

The Sphere of Application of Tomography 
The question Under what conditions may tomography be 
substituted for the usual roentgenography.? was recently dis- 
cussed by Dr. H. J, Teschendorf before the Frankfort Medical 
Society. Experience to date has shown tomography (in Ger- 
many known as “roentgenschichtverfahren,” roentgcn-Iayer 
method) to be of indispensable value in the determination of 
tuberculous and bronchiectatic cavities and pulmonary abscesses. 
Tomographic examination of the lungs following thoracoplasty 
represents a particularly important application of the newer 
technic, since a sufficiently clear picture of the extent of the 
cavity and accordingly of the degree of success achieved by 
the intervention is but rarely provided by means of the ordi- 
nary roentgenogram. Tomography, however, can never com- 
pletely supplant the usual roentgenography of the lung. The 
tomographic demonstration is superior to the older methods 
only in the fields of the sternum and the sternoclavicular joint. 
These parts cannot be accurately visualized by ordinary roent- 
genography. How widely tomography may be utilized as an 
aid in the detection of changes in the vertebral column and 
cranium, further investigation will disclose. 

POLAND 

(From Our Regular Corresf-oudeni} 

Aug. 14, 1938. 

Resolution Concerning Aryans 
Some members of the Association of Physicians of Poland 
who are adherents of racial theories managed at a meeting of 
the association in December 1937 to pass a resolution forbidding 
doctors of Jewish origin to the third generation to be members 
of the association. This paragraph was strongly opposed by 
the democratic physicians, who in many districts of Poland 
have formed the majority in the branch associations. The 


Jovs. A. M. A. 
Sept. 17, iws 

The Congress of Polish Hygienists 
The eleventh Congress of Polish Hygienists took place in 
Lublin July 29-30 on the fortieth anniversary of the Polish 
Hygienic Society. The meeting was devoted to health problems 
of villages. On account of the bad state of health in villages, 
the congress appealed to the government to increase the work 
of putting the hygiene of the village on a higher level, by supply 
mg the country folk with medical aid. Poland is an agricultural 
country. 

Study of Causes of Pericarditis 
In the Institute of Pathologic Anatomy of the Cracow Uni- 
versity, postmortem examinations concerning the causes of 
pericarditis have been made by Dr. Hassmann, The materia! 
consisted of 9,739 cases, among which inflammatory lesions or 
their rcsiduums in the pericardium were found in 463. Statis- 
tical data on tlie etiology showed the following percentages: 
rheumatism 19.4, tuberculosis 1S.7, septic suppuration 14.6, pneu- 
monia 12.7, purulent pleuritis 9, tumors of the mediastinum 6, 
diseases of the kidneys 4.5 and myocardial infarct 2. . 

Research on Cardiac Arrhythmia 
At the session of the medical department of the Polish 
Academy of Science, May 20, Dr. Hrom of the clinic of Warsaw 
University read a paper based on 1,300 cases of arrhythmia 
observed in the last nine years and in which 1,765 electro- 
cardiographic records were made. These researches confirmed 
the knowledge that cardiac arrhythmia can be caused not only 
by cardiovascular disorders but by physical effort, tobacco or 
coffee, digitalis and diseases of other organs. It appeared that 
atrioventricular dissociation is more often caused by diffuse 
lesions of the myocardium than by circumscribed lesions. 3t 
has also been proved that auricular fibrillation often disappears 
through a transitory period of auricular flutter. To distinguish 
cxtrasystolcs of functional origin from those caused by organic 
lesions of the myocardium, the author has noticed that in the 
latter case the effort test caused extrasystoles of a different 
electrocardiographic shape and in different directions, while in 
functional cases all the electrocardiographic records of the 
c.vtrasystoles were of the same shape and direction. Cardiac 
arrhythmia occurred most frequently in women with thyro- 
toxicosis and in the period of the menopause. It was noticed 
that auricular fibrillation was more frequent in women than 
in men, while disorders of conduction occurred more frequent y 
in men. 


associations of those districts have broken with the board in 
Warsaw and consequently the association is now divided into 
two parties. Only the adherents of the racial theories have 
remained followers of the present board. The latter had to 
create new branches of the association in those districts of 
Poland in which a strong opposition on the part of the demo- 
cratic physicians was encountered. This internal dissension has 
weakened the authority and activity of the association, which 
formerly cared for public health and defended the dignity of 
the medical profession. 

Influence of Pancreatic Tumors on Urine 
from Right Kidney 

Dr. l^Iarkert reported six cases of cancer in the cauda pan- 
creatis in which a decrease of the secretional function of the 
left kidnev was noticed. Thus the diuresis, the secretion of 
urea chlorates and the dye introduced by intravenous injection 
jvere remarkably decreased. That phenomenon is probably 
caused by a reflex produced by excitation of the sympatme 
nerves by the infiltrated retroperitoneal lymphatic glands or by 
the infiltrated capsule of the left kidney This decrease of the 
secretion of the left kidney in case of tumor of the cauda 
pancreatis might suggest an erroneous diagnosis. 


Marriages 

William Clinton White, Washington, D. C, to 
Frances Evelyn Daniel of Greenville, S. C., recently. 

Charlton Gilmore Holland, Danville, Va., to Miss Louise 
Fraser Beckwith at Petersburg, August 6. . v fs 

Harold Lawton Rogers, Tuscaloosa, Ala., to Miss Franc 
Love JfcKenzie of Fulton, Ky., in July. , 

Henry L. Skinner, Battle Ground, Wash., to Miss 
Carson of Vancouver, B. C., August 7. 

John Wallace Lynch, Seaford, Del., to Miss Rut 
Cooper of Greensboro, Md., April 17. 

James Maxey Dell to Mrs. Rose H. Eddins, both of a 
ville, Fla., in Baltimore in July. 

Franklin AIcElheny, Atlanta, Ga., to Miss He n 
of Greenwood, S, C, June 29. r't,„prald oi 

Huch'D. Donahue, Boston, to Miss Rose Fi g 
Dorchester, Mass., recently. Inrrain 

Noel Clark .Mellen, Pensacola, Fla., to M-ss Lorra. 

Bader of St. Louis, July 2. Wn/.fer both of 

John if. Dorsey to Mrs. Charlotte Bums Ho . 

Ciiicago, June 29. 
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Philip Marvel ® Princeton, N. J., died suddenly September 
6 at Bushkill, Pa., aged SI. Dr. Marvel was born in Kent 
County, Delaware, Sept. IS, 1856. He graduated from the Uni- 
versity of Pennsylvania School of Ikledicine, Philadelphia, in 
1884 and practiced for many years at Atlantic City. During his 
long active career Dr. Marvel served the American Medical 
Association in many capacities. In 1900-1901 he was third vice 
president and in 1902 was a member of the House of Delegates. 
In 1904 he was elected a trustee, serving until 1910, and again 
from 1911 to 1920. He was again a member of the House of 
Delegates in 1923, 1928-1930, 1934 and at the special session 
of 1935. In 1925 he was elected vice president for the second 
time. Dr. Marvel was president of the Medical Society of New 
Jersey in the year .1916-1917 and was made an honorary member 
at the annual meeting in 1935. He was a founder of the New 
Jersey Tuberculosis League, an Affiliate Fellow of the Amer- 
ican Medical Association, a fellow of the American College 
of Physicians and a member of the American Clinical and 
Climatological Association. At frequent meetings of the Asso- 
ciation in Atlantic City he aided greatly in making arrangements 
and in coordinating activities. The success and welfare of the 
organization were his first consideration. 

Edwin Beer ® New York; Columbia University College of 
Physicians and Surgeons, New York, 1899 ; member of the 
American Surgical Association, and American Urological Asso- 
ciation; member and past president of the Clinical Society of 
Genito-Urinary Surgeons; fellow of the American College of 
Surgeons; served during the World War; attending surgeon 
to the Mount Sinai Hospital and consulting surgeon to the 
Bellevue Hospital; in 1936 received a gold key' of merit from 
the American Congress of Physical Therapy for his work on the 
treatment of tumors of the bladder; author of articles on gall- 
stones, intestinah diseases, tumors of the bladder and surgical 
diseases of the kidney; aged 62; died, August 13. 

William Oliver Spencer, Winston-Salem, N. C. ; Jefferson 
Medical College of Philadelphia, 1891 ; member of the I^Iedical 
Society of the State of North Carolina; formerly member of 
the state board of health ; at one time health officer of Winston- 
Salem and Forsyth County; former president of the Forsyth 
County Medical Society and vice president of the Medical 
Society of the State of North Carolina; on the staffs of the 
City Memorial and North Carolina Baptist hospitals ; aged 75 ; 
died, June 30, of diabetes mellitus. 

Abram Tucker Kerr ® Ithaca, N. Y. ; University of 
Buffalo School of Medicine, 1897; assistant in histology and 
pathology, 1894-1897, acting and adjunct professor of anatomy, 
1898-1900, at his alma mater; assistant professor of anatomy, 
1900-1904, professor of anatomy and secretary since 1904, 
Coniell University, acting professor of hygiene, 1920-1922, and 
acting professor and director of hygiene since 1935 ; member of 
the American Association of Anatomists ; aged 65 ; died, August 
15, of heart disease. 

David R. Clark ® Detroit; University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1895 ; professor of 
psychiatry at the Wayne University College of Medicine ; mem- 
ber of the American Psychiatric Association; at various time.s 
on the staffs of tlie Receiving, Providence, Highland Park 
(Mich.) and the Florence Crittenton hospitals ; aged 64 ; medical 
director of St. Joseph's Retreat, Dearborn, hlich., where he died. 
July 3, of carcinoma of the head of the pancreas. 

Louis Shepard De Forest, New Haven, Conn. ; Tluir- 
uigische Landesuniversitat Medizinische Fakultat, Jena, Thur- 
ingia, Germany, 1885 ; on the faculty of Yale University School 
pf Medicine as clinical assistant in medicine 1890-1891, 
instructor in medicine 1891-1892, assistant professor of medi- 
cine 1892-1895 and clinical professor of medicine 1S95-1S99; 
aged 81 ; died, August 4, of arteriosclerosis. 

Thomas A. Copeland, Athens, Ohio; College of Medicine 
and Snrger}-, Chicago, 1887 ; member of the Ohio State Medical 
-association ; for many years secretary of the Athens County' 
Medical Society ; served on the local examining board during the 
World War; aged 73; died, July 9, of cerebral arteriosclerosis 
and hypertension. 

Clyde Lowe Casey, Chicago; College of Physici.uis and 
ourgeons of Chicago, School of Medicine of the University of 
Illinois, 1913; member of the Illinois State Medical Society; 
served during the World War; aged 49; died, July 19, in 
iiarion. 111., of chronic lymphatic leukemia. 

. .^4‘Jhur Ivan Laughlin ® Clarksville, Mich.; University of 
-ilicliigan Department of Medicine and Surgery, .■\nn .^rbor, 


1903; bank president; member of the school board; for many' 
y'ears secretary' of a district board of education; aged 59; died, 
June 20, of angina pectoris. 

James Elston Adams, Cushing, Okla. ; University of Okla- 
homa School of Medicine, Oklahoma City', . 1917 ; member of 
the Oklahoma State Aledical Association; on the staff of the 
Masonic Hospital; aged 42; died, Alay 31, of injuries received 
in an automobile accident. 

Samuel Morton Crestvell ® Tacoma, Wash.; Rush Medical 
College, Chicago, 1926; past president of tlie Washington State 
Public Health Association; on the staff of the Tacoma General 
Hospital; health officer; aged 38; was killed, July' 8, in an 
automobile accident. 

William Matthews Bigham, Memphis, Tenn, ; Missouri 
Medical College, St, Louis, 1881 ; member of the Tennessee State 
Medical Association; on the staff of St. Joseph’s Hospital; aged 
78; died, July' 8, in the Gartley-Ramsay' Hospital of uremia 
and pyelitis. 

John Joseph Fralinger, Philadelphia; Jefferson Medical 
College of Philadelphia, 1912; member of the Medical Society' 
of the State of Pennsy'lvania ; also a pharmacist; on the staff 
of St. Agnes’ Hospital; aged 55; died, June 21, of chronic 
my'ocarditis. 

Orton Horace Clark, Pasadena, Calif. ; University' of Michi- 
gan Department of ^Medicine and Surgery', Ann .Arbor, 1892; 
served during the World War; aged 74; died, July' 26, in the 
University Hospital, Ann Arbor, Mich., of bronchopneumonia. 

Frank Nott Danforth ® Texas City', Texas; University' of 
Texas School of Medicine, Galveston, 1905 ; health officer-; 
formerly' member of the school board; aged 55; died, July 16, 
in the John Sealy' Hospital, Galveston, of coronary thrombosis. 

Nelson Kaufman Fromm ® -Albany', N. Y. ; Albany' 
Medical College, 1908; associate professor of neurology' at his 
alma mater; served during the M'^orld War; on the staff of the 
Albany Hospital; aged 56; died, June 22, of coronary' disease. 

Scott Kenyon Gray, Watervliet, N. Y. ; Barnes Jledical 
College, St. Louis, 1905; served during the World War; aged 
61; on the staff of the Troy Hospital, where he died, June 29, 
of arteriosclerotic heart disease and diabetes mellitus. 

Roswell Kelsey Palmerton, Deposit, N. Y. ; College of 
Physicians and Surgeons, Baltimore, 1881 ; member of the 
Medical Society of the State __of New York; formerly bank 
president; aged 81; died, June 7, of chronic nephritis. 

George Moore Braden, Scotts, Mich. ; University of Michi- 
gan Department of Aledieine and Surgery, Ann -Arbor, 18^ ; 
member of the Michigan State Medical Society ; aged 81 ; died, 
July' 10, of chronic myocarditis and arteriosclerosis. 

Bruce Keifer, Paden City, W. Va. ; Maryland Medical 
College, Baltimore, 1900; formerly mayor; served during the 
World War; aged 63; was found dead, June 12, of burns 
received when he fell asleep with a burning cigarct. 

Simrall Anderson, Louisville, Ivy'. ; University' of Louisville 
(Ivy'.) Medical Department, 1901 ; served during the World 
War; on the staff of the SS. Alary and Elizabeth Hospital; 
aged 58; died, July' 7, of carcinoma of the liver. 

Forrest Hartley Badger ® IVinthrop, Maine; Afedical 
School of Alaine, Portland, 1894 ; past president of the Kennebec 
County' Afedical Society ; formerly' superintendent of schools ; 
aged 68; died, July 13, of coronary thrombosis. 

James Warren Brewer, Dayton, Ohio; Ensworth Alcdical 
College, St. Joseph, AIo., 1908; veteran of the Spanish- 
American AVar; formerly on the staff of the Veterans Admin- 
istration Facility; aged 60; died, June 5. 

James Lyons Biggar, Toronto, Out., Canada; University 
of Toronto Faculty of Aledicine, 1903; served in the Boer 
and AVorld wars; national commissioner of the Canadian Red 
Cross Society'; aged 60; died, June 2. 

Daniel Emanuel Kauffman ® St. Louis; St. Louis Uni- 
versity School of Aledicine, 1924; served during the World 
War; aged 40; on the staff of St. AIary'’s Hospital, where he 
died, June 16, of uremia and nephritis. 

_ Achilli Ubaldo Opipari, Pittsburgh ; Regia Universita di 
Napoli Facolta di Aledicina c Chirurgia, Italy, 1906; member 
of the Aledical Society of the State of Pennsylvania ; aged 63 ; 
died, June 30, of cerebral hemorrhage. 

Patrick Coote, Quebec, Que., Canada; ALB., Laval Uni- 
versity Faculty of Medicine, Quebec, 1882, and AI.D., 1884 ; 
emeritus professor _oJ clinical opbtbalmology and otology at his 
alma mater; aged 75; died, June 20. 

Edward Cary Ambler, Roanoke. \'a. ; Universitv of Vir- 
ginia Department of Aledicine, 1897; member of the Medical 
Society of A'irginia ; past president of the Roanoke -Academy of 
Aledicine; aged 68; died, July 11. 



1122 


DEATHS 


Frederic Rudolph Kruger @ Galveston, Texas; Tulane 
University of Louisiana School of Medicine, New Orleans, 1903; 
aged 59; died, June 8, in the John Sealy Hospital of pneumonia 
following a gallbladder operation. 

Henry M, Freas, Philadelphia ; University of Pennsylt'ania 
Uepartment of Medicine, Philadelphia, 1885 ; member of the 
Medical Society of the State of Pennsylvania; aged 78; died, 

June 28, of chronic myocarditis, 

Ehner Ellsworth McAdoo, Ligonier, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1891 ; formerly member of the state 
legislature, and member of the school board; aged 75; died, 

June 22, of coronary occlusion. 

Lester Levyn ® Buffalo; Maryland Medical College, Balti- 
more, 1909; fellow of the American College of Physicians; 
member of the Radiological Society of North America; aged 
SO; died, June 24, of leukemia, 

James F. O’Leary, Hartford, Conn.; University of Buffalo 
School of Medicine, 1897 ; formerly police commissioner; aged 
64; died, June 29, in the St. Francis Hospital of hypertension 
and cerebral hemorrhage. 

Morris Manuta, Johnstown, Pa.; Medical College of Vir- 
ginia, Richmond, 1937; aged 25; intern at the Conemaugh 
Valley ilemoria! Hospital, where he died, June 14, following an 
operation for appendicitis. 

Hpry Hambleton Stewart ® Pottsville, Pa.; Baltimore 
iMedical College, 1907 ; served during the IVorld War; aged 68; 
on the staff of the Lemos B. Warne Hospital, where he died, 

June 17, of typhoid. 

Clarence C. Tolleson, Long Beach, Calif,; University of 
Maryland School of liledicine, Baltimore, 1914; on the staff of 
the Community Hospital; aged 47; died, June 12, in a hospital 
at Hermosa Beach. 

Alvah Cochran Cummings ffi Newton, Jfass.; Harr'ard 
University' iledical School, Boston, 1901 ; for many years city 
physician; aged 64; died, July 11, at Grand Lake Stream, Maine, 
of heart disease. 

Arthur Gamble Hilliard, Rochester, N. Y.; New York 
Medical College and Flower Hospital, New York, 1914; served 
during the World War; aged SO; died, June 19, of coronary 
thrombosis. 

Warren Clifford Batroff €> Philadelphia ; liledico-Chirurgi- 
ca! College of Philadelphia, 1903; veteran of the Spanish- 
American War; aged 58; died, June 20, in Merion Station, Pa. 

Luigi Balducci, Rochester, N. Y., Regia Universita di 
Napoli Facolta di Sfedicina e Chirurgia, Italy, 1908; aged 55; 
died, May 2, of carcinoma of the prostate and secondary anemia. 

Jose I. Abuel y Villasenor ® Manila, P, I. ; University 
of the Philippines College of Medicine, Manila, 1918; assistant 
professor of surgery at his alma mater; aged 45; died, May 7. 

Quinn Worth Card @ Seguin, Texas; Washington Uni- 
versity School of Medicine, St. Louis, 1928 ; on the staff of the 
Seguin Hospital ; aged 35 ; died, July 20, of coronary disease. 

George O. Davis, Madison, Fla.; College of Physicians 
and Surgeons, Baltimore, 1903; member of the Florida Jledical 
Association; aged 62; died, July 6, of coronary thrombosis. 

James Walter Myer, Pelham, N. Y.; Harvard University 
Medical School, Boston, 1903; aged 65; died, June II, in the 
Mount Vernon (N. Y.) Hospital of coronary thrombosis. 

Edward E. Rowell Sr., Stamford, Conn.; New York 
Homeopathic Aledical College, 1877; aged 84; died, June 27, of 
cerebral thrombosis, arteriosclerosis and chronic nephritis. 

Lemuel Caro ® New Rochelle, N. Y.; Cornell University 
Medical College, New York, 1921 ; aged 41 ; was killed, July 22, 
in an airplane accident near Bucharest, Rumaraa. 

Henry Smith Turrill ® Kent, Conn.; Yale University 
School of Medicine, New Haven, 1910; for many years health 
officer; aged 53; died, June 7, of arteriosclerosis. 

James Lawrence Cormteher, Danville, ^ a ; Me y jfejjjcal Department, 
Medical College, Nashyffie, Tenn 929; aged ^ died, July ?. 


Jora, A. M. A. 
Sin. 17, 193S 

Ervin S Thompson Smoaks, S. C; Medical College of 
the State of South_ Carolina, Charleston, 1910; aged 58- died 
June 27j in a hospital at Walterboro. ^ * 

u Scarsdale, N. Y.; New York Homeo- 

pathic Medical College, 18/9; aged 89; died, June IS, of cere- 
bral arteriosclerosis and myocarditis. 

Franklin Henderson Doud, Lysander, N. Y.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1893 • 
health officer; aged 74; died, June 5. 

Abraham Malisoff, Woodridge, N. Y.; Cornell University 
Medical College, New York, 1900 ; aged 61 ; died, June 18, of 
gastric carcinoma and heart disease. 

John Rumbaugh Shetter, Philadelphia; Hahnemann Xfedi- 
cal College and Hospital of Philadelphia, 1895; aged 77; died, 
June 18, of coronary occlusion. 

Henry A, Smith, _ Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1875; aged 89; died, June 
18, of myocardial degeneration. 

James Winter Brown, Stoneboro, Pa.; University of Okla- 
homa School of Medicine, Oklahoma City, 1914; aged 52; died, 
June 29, of tumor of the brain. 

William Rich Collett, Philadelphia; Jefferson Medical 
College of Philadelphia, 1931; on the staff of the Friends Hos- 
pital ; aged 31 ; died, June 18. 

Alexander Joseph Burkholder, Staunton, Va. ; Baltimore 
University School of Medicine, 1902; aged 77; died, July 15, of 
myocarditis and heart block, 

Walter S. Spears, Ardmore, Okla. ; Fort Worth School of 
Medicine, Jfedical Department of Texas Christian University, 
1902; aged 69; died in June. 

Hughlett Hardcastle, Easton, Xfd.; University of Maryland 
School of Medicine, Baltimore, 1895; aged 76; died, June 18, 
in the Emergency Hospital. 

Abraham Shaw, Philadelphia ; Queen’s University Faculty of 
kledicine, Kingston, Ont., Canada, IS99; aged 64; died, June 29, 
of cerebral hemorrhage. 

William Harter Everhard, Medford, Ore.; Rush Medical 
College, Chicago, 1880; aged 81 ; died, July 17, of carcinoma of 
the lungs and prostate. 

William J. Bowen, Mount Pleasant, S. C. ; Medical College 
of South Carolina, Charleston, 1893; aged 69; died, July 14, of 
cardiac dilatation. 

David M. Buck, Jr., Asheville, N. C; Medical College of 
Virginia, Richmond, 1925; aged 35; was killed, June 19, m an 
airplane accident. 

Carl L. Cheney, De Kalb, Ilk; Chicago Homeopathic Medi- 
cal College, 1902; aged 63; died, July 9, in the Public Hospital, 
of heart disease. 

Luther A. Donoho, Wayland, Ky. ; University of Tennessee 
Medical Department, Nashville, 1907; aged 54; died, July-, ■ 
Martin, Tenn. 

Lawrence H. Smith ® Hazleton, Pa. ; College of Tbysieians 
and Surgeons, Baltimore, 1883; aged 78; died, June -u, 
pneumonia. , i 

George Conrad Snyder, San Francisco; 0’’'° . ^‘pf 'lu 
University, Columbus, 1901; aged 71; died, June 16, in t'ma- 
delphia. , . ■, 

John Wesley Porter, New Park, Pa-; 

Maryland School of Medicine, Baltimore, 1895; aged /z, - 

William Franklin Smith, Decherd, Tenn.; Vanderbdt Urn 
versity School of Jfedicine, Nashville, 1898; aged 70, 

June IS. . r r, „5vl- 

Rafael Jacobsen, Havana, Cuba ; University ol enn > 
vania School of Medicine, Philadelphia, 1913; aged , 

Walter Andrew Reichle ® Spokane, Wash., 

University School of Medicine, Omaha, 19-^, 

^ James P. Drafts, Leesville, S. C. ; 

- ■ - Nashville, 1899; aged 62; died, Jui> 


in the Pro^^cience Hospital of intestinal obstruction, 

Morris Karl Diner, New York; University and Bellevme 
Hospital Medical College, New York, 1937; intern at the ilor- 
risania City Hospital; aged 23; died, June 9. 

Sareent Ferris, Columbus, Ohio ; Miami Medical 
Cofe^e! Cindnnari, 1888; aged 72; died July 6, of acute yellow 

atrophy of the liver and chronic myocarditis. 

Medical Society; aged 46; died, June 8. 


Meredith Freeman, Los Angelo: 
cal College, San Francisco, 1903; aged 58, died, J 

Everett Herschel Winter, Hollis, N.y.: Lo"fj, ^ 
College Hospital, Brooklyn, 1899; ^^^ed 64; died Jun 
Wiley Claude Crump, Lumberton, N. C , -mc a i 
College, Naslndlle, Tenn.. 1926; aged 42; died, June 
Jacob S. Krebs, Herndon, Pa.; College of Physician. 
Surgeons, Baltimore, 1884; aged 76; died, ^ ColkS'"- 

William Jay Dugan, Paris I!!.; Missouri kfedical Co 
St. Louis, 1899; aged 64; died, July 11. 
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SOLITARY TUBERCULOMA OF THE LIVER 
To the Editor: — In an article which appeared in The Jour- 
nal August 6, Herrell and Simpson report what they consider 
to be a case of solitary tuberculoma of the liver with an exceed- 
ingly rare “pathologic lesion.” It is highly questionable whether 
the authors are justified in ascribing the cause of the condition 
to the tubercle bacillus on the weak evidence they present. The 
■ clinical course and laboratory data are not typical of tuber- 
culosis, no mention is made of tests with tuberculin, and no 
evidence of tuberculosis elsewhere was found. Under these 
circumstances one cannot make a diagnosis of tuberculosis simply 
because of the presence of small granulomas and giant cells in 
the lesion. Many other conditions may give rise to similar 
granulomatous changes in the liver, among which may be men- 
tioned chronic low grade infection with a mixture of bacteria, 
actinomycosis or other fungous infections, glanders, tularemia 
and undulant fever. 

It would seem that before one could accept a diagnosis of 
the rare condition called tuberculoma of the liver it would be 
necessary to prove the diagnosis by the demonstration of tubercle 
bacilli in the lesion by tinctorial or cultural methods. 

Hobart A. Reimann, M.D., Philadelphia. 


AMPLIFICATION OF HEART AND 
LUNG SOUNDS 

To the Editor; — ^The sweeping statement of Douglas Mac- 
farlan (The Journal, June 18, p. 2069) that “amplification of 
heart and lung sounds is neither practical, nor desirable, nor 
needed for the physician with normal hearing” should not remain 
unchallenged. 

Amplification has been made practical by several devices 
described in the literature; 

Beruti, J, A.: Scmana ined. 30:S29, 1923. 

Ducliosal, P., and Lutbi, R. : Arch. indd. d. mat. dti eccur 22:806, 
1929. 

Sell, H.: Med. Kliii. 28: 150 (Jan. 29) 1932. 

Bierring, W. L.; Bone, H. C., and Lockhart, At, L. : Use of the Elcc- 
trostethograph for Recording Heart Sounds, The Journal, Feb. 23, 
1935, p. 628. 

Narat, J. K.: Illinois M. J. 70:131 (Aug.) 1936; Ztschr, f, Kreis- 
hufforsch. 29:313 (May 1) 1937. 

As to the desirability of the amplification, graphic recording 
of sounds is impossible without it. In turn, the importance of 
sound registration has been stressed by many prominent cardi- 
ologists : 

Cabot, R. C.: A hlultiple Electrical Stethoscope for Teaching Purposes, 
The Journal, July 28, 1923, p. 298. 

Groedel, F. SI.: Vcrhoiidl. Deutsche Gcsellseh. f. tun. Med. 41:372, 
1929. 

Wohlers, H., and Hnchosal, P. : Arch. tu6d. d. mat. du cccur 25:1, 
1932. 

Trendelenburg, F.: Med. Klin. 28: 146, 1932. 

Sacks, H, A., and Marquis, Harold: Proc. Soc. Exper. Biot. 6* Med. 
32: 773 (Feb.) 1935. 

Lack of space prevents enumeration of the great array of 
reasons why a graphic recording of sounds is desirable. Only 
a few can be mentioned here. 

The customary method of auscultation with a stethoscope is 
fraught with the danger of personal equation, as the auditory 
perception varies greatly in different individuals. The matter 
becomes still more complicated by the lack of uniformity in 
terminolog}’. Records obtained from the same patient at certain 
intervals enable the physician to follow the evolution of the 
condition and the effect of therapeutic measures. Some ampli- 
fying and recording devices offer facilities for a simultaneous 
auscultation of heart sounds by more than one person, so that 
an immediate comment or interpretation is possible. Tracings 
of heart sounds offer ample opportunity for investigations of 
theoretically and practically important cardiologic problems. 


Apparatus for amplification and registration of heart sounds 
have been simplified to such an e.xtent that they can be used 
not only in scientific laboratories but also by practicing physi- 
cians. Not the apparatus, be it a common stethoscope or an 
amplifying device, but the auscultating physician makes the 
diagnosis. Joseph K. Narat, !M.D., Chicago. 

This letter was sent to Dr. Macfarlan, who replies : 

To the Editor: — My article dealt primarily with the acoustic 
characteristics of stethoscopes used in general practice, and it 
brought out the fact that they do not amplify sound. The state- 
ment under criticism, “Amplification of heart and lung sounds 
is neither practical, nor desirable, nor needed for the physician 
with normal hearing,” is challenged by your correspondent, 
who states that amplification is desirable as being (1) possible 
of graphic recording (2) or in showing fine differences (a) 
unaffected by the “danger of the personal equation” and 
(b) the complication of “lack of uniformity in terminology.” 
Undoubtedly, acoustic analysis of heart and chest sounds will 
advance to a science, but it will have to pass through a long 
period of development similar to the study of hearing across 
the frequency range. The latter has been intensively considered 
by a small group of otologists for at least ten years and is not 
yet out of the fog. Any of these workers will agree that the 
findings vary enormously with the type of instrument used in 
the testing (see the article by Austin A. Hayden, “Hearing 
Aids from Otologists’ Audiograms,” The Journal, August 13, 
p. 592). Graphic recording by all human means is subject to 
wide variation and error, and the incapacities of audion circuits 
and phonograph recordings are fully as objectionable as the 
personal equation present when the trained examiner is listening 
to the heart or lungs either without an instrument or with the 
common stethoscope. 

Until a time when electrical amplification is perfected, I 
would say that I would not modify the statement “amplifica- 
tion of heart and lung sounds is neither practical, nor desirable, 
nor needed for the physician with normal hearing.” 

Since the publication of the original article, I have had many 
letters from physicians who get their best information from the 
use of the unaided ear. A number of them decry the substitution 
of instruments for trained observation, and it is worth recalling 
that in the human ear itself we have a mechanism infinitely 
more delicate than any instrument, to determine variation in 
the character and quality of sound. 

Douglas Macfarlan, M.D., Philadelphia. 


INTENSIVE TREATMENT OF SYPHILIS 

To the Editor: — In the Paris letters March 12 and June 25, 
published respectively in Tiie Journal April 9 and July 23, 
appeared reports under the title “The Intensive Treatment of 
Syphilis.” These reports emanated from Dr. .Arnault Tzanch 
and Dr. Paul Chevallier. These authors are using massive 
doses of arsphenamine in the treatment of syphilis, using the 
drip method. One death i.- reported in their series. My pur- 
pose in this communication is to call attention to two points : 

I. No mention is made by these authors of my prior work 
done in association with Dr. Louis Chargin and Dr. William 
Leifcr (The Application of the Intravenous Drip Method to 
Chemotherapy as Illustrated by Massive Doses of .Arsphenamine 
in the Treatment of Early S.vphilis, The Journal, March 16, 
1935, pp. S7S-SS3). This is the more curious since in the official 
journal of the hospitals of Paris {La sciiiaine des Iluhilaii.r de 
Paris in its issue of June 1, 1933, No. 11, pp. 328 to 335, under 
the title “Le gouttc a goutte intraveineux en .Amcritiue” by 
Dr. ^I. Ph. Dally) ever)' bit of work I did on the intravenous 
drip has been abstracted, in most instances by literal translation, 
and on page 333 saying : “Le goutte a gouttc a etc cssayfi dans 
la sj'philis, par Chargin et Lcifer. Yingt-cinq honimes, cn etat 
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de syphilis primaire ou secoiidaire, recurrent pendant cinq jours 
en tnoyenne 4 gr. d'arseno-benzol, sans autre reaction qu’une 
fievre quelquefois alarmante. Dans 95% des cas observes apres 
cette sterilisation, le Wassermann resta negatif pendant trois 
mois, bien qu’aucune autre medication n’ait ete employee. Mais 
ces essais, si encourageants qu’ils soient, sent encore a I’etat 
experimental.” 

2. More important is the fact that these workers arc not 
following either the indications for treatment, the selection of 
patients or the technic rvhich I described. Hence this work 
must not be confused with my work, udiich is in the process 
of more extensive confirmation and concerning which I shall 
publish a report at greater length at a later date when I have 
completed my plan of study. 

Harold Thomas Hyman, M.D., New York. 


Queries and Minor Notes 


The answers here tuiieished have been prepared by competent 
AVT noRiTiES. They do not, however, represent the opinions of 
any official bodies unless specifically stated in the reply. 
Anonymous communications and oueries on postal cards will not 
BE noticed. Every letter liust contain the writer's n.ime and 
address, but these will be omitted o.n bebuesi. 


ACUTE ALCOHOUS^t AKD ANESTHESIA 
To the Editor ; — If a person is so completely under the innuence of 
liquor as to be unconscious, could or would an anesthetic be administered 
to the person before complete recovery from into-Nication, before an opera- 
tion could be performed? One of the members of my office staff asked me 
this question, but I could not give him an answer. M.D. Illinois. 


the green frog is not as widely used for food 
as the bullfrog or the spotted, or leopard, frog. 

A search of the mcdical literature has revealed no reports of 
toxicity resulting from eating any variety of cooked frogs’ legs. 
Opinions regarding the edibility of any particular variety appear 
to be based chiefly on size and relative abundance. Of course 
tne poss!bihty_ of spoilage or of contamination by the to.vins of 
toe skin of improperly dressed frogs should be considered 
liowp'cr there appears to be no available evidence that any 
variety of frogs legs is toxic when properly skinned and cooked. 


ORAL IMMUNIZATIOjN FOR TYPHOID 


To the Editor, 
against typhoid? 


.' \Vhat is the present status of oral immuniralion 
H. C. Wider, M.D., Rice Lake, Wis. 


Ansiver. The work of Besredka was primarily responsible 
for_ initiating the use of ora! typhoid vaccine. Essentially liis 
claim Yvas that, in addition to general immunity to bacteria, it 
IS possible to_ protluce immune bodies in the tissues locally. 
So far as the intestine is concerned, he felt that the preliminaiy 
treatment of bacteria with bile facilitates this medianism. 
Most of the statistical data presented in the various papers 
show evidence of difficulty in control. The papers deal prin- 
cipally witli epidemics and are for the most part obviously 
poorly controlled. The laboratory work with animals, on the 
contrary, was usually satisfactory. However, even when agglu- 
tinins were obtained, it is obvious that the satisfactory production 
of these immune bodies in experimental animals is not neces- 
sarily conclusive evidence of the production of true immunity 
in man. 


Judging from the available evidence, it would seem that ora! 
vaccination should be eliminated entirely as a method of treat- 
ment. As a means of preventive immunization, however, it may 
be justifiable to use it in those instances in which the subcu- 
taneous method is not practicable. 

Pending more conclusive evidence for the value of ora! typhoid 
vaccination, commercially available products have not been 
accepted by the Council on Pharmacy and Chemistry. 


Answer. — A person who has become unconscious from the 
influence of too much alcohol is not a safe candidate for inhala- 
tion anesthesia or for general anesthetics administered by tiie 
rectal or intravenous route. Any person in tliis condition from 
the effects of alcohol is in a state of toxemia and more than 
likely the blood pressure is low, the patient’s skin is moist and 
pallid and general anesthesia by inhalation or other route would 
be a definite hazard. One could not predict what the effect of 
a genera! anesthetic agent would be on the patient’s cardiac 
mechanism or on the higher cerebral centers but it would 
probably be unfavorable. Minor surgical procedures can be, 
and have been, done on persons unconscious from the effects of 
too much alcohol, and the judicious use of local anesthesia may 
be tried if it is necessary. If the operation to be performed on 
a patient unconscious from the influence of alcohol must be done 
under general anesthesia, it is best to wait until the patient lias 
recovered from the effects of toe alcoholic excess. If the opera- 
tion on the patient in this condition is one which requires imme- 
diate attention, regional methods of anesthesia should be 
employed. The usual supportive measures (administration of 
stimulants and intravenous administration of fluids) should be 
used. 


are frogs poisonous to EAT? 

To the Editor ; — I have three patients who had symptoms confined to 
the urinary tract with albumin and blood m the urine after eating ffreen 
frogs. Are there any frogs which are poisonous to e.Tt and do you think- 
frogs are a factor in these cases? M.B., Canada. 


Answer.-— It is difficult to answer this inquiry because ade- 
quate information regarding the variety of frog eaten and the 
method of preparation is lacking. _ , - , . 

The green or spring frog (Rana damitans), which is com- 
monly found in abundance in eastern North America from_ the 
Gulf of Mexico to Hudson Bay, is considered an edible variety. 
This frog is described by Wright (Frogs: Their Natural 
History aiid Utilization, U. S. Dept, of Commerce, Bureau of 
Fisheries, Document SSS, 1920) as having two ridges down its 
hack “The forward upper parts are bright green ; the posterior 
region brown or olive. The under parts are white, with some 
marbling: in the male the throat is yelloty. This species reaches 
Sto to 4 inches in length. . . _ It ;s understood, however, 

tliat several other varieties occurring m various parts of the 
United States are also commonly known as green frogs, and 


PLEURISY WITH EFFUSION AND SYPHILIS 
To the Editor ; — A Negro aged 2S, Iiaving rigid pieurisy with eilusirii, 
gives no history of contact to tuberculosis. His Mantou.Y test is negative 
to tuberculin both I: 5,000 and 1: 100. He had a chancre three ye.irs ago, 
for which he received treatment for only three months. His blood Wasser- 
inann reaction, as well as the complement fixation test for syphilis on the 
picurai fluid, is 4 pius. A roentgenogram taken after tapping is negative 
for parenchymal involvement of the controlateral lung as well as of the 
lung area above the fluid level. Could one positively exclude tuberculous 
infection, assuniing that the technic of the Jfantou.x test is comet? ^ Is 
one justified in making a diagnosis of syphilitic pleurisy with cnusioti, 
should such an entity exist? Is it possible for pleural fluid of a (uoer- 
culous pleurisy to give a positive complement fi.xation test for syphdis- 

M.D., New Jersey. 


Answer. — It would be impossible absolutely to exclude tuber- 
culosis on the basis of the negative tuberculin test. No biologic 
test is 100 per cent accurate and there is the occasional person 
with definite tuberculosis whose tissues apparently are not 
sensitized sufficiently to tubercuioprotein to react to tlie tuber- 
culin test. Probably this group does not constitute more than 
1 or 2 per cent of infected persons. A similar situation has 
been known since 1893 to exist among animals. ^ In e.xtensiye 
disease of an acute nature which is overwhelming, either in 
patients who are nearing death with chronic disease or in 
patients with acute diseases such as meningitis, pneumonia ana 
generalized miliary disease, the tissues become desensitized ana 
thereafter fail to react to the tuberculin test. _ However, lui 
no manifestation of clinical lesions except pleurisy 
such desensitization should not have occurred. It 
worth while to centrifuge some of the ..v 

sediment for tubercle bacilli. If they are not found, Corpers 
medium might be used to advantage for the ghowtli of cu 
or animals might be inoculated. In this manner 
;an be reasonably well ruled out it no positive observations 

'"kis possible that beneath the fluid level a lesion exists in 
:he lung which might be due to any one of 
:ions. Complete removal of ‘acpVcc of 

ixamination, should determine this with ® f the 
iccuracy. It is possible for a gumma to be present ^ 
ung and associated with the pleural j diBcuh 

;umma of the lung apparently is _a rare jg ,vholly 

o diagnose accurately._ Diagnosis is of 

in the response to antisyphilitie treatment. Ei S 
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the lung' or basal lobe tuberculosis would cast a shadow on 
the x-ray film alter the fluid is removed if the lesion is 
macroscopic. 

Pleurisy with effusion caused by Spirochaeta pallida per se 
apparently is an extremely rare condition; otherwise one would 
expect to find reports concerning it in medical literature. 
Therefore one would need more evidence than a four plus 
complement fixation test for syphilis on the pleural fluid, since 
fluid removed from any serous cavity of a syphilitic patient 
might show such a reaction even though the immediate cause 
of tlie accumulation of fluid was not syphilis. 


ALLERGY FROM YELLOW JACKET STING 

To the Editor : — A druggist aged 65 says he was stung by a hornet 
when 12 years old and was unconscious for an hour. He has had good 
health ever since except for an attack of pneumonia about eighteen years 
ago which terminated with empyema and rib resection. He has been 
robust since recovery. Two years ago be was stung by a yellow jacket 
and was unconscious for twenty minutes. A few days ago he was again 
stung by a yellow jacket. He was unconscious for more than two hours 
and has felt miserable ever since. lie was alone when this occurred, 
and when he regained consciousness he could not speak for quite a while. 
A gummy-like perspiration stood out all over him and his clothing was 
saturated. I did not see him at either time so I cannot give definite data 
as to pulse or blood pressure. Please discuss this condition with reference 
to treatment. It took from ten to fifteen minutes each time after being 
stung before he became helpless. If he could carry something with him 
for a prophylactic he would have time to use it. Honey bees and bumble- 
bees do not affect him in the same ivay. 

A. J. Fawcett, ^I.D., Glendale, Ore. 

Answer. — The case described is unquestionably an instance 
of anaphylactic-like shock from sensitiveness to bee sting. A 
number of such cases have been reported. Most of the case 
reports mention the honey bee as the source of aller^. Many 
others do not specify the species of bee involved. It is not sur- 
prising that there should be such a high grade specificity in the 
patient so that he would be allergic to tlie hornet and yellow 
jacket and not to the honey bee or bumble bee. Among the 
first authentic cases on record are those of Waterhouse (Lancet 
1:946, 1914) and Hubert (Lyon mid. 138:678, 1926). In 
e.\periments on bee sensitive individuals Benson and Semenor 
(J. Allergy 1:105 [Jan.] 1930) found that the allergy is not 
one of specificity to be venom but ratlier an allergy to the protein 
of the whole bee. There are several reports dealing with_ the 
effectiveness of specific desensitization of these bee sensitive 
individuals with an c.xtract made from the bees. The following 
ri..'erences will be worth while in that connection: Braun 
(S. African M. Roe. 23:408 [Sept. 26] 1925); Benson and 
Semenor (/. Allergy 1:105 [Jan.] 1934). One might consider 
such specific treatment in the case cited in the query. However, 
because of the infrequency of tliese attacks and because of lack 
of occupational exposure, such treatment would probably be 
unpractical. The use of a hypodermic injection (0.5 cc. of 
1 : 1,000) of epinephrine hydrochloride "immediately after the bee 
slmg might minimize the allergic reaction to a considerable 
extent. 


PERNICIOUS ANEMIA AND DIARRHEA 

To tUc Bditor : — A married woman aged 59 was operated on for 
exophthalmic goiter in 1923 and had pernicious anemia in 1935. Since 
then she has taken two capsules of extralin three times a day, weekly 
intramuscular injections of concentrated liver extracts, reduced iron and 
twenty drops of diluted hydrochloric acid. Recently she had explosive 
tvatery stools, as frequent as six a day. The hlood count on July 5 
showed hemoglobin 84 per cent, erythrocytes 4,350,000, leukocytes 10,000, 
color index 0.9 plus with a differential count of neutrophils 46 per cent, 
eosinophils 3 per cent, small lymphocytes 43 per cent, large lympho- 
cytes 4 per cent, metamyelocytes 4 per cent, erythrocytes normal. Can 
you suggest treatment to overcome watery stools? jj Pennsylvania. 

Answer. — ^Whether the diarrhea in tliis case is related to the 
•uicmia or to the treatment the patient is receiving is not clear. 
The stools should be examined for such conditions as amebic 
dysentery and the possibility of carcinoma of tlie colon should 
be considered. The only possible explanations on the basis of 
the data given are that: 1. Tlie diarrhea may be related to the 
iron. This is not likely, since the patient has taken iron for 
several years without symptoms. 2. The diarrhea may be on 
^ vitamin deficiency basis. A deficienc}' in vitamin B is some- 
limes seen accompanying pernicious anemia. This can be reme- 
uicd by giving an ounce of brewers' yeast three times daily or 
u.v using relatively unconcentrated liver extracts. Alany of the 
newer uUraconccntratcs do not contain the substance necessary 
lo stop the diarrhea in vitamin B deficiencies. 3. The diarrhea 
may be related to tlie lack of acid in the stomach ; in this case 
increased dosage of hydrochloric acid might be given with 


LONG CONTINUED ATTACKS OF EPIGASTRIC PAIN 
AND VOMITING 

To the Editor : — An insurance agent, aged 52, married, had a mastoid 
operation at 25. When about 30 years old he began having attacks .of 
epigastric pain accompanied by vomiting. An appendectomy failed to give 
relief. Ever since this time, at intervals of from a few weeks to six 
months, he has bad attacks of epigastric pain of increasing severity. 
Profuse secretion of saliva precedes vomiting a half hour to an hour. 
The vomitus is at first stomach contents followed by the contents of the 
duodenum. The pain in the epigastrium is severe and during some of 
the attacks vomiting occurs every fifteen minutes and has lasted several 
days. Occasionally there is remission of two days with recurrence of the 
pain and vomiting. The patient is well nourished and if free from attacks 
for several months gains weight rapidly. The heart and lungs are normal 
and the head and neck are normal aside from the scar from the mastoidec- 
tomy. There is no abdominal tenderness except during an attack, when 
it is confined to an area 5 cm. in diameter slightly to the right of the 
midline and just below the costal margin. The urine is normal and the 
Wassermann reaction negative. The basal metabolic rate is from minus 
24 to minus 16. X-ray examination of the gastrointestinal tract and 
the gall bladder (dye administered) is negative. Chemical examination 
of the stomach contents shows no free or combined hydrochloric acid. 
Blood counts are normal. The blood chemistry is negative. The patient 
has received thyroid, diluted hydrochloric acid and phenobarbital without 
relief. Any information you can offer regarding diagnosis or treatment 
will be appreciated. California. 

Answer. — The occurrence of epigastric pain and vomiting 
over a period of twenty-two years without physical deterioration 
argues against serious organic disease. A food sensitization 
should be ruled out. Sea foods, certain nuts and fruits are 
notorious offenders and many other foods have been implicated. 
Has any relationship between the ingestion of certain foods and 
the attacks been noted? Patch tests might be helpful. 

Salivation for a considerable period before the vomiting sug- 
gests the possibility of a diaphragmatic hernia or an esophageal 
diverticulum. Both of these conditions may produce refle.x 
pylorospasm and vomiting. A small hernia through the eso- 
phageal opening might easily escape detection. Such a hernia is 
best demonstrated by examining fluoroscopically following the 
ingestion of barium sulfate and with the patient in the Trendelen- 
burg position. The intermittence of the attacks would be based 
on the assumption that the abdominal contents did not constantly 
protrude through the esophageal orifice. The less likely eso- 
phageal diverticulum should be sought for by fluoroscopy at 
various angles. Osteo-arthritis of the spine has been known to 
produce spasm of the gastrointestinal tract through irritation 
of_ the sympathetic nerves. This possibility seems unlikely in 
this instance, but is worth consideration. 

The other common causes of vomiting in the absence of 
gastrointestinal disease seem fairly well ruled out either by 
the examination or by the time the condition lias persisted. 
Among these causes are gallbladder and kidney stone, movable 
kidney, intestinal parasites, brain tumor, myelitis, tabes and 
various intoxications. 

The achlorliydria requires further consideration. If the achlor- 
hydria is complete and continuous, one must consider the various 
causes of this condition. In view of the relatively good healtli 
between the attacks, it seems unlikely that a continuous aclilor- 
liydria exists. Before it is assumed that such is the case, the 
secretory apparatus should be stimulated with alcohol or with 
histamine. 

Lastly, nervous vomiting must be considered. There is no 
doubt that in an individual with a certain neurogenic background 
emotional stress will produce such a picture as is described. 
The anacidity might be explained on a similar basis. It should 
be remembered that tliis diagnosis should not be made until all 
organic causes have been ruled out. 

Intelligent suggestioiis for treatment cannot be made until a 
satisfactory diagnosis is achieved. 


TESTS FOR SPIROCHETAL JAUNDICE 

To tUc Editor : — Hoiv skould one prepare a specimen of Iilood for dark- 
field c-xaminalion for Leptospira icterohaemorrhapiae of Weil's disease? 
These organisms are found in the blood during the first week or before 
the onset of icterus. Sasiuel Ieoanc, M.D., New York. 

Answer.— Considerable difference of opinion exists concern- 
ing the reliability and the technic of diagnosing Weil's disease 
by the darkficld demonstration of spirochetes (Leptospira ictero- 
liacmorrliagiae) in Iiuman blood. There is no generally accepted 
method of performing this test. Best results are secured during 
the first five days of tlie disease. 

The following methods can be tried: 1. E.xamine fresh 
citrated whole blood directly. 2. Centrifuge fresh citrated blood 
at a speed just suflicient to precipitate the blood cells and e.xamine 
a thick layer of the supernatant plasma. It has been shown 
that high speeds are necessary to precipitate the spirochetes. 
3. Separate the blood cells by the aforementioned method. 
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Centnfuge the plasma at high speed (3,500 revolutions per 
rnniute) for several minutes, remove a portion of the supernatant 
plasma and repeat several times. In this manner it may be 
possible to concentrate the spirochetes from the original volume 
of blood into a cubic centimeter of plasma, thus rendering their 
detection easier. 

A positive test confirms the diagnosis of Weil’s disease. A 
negative test proves nothing, since many investigators "have 

f u^^oisfrate spirochetes by this method in proved cases 
of Weil s disease. 

Beginning about the tenth day and increasing until the twen- 
tieth day, spirochetes appear in the urine and may occasionally 
be demonstrated by darkfield examination of the sediment from 
50 cc. of freshly voided urine. 

Weil’s disease presents such a variable clinical picture that 
laboratory procedures should confirm or reject every clinical 
suspicion of its presence. Unfortunately many laboratories are 
not equipped for this type of work. If the darkfield examination 
provM unsuccessful, other tests should be tried. These include 
(1) inoculation of blood or urine into guinea pigs, (2) culture 
of the patient’s blood, (3) agglutination procedures (positive in 
increasing titer after the sixth to eighth day of the disease), 
(4) the complement fixation test, (5) the precipitation test and 
(6) the adhesion test. 

The following papers review tlie present status of Weil’s 
disease in the United States and contain references to the 
extensive literature: 

Gaines, A. R., and Johnson, R. P. : Weil’s Disease, Arch. hit. Med 
60:817 (Nov.) 1937, 

JeKhers, H. J.; Houghton, J. D., and Foley, J. A.: Weil’s Disease. 
Arch. Path. 20:447 (Sept.) 1935. 


A, Jl, A, 
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by the prperibed number of doses to make sure that no mb 
take has been made. If the patient dies in consequence d a 
mistake, the misfortune is just as great whether it is the doctor's 
or the druggists fault, and it is less likely to happen if both 
bear the responsibilities as they should. Medical teachers some- 
times call the simple dose method of prescribing the '"lazv 
doctors document.” 

HARDENING SKIN OF HANDS? 

To the Editor girls working in an industry in Easton are sabiKt 

to numerous blisters and defoliation of the skin as a result of tapinj coils 
With a plain untreated cotton tape. This tape is wrapped about the coil, 
each turn of the tape overlapping the preceding turn. The girls pull firmly 
1 each turn, and the subsequent friction causes the blistering 

and lacerations. Could you suggest any hardening or toughening solution 
for the fingers? It is my understanding that pugilists use a strong briny 
solution for this purpose. Hoiveli. West, H.D.. Eastoa, Pa. 

Answer. — It is true that prize fighters soak their fists in 
brine to toughen them. Whether this is a practical solution 
of the problem is not at all certain. Experiment is necessary 
to decide. Care must be taken that the brine salt is not 
allowed to crystallize on the skin, for salt crystals are defi- 
nitely harmful. Fish picklers, those who prepare gut for 
violin strings and other purposes and those who pack ice cream 
in rock salt and ice have chronic ulcers, called “salt holes," 
and various infections of the skin. Rinsing with water and 
the use of fats on the skin protect against this harmful action. 


LICE FROM SWIMMING POOL 
To the Editor : — Please inform me whether one would be likely to pick 
up head lice in a swimming pool. The theory advanced is that head lie* 
will leave the human head when submerged in water. There has been 
an epidemic of head lice among children using a local pool. 

M.D., New Jersey. 

Answer. — Yes, a swimming pool might be a good source of 
pediculosis capitis among children, wlicthcr tlic lice swim or 
stay on the head, for children in play handle each others’ heads 
and swap caps. No ciiild with head lice should be admitted 
to a swimming pool or any other playground. 


"CREOSOTE OIL” IN CONJUNCTIVA 

To the Editor : — In the process of creosoting lumber, the creosote oil 
often gets into the eyes of the workers. This seems to be quite painful 
but does not result in serious injury. An oily solution seems to be the 
best thing to use, as creosote will not mix with water. What is the correct 
treatment? M.D., Michigan. 

Answer. — "Creosote oil" is the name generally applied to 
the fraction of the coal tar distillate which boils between 200 
and 300 C. According to the specifications pertaining to the 
physical characteristics is a clause that "creosote oil” must con- 
tain from 8 to 10 per cent of the phenols as shown by extraction 
with sodium hydroxide solution. Among other substances in 
this greenish yellow fluorescent liquid are naphthalene, anthra- 
cene, pyridine, quinoline and acridine. Some of these are water 
soluble while others are not, but all are irritating to the con- 
junctiva. Consequently it is impossible to say which of the 
constituents in “creosote oil” cause the conjunctival irritation 
and which solvent is proper. But as in the case of any other 
irritating chemical substance that enters the conjunctival sac, 
medianical flushing is of greater value than the use of a solvent 
wliich in itself may be irritating. 


UNEQUALLY DEVELOPED BREASTS AND MENSTRUAL 
IRREGULARITY IN GIRL 

To the Editor : — A girl aged IS complains of menstrual irregubrity 
and of unequal development o£ the breasts. She is 63 inches (160 cm.) 
(all, weighs 132 pounds (60 Kg.) and has a blood pressure of 128 
systolic, 80 diastolic and a heart rate of 72. She has been mcnstruslinc 
for two .Tnd one*ha!f years, her periods being from five to six weelvs 
apart. The fiow is moderate, lasting from four to five days; she has no 
cramps and doesn’t pass any clots. She is well dc%'eIoped and has a fair 
growth of hair on the upper lip. The thyroid gland is not enlarged. The 
chest is synimetricaK The right breast is rather large, with a moilerawy 
well developed areola. The nipple is inverted. The left breast is about 
a fourth the size of the right and has the appearance of an 11 or 12 year 
old girl's breast. The nipple is not well developed and is inverted. There 
is some tendency toward n p.nnniculus adiposus in the lower part of the 
abdomen. The pubic hair and external genitalia are normal. Kccta! 
examination shows a retroverted uterus of normal size for the patients 
age. The parents of the patient are both of small stature. An older SiStK 
is only 4 feet 11 inches (ISO cm.) tall and has a low basal metabolic rate 
and some menstrual irregularity. A younger brother is below normal m 
weight and height for his age, although x-ray examination of the wri 
bones shows normal development for his age. He is mentally altrt b 
his mother states that he is slow in coming to in the morning and as 
slow in performing given tasks. Further inquiries in the family nis o / 
elicited the fact that the patient has a cousin with unequally 
breasts. What course should be followed to equalize the breasts. , 
suggestions can be given for the correction of the menstrual irregulari y. 

M.D., Missouri. 

Answer. — There is no safe way to attempt to equalize this 
patient’s breasts except by surgical means and this is t 

advisable. If one breast were of huge proportions, a 
operation might be justified but not otherwise. There 
wise no need to attempt to correct the patient's ® ;f 

Jarity because it will do no harm to leave it as it js. r-v 
the prolonged menstrual interval persists for a year, there t 
no reason to attempt to change it. 


PRESCRIPTION WRITING 

To the Editor '■—Tor years I have been using the British method for 
prescribing solutions; e. g., dilaudid, gr. 1/64; ammonii chloridi. gr li; 
syrupi cerasi. ad Si; M mitte dcses. No. xxxii Sig oi every 3 hours for 
couffli I have been criticized by a pharmacist for using this method. If 
it is right to use this method for pills, capsules and powders, why not 
for liquids? M.D., Massachusetts. 

Answer.— Writing for single doses in prescriptions, whether 
for liquid or solid medication form, is decidedly objectionable if 
for no other reason than that the necessary multiphcatioii must 
be carried out by the pharmacist, who might have no one to 
check him in ca^e he makes a mistake. When the physician 
does his full duty by the P>'“cription and writes it in 
form including the necessary multiplication, two checKs are 
SeUed on a possible mistake in calculation: by the physician 
I'n ht«? “nroof reading” of the prescription and by the pharmacist 
whrwilijf he has any doubt, actually divide the total quantity 


TORTICOLLIS IN INFANT . 

To the Editor:— A srirl, 1 month old, delivered '‘"'wL’t ,■< 

found to have a rigid sternocleidomastoid with slight 
your opinion as to the best time to operate and the Kz.)J 

postoperative procedures? The baby^ now ^ge^ts^only boith 

M.D., Illinois. 


She now i 


her birth weight was 7 pounds (3.2 Kg.), 
ings. 

-Torticollis due to hemorrhage within the sterna^ 


Answer.- 


gcntle passive 


cleidomastoid muscle is treated in the infant by fe I' t-pdonc 
stretching of the head into an overcorrected P°sition. 
several times daily. This will frequently P’’®' extensively 
contracture and deformity. If the hemorrhage he 

destroyed the muscle fibers and fibrosis occurs, it ,, ,|,[i 
necessary to sever the shortened fibrous bands. sureiwi 

procedure can be delayed until after the first sternal 

treatment is necessary it is best done by ,„(.ted fibrous 

and clavicular ends of the fibrosed muscle, all , ivliW' 


Postoperatively a plaster 


bands being severed. Postoperatively a neritxl 

holds the head in an overcorrected ^cd 

of from three to six weeks. Passive and acti of d'v 

be continued until there is no tendency for r 
contracture. 
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epidemic diarrhea of newborn 

To the Editor: — Last week I referred a case of infant feeding to a 
pediatrician in Omaha who stated that the epidemic of infant deaths in 
a Chicago hospital last fall, given so much attention in the newspapers, 
was due to Karo syrup. Was there any such report filed or made in the 
final summary by the people who had those deaths under investigation? 
At the University Hospital at Iowa City Karo syrup has been used 
extensively in the past, but I have had no occasion to ask about it 
lately. It was rather a jolt to me to hear this, and being ignorant about 
the matter I turn to you for advice. 

J. Clark Cooper, AI.D., Villisca, loura. 

Answer. — In the recent epidemic of diarrhea in the newborn, 
which occurred in a Chicago hospital, careful investigations 
failed to reveal the exact cause. 

There was no evidence obtained that the condition was due 
to the use of any specific type of food, either carbohydrate or 
milk itself. Although several types of organisms were isolated 
from the stools and at necropsy, none of these were proved 
causative. 

Several of the infants who suffered from the disease were 
completely breast fed. Others, while artificially fed, did not 
receive Karo syrup. Several types of sugar were employed. 

A careful search of the literature has failed to reveal any 
outbreaks of epidemic diarrhea due to the syrup mentioned. 


EVIPAL SODIUM RECTALLY 
To the Editor: — Referring to Dr. Alfred E. Jones’s article on Basat 
Anesthesia: The Use of Evipal by Rectum in The Journal April 30, 
I should like to ask the following question: If evipal sodium is 
destroyed by the liver, why is a 3 Gm. dose by rectum, which is absorbed 
by the portal circulation, not more dangerous than 1 Gm. fay vein, which 
has to go through the systemic circulation before reaching the liver? 

D. W. hlATTirAEX, M.D., Fessenden, N. D. 

Answer. — If 3 Gm. of evipal sodium is placed in the portal 
circulation at one time, as by direct injection into one of the 
hemorrhoidal veins, it would certainly be more dangerous than 
1 Gm. injected into the cubital vein. Since 3 Gm. by rectum 
is even less toxic than 1 Gm, intravenously, the answer is that 
the drug is absorbed more slowly and therefore reaches the liver 
more slowly by the rectal route than when administered intra- 
venously. 


POSSIBLE HARM FROM SODIUM BICARBONATE 
To the Editor : — Sodium bicarbonate will tarnish metal. How many 
grains may be taken on an empty stomach without injury? 

^I.D., New Jersey. 

Answer. — Sodium bicarbonate is, on the whole, quite a 
harmless substance even when taken on an empty stomach. It 
is indeed taken with benefit by many sufferers from gastric 
ptarrh and the usual dose in such cases is 1 Gm, (15 grains) 
m a cup of Avater as hot as one can drink it. Muclt larger doses 
are used in acidosis. When taken in teaspoonful doses and 
before each meal by a patient there is a possibility that the effect 
of the alkali on the system may lead to alkalosis. 


INTRASPINAL THIAMIN CHLORIDE 
To the Editor: — In Queries and Minor Notes (Tue Journal, May 28) 
mention is made of the danger of intraspinal injection of thiamin chloride, 
n my preliminary report entitled “The Intraspinal (Subarachnoid) Injcc- 
ion of Vitamin Bi for the Relief of Intractable Pain and for Inflam- 
ma ory and Degenerative Diseases of the Central Nervous System,” 
tht American Journal of Surgery 39:495 [MarchJ 
), emphasis was laid on the possibility of vitamin Bi poisoning from 
o\er osage and the possible harmful effects of using thiamin chloride not 
especially prepared for intraspinal injection. It might he well to emphasize 
again the precautions mentioned in this article. It might be helpful to 
article on this subject for the details of the rationale 
•’ni ^ ° cases of multiple sclerosis. To date I have given 

in raspinal injections of vitamin Bi without a single fatality. 

Elias L. Stern, M.D., New York. 


NICOTINE IN CIGARETS— A CORRECTION 

Minor Notes, August 6, page 560, under the tii 
milk Cigarets ’ it is stated; “If one cigaret fell into a bottle 

should Vi nicotine extracted would hardly exceed 2 mg.” Tl; 

of n5cr>iiT>'^ read. If one cigarct fell into a bottle of milk, the amou 
as well le ^‘^cted would approximate 20 mg. This amount of nicotir 
the mill* other extractives which would go into solution 

end ^ nausea before any toxic effects would devel 

0 e effect would probably not be particularly harmful.” 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama; Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. 

Arizona: Basic Science. Tucson, Sept. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas; Medical (Regular). Little Rock, Nov. 3-4, Sec., State 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Slain St., Little Rock. Basic Science. Little Rock, 
Nov. 7. Sec., !Mr. Louis E. Gebauer, 701 Main St., Little Rock. 

California; Reciprocity. Los Angeles, Nov. 16. JVritten examina- 
tion. Sacramento, Oct, 17-20. Sec., Dr. Charles B. Pinkham, 420 State 
Office Bldg., Sacramento. 

Colorado: Denver, Oct. 5-7. Sec., Dr. Harvey W. Snyder, 831 
Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 8. Prerequisite^ to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, Nov. 8-9. Sec., 
Dr. Thomas P. Murdock, 147 W. Main St., iMeriden. Medical (Homeo- 
pathic). Derby, Nov. 8-9. Sec., Dr. Joseph H. Evans, 1488 Chapel St., 
New Haven. 

Delaware; Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov, 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia; Atlanta, Oct. 11-12. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Oct. 10-13. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Illinois: Chicago, Oct. 18-20. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct. 11. Corres. Sec., Mr. H. W. 
Grefe, Capitol Bldg., Des Moines. 

Kentucky: Louisville, Dec. 6-8. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov. 8-9. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, Dec. 13-16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic)* 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W, 40th St., 
Baltimore. 

Massachusetts: Boston, Nov. S-10. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Lansing, Oct. 12-14. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota: Basic Science. Minneapolis, Oct. 4-5. Sec., Dr. J. 
Cliarnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. lS-20. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 
Board of Health, Dr. R. N. Whitfield, Jackson. 

Missouri: Kansas City, Oct. 18-20. State Health Commissioner, Dr. 
Harry F. Parker, State Capitol Bldg., Jefferson City. 

Montana: Helena, Oct. 4. Sec., Dr. S. A. Cooney, 216 Power Block, 
Helena. 

Nebraska; Basic Science. Lincoln, Oct. 4-5. Medical. Lincoln, 
Nov. 25-26. Dir., Bureau of Examining Boards, Mrs. Clark Perkins, 
State House, Lincoln. 

Nevada; Carson City, Nov. 7-9. Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City. 

New Jersey; Trenton, Oct. 18-19. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New Mexico; Santa Fe, Oct. 10-11. Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York, and Syr.icuse, Sept. 19-22. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Ilaraillon, 315 
Education Bldg., Albany. 

North Carolina: Reciprocity. December, Sec., Dr. William D. 
James, The Hamlet Hospital, Hamlet. 

North Dakota: Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 
45'2 S. Third St„ Grand Forks. 

Oklahoma: Basic Science. Oklahoma City, Nov. 30. Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon: Basic Science. Portland, Nov. 19. Sec.. State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Pennsylv.xnia: Philadelphia, January. Sec., Board of ^Icdical 

Education and Licensure, Dr. James A. Newpher, 400 Education Bldg., 
Harrisburg. 

Rhode Isl.^nd: Providence, Oct. 6-7. Chief, Division of Examiners, 
hir, Robert D. Wholey, 366 State Office Bldg., Providence. 

South Carolina; Columbia, Nov. S. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. 

South Dakota: Pierre, Jan. 17-IS. Director of Medical Licensure, 
Dr. B. A. Dyar, State Board of Health, Pierre. 

Tennessee: Memphis, Sept. 28-29. Sec., Dr. H. W. Qualls, 130 Madi- 
son Ave., Memphis. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underbill. 

ViRCiNi.M Richmond, Dec. 14-16. See., Dr. J. W. Preston, 3012 
Franklin Road, Rcanoke. 

West Virginia: Bluefield, Oti. 31-Nov. 2. Sec., Public Health 
Council, Dr. Arthur E. McCIue, State Capitol, Charleston. 
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Madison, Sept. 24, Sec,, Prof. Robert N. 
in if’ Wisconsin Ave., Milwaukee. Medical. Madison, Jan. 

10-14. Sec., Henry J. Gramling, 2203 S, Layton Blvd., Milwaukee. 

WVOMINO: Cheyenne, Oct. 3 (probable date). Sec., Dr. G. M. Atider- 
son, Capitol Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Joukkae, September 10, page 1041. 


Book Notices 


Handbook of Hematolooy. Edited by Hal Downey, Unlrcrsily of Min. 
nesota Jledlcal School, Minneapolis. In four volumes. Cloth Price 
?85 per set. Pp. 69S; C99-15S5; 1587-2300; 2362-3130, wllh 1,418 
illustrations. Including 50 colored plates. New york: Paul B. Hoeber 
Inc., 1D3S. 


Nevada May Examination 

Dr. John E. Worden, secretary, Nevada State Board of Med- 
ical Examiners, reports the written examination held at Carson 
City, Afay 2, 1938. The examination covered eleven subjects 
and included ninety-nine questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all of 
whom passed. Two physicians were licensed by reciprocity 
after an oral examination. The following schools were repre- 
sented : 


School J-assed Y«r 

University of Southern California School of Medicine. .. (1938) 

Long Island College of Medicine (1934) 

Medical College of the State of South Carolina !(I930> 


Per 

Cent 

S5.6 

84,4 

80.9 


Cchoni LICENSED BY RECIPROCITY Reciprocity 

ocnooi Grad, with 

Cornell University Medical College (1921) New York 

University of Pennsylvania School of Medicine. (1927) S. Dakota 


North Carolina June Examination 
Dr. B. J. Lawrence, former secretary. North Carolina Stale 
Board of Medical Examiners, reports the written examination 
held at Raleigh, June 13, 1938. The examination covered seven 
subjects. Eighty-five candidates were examined, all of whom 
passed. The following schools were represented; 

School 

aciiool Grad. Passed 

College of Medical Evangelists (1938) 1 

Yale University School of Medicine.. 0928) 1 

George Washington University School of Medicine (1938) 1 

Georgetown University School of Medicine. , (1933), (1938,2) 3 

Howard Univ. College of Medicine. . (1935), (1937), (1938,2) 4 

Emory University School of Medicine (1936), (1938, 7) 8 

University of Georgia School of Medicine (1938) 1 

Northwestern University I^Iedical School (1937) 1 

Rush Medical College (1938) 1 

University of Louisville School of Medicine. . (1937), (1938,2) 3 

Johns Hopkins University School of Medicine. 0934), (1938,2) 3 

University of Maryland School of ^Icdicine and College 

of Physicians and ^Surgeons (1938) 1 

Washington University School of Medicine (1937) 1 

Cornell University ^^ed^cal College (1938) 1 

New York University College of Medicine (1938,3) 3 

University of Rochester School of Medicine (1930) 1 

Duke University Sdiooi of Medicine. ....... (1937, 3), (1938) 4 

Jefferson Medical College of Philadelphia. ... (1936), (1938,8) 9 

Temple University School of Medicine (1938,8) 8 

University of Pennsylvania School of Medicine (1938, 9) 9 

Woman’s Medical College of Pennsylvania (1938,2) 2 

Medical College of the State of South Carolina (1938,4) 4 

Vanderhiit University School of Medicine. (1931), (1938,2) 3 

Medical College of Virginia.. (1938, 10) 10 

McGill University Faculty of Medicine (1937), (1938) 2 

Fifty-two physicians were licensed by endorsement at the meet- 
ings held May 2, June 13 and July 28. The following schools 
were represented : , 

School LICENSED BY EKDOHSEMENT 

Columbian University Medical Department, D. C. . . . . (1899)Dist. Colum, 
Emory University School of Medicine. (1922) Georgia, (1931) Virginia 

University of Georgia School of Medicine, ... (1935), (1937) Georgia 

University of Illinois College of Medicine (1934) Missouri 

University of Louisville Medical Department (1894) Ohio 

Tulane University of Louisiana School of Medicine. ... (1925) Tennessee 

Johns Hopkins University School of Medicine (1933)N. B. M. Ex. 

University of Maryland School of Medicine and College 

of Physicians and Surgeons. ..................... (1934) Maryland 

Harvard University Medical ScJjooJ.. (1931), (1935)N. B. M. E.x. 

Tufts College Medical School (1934) Connecticut 

Univ. of Michigan Department of Medicine and Surg..(1913) Michigan 

University of Minnesota Medical School (1921) Minnesota 

Washington University School of iledicine iWll Miclugan 

Cornell University Medical College (1928) Ne\v\ork 

New York University, University and Bellevue Hospital 

Medical College : (1928), (1934) WJ ork 

New York University College of Medicine (2937) New \ork 

Duke University School of Medicine (1935)\\. Virginia, 

UnVverEi’ty^of^ancmMti College of Medicme. . (1953), 

University of PcnnsyivaniE School of Medicine ( J933)N. B. M. fcx. 

University of Pittsburgh School of Medicine..... Penna. 

Medical College of the State of South Carolina. . (193a), 

Me^la^^rv^iUlafcolUe^^^^^^^^ C1W3), (1934, Tennessee 

University of Nashville Sfedical Department. (1908) TennessK 

Fr?rSlfegfo?S.»),1l|lt Viegloia 

University of Virginia Department of Medicine (1932), 

( 1933 , 2 ),- (1935, 2), (1936) Virginia New York 

Queen’s University Faculty of Medicine (1931) New \ork 


The most monumental contribution on hematology assera- 
hled in English or in any other language has been made avail- 
able by Hal Downey with the aid of an inspired publisher— 
the late Paul B. Hoeber. The position of hematology in 
modern medical practice is obviously paramount. The blood 
is the most important of all the tissues in the human body 
and is the very center of importance in relation to all mani- 
festations of health and of disease. 

In the development of the volumes, almost forty collabora- 
tors have participated. They have been given carte blanche 
as to the space to be occupied and as to their opinions and 
theories. The handbook constitutes a digest of international 
literature supplemented by an extensive bibliography and is 
in every sense an epoch-making contribution in the field of 
medical literature. The four volumes discuss every phase of 
the anatomy, physiology and pathology of the blood as well 
as that of the associated tissues, such as the bone marrow and 
the spleen, which are concerned in blood formation and blood 
destruction. Each of the important and well classified diseases 
of the blood is given special consideration and the other sec- 
tions are devoted to the effects on the blood of diseases which 
are not primarily diseases of the blood and the blood-forming 
organs. There are hundreds of illustrations both in black and 
white and in colors. 

The first section, by Raphael Isaacs, is concerned with the 
development, morphology, number, composition, measurement, 
and physical and chemical properties of the red blood cells. 
The second section gives a similar consideration to the leuko- 
cytes. The third section takes up the eosinophils. The fourth 
section considers the mast cells; tlie fifth section, the lympho- 
cytes and monocytes. Then comes a consideration by Bunting 
of the functions of the leukocytes and a study of the blood 
platelets by Rosenthal, who also considered the hemorrhagic 
diatiieses. The remainder of this volume is devoted to the 
supravital staining methods. 

The second volume opens with a magnificent study of com- 
parative hematology by H. E. Jordan and embryology b.v 
William Bloom, Ne.xt comes a consideration of the normal 
blood in infants and children and of the reticulo-endothehal 
system. This chapter, by the late Robert H. Jaffe, may also 
be listed among the classics in American medicine. Few hema- 
tologists have attained the distinction attained by Jaffe not 
only for fundamental knowledge but also for the ability to 
present information in a systematic, understandable form. T ie 
section on the reticulo-endotbelial system would be well worl iy 
of reprint as a special monograph. Dr. Downey^ himself js 
cusscs monocytic leukemia. Much of the remainder of fic 
second volume is contributed by William Bloom, who discusses 
tissue cultures of the blood, the lymphatic tissues and le 
lymphatic organs. This section is supplemented by some o 
the finest colored illustrations that have been made avai a 


in any work on hematology. , . 

The third volume is devoted largely to the spleen and 
bone marrow, to changes that take place in these tissues, an 
to a consideration of the various anemias. The writers 
Florence Sabin, Charles Doan, Cyrus Sturgis and A ^ ® 
among others. Here also tlie considerations and the i us 
tions are of the highest order. , , . 

The fourth volume is devoted to polycythemia, liemOc < 
metabolism, infectious diseases, sarcomas of the blood an n 
other subjects, and also provides an extensive driaile ni - 

The entire series of books is printed on a f 

enameled paper suitable to the quality of ' ,, , ■„ 

Obviously here is fundamental material which s lou . . 
the possession of every medical library and c\cr> 
school because it is the very foundation on which a gre, - 
specialty in medicine is developing. The editor, pu 
collaborators in this great new_ medical work desen 
mendation of the medical profession. 
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Dio Mcthodcn dor cxpcrimcntclloti CItcmothcrapio. Von Prof. Dr. CInua 
SclilUlni:. AbtcllnncadlrcUlor am InsUtnt Itolicrt Koch 1. 1!. Paiicr, Price, 
4. 50 mail’s. P|i. 101, with 18 Illustrations. Jena : Gustav Fischer, 1038. 

Tin’s is a practical manual of selected methods such as might 
be used in organizing a chemotherapeutic institute or in a course 
on chemotherapeutic experiments on animals. Methods of the 
greatest importance in producing infections arc given in detail, 
those little used being merely referred to; choice of chemical 
compounds is limited to the well tried and tested, derivatives 
being dealt with briefly. 

The supreme law of chemotherapy, according to the author, 
is that the drug must not injure the host. Por this reason, every 
therapeutic experiment must be preceded by a pharmacologic 
experiment which determines the minimum fatal dose and the 
highest tolerated dose of a drug. The aim of chemotherapy is 
to destroy the parasites in the host or at least to injure them so 
that they may be rendered harmless by the natural processes 
of the host. He warns that few infectious diseases in man run 
the same course in animals. But chemotherapeutic agents are 
not to be used on sick human beings until they are extensively 
tested on animals. Similar, though not identical, infections in 
animals may serve as models, experimental leprosy for instance, 
and yield important information. 

The distribution and localization of infections must be con- 
sidered by the chemotherapeutist. .A.lthough chemotherapeutic 
action is generally intended to bo direct on the parasite, many 
beneficial effects are produced indirectly. Therefore the com- 
plete chemotherapeutic trial includes tests on the parasite in 
vitro and in vivo. The solvent or medium in which a chemo- 
therapeutic agent is dissolved or suspended is important for the 
success of a test; for instance, viruses and bacteria are not 
injured in warm physiologic solution of sodium chloride but 
spirochetes and protozoa arc decidedly. For the host, the 
medium must be indifferent. It is material to chemotherapeutic 
action whether the agent is injected in a true or colloid solution 
or is itself a crystalloid or colloid. With all such details 
attended to, it would seem that the chemotherapeutic experiments 
outlined in this book should succeed every time. 

The following experimental infections with chemotherapeutic 
treatment arc presented in the first nine chapters : bacteria, 
spirochetes, protozoa, helminths, rickettsia, bartonclla, viruses 
and tumors. The last three chapters present c.xperiments on 
chemotherapeutic agents, i. c. theories of action, special actions 
and detection in body fluids of certain agents (mercury, ger- 
manin, atabrine, arsenic, atoxyl, gold, quinine and plasmochin). 
The illustrations consist of simple line drawings and are used to 
clarify characteristic features of a piece of equipment, an organ- 
ismal cycle, a pose of a mosquito or an anatomic lesion. Struc- 
tural formulas and doses for different species of chemotherapeutic 
agents are given tliroughout, and at the end of the book there 
are separate inde.xcs of literature and of subject matter. Alto- 
gether this is a most practical and handy book for all medical 
research institutes and laboratories of pharmacology, pathology 
and bacteriology. 

Civilization and Disease. By C. B. Pomilson, II.D,, JI.U.C.P. With 
on Introduction liy Sir Walter Lanedon-Brown. M.A., 31. D., lion. D.Sc. 
Cloth. Price, 53. I*p. 222. Bnltlmorc : William Wood & Coiiujaiiy, 
IMS. 

Psychoanalysis has been a stimulus to the medical investi- 
gator to compare the behavior, habits, practices and diseases 
of the primitive tribes in various parts of the world with the 
same traits and customs in the form in which they arc exhib- 
ited in civilized life, from the jumping off point of analysis 
of mental mechanisms producing the neuroses. Since Margaret 
Mead and Malinowski have made studies of South Sea Island 
tribes with particular reference to their sexual behavior, which 
in turn is considered significant in giving rise to neurotic con- 
ditions, tile subject is not new. The present writer has gone 
further. To a medical ofliccr from primitive backwaters, the 
fact was stressed on his return to England that the disca.scs 
which he had observed among natives were dissimilar to those 
which were common in Britain. Carefully making an analysis 
of the proportion of various types of conditions observed under 
civilized modes of living and those seen in various primitive 
environments, he produced the present interesting and rather 
I'tnnidatiiig hook. He is handicapped in comparing the diseases 


observed in civilization and outside it by the fact that many 
diseases diagnosed in natives have an atypical form. Then too 
it is difficult to get the cooperation of primitive persons to 
permit a careful examination and this, it appears, is particu- 
larly true with regard to neurosis and psychosis. Nevertheless 
it seems to have been possible to make a tentative study which 
is of some value. The author himself admits that figures, 
particularly those in the noncivilized group, arc not forthcom- 
ing which will bear a comparison with the carefully kept sta- 
tistics of Europe. Nevertheless there are some conditions 
which arc almost never found among primitive people, for 
instance exophthalmic goiter. The author docs point out that 
carcinoma is possibly more rare among the primitive people 
because of the fact that owing to other causes they seldom 
reach the age of susceptibility. Donnison goes into some dis- 
cussion of particular diseases which arc less frequent among 
primitive people and points out their ctiologic background. He 
emphasizes a number of traits which are not particularly of 
cultural origin or necessarily due to civilization per sc. On 
the other hand, dietary habits plus the strain of life under 
civilized conditions do, it appears to him, form an ctiologic 
background for the higher incidence among the civilized of 
certain disorders. There is a good deal of discussion of the 
philosophic background of the anthropologic, ethnologic and 
perhaps the sociologic mechanisms which cause a difference 
between civilized and noncivilized groups. It will probably be 
the source of stimulation for other serious students of public 
health and for psychiatrists to make more valid comparisons. 
The volume is not particularly deep, nor does it show great 
conversance with cither psychiatry or sociology. There are 
some parts which arc redundant and somewhat out of place 
and this is particularly true of the author’s rather extensive 
discussion of the various theories of neurosis. It must be 
admitted, however, that the book is well written and is inter- 
esting. While much of it may be considered controversial, 
it has a definite place in evaluating that borderline which lies 
between medicine and ethnology. 

Progressivo Relaxation; A Physiological anil Clinical Investigation of 
Muscular States anil Their Signiflcanco In Psychology anil Medical Prac- 
tice. By Edmund Jncolison, A.M., Pli.D., M.D., Laboratory for Clinical 
Pliysloloay, Clilcnao. .Second edition. Cloth. Price, 55. Pp. JOt, with 
89 Illustrations. Clilcnao : University of Clilcago Press, 1938. 

In 1929 , when the first edition of this book appeared, the 
potential value of the special rcla.xing procedure was recog- 
nized in the pages of The Journal. Jacobson’s method of 
treating the emotionally maladjusted has now become fairly 
generally known among psychiatrists and neurologists even if 
it does not have quite the recognition that some of the other 
forms of psychotherapy have. Strictly speaking, perhaps, 
Jacobson’s method of progressive rcla.xation is not a psycho- 
therapeutic method but rather a technic of treatment which 
attempts to get at disease states through adjustment of the 
individual’s neuromuscular mechanisms rather than his think- 
ing processes. After considerable research in the field of 
physiology and a good deal of reading on the subject of relaxa- 
tion and neuromuscular mechanisms, in 1929 J.acob.son came out 
with this theory, which at that time was quite novel ; namely, 
that with complete relaxation came the opportunity for the 
individual with disturbed kinetic function to reach an equilib- 
rium, at least a state of rest, which would permit nature to 
aid him in returning to a healthy state, Jacobson emphasizes 
the distinction which he draws between the advice that is 
usually given to the patient "to relax” and the systematic 
procedure of guidance which enables the patient to learn for 
himself through subjective sensation what real relaxation is, 
contrasted to what the patient thinks is a state of rest, which 
really contains a number of active components. Jacobson 
makes no attempt to limit this treatment to the anxiety ncu- 
ro.scs and those conditions which frankly are accompanied by 
what might be called nervous tension. As a matter of fact, 
he gives some statistics in the present volume which indicate 
that cardiovascular states and other similar disturbances of 
the organism which arc considered definitely organic in nature 
can be improved by this method. The first part of the bool: 
is devoted primarily to the scientific thought behind the mclhoik 
and the experiments which have been done by the author and 
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Other students of the subject indicate that progressive relaxa- 
tion might be a therapeutic medium. Accompanying this con- 
siderable space is devoted to actual procedure of administering 
progressive relaxation. Although the author admits that the 
procedure is time consuming, it does not compare (when one 
anaij'zes the amount of time that must be given to teaching 
the patient how to relax properly) to the conventionaf psycho- 
therapeutic measures, some of which go on interminably. The 
middle of the book — and this part constitutes about half of its 
total content — is devoted to an analysis of the physiologic 
components of progressive relaxation. The effect of relaxa- 
tion on the knee jerk, for instance, is discussed in considerable 
detail. In the present edition the author has added a great 
deal of material dealing with the measurement of relaxation 
and tension of muscles by means of electrical measuring 
devices. The detail into wliich he goes here is almost over- 
whelming. The whole procedure of relaxation becomes almost 
a quantitative study. The terminal chapters deal with the use 
of this technic with particular reference to various disorders, 
traumatic and psychogenic. There is some indication of the 
fact that in the period of almost ten years during which the 
author has been following this procedure it has proved itself 
to have considerable value in his hands. Its use by others 
than the author has not been particularly convincing. Never- 
theless it is a procedure which should be carefully studied 
and analyzed and tried by the neurologist and psychiatrist, and 
perhaps by the self-critical physician who is aware of neuro- 
muscular disturbances in the organic state. There is an excel- 
lent bibliography. The st3'le is good. The book is well written 
and, while the reasoning may not entirely be agreed with, the 
presentation shows a distinct effort to emphasize the truly 
scientific side of the author’s work on the subject. 

Tissue Reactions in Bone and Dentine: A Mornho-Bioiogical Study of 
the Formation and the Dfssoiving of Bone and Dentine. By Akc Wilton, 
SI.D., Asst. Professor and Lecturer In Pathology at the Caroline Institute, 
Stockholm. Paper. Price, 15s. Pp. 194, with 04 illustrations. London: 
Henry Klmpton, 1937. 

This monograph is devoted to the e.xposition of the hypoth- 
esis that bone and dentin changes in such diseases as rickets, 
achondroplasia, scurvy, experimental hyperparathyroidism, 
Paget’s disease and osteogenesis imperfecta are markedly 
influenced by two factors. One of these operates on rapidly 
growing normal tissues particularly during the developmental 
stage, when proliferation is greatest, tending to arrest growth 
and retard orderly development (differentiation) of embryonic 
types of cells from youthful forms to mature ones. The other 
acts on fully grown, working cells in which proliferation has 
ceased causing a dedifferentiation of them to less mature forms 
(metaplasia) and followed by proliferation. It is asserted that 
the changes in rickets and achondroplasia are tj'pical of the 
first tj'pe of change, osteogenesis imperfecta and scurvy of the 
second. It is apparent that the author’s point of view has been 
greatly influenced by the work of Haggqvist and his theory 
of bone calcification and decalcification. The e.xposition is not 
clear enough to satisfy the needs of a person unfamiliar with 
research in this field, and the content hardly justifies careful 
study by those familiar with current investigation of the prob- 
lems discussed. The translation is not wholly satisfactory. 

The Relationship Between Characteristics of Personaiity and Physique 
in Adoiescents. By B. S. do Q. Cabot, tlie Psychological L.iboratory, 
Harvard University, Cambridge, Massacliusetts. Genetic Psyciioiogy 
Jlonographs, 1938, Vol. XX. Xo. 1. Paper. Pp. 120, wltli 3 illustrations. 
Provincetoivn, Massachusetts: Journal Press, 193S. 

The author of this little monograph points out that since the 
time of Hippocrates there has been a series of attempts made 
to point out differences in personality in relation to actual 
physical structure. The purpose of the present study was to 
see whether any particular psj'chologic traits were associated 
with specific body build. The monograph begins with a sum- 
mary of the literature on the subject, and the author draws 
the conclusion that the information is incomplete and the sta- 
tistics are poorly collected, and he comes to the conclusion 
that most of the observers have found relationship of mind 
capacitv to body structure but that their conclusions are drawn 
from insufficient data. The study reported in the present 
monograph comprised sixty-two cases classified as pyknosomes. 


leptosomes and atheletosomes. The cases were rated by at least 
four teachers for each student. A classification sheet was made 
listing the various traits emphasized by Kretschmer, a list 
comprising thirty-nine questions was used to analyze each 
case,_ and a trait study was made. Other information such as 
physical condition and intelligence quotient was also collected. 
The author formulates a hypothesis of sociobiologic advantage 
to determine whether any particular physical build was supe- 
rior to another. In general the pyknic type were found to 
have the most satisfactory traits for a social adjustment. This 
is a carefully worked out study containing thirty-six tables, 
the^ data which are contained therein being treated by psycho- 
logic statistical methods, with the drawing of fairly valid 
conclusions. It is an interesting study from the standpoint 
of emphasizing the need for caution in using body-build types 
to represent mental types, although there probably is some 
relationship. 


Arthritis, Fibrositis and Gout: A Handbook for the Generai Practi- 
tioner. By Charles W. Buckley, Jt.D., F.R.C.P., Physician (o the Dewn- 
sliirc Royal Hospital for Rl-oumatic Diseases, Buxton. Cloth. Price, 
7s. Cd. Pp. 153, with 24 illustrations. London: H. K. Lewis & Co., 
Ltd,, 1938. 

The author of this little book has collected and revised a 
group of postgraduate lectures aimed to give the essential clin- 
ical features of those disorders commonly grouped together as 
chronic rheumatism and to outline methods of treatment which 
he has found useful. The result is a book of seventeen chapters 
in which are discussed briefly the classification, theories of 
etiology, clinical features and treatment of rheumatoid arthritis, 
chronic villous arthritis, osteo-arthritis, spondjditis, fibrositis 
and gout. The author makes no claim toward thoroughness of 
discussion and cites the literature only occasionally. A short 
bibliography, however, is given at the end. Many useful hints 
for treatment are included and some suggestions are made which 
have not yet been generally accepted. 


Neuro-Ophthalmology. By B. Lindsay Rea, B.Sc., M.D., Jl.Ch., Oph- 
thalmic Surgeon to West End Hospital for Xerrous Diseases, London. 
Cloth. Price, $9. Pp. 568, with 161 niustratlons. St. Louis: C. 
Mosby Company, 1938. 

As the author points out, there is developing a close relation- 
ship between ophthalmology and neurology. Conditions revealed 
by examination of the nerves supplying the eye often are 
extremely significant in making a diagnosis of systemic disease 
or localized disease of the central nervous system. Since the 
appearance many years ago of “The Eye and Nervous System 
by Posej' and Spiller, no volume has specifically presented the 
facts needed by the neurologist so that he might more fulb 
understand ophthalmic symptoms. It has been necessary for 
him to wade through textbooks on ophthalmology to find 
symptoms related to nervous system disease, yet even here 
discussions were sketchy as were those on the same subjec 
in a neurologic book. Rea has to some extent overcome this 
problem. The whole of the volume is devoted to an analysis 
of diseases of the nervous system as manifested by ocular an 
extra-ocular symptoms pertaining to the visual mechanism- 
Discussions of neurologic symptoms manifested through t e 
ej'e are relatively complete, but the parts of the book devo e 
to the influence of certain diseases of the nervous system on 
the ej'e are not quite as satisfactory. It is true that in is 
introduction the author expresses a desire to limit 
this volume and perhaps it is justifiable to contract indni ua 
discussions of the ophthalmic conditions found in various 
nervous diseases, or as a result of various types of P® ’ 
on the basis that a thorough study of the chapters ca i 
with the symptoms found in the retina or in the , 

muscles of the eye will reveal what nervous diseases s i 
accompany them. There is no particular novelty a ou 
illustrations, but there are several color plates wnmli s 
fundus conditions and there are a number of drawings gi' =- 
perimetric results or showing pathologic conditions ot 
or another. Neuropathology is not stressed, nor is | 
of neuro-ophthalmology which is so important m this 
the medicolegal aspect of blindness, particularly a 
industrial conditions or to malingering, given any pa 
thought. The fact that neuro-ophthalmic “ ■ j,nc 

eases having neuro-ophthalmic sj'inptoms are 
volume without particular classification makes the book 
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bit unsystematic. Some chapters are devoted to symptoms- 
alone, such as papilledema and optic atrophy. Others are devoted 
to diseases alone such as the chapters on abnormality, tumors 
and the poisons which affect vision. Because of the fact that 
the book is not broken into parts dealing with these two points 
of view, it may be necessary for a person interested in the 
subject to acquaint himself thoroughly with the contents of the 
volume rather than using it as a reference work. There is an 
excellent and extensive bibliography which in itself makes the 
volume a desirable adjunct to the library of the neurologist; 
and, of course, since it is unique and carefully composed, its 
value to any practitioner who is interested in neuro-ophthalmol- 
ogy cannot be gainsaid, 

Clinital ChsmUlry in Practical Medicine By C. P. Stewart, M.Sc. 
PhP , Senior Biochemist, Royal Infirmary, Edlnbursli, and D. JI. Dunlop, 
BA. M.D., F.B.C.P.E., Chrlstlson Professor of Therapcutlca and Cllnlc.nt 
Medicine, University of EdlnburRh. Second edition. Cloth. Price, $4. 
Pii. 3T2. with 3S illustrations. Baltimore; William Wood & Company, 

issr. 

This edition is thoroughly revised. The book has been writ- 
ten especially for the man in practice and its usefulness is 
virtually limited to that group. The authors are practical and 
conservative in the presentation. They have not attempted a 
complete discussion of the entire field of applied biochemistry 
but have limited themselves to the commoner and more gen- 
erally useful tests. The text covers the subjects of collection 
and preservation of samples of blood, urine, feces and spinal 
fluid; basal metabolism; mechanism of neutrality regulation; 
glycosuria; albuminuria and tests of renal function; analysis 
of gastric contents; tests of hepatic function and of the cere- 
brospinal fluid; chemical tests in pregnancy; blood calcium 
and phosphorus, and the blood sedimentation rate. Technical 
methods are given in an appendix instead of the text. All the 
discussions are concise and clearly presented from the point 
of view of medical practice. 

Cases of Attempted Suicide in a General Hospital: A Problem In Social 
and Psychologic Medicine; A Report on a Local Condition, Includins a 
Survey of 1,(47 Records of Attempted Suicide Cases Admitted to the 
Boston Oily Hospital, By Merrill Moore, M.D., Assistant, Vlsltlnp Keu- 
roloelst, Boston City Hospital. Reprinted from the New England Journal 
of Medicine, Yolume CCXVII, Number 8, Pp. 291-303, August 19, 1937. 
Paper. Pp. 64, Boston: The Author, 1937, 

This short report is an extremely interesting one and would 
well bear perusal by those who have to do with the operation 
of general hospitals and by psychiatrists. The author has 
recognized the fact that the increasing number of cases of 
attempted suicide brought into the Boston City Hospital is 
well worthy of study. His investigation is not particularly 
deep— actual mechanisms of suicide or attempted suicide arc 
not analyzed in terms of deep psychiatry, psychoanalysis or 
even complicated statistical methods, but quite a number of 
traits are tabulated, charted, and briefly discussed in a com- 
petent fashion. Some of these traits are the age distribution, 
superficial motives such as economic, domestic, health and love 
problems, method of attempt, frequency of poisons taken by 
mouth, and other features which are equally interesting and 
significant. The author, on the basis of the observations, pro- 
poses that a large general hospital with "special protective 
wards” be established where each patient may be given psy- 
chiatric care and treatment. The volume is concluded with 
twenty-eight numbered paragraphs giving a summary of 
results and recommendations. There is appended to it a good 
bibliography. 

Slelliods of Tissue Culture. By Baymona C. Paihet, Ph.D., Associate 
N Surgery, The Rockefeller Institute for Jfedlcal Research, 

j' 00 °™’ " ffwivorcl by Aic.vis Carrel, M.V. Cloth. Price, J5. 

P- -S-, with 109 Illustrations. New York : Paul B. Koeber, Inc., I93B. 

The preface to Dr. Parker’s book expresses consers-atively 
'a- tissue culture have been well stand- 

3r izcd and brought down to date in Dr. Carrel's laboratory 
!!! ,1 'a Institute for Jledical Research. These 

e lods may be applied in “five major fields of investigation, 
amc j experimental morphology and the study of tumors, 
^^uses, m-persensitivity and immunity.” The introduction by 
is an excellent review of the facts pertaining to 
purposes, difficulties and possibilities of this method 
rcscardi as one of the aids in transforming a dry, dead 


morphologic concept of life into one dominated by biologic and 
physical reactions. It is quite evident in Dr, Carrels review 
that fresh tissue culture, as a method of study, is still in 
experimental stages, requiring refinement of technic, carefulness 
of controlled observation and conservatism in interpretation 
and clinical application. The body of the hook is particularly 
devoted to metliods and apparatus which should be of great 
value to those interested in repeating experiments and attempt- 
ing to solve new problems involving cellular growth in all its 
phases. This book, although small, contains illustrations of 
instruments, apparatus and photomicrographs which will help 
greatly the beginner in his work on the culture of both normal 
and abnormal tissues. There are also 753 bibliographic refer- 
ences, beginning with the first publication of Harrison (190G- 
1907) to the most recent contributions of 1937, 
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Malpractice: Right of Surgeon to Discontinue Opera- 
tion on Encountering Unexpected Risk. — The plaintiff had 
been afflicted since she was 3 years old "with serious trouble 
of the head, nose and throat, at times threatening to involve 
her lungs." In 1929, when she was 9, her family physician 
referred her to the defendant, who after diagnosing her ail- 
ment as an infected left antrum stated that it would be neces- 
sary to "make a hole in the mouth and cut away and remove 
the diseased tissue” and to administer five or si,x bronchoscopy 
treatments subsequently “to clear up the chest,’’ The child's 
mother, however, in the hope that a change of climate might 
render such treatment unnecessary, postponed the operation, 
but no relief followed. In May 1931 the defendant was asked 
to operate, but because of the condition of the child’s chest he 
did not do so until June 22, 1931. Prior to the operation the 
mother instructed the defendant “to act on his own best judg- 
ment” and gave tvritten consent to the operation. After the 
operation had been proceeding some twenty-five minutes under 
an anesthetic, the physician “recognized a condition as ‘quite 
dangerous' ; in fact she had a crisis of pneumonia.” He 
“deemed it inadvisable to continue with the operation” and 
made “no attempt to remove the membrane.” The child 
remained in the hospital five days. Then she was taken home 
and treated by the defendant from time to time. She was 
given many bronchoscopy treatments until 1933. The mother 
then dismissed the defendant and employed other physicians. 
In 1937 the child, by her father as her next friend, brought 
suit against the defendant for failing to operate as he had 
contracted to do. The trial court nonsuited the case on the 
ground, among others, that there was no proof of a breach 
of the contract by the defendant. The plaintiff appealed to 
the supreme court of New Jersey. 

Looking at the evidence, said the supreme court, there is no 
doubt that a radical operation on the left antrum was to be 
performed. That such an operation was performed by the 
defendant was proved without substantial dispute. Tiie plain- 
tiff contended, however, that the operation agreed on was 
not completed because tlie defendant, without right and illeg- 
ally, refused or neglected to continue it by the removal of the 
diseased tissue. That contention, in the opinion of the court 
was unsound. The undisputed testimony showed that the 
defendant, in discontinuing the operation, was within his rights 
and performed his duty to his patient, since he found in the 
course of the operation that to continue it would endanger her 
life. Where, as here, the duly authorized representative of 
an infant patient has selected a physician to perform an opera 
tion under anesthesia and has appointed no other person to 
represent her during the period of unconsciousness the lav/ 
will by implication constitute the physician the representative 
of his patient and ivill cast on him the responsibility of so 
acting in her interest that she will receive the full benefit of 
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his professional judgment and skill to which she is entitled. 
This implication, which protects the physician while acting 
\yithin its scope, places no duty on him to perform an opera- 
tion that involves risks or results of a kind not contemplated. 
As was said in Bcnnan v. Parsonnct, 83 N. J. L 20 83 A 
948: 

The question, however, is one to be settled, not by authority, but by 
reason, and its importance is such that it touches .at a vital point the 
interests of the entire public, any member of which may at any time 
suffer in life or health by the establishment of a rule that will paralyze 
the judgwent of the surgeon and require him to withhold his skill and 
wisdom at the very juncture when they are most needed, and when, could 
the patient have been consulted, he would manifestly have insisted upon 
their being exercised in his behalf. 


Here, continued the supreme court, according to the undis- 
puted proof, the physician was quoted as saying “I started to 
operate, and there was a condition there which I recognized 
as quite dangerous. She had a crisis of pneumonia . . 
and I deemed it inadvisable to continue with the operation.” 

The plaintiff ne,\t contended that the evidence respecting 
the contract of the physician presented a question the jury 
should have determined as to the terms of the engagement. 
AVe think not, said the supreme court. There was no ambiguity 
in its terms, and the interpretation of such a contract is a 
question of law for the trial judge and should not be left to 
the jury. 

After discontinuing the operation, the plaintiff further con- 
tended, the physician was under an obligation to continue it 
at some future time, both with respect to the removal of the 
diseased tissue and with respect to the bronchoscopic treat- 
ments to clear up tlie chest. But, said tlie court, that con- 
tention ignores the undisputed facts. The proofs show that 
the defendant properly continued from time to time to treat 
the child in both respects for a considerable period, until the 
child was removed from his supervision and treatment by the 
mother, who engaged other physicians to continue such treat- 
ment. That this action of the mother was against the wishes 
of the defendant was disclosed by the proof that the defendant 
reported to the mother, saying “I would still like to go on 
with the work; the work still remains; the left antrum is 
still infected. I will continue with the operation,” and added, 
"Since that time the other side has been infected, that is, the 
right antrum,” The rule is, said the court, that whenever, as 
here, one party to a contract prevents the other from carrying 
out the terms thereof, the other party may treat the contract 
as broken and abandon it. Such an abandonment is merely 
the acceptance of a situation created by the wrongdoer. 

For the reasons stated, the supreme court affirmed the judg- 
ment in favor of the defendant.— f/on if? v. Orton (N. J.), 195 
A. 812. 


Partnerships: Agreement in Restraint of Professional 
Practice Enforceable. — The plaintiff physicians, as partners, 
operated a clinic and entered into a contract of employment 
with the defendant physician, for tlie period of one year, in 
which the defendant agreed that he would not engage in the 
practice of medicine in the community for ten years from the 
date of the expiration of the contract without the consent of 
the clinic group. At the termination of an e.vtended period 
of the contract, the defendant apparently commenced the pri- 
vate practice of medicine in the city, outside the clinic, and 
the plaintiffs sought to enjoin that practice. The trial court 
granted the desired relief and the defendant appealed to the 
Supreme Court of Iowa. 

The privilege of a duly licensed physician, said the Supreme 
Court to practice when and where he may wish is a right 
which’ the courts will zealously protect. The privilege is one, 
however which by valid, voluntary contract, a physician may 
restrict provided such contractural. restrictions are reasonable 
and not contrary to public policy. In holding that the restr.c- 
Zns in the present case were reasonable and not contrary to 
pZk policy, the court quoted, with approval, from 6 Ruling 
Case Law 805, as follows : 

Tf tlv. restrictions are not otherwise contrary to public policy, they 
c n M tn be valid when they appear to be reasonably necessary for 

the fair p . • . riElits of the employee, due regard hemg bad to 
matter of the contract, and the circumstances and condUtons 


amdieahl'’‘f “ This rule seems to be espechll? 

.-ippl cable to apeements by assistants to professional men. Such aerw- 
ments enable the employer to instruct his assistant without fe.ir of after- 
wards having a rival. _ Few professional men would take assistants stii 
business, impart to them their knowledge and 
skill, bring them in contact with their clients and patients, unless tliey 
were assured that the knowledge and skill imparted and the friendships 
and .nssoei.ations formed would not be used, when the services were ended, 
to appropriate the very business such assistants were employed to maintain 
and enjaffi’c. 


The defendant further contended that the original parlncr- 
ship that negotiated the contract with liini was dissolved by 
operation of law by the retirement of one of the partners and 
that when a new partner was taken in this in effect resulted 
in the formation of a new partnersiiip which was not a parly 
to _the^ original contract and therefore was not entitled to 
maintain any action for the enforcements of the restriction 
contained in it. Without going into the matter of whether 
this contention would have been sound if timely made, the 
court said, it is sufficient to say that the defendant was not 
in a position to raise it after liaving operated under the new 
partnership the full time of the written contract and the 
e.vtcnded period tliereof. A^o contention of this sort was then 
suggested by the defendant and he continued his work and 
accepted pay according to the understanding of the parties. 
It was too late for the defendant to raise if after he had 
terminated his services. 

The Supreme Court having found no error in the decree oi 
the trial court, its action granting the injunction was affirmed. 
— Larsen v. Burroughs (lozva), 277 N. W. 463. 
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COMING MEETINGS 

Academy of Physical Medicine, Washington, D. C., Oct. 24*26. Dn 
Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary.^ 
American Academy of OphthaJmology and Ol>LaryngoIogy, Washington, 
D. C., Oct. 9*14. Dr. William P. Wherry, 307 South 37th St, Omaha. 
Executive Secretary, 

American Association of Obstetricians, Gynecologists and Abdominal StiJ' 
geons, White Sulphur Springs, \V, Va., Sept. 22*24. Dr. James K. 
BIoss, 418 Eleventh St., Huntington, \V. Va., Secretary. 

American Association of Kailway Surgeons, Chicago, Sept. 19*21. 13r. 

Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American College of Surgeons, New York, Oct, 37-23. Dr. George 
Crile, 40 East Eric Street, Chicago, Chairman, Board of Regents. 
American Hospital Association, Dallas, Texas., Sept. 26-30. Dr. Bert v>. 

Caldwell, 18 East Division St., Chicago, Executive Secretary.^ 
American Public Health Association, Kansas City, Mo., Oct. 2:^28. 

Reginald M. Atwater, SO West 50th St., New York, Executive 
American Roentgen Ray Society, Atlantic City, N. J., Sept. 20--3. iJr, 
Carleton B. Peirce, University Hospital, Ann Arbor, Jlicb., Secretary. 
Associated Anesthetists of the United States and Canada, New ^or 
Oct. 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky Ki\cr, 
Ohio, Secretary General. ... 

Association of Military Surgeons of the United States, Rochester, i jJI 
Oct. 33*15. Dr. H. L. Gilchrist, Army Medical Museum, Washingwn, 
D. C., Secretary. . ^ s 

Central Association of Obstetricians and Gynecologists, ^Dnneaiw^, • 
6-S. Dr. Wil/iam K Mengert, University Hospitals, Iowa City, iecreta ^ 
Central Society for Clinical Research, Chicago,^ 

D. Thompson, 4932 Maryland Ave., St. Louis, Secr^.iry. 

Ciinical Orthopedic Society, Nashville, Term., and j,-’ 

Oct. 7-8. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birimnc 
ham, Ala., Secretary. . r-aiPifid. 

Delaware, Medical Society of, Dover, Oct. 30-32. Dr. Allan V- 

Smyrna, Secretary. x Mr Thomas 

Indiana State Medical Association, Indianapo is, Oct. 4;6. - . . 

A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 

Inter-State Postgraduate Medical Association St., 

delphia, Oct. 31-Nov. 4. Dr. W. B. Peck, 27 East Stephenson ^ 
Freeport, 111., Managing Director. ^ ^ r)r Arthur 

Kentucky State Medical Association, Louisville, Oct. J*b. ^r. 

T. McCormack, 620 South Third St., Louisvil e Secretary 
Michigan State Medical Society, Detroit, Sept. 19-22. Dr. d. 

Foster. 311 Center Ave., Bay City, Secretary. 

Jlississippi Valley Medical Society, Hannibal, f=w- “ 

Harold Swanberg, SIO Main St.. Quincy, J))-, Horace J- 

Nevada State Medical Association, Reno, Sept. 23-24. ur. 

Brown, 120 N. Virginia St., Reno, Secretary. ^ p, 

Omaha Mid-West Clinical Society, Omaha, Oct _d.28. 

McCarthy, 107 South 17th St. Omaha, S^retarj, ^ ^ pr. 

HoTpita.: San Francisco. 

PennsylvaMa, Jtedical PiUstoghT'seeVeW^ ..|l 

E. Egbert, 116 Mills St., E! Paso, Texas, •Scorctary. j, 

vCImont State Medical SocieW. Bvirlmgton, Oct. 6-7. Dr. 

154 Bellevue Ave., Rutland Secretary . r\gii« 4 - 

«rdsS’‘’Ea"srfcty gRbm'in’d, ^Secrctao- 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Hygiene, Baltimore 

■ 2S:'l-14S (July) 1988 

Some Biochemical Properties -of. Corynebacterium Diphtheriae. M. 

Frobisher Jr., Baltimore, — p. 1. _ 

Types of Corynebacterium Diphtheriae in Baltimore, Md. M. Frobisher 
Jr., Baltimore. — p. 13. 

'Association o? TTvcVioinotxns Vaginalis, Vaginitis and Leukorrhea. J. 
Andrews, Baltimore. — p. 36, 

Trichomonas Foetus in Bulls. J. Andrews and F. W. Miller, Baltimore. 

— p. 40. , 

Further Experiments on Passive Immunity of Rats to Nippostrongylus 
Infections. A, C. Chandler, Houston, Texas. — p. 51. 

Immunology of Epidemic Influenza. T. Francis Jr.. New \ork. p. 63. 
Glycogen Content of Flagellate of Cattle, Trichomonas Foetus. Helen 
M. Stewart, Baltimore. — p. SO. 

Experimental Studies on Course of Trichina Infeotiou in Guinea Pigs: 

I. Minimal Dose of Trichina Larvae Required to Produce Infestation 
of Muscles; with an Account of Potential Productiveness of the Female 
Trichina. H. Roth, Copenhagen, Denmark. — p. S5. 

Studies on Sodium Deficiency: Effects of Sodium Deprivation on Young 
Puppies. O. Turpeinen, Baltimore. — p. 104. 

Some Uses of the Chick Embryo for Study of Infection and Immunity. 

E. W. Goodpasture, Nashville, Tenn.— p. 111. 

Infection of Chorio-Allantois of Chick Embryo as Diagnostic Test for 
Variola. G. J. Buddingh, Nashville, Tenu. — p. 130. 

Quantitative Studies on Glucose Consumption by Trichomonas Foetus. 

J. Andrews and T. ven Brand, Baltimore. — p, 138. 

Trichomonas Vaginalis, Vaginitis and Leulrorrhea. — 
Andrews made clinical and parasitologic observations on 239 
antepartum patients to determine the incidence of Trichomonas 
vaginalis and local inflammatory symptoms in the vagina. 
Organisms were more prevalent in Negro women (SO per cent) 
than in white women (18 per cent) but the incidence of symp- 
toms was virtually the same in the two groups. The coincidence 
of Trichomonas vaginalis and the symptoms (considered sepa- 
rately, collectively or in combination) was no greater than might 
be expected by chance alone in the group studied. Of all the 
assortments, the observed coincidence of trichomonads and 
vaginitis was least likely to be reproduced by chance alone. 
Furtfier study involving enough cases to permit the separate 
consideration of the different types of vaginitis in both pregnant 
and nonpregnant women is necessary to secure statistical eu- 
dence on the existence of a significant relationship between the 
presence of trichomonads and the occurrence of vaginal symp- 
tomatology. 


American Journal of Pathology, Boston 

14: 385-514 (July) 193S 

Implantation Carcinoma of Tubal Mucosa Secondary to Carcinoma of 
Ovary. J. A. Sampson, Albany, N. Y. — p. 385. 

Behavior of Murine and Human Leprosy in Foreign Hosts. A. \V. 

Sellards and H. Pinkerton, Boston. — p. 421. 

Histologic and Cytologic Studies of Murine Leprosy. H. Pinkerton and 
A. W. Sellards, Boston.- — p. 435. 

Morphologic Variations of Tumor Cells. O. Saphir, Chicago. — p. 445. 

The Matrix of Epithelial Cell Inclusion Body of Trachoma. P. Thygeson, 
New York. — p, 455. 

The Ability of Lymph to Maintain Viability in “Devascularized” Lymph 
Nodes. R. L. Holman, Chapel Hill, N. C., and E. B. Self, New 
York.— p. 463. 

Residual Infectivity of Primary Complex of Tuberculosis. W. H. Feld- 
man and A. H. Baggeustoss, Rochester, Minn. — p. 473. 
taming of Acid-Fast Bacilli in Paraffin Sections, (3. L. Fite, Honolulu, 
Hawaii. — p. 491 . 

of Bladder with Imperforate Anus, Absence of Greater Part 
of Small and Large Intestines, Continuity of Duodenum with Colon, 
Ab^ence of Left Testis, Epididymis and Cord, and Enormous Hydro- 
treter. J. McFarland, Philadelphia. — p. 509. 

Residual Infectivity of Primary Complex of Tuber- 
culosis. Feldman and Baggenstoss utilized the material from 
'^>xt\-eiglit human beings wlio bad died by causes other than 
'uierculosis in an effort to determine the presence of virulent 


tubercle bacilli in chronic tuberculous lesions of the lungs a'rid 
contiguous lympii nodes. The lesions were emulsified and 
material from the respective subjects was used to inoculate" 
culture mediums and to inject guinea pigs.- Tissues from the 
lesions of the majority of the subjects were studied micro- 
scopically and evidence of activit)' was apparent in a consider- 
able number. The results of the study show that: 1. The lesions 
of the primary complex of tuberculosis, wlien definitely encap-r 
sulated and sclerotic or caseous or cascocalcerous, seldom con- 
tained viable or virulent organisms. 2. The presence or absence 
of viable or virulent organisms of Mycobacterium tuberculosis 
in the lesions of the primary complex of tuberculosis cannot be 
established by morphologic appearances alone. 3. The data 
suggest that in adults endogenous reinfection is unlikely to 
occur from lesions of the primary comple.x. 4. The presence 
of silica in varying amounts is a fairly constant finding in lesions 
of the primary complex of tuberculosis. In the absence of 
demonstrable viable tubercle bacilli in the lesions it is suggested 
that histologic signs of activity are possibly due to silica. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

40:1-184 (July) 1938 

Peritendinitis Cakarea: Common Disease of Middle Life: Its Diag- 
nosis, Pathology .Tnd Treatment. C. Sandstrom, Stockholm, Sweden. — 
p. 1. 

•Nonputrid Pulmonary Suppuration. M. L. Sussman, New York. — p. 22. 
Roentgenologic Diagnosis of Placenta Praevia: Indirect Placentography. 

W. H. Ude, J. A. Urner and O. F. Robbins, Minneapolis. — p. 37. 
Klippcl-Feil Syndrome with Unusual Clinical Manifestations. E. L. 

Turner, H. S. Shoulders and L. D. Scott, Nashville, Tenn. — p. 43. 
'Carcinoma of Uterine Cervix: Survey of Treatment and Results in 
1,491 Cases. H. H. Bowing and R. E. Fricke, Rochester, Minn.— 
p. 47. 

Clinical Observations in Use of Supervoltage Roentgen Rays Based on 
Six Years’ E.xperience. A. Soiland, Los Angeles. — p. 52. 

Multiple Giant Calculi of the Prostate Gland: Report of Case. A. A. 

Crcecy and H. Silberman, Kecoughtan, Va. — p. 63. 

Large Intrathoracic Thyroid: Case Report. R. B. Miller, Hollywood, 
Calif. — p. 66. 

Measurement of Gamma Rays. \V. Friedrich, Berlin, Germany. — p. 69. 
Ionization Measurement of Gamma Radiation. G. \V. C. Kaye and W. 

Btnks, Teddington, Middlesex, England. — p. SO.* 

Some Problems of Gamma-Ray Measurement in Radiology. G. C. 
Laurence, Ottawa. Ont. — p. 92. 

Measurements of Radiation Energ>' and True Tissue Dosage (Encigy 
Absorption) in High Voltage Therapy. L. Rovner, Chicago. — p. 104. 
Factors Influencing Quantitative Measurement of Roentgen-Ray Absorp- 
tion of Tooth Slabs: IX. Tube-Machine Combination Factors. H. C. 
Hodge, G. Van Huy sen and S. L. Warren, Rochester, N. Y, — p. 108. 

Nonputrid Pulmonary Suppuration.— Sussman reviews the 
roentgenologic features of the more severe forms .of suppura- 
tive bronchopneumonia by means of illustrative cases! "'The 
report is intended to supplement that of Jaches made to the 
second international congress of radiology in Stockholm in 1928. 
Suppurative bronchopneumonia is to be differentiated from 
gangrenous bronchopneumonia, which is caused by putrefactive 
anaerobic organisms and which in its localized form- represents 
the early stage of gangrenous putrid lung abscess and in its 
diffuse form is usually the result of a spread from a similar 
lesion. Suppurative bronchopneumonia may be caused by a 
variety of aerobic organisms including certain strains of pneumo- 
cocci, streptococci, staphylococci and the Friedliinder bacillus. 
The disease may possibly also be caused by certain anaerobic 
diphtheroids and streptococci. It occurs most often as a com- 
plication of purulent sinusitis, whooping cough, measles, influ- 
enza and grip, and after the aspiration of foreign bodies and 
secretions as in postoperative pneumonia. Suppurative broncho- 
pneumonia is also the usual result of infection distal to any 
bronchial obstruction. 

Carcinoma of Uterine Cervix.— Bowing and Fricke feel 
that the intensive broken-dose method of radium therapy, fol- 
lowed by a course of roentgen' treatment, after thorough riudy 
and planning of each individual case, offers the best results in 
the treatment of carcinoma of the uterine cervix. In their series 
of 1,491 cases, extending over a period of fifteen years although 
the great majority of patients (91 per cent) were in an advanced 
stage of the disease 26.8 per cent lived five or more years in 
apparently good health following treatment. The possibilities 
of this form of treatment for early and borderline lesions can be 
appreciated when it is noted that 09.2 per cent of the seventeen 
patients with lesions in stage 1 were well at the end of five 



1134 


CURRENT MEDICAL LITERATURE 


Joun. A. M. A. 
Seft. 17, IWS 


years, and 60.2 per cent of those (eighty-five) with borderline 
lesions were well at the end of five years. This form of treat- 
ment requires considerable individual care and cooperation 
between patient and physician. The fact that there is little risk 
to the treatment is attested by the fact that the hospital death 
rate for the entire series was only 1 per cent, the mortality 
occurring in the group with advanced lesions. There were no 
deaths during treatment in the early or borderline groups. 


American Journal of Surgery, New York 

41: 187-368 (Aug.) 1938 

Tourniquet and Local Asphyxia. F. M. Allen, New York. — p. 192. 
Pathology and Therapy of the “Shoulder Joint Complex.’* E. Bettniatin, 
New York. — p. 201. 

Syphilis Complicating Pregnancy. W. T. Daily, Brooklyn. — p. 213. 
Pelvic Tuberculosis: Review of Thirty-Six Cases. M. Glass and J. 
Cresci, Brooklyn.— p. 216. 

Experiences in Treatment of Certain Urinary Tract }^Ialignancies with 
Supervoltage Roentgen Therapy. A. D. Plunger, Lincoln, Neb. — 

p. 220. 

Thrombophlebitis of the Penis and Scrotum. M. R. Keen, Huntington, 
N. Y., and S. Shlimbaum, Bay Shore, N. Y.— -p. 228. 

’’’Value of Blood Diastase in Diagnosis of Common Duel Stone. C. D. 
Branch, Peoria, 111., and R. Zollinger, Boston. — p. 233. 

Noncalculous Chronic Gallbladder Disease. M. J. Brown, Sayre, Pa. — • 
p. 238. 

Drainage in Treatment of Perforated Appendicitis. F. G. Connell, Osh- 
kosh, Wis. — p. 255. 

Goiter in Surgical Practice. F. Glenn, New York. — p. 259. 

^Comparative Study of Some Antiseptics and Germicides, with Special 
Reference to Alkyl-Dimethyl-Ben 2 yl Ammonium Chlorides. C- G. 
Dunn, Cambridge, Mass, — p. 268. 

Head Injuries: Treatise from the Point of View of Diagnosis, Prog- 
nosis and Treatment. J. H. Watt, Little Neck, Long Island, N. Y. — 
p. 272, 

Neurogenic Sarcoma. H. Cliarache, Brooklyn, — p. 27S. 


Blood Diastase in Diagnosis of Common Duct Stone. 
— Branch and Zollinger performed the blood diastase index in 
seventy-five cases of cholelithiasis in order to determine its 
value as an aid in tlie diagnosis of stone of the common duct. 
Twelve stones of tlie common duct were recovered at the time 
of operation. The elevation of the inde.x was found of value 
provided the samples were obtained during or immediately after 
an attack of biliary colic as tlie result of a calculus in the com- 
mon duct. In six of these twelve cases of stone of the common 
duct there was a definite rise in the blood diastase index, var^'- 
ing in amount from 300 to more tlian 1,000 mg. per hundred 
cubic centimeters. These patients were seen immediately after 
the onset of the attack. In the other six instances, however, 
a period of four days or more had elapsed and at that time the 
index was found to be within normal range. In the cases of 
cholelithiasis alone the indc.x was found to be slightly elevated 
in ten cases. With one exception, this rise in the diastase was 
below 250 mg. However, in one case of cholelithiasis associated 
with acute cholecystitis there was an elevation of blood diastase 
to 000 mg. Whether a stone was present in this case but was 
not found at operation cannot be determined. 

Comparison of Antiseptics and Germicides. — Dunn com- 
pared a few well known agents in respect to their germicidal 
action toward Staphylococcus aureus, Government 209, Escher- 
ichia coli and Bacillns subtiUs. The antiseptics used were 
purchased in the open market except for the alkyl-dimethyl- 
benzyl ammonium chlorides, which were obtained through the 
courtesy of a pharmaceutical company. As a germicide, alkyl- 
dimethyl-benzyl ammonium chloride was considerably more 
effective toward Staphylococcus aureus at both 20 and 37 C. 
than the marketed products (tincture raetaphen [1:200], tincture 
merthiolate [1:1,000], hexylresorcinol and pepsodent). In the 
presence of 50 per cent blood serum, the ammonium compound 
showed greater efficacy at 20 C. toward Staphylococcus aureus 
than any of the agents with which it was compared (bacili kil, 
hexylresorcinol, metaphen, merthiolate, pepsodent and zomte). 
At 37 C and under similar conditions, the ammonium compound, 
bacili kil, metaphen and merthiolate were most effective. 
Tincture metaphen (1:200), alkyl-dimrthyl-benzyl ammonium 
chlorides and pepsodent were most efficacious toward Escherichia 
coli at 20 and 37 C. Metaphen was less active than the amnw- 
- 1 + '7(\ C but was more active than this com- 
„„„ „„,omd « » d„„o,.d 

« to .“S «».ton Cl. o, 


Metaphen (1:200) and the ammonium compound (a 1;!0 
alkaline solution) were most active in destroying the spores. 
Phenol (1 : 20) and pepsodent did not destroy the spores in 
twentyrfive hours. 


Annals of Internal Medicine, Lancaster, Pa. 

13:1.136 (July) 1938 

Some Experimental Observations Pertinent to Treatment of Hepatic Dis- 
ease. J. H. Bollnian, Hoebester, Minn. — ^p. 1. 

^Climate, Mode of Life and Heart Disease. P. D. White, Boston.— p, 6, 

Hyperparathyroidism Simulating or Associated with Paget’s Disease, wilh 
Three Hiusfr.atfve Cases. A. B, Gutman and W. B. Parsons, Keiv 
York. — p. 13. 

The Oxygen Therapy of Pneumonia (Five Years’ Experience at the D, S. 
.Marine Hospital, Norfolk, Va.). G. H. Paget and W. B. Martin, 
Norfolk, Va. — p. 32. 

Secondary Amyloidosis: Results of Therapy with Desiccated Whole 
Liver Powder. H. G. Grayzel and AL Jacobi, Brooklyn. — p. 39. 

Relationship of Age to Concentration of Acid Soluble Phosphorus in 
Jfuman Tissues. L. Pincussen, C. I. Reed and AI. B. Visscher, Chi- 
cago.— p, 59. 

Infarction of the Heart: III. Clinical Course and Morphologic Pind- 
ings. W. B. Bean, Boston. — p. 71. 

Present Status of Afethods for Prophylaxis of Acute Anterior Polio- 
myelitis. J, A. Kolmer, Philadelphia. — p. 95, 

Study of Changes in Serum Cholesterol, Gastric Secretion and Carbo- 
hydrate Aletaholism in Patients with Toxic Goiter. J. S. AfcElroy, 
Edith B. Schuman and J. O. Ritchey, Indianapolis. — p. 106, 

Trends in Public Health. T. Parran, Washington, D. C. — p. 115. 


Hyperparathyroidism and Paget’s Disease. — Gutman and 
Parsons made clinical, roentgenologic and biochemical studies 
on three patients with proved hyperparathyroidism presenting, 
in addition, certain aspects of Paget’s disease (in one the sclerotic 
changes were in the skull, in one in the pelvis and in the other 
in the tibia and the skull). The coexistence of the two diseases 
in these instances would appear to be fortuitous. An alterna- 
tive explanation has been offered by Albright, Aub and Bauer; 
If the unknown factor stimulating osteoclastic activity in Paget's 
disease is present in a patient in subthreshold degree, super- 
imposed hyperparathyroidism, with its generalized stimulus to 
osteoclastic activity, may make the underlying disease become 
manifest. AVbatever the explanation for these cases, the authors 
fee! justified in concluding that they do not seriously jeopardize 
the prevailing view that hj’perparathyroidism and Paget’s dis- 
ease are distinct and unrelated entities. They serve, however, 
to emphasize two practical points; 1. Cases of hyperparathyroid- 
ism may present isolated areas of bone sclerosis. 2. Appropriate 
chemical studies should be made even in cases of apparently 
obvious Paget’s disease to e.xclude the possibility of hy'perpara- 
thyroidism. 


Annals of Surgery, Philadelphia 

lOS: 161-320 (Aug.) 1938 

♦Use of Heparin in Thrombosis. G. D, W. .Afurray .and C. H. Best, 
Toronto. — p. 163. . ^ r tjs 

•Study of Experimental and Clinical Shock, with Special Reference 
Treatment by Intravenous Injeclicm of Preserved Plasma. 
Mahoney, Cincinnati.— p. 178. P , 

Operative Treatment of Communicating Hydrocephalus. W* ^ 

Baltimore. — p. 194. MiTict 

•Primary JIalignancy of Jejunum and Ileum. A. L. Cameron, - > 

Surgical Aspects of Lesions of Meckel’s Diverticulum. N. A. Womack 
and R. B. Siegert, St. Louis. — p. 221. ^ ^ t. n ’’37 

Traumatic Rupture of Bile Ducts. K. M. Lewis, 25 \ j/!* 

Clinical Significance of Pancreatic Reflux. R. Colp and H. « 

York.” — p. 243, . . . . . niood 

Sludies on Renal Hypertension: Effect of Deviating Unne 
Stream and Intestines of Dogs. W. A. Geer and L. 

Chicago. — p. 26S. . i j « 

Primary Carcinoma of Ureter. C. C. Higgms, f', fnlo 

Fate of Tendon, Fascia and Elastic Connective Tissrw Ttan-P am a 

Bone. G. Kernwein, J. Fahey and M. Garrison, Chicago. 

Evaluation of Excision in Treatment of Lnumted hncrure ° 

Scaphoid (Navicular) Bone. A. J. Davidson and -M. i- 

Philadelphia. — p. 291. 'r.,«r')lortca. Ala- 

Osseous System in Hodgkin’s Disease. H. S. Abrams, Tu 

Sublingual Epidermoid Cysts. B. R. Shore, New ^r^Carron, 

Regeneration of Sensation in Transplanted Skin. ri. 

St. Louis. — p. 309. 

Heparin in Thrombosis.— After studying the 
heparin in dogs in arterial anastomosis, venous gra , i 
embolism, splenectomy and transplantation ot orga , ' . j,. 

and Best administered heparin to 335 human bcin^^ 

eral embolism, splenectomy, postoperative pmmon ri ;; 

pulmonary embolism with infarcts and phle i t 


CURRENT MEDICAL LITERATURE 


1135 


Volume 111.. 

Kl/MBER 12 

not administered for from four to twenty-four hours after 
operations in order that the normal processes which control 
bleeding may begin to function. If there is any doubt about 
oozing or bleeding, the patient is not given heparin. There 
were only four cases of postoperative hematomas wliile under 
the influence of 'heparin. The hemorrhage stopped when Iieparin 
was discontinued and all the patients recovered. As there are 
no toxic effects, the patients in tlie wards have received general 
heparinization. The ordinary intravenous drip is used, and to 
the saline solution sufficient heparin is added to increase the 
clotting time of the patient to about fifteen minutes. Usuallj", 
heparin is added in the proportion of ten units of heparin to 
1 cc. of saline solution. The injection is discontinued when the 
patient has regained normal activity, i. e., when the factors 
thought to contribute to the production of thrombosis have ceased 
to act. This is when shock has passed and the blood pressure 
and circulation are normal; the incision has healed and is not 
painful,' so that deep respirations are possible ; the patient feels 
well and energetic and moves about actively in bed and can do 
exercises; distention is gone; the appetite has returned and the 
gastrointestinal and urinary functions have returned to normal; 
the chest is clear, and the temperature and pulse are normal. 

A patient in whom active thrombosis is detected following an 
operation, during an illness or who has had a pulmonary embo- 
lism is probably in grave danger and would probably benefit 
from the administration of heparin. Until the methods of detect- 
ing those cases in which thrombosis is likely to develop are 
perfected, the group of postoperative cases in which this com- 
plication is likely to develop should be treated. The clinical use 
of heparin in phlebitis, embolism and operations on blood vessels 
are limited, but experimental evidence, especially in operations 
on blood vessels, gives strong support in favor of its value. In 
the suturing of vessels, the repair of aneurysms and arterio- 
venous fistulas, heparin may be of great assistance in obtaining 
good results. In blood transfusion heparin can be employed 
quite satisfactorily instead of citrate. It is useful also in 
removing blood for the ordinary laboratory tests where citrate 
or oxalate is commonly used. Other possible fields in which 
heparin might be useful, but which have not been explored, are 
coronary thrombosis and cerebrovascular thrombosis. 

Plasma in the Treatment of Shock. — During the past 
year, in order to test the effectiveness of dried plasma in experi- 
mental shock with and without hemorrhage and to compare the 
dried plasma with the other commonly used intravenous fluids, 
Iilahoney produced shock in dogs by cooling the peritoneal sur- 
faces and by trauma to an extremity'. The ultimate result of 
injecting dissolved, processed plasma in shock produced by 
peritoneal cooling was the same as with the injection of whole 
blood, but the elevation in blood pressure was more prompt and 
the improvement in the general condition of the dog was more 
striking. The blood pressure returned to normal within half 
an hour after the injection of the plasma and remained stabilized. 
The dogs regained consciousness, the body temperature returned 
to normal and the mucous membranes regained their normal 
color within one hour. In shock produced by trauma to an 
extremity the response of the blood pressure to plasma was only 
temporary. In one experiment the dog survived, but with all 
others the blood pressure increased temporarily' and then steadily' 
declined until death occurred. The dissolved, processed plasma 
has been utilized in treating patients who were in profound 
shock resulting from burns and from trauma. The number of 
cases is limited, but the results have been decidedly encouraging, 
especially' with burns. The clinical study' will be the subject 
of a future publication. The dissolved plasma should alway's 
be cross matched with the recipient’s cells, preferably' by' the 
Coca compatibility' test for direct matching. 

Primary Malignancy of Jejunum and Ileum. — The four 
rases of primary malignant growth of the jejuno-ileum that 
Cameron encountered during the last eight years are cited and 
t le reports of 196 similar cases in the literature during the 
sarne period are reviewed. Carcinomas outnumbered sarcomas 
0 • •!, and malignant carcinoids 8 : 1. The average age incidence 
or these three groups is respectively 51, 48 and 57 y'cars. 
exclusive of infants and children, who comprise 10 per cent of 
>e sarcoma group and who are almost e.xclusively' males. Two 
turds of the primary neoplasms appear in the extremities and 


one third in the intervening portions of the jejuno-ileal segment. 
From 80 to 90 per cent of carcinomas and malignant carcinoids 
and at least SO per cent of sarcomas produce mechanical obstruc- 
tion of the intestine. Infrequently there are neither localizing, 
symptoms nor positive x-ray signs of localized intestinal involve- 
ment. Nonobstructive cases present almost insurmountable 
diagnostic difficulties. Occult blood in the stool is inconstant 
and frequently of no material value in differential diagnosis. 
Positive x-ray signs of localized intestinal involvement are 
essential for a diagnosis of a small intestinal neoplasm. A 
clinical diagnosis of jejuno-ileal neoplasm is made correctly in 
approximately one sixth of the cases. A positive clinical and 
x-ray diagnosis of malignant growth is seldom made and rarely' 
warranted by the conditions found. Approximately two thirds 
of the cases are operable. The operative mortality is 30 per 
cent and five year survivals occur in less than 10 per cent. 

Archives of Dermatology and Syphilology, Chicago 

3S: 163-32S (Aug.) 1938 

LXXX. Blastomycosis, Coccidioidal Granuloma and Paracoccidioidal 
Granuloma; Comparative Study of A’’orth American, South American 
. and European Organisms and Clinical Types; Moore, St. Louis. — 
p. 163. 

Bowen’s Disease with Metastases (Epithelioma of Bowen). E. Kuz- 
nitzky, in collaboration with H. Jacoby, Breslau, Germany. — p. 191. 
•Arsenical Dermatitis Produced in Treatment of Trichomonas Vaginitis; 

Report of Five Cases. Beatrice M. Kesten, New York. — p. 198. 
Leukoderma Acquisitum Centrifugum in Association with Lichen Planus. 

S. S. Robinson, Los Angeles. — p. 200. 

•Incidence of Diseases of Skin in Feebleminded Persons. T. Butterworth, 
Reading, Pa., and M. Wilson Jr., Spring City, Pa. — p. 203. 

Scleredema Adultorum (Buschke). H. L. Arnold Jr., Ann Arbor, Mich. 

— p. 210. 

•Clinical Application of Stain for Spirochetes (Krajian). S. O. Chambers 
and J. R. Scholtz, Los Angeles. — p. 217. 

Citrus Fruit Dermatoses. H. Beerman, Philadelphia; G. H. Fonde, New 
York, and J. L. Callaway, Durham, N, C. — p. 225. 

Subsurface Mycelium and Dyes: Their Significance in Mycologic Studies. 

J. W. Williams, Cambridp, Mass. — p, 235. 

Squamous Cell Epithelioma in Psoriatic Patches, H. Charache, Brooklyn. 
— p. 241. 

Granuloma Inguinale: Report of Case of Involvement of Upper Lip and 
Depigmentation and Edema of Vulva, T. B. Hall, Kansas City, Mo.— 
p. 245. 

Arsenical Dermatitis.— Acetarsone and related compounds 
containing pentavalent arsenic are used with increasing fre- 
quency in the treatment of infections caused by Trichomonas 
vaginalis. Kesten cites four cases in which localized dermatitis 
followed the use of one of these compounds and in which the 
course, the appearance and the distribution of the eruption were 
strikingly similar. In a fifth case the dermatitis produced was 
generalized and indistinguishable from that produced by the 
arsphenamines. These cases are examples of sensitization to a 
pentavalent arsenical following absorption through the vaginal 
mucous membrane. 

Cutaneous Diseases in Feebleminded. — Butterworth and 
Wilson examined the skin of the entire population (1,895 
patients) of the Pennburst State School for the Feebleminded. 
There were 780 dermatologic diagnoses made in 654 cases. The 
incidence of cutaneous diseases and abnormalities was about 
equal in the two sexes. A total of sixty'-eight different dermato- 
logic conditions was observed. Of the total number of diagnoses, 
546 were in order of frequency acne vulgaris, nevi, tinea, pyo- 
derma, distended stria, traumatic dermatitis, verrucae, hyper- 
trichosis, perleche and contagious molluscum. There were fifteen 
cases of seborrhea and fourteen cases of scabies. 

Stain for Spirochetes.— For the last five years in the 
department of syphilis of the Los Angeles County Hospital 
Chambers and - Scholtz have made clinical use of a staining 
method (a modification of Dieterle’s method developed by 
Krajian) for the identification of Spirochaeta pallida in lesions 
suspected of being syphilitic. They have used it in nearly 500 
cases, tlie material including tissue from subjects with all types 
of cutaneous and visceral syphilis, as well as necropsy material 
The present communication deals only with its use in cases of 
primary' syphilis. The procedure is essentially' the removal of 
a piece of tissue measuring 2 by 5 mm. from the suspected 
lesion, placing it in a 10 per cent solution of formaldehyde 
and sending it to a laboratory for staining. The staining pro- 
cedure requires less than an hour. The tissue is sectioned by 
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the rapid freezing technic. The stain has been found accurate in 
identifying Spirochaeta pallida in cases of suspected primary 
syphilis. Its use in the public health campaign against syphilis 
is suggested. The stain has been found helpful in many other 
cases besides those involving suspected primary lesions. It 
has shown spirochetes in secondary eruptions, in a small number 
of late cutaneous sj’philids, in necropsj' material and in surgical 
specimens. 


Archives of Internal Medicine, Chicago 

03: 1-180 (Jiily) 1938 

Pathogenesis of Bundle Branch Block: Review of Literature; Report of 
Sixteen Cases with Necropsy and of Si-X Cases with Detailed Histologic 
Study of Conduction System. \V. M. Yater, Washington, D. C.— 

p. 1. 

Unusual Reactions of Patients with Hypertension to Glyceryl Trinitrate. 
H. C. Lueth and T. G. Hanks, Chicago. — p. 97. 

''Acute and Chronic Jfediastinitis; Study of Sixty Cases. C. S. Keefer, 
lloston. — p. 109. 

•Influence of Diarrhea on Vitamin B, Requirement. Jlargaret Dann and 
G. R. Cowgill, New Haven, Conn, — p. 137. 

Change in Plasma Volume During Recovery from Congestive Heart Fail- 
ure. Ilk B, Wood and C. A. Janeway, Baltimore. — p. 1 51. 

Recent Advances in Knowledge of Anterior Lohe of Hypophysis. E. H. 
Rynearson and C. H. Hodgson, Rochester, Minn. — p, 160. 


Acute and Chronic Mediastinitis. — Keefer reports cases 
which show that an acute abscess or a chronic inflammatory 
lesion of the mediastinum may occur as a result of a variety of 
infections. In some cases the process is only part of a more 
widespread and e.xtensive process, and for that reason it is of 
interest only so far as the complete diagnosis is concerned. 
In other cases, however, an abscess is the principal lesion and 
when recognized it can be treated with a reasonable degree of 
success. Acute and chronic mediastinal infections arc most 
common in the posterior mediastinum. The common causes of 
posterior mediastinitis are perforation of the esophagus and 
suppurative lymph nodes. Abscess of the anterior mediastinum 
results most often from an infection in the neck or from osteo- 
myelitis of the sternum. The diagnosis of mediastinal abscess 
depends on (1) the presence of a condition which is capable of 
producing mediastinal infection, (2) the symptoms and signs of 
an infection, with local physical signs referable to the medias- 
tinum, and- (3) the results of as[)iration or exploration. The 
prognosis is poor, but when the process is localized to a part 
of the mediastinum that is accessible for surgical intervention 
the prognosis is better. Chronic fibrous mediastinitis is due to 
healed or active tuberculosis, sj'philis or pyogenic infection. 
There is often an associated fibrous pericarditis, so that the 
clinical picture may be that of congestive heart failure due to 
cardiac compression. Cardiac failure with congestion may also 
accompany mediastinitis when there is an associated defect of 
the mitral valve or an aneurysm of the aorta compressing the 
pulmonary artery. When this is the case the mediastinitis may 
be latent or may play only a small part in the clinical features. 

Diarrhea and Vitamin Bi Requirement. — Dann and Cow- 


gill carried out experiments on dogs in order to obtain data 
applicable to an estimation of the vitamin Bi requirement of 
patients suffering from diarrhea and on the mode of excretion 
of this vitamin. They find that diarrhea following adequate 
storage of vitamin Bi has little effect on the time required for 
depletion to the level of anorexia. It seems evident that when 
the animals are not receiving vitamin Bi by mouth and the 
question of failure of absorption due to diarrhea is not involved, 
the rate of loss of stored vitamin B, from the body is not 
accelerated by diarrhea. In marked contrast were the results 
when tissue stores were lowered and daily oral doses of vita- 
min Bi were administered. When mild diarrhea was induced 
under these conditions, without exception there was_ a definite 
increase in the amount of the vitamin required. This increase 
ranged from 18 to 82 per cent. The increase can be accounted 
for by the failure of absorption of the food materials containing 
vitamin Bi. The concomitant loss of part of the caloric value 
of the ingested food did not prevent the failure of aPPe^ 
which is characteristic of vitamin Bi deficiency. The consisten 
increase in requirement seen with tlie daily oral doses was 
absent when the daily dose of vitamin B, was given paren- 
terally With the e.xception of one dog, which show 
marked increase, the amounts of rice polishings concentrate 


needed to maintain appetite when the dogs were .subjected to 
diarrhea were not significantly larger than those needed in the 
absence of diarrhea. The average value for the requirement 
of the vitamin given parenterally was 25 milliequivalents per 
kilogram daily without diarrhea and 25.5 milliequivalents with 
diarrhea. The apparently lower requirement of vitamin Bi by 
this route as compared to that administered orally is of little 
significance in view of the wide range of individual variation. 
The results indicate that no significant amounts of vitamin Bi 
are lost by excretion into the intestinal tract when its activity 
is stimulated and fluid loss is encouraged by diarrhea induced 
with magnesium sulfate. The possibility of excretion in the 
bile is by no means excluded. However, if these results are 
considered in conjunction with those obtained in 1930 (Cowgill, 
Rosenberg and Rogoff) it appears probable that the chief route 
of excretion of vitamin Bi is by way of the kidney. Clinical 
observations by a number of authors are cited, revealing that 
avitaminosis, especially of the B complex, is a not infrequent 
complication of chronic diseases of the gastrointestinal tract in 
which diarrhea is a symptom. Chronic ulcerative colitis is a 
conspicuous e.xampic of such conditions. A normal person 
weighing 66 Kg. (145 pounds) should ingest a diet having a 
vitamin-calory ratio of at least 1.87. The minimal ratio for an 
adult weighing 35 Kg. (77 pounds) is 1 and for one of 80 Kg. 
(176 pounds), 2.25. It is advised that, after the minimal vitamin- 
calory ratio required by the patient has been ascertained and 
the ratio provided by the diet he is receiving has been calculated, 
his vitamin B, intake should be increased by means of some 
supplement, so that if the diarrhea is mild he receives a vitamin- 
calory ratio of at least double the calculated minimum; if the 
diarrhea is moderately severe the vitamin-calory ratio should 
be three times the minimum. For the majority of patients show- 
ing diarrhea it is preferable to give the extra vitamin in the 
form of foods rich in vitamin Bj, such as brewers’ yeast and 
wheat germ. 

Archives of Pathology, Chicago 

26:-t49-602 (Aug.) 1938 

Cholccyslilis and Hypertrophy of Mnscularis of Gallbladder. K. B. 

Lawrence and S. Warren, Boston. — p. 449. 

Experimental Hypercholesteremia in Dogs. W. C. Corwin, Rochester, 
Minn. — p. 456. 

Destruction of Ganglion Cell in the Infant Brain. C. R. Twtlnll, Staten 
Island, N. Y.—p. 463. , , • t 

Tooth Ring Analysis: IV. Xconatnl Dental Hypoplasia: Analysis o 
Teeth of an Infant with Injury of the Brain at Birth. I. Schovir an 
R. Kronfeld, Chicago. — p. 471. 

Comparison of Cutaneous Lesions Produced in Rabbits by Intracutaneou 
Inoculation of Spirochetes from Yaws and Syphilis. H. W. Ferns an 
T. B. Turner, New York.— p. 491. ^ .. 

New and Simple Method for Detection of Blood by Hcatmg. A. i • 
Moody, San Francisco; F. Proescher, San Jose, Calif., and J. L. arr, 
San Francisco.- — p. 501. ^ \ . n \{ 

Pathologic Anatomy of Hypophysis and Adrenals in Anencepnaij. • ^ 
Angevine, New York. — p. 507. 

Subdural Hematoma. A. B. Baker, Minneapolis. — p- 535. 


Canadian Medical Association Journal, Montreal 

39: 1-104 (July) 1938 

Uiitc Anterior Poliomyelitis: Review of Sixty-Six Adult Cases 
Occurred in the 1937 Ontario Epidemic. H. H. Hyland, > • > 
Gardiner, F. C. Heal, W. A- Oille and O. M. Solanclt, Toron . 

Experimental Studies with Sulfanilamide and Other Compounds. P- 
Greey, Toronto. — p. 12. — 

,’sc of Sulfanilamide in Clinical Medicine. V- H. Brown, 

P-15. . . n » D R. 

ulfanilamide as Urinary Antiseptic: Preliminary Kepoi . 

JXitchell, Toronto. — p. 22. ... Helen 

ilicosis: Experimental Study of Leaching of Silicates in iiss 
E. Williams and D. A. Irwin, Toronto. — p. 26. /’Fatsia 

[ypoglycemic Substance from Roots of the Devils y, r 

Ho^da). R. G. Large and H. N. Brocklesby, Pnnee Rupert, B- 

resent ^ay Problems in the Management of Diabetes. F- 
Boston. — p. 36. 

llcrgy in Childhood. H. L. Bacal, Jlontreal.— p. ,.,j. Ont.- 

loderii Trends in Child Psychiatry. C. II. Gundry, Brocl.ull , 

p. 46. . _ , -r Three Casts* 

ome Observations on Petrous Tip Suppuration: Repor 
D. E. S, Wishart, Toronto.— p. 50. Wcstcott. 

ilatcral Spontaneous Pneumothorax: Two Cases, 

Mount Forest, Ont. — p. 57. t. i A Str.isbcrg, 

apillary Squamous Cell Epithelioma of Renat Pc v . 

Montreal.^ — p. 5S. 
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Canadian Public Health Journal, Toronto 

20 : 321-372 (July) 1938 


Public Health Progress: Presidential Address. P. S. Campbell, Halifax, 
N. S.— p. 321. 

•Outbreak of Staphylococcic Food Poisoning. J. Roberts, W. J. Headman 
and F. J. Elliot, Hamilton, Ont.— p. 325. 

•Staphylococcic Food Poisoning in Billings, Mont. W. F. Cogswell, B. K. 

Kilbournc and Edith Kuhns, Helena, Mont. — p. 333. 

Some Factors Concerning Care of the Newborn. A. Brown, Toronto. — 


p. 337. 

Objectives of Industrial Hygiene. 


F. M. R. Bulmer, Toronto. — p. 345- 


Staphylococcic Food Poisoning. — Roberts and his asso- 
ciates state that from March 9 to 15, 1938, twenty-one persons 
(five families) were reported as being ill. Investigation sup- 
ported the incrimination of custard-filled pastry, as the only 
members unaffected were those who had not eaten the pastry. 
The interval of time elapsing between the meal and the symp- 
toms varied from one and one-half to four hours. Those who 
became ill suffered abdominal pain, vomiting and diarrhea. All 
employees of the incriminated bakery were carefully examined 
and bacteriologic tests were made. Laboratory studies of the 
cream-filled pastry showed the presence of Staphylococcus 
aureus. This organism was isolated also from the gastric con- 
tents of members of one of the five families while in the hospital, 
and from the feces. The same organism was isolated from jam 
pails, pastry bags and milk taken from a can at the bakery. 

Staphylococcic Food Poisoning in Montana. — According 
to Cogswell and his co-workers, on May 26, 1936, information 
was received by the state board of health of the occurrence of 
an outbreak of food poisoning in Billings, Mont. The investiga- 
tion showed that various forms of custard-filled and cream-filled 
cakes were used by almost all of those who suffered illness. 
Several cases of illness occurred also in Laurel. Study showed 
that cases of illness had occurred as early as May 16, both in 
Billings and in Laurel. The major outbreak, however, occurred 
during the period May 23 to 26. More than fifty cases were 
investigated and probably a number of other cases occurred with 
milder symptoms. The patisnts suffered an acute illness develop- 
ing within four or five hours after the infected food was eaten. 
The majority suffered marked abdominal pain followed by vomit- 
ing and frequent bowel movements, in some cases as many as 
twenty. Examination of the pastry showed the presence of 
staphylococci in large numbers in the fillings. Reactions typical 
of Staphylococcus albus were obtained. In gelatin stabs a slight 
cuplike liquefaction occurred. Staphylococcus aureus as well as 
Staphylococcus albus strains W’ere recovered from orange rolls. 
It is evident that both Staphylococcus albus and aureus w'ere 
associated in the poisoning. The investigation did not reveal 
the source of the contamination. On the discontinuance of the 
distribution of cakes with such fillings, no further cases occurred. 


Connecticut State Medical Society Journal, Hartford 

2: 357-422 (Aug.) 1938 

Problems for Resuscitation. H. S. Ruth, Philadelphia. — p. 358. 

Syphilis in Pregnancy. J. R. Miller, Hartford. — p. 363. 

Indiana State Medical Assn, Journal, Indianapolis 

^ _ 31: 379-432 (Aug.) 1938 

Industrial Dermatoses. L. Schwartz, New York. — p, 379. 

The Problem of Industrial Dermatoses. F. W. Cregor and N. M. Beatty, 
Indianapolis. — p. 389. 

of Industrial Pulmonary Hazards. B. W. Rhamy, Fort 
\\ayne.— p. 389. 

Silicosis, an Occupational Disease. C. A. Stayton, Indianapolis. — p. 393. 
ntracapsui.Tr Femoral Fracture: Selection of Type of Treatment. E. B. 
Mumford, Indianapolis. — p, 398. 

Anesthesia in Bronchoscopic Treatment of Bronchiectasis. 
• D. Crimm and D. JI. Short, Evansville. — p. 405. 
iiasketball. I. D. White and E. C. Boyd, Clinton.— p. 407. 
eukorrhea and Office Practice of Gynecology. L, A, Gray, Louisville, 
p. 409. 

Industrial Dermatoses. — Schwartz points out that it is 
csUmaied that industrial dermatitis constitutes more than 65 per 
cent of all cases of occupational disease reported in the United 
tales and from available records it is estimated that there are 
*t' in the United States with industrial derma- 

'hs of sufiicient severity to lose time from work. Actually there 
this number, because a large majority of cases 
^ uidustrial dermatitis are not reported even though they may 
^ treated by the plant physician or by the insurance company 
octors. The chief active causes of industrial dermatitis differ 


in various localities according to the prevailing type of industry. 
In rural communities plant poisonings are prevalent, whereas in 
large manufacturing communities the chemical irritants are the 
ciiicf causes. The actual causes of industrial dermatoses are 
mechanical and physical trauma, chemical irritants, specific 
irritants, plants and biologic agents. Some of these various 
causative factors act as keratin and fat solvents, desiccating or 
hygroscopic agents, protein precipitants, oxidizers, hydrolizers, 
stimulators to the keratin-forming cells of the skin or sensitizers. 
There is no one factor on which a diagnosis of industrial derma- 
titis can be made. In most instances the appearance of the 
lesions gives no clue to the irritant. Especially is this the case 
in the acute and chronic eczematoid types of occupational derma- 
toses. In applying medication to the lesions, only the mildest 
form of ointments or lotions should be used. Strong ointments 
are apt to irritate the skin and cause more dermatitis. Desen- 
sitization has not given any encouraging results. ^ The ideal 
prevention is to safeguard the operation so that injurious chemi- 
cals do not come in contact with the skin. 

Journal of Bacteriology, Baltimore 

3G:1-1I0 (July) 1938 

Coliform Intermediates in Human Feces, L, W. Parr, Washington, 
D. C— p. 1. 

Effects of Sublethal Doses of Monochromatic Ultraviolet Radiation on 
Growth Properties of Bacteria. A. Hollaender and B. M. Duggar, 
Madison, Wis. — p". 17. 

Classification of Acid-Fast Bacteria: II. Ruth E. Gordon and W. A. 
Hagan, New York.- — p. 39. 

Study of Gelatin Digestion by Bacillus Subtilis. A. D. Console and O. 
Rahn, Ithaca, N. Y.— p. 47. 

Fermentation of Mucic Acid by Some Intestinal Bacteria. L. Sternfeld 
and F. Saunders, Chicago. — p. 53. 

Gelatin as Source of Growth Promoting Substances for Bacteria. S. A. 
Koser, B. D. Chinn and F. Saunders, Chicago. — p. 57, 

Influence of Hydrogen Ion Concentration on Dissimilation of Glucose by 
Acrobacter Indologenes. M. Mickelson and C, H. Werkman, Ames, 
Iowa. — p. 67. 

Fermentation of Disaccharides by Streptococcus Thermophilus. J. M. 
Sherman and Pauline Stark, Ithaca, N. Y. — p. 77. 

Influence of Time and Temperature of Incubation on Heat Resistance of 
Escherichia Coli. P. R. ElHker and W. C. Frazier, Madison, Wis.— 
p. 83. 

Bound Water Content of Vegetative and Spore Forms of Bacteria. C. A. 
Friedman and B. S. Henry, Seattle. — p. 99. 


Journal of Experimental Medicine, New York 

68: 147-298 (Aug.) 1938 

•Unidentified Virus Producing Acute Meningitis and Pneumonitis in 
Experimental Animals. T. Francis Jr. and T. P. Magill, New York. — 
p. 147. 

Effect of Corticosterone and Related Compounds on Renal Excretion of 
Electrolytes. G. W. Thorn, L. L. Engel and H. Eisenberg, Baltimore. 

— p. 161. 


imrapenioneai ana intracereorai . ... 

Virus of Equine Encephalomyelitis: I. Comparison of Two Routes in 
Protection Tests. P. K. Olitsky and C. G. Harford, New York. — 
p. 173. 

Production of Experimental Osteomyelitis in Rabbits by Intravenous 
Injection of Staphylococcus Aureus. R. H. S. Thompson and R, J. 
Dubos, New York. — p. 191. 

Sensory Neuron Degeneration in Vitamin Deficiency: Degeneration of 
Posterior Columns of Spinal Cord, Peripheral Nerves and Dorsal Root 
Ganglion Cells in Young Pigs Fed a Diet Containing Thiamin (Bi) 
and Riboflavin But Otherwise Deficient in Vitamin B Complex. Ikl. M. 
Wintrobe, D. M. Mitchell and L. C. Kolb, Baltimore. — p. 207. 

Isolation of Blood Group A Specific Substance from Commercial Peptone. 
W. F. Goebel, New York. — p. 221. 

Factors Influencing persistence of Choriomeningitis Virus in Blood of 
Mice After Clinical Recovery. E. Traub, Princeton, N. J. — p. 229. 

Passage of Rabbit Virulent Type 111 Pneumococci from Respiratory 
Tract of Rabbits into Lymphatics and Blood. R. Z. Schulz Madeleine 
F, Warren and C. K. Drinker, Boston. — p. *251. ’ 

Relation Between Degree of Immunity of Mice Following Vaccination 
with St. Louis Encephalitis Virus and Titer of Protective Antibodies 
®f,SeriOT. H. L. Hodes and L. T. Webster, New York. p. 263 

Sensitization and Antibody Formation with Increased Resistance* to 
Tuberculous Infection Induced by Heat Killed Tubercle Bacilli T 
Freund and E. L. Opie, New York.— p. 273. ' 


Unidentified Virus Producing Meningitis and Pneumo- 
nitis. Francis and Jifagill describe an infectious agent which 
apparently belongs to the class of filtrable viruses but which on 
the basis of the evidence at hand, is not identical with ’any 
prewously known virus. The virus was repeatedly recovered 
in 1936 from ferrets inoculated with throat washings of patients 
suffering from an epidemic disease clinically indistinguishable 
from epidemic influenza. It is impossible, however, to conclude 
whether the virus is of ferret or human origin. The virus has 
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rnultiple tropisms and is pathogenic for mice, ferrets and 
monkeys of both Macacus rhesus and Macacus cynomolgos 
species. Intranasal infection of mice and ferrets causes 
extensive pneumonic lesions of fatal severity. Intracerebral 
inoculation of the virus produces in monkeys a lymphocytic 
choriomeningitis from which the animal recovers, while in mice 
a rapidly fatal choriomeningitis is produced. Fatal paralj’sis 
occurs in a moderate proportion of mice which receive the virus 
by intraperitoneal or subcutaneous routes, while the remainder 
become immune to the intracerebral test but not to the intra- 
nasal test. Subcutaneous inoculation of mice, monkeys, ferrets, 
rabbits and guinea pigs causes local granulomatous induration 
of the skin with enlargement of the regional lymph nodes. 
Although the new agent possesses many features in common 
with the virus of lymphocytic choriomeningitis and the virus of 
venereal lymphogranuloma, cross immunity tests have failed to 
yield any evidence that it is immunologically related to either 
the virus of venereal lymphogranuloma or lymphocj’tic chorio- 
meningitis. For purposes of identification the name virus of 
acute meningopneumonitis is suggested. 

Philippine Islands Med. Association Journal, Manila 

18: 347-410 (June) 1938 

Wassermann Reaction of Cerclirospinal Fluid in Diagnosis of Yaws of 
the Nose and Throat. A. S. Fernando and G. de Ocampo, Manila. — 
p. 347. 

Hypochromic Anemia Secondary to Multiple Parasitism. A. B. M. 

Sison and D. G. Tolentino, Manila. — p. 353, 

Gas Bacillus Infection; Its Incidence and Treatment. J. Eduque and 
B. Pangilinan, Manila.— p, 359. 

Submucous Resection of Nasal Septum: Plea for Its More Frequent 
Use Among Filipinos. L. D. Abad and J. C. Antonio, Manil.i. — 
p. 365. 

Prontosil and Prontylin in Forty-Five Cases of Erysipelas. C. Mala, San 
Juan, Rizal. — p. 369. 

Public Health Reports, Washington, D. C, 

53i 1181-1230 (July 15) 1938 

Relative Amount of 111 Health in Rural and Urban Communities. H. F. 
Dorn. — p. 1181. 

^'The Prevalence of Undulant Fever (Brucellosis) in the United States. — 

11. 1195. 

Studies on Fate of Selenium in the Organism. M. I. Smith, B. B. West* 
fall and E. F. Stohlman. — p. 1199. 

Two New Species of Meringis Jordan (Siphonaptera). G. M. Kohls.— 

1). 1216. 

53: 123M272 (July 22) 1938 

The Absorption and Excretion of Lead Arsenate in Man. L. T. Fairhall 
and P. A. Neal.— p. 1231. 

The Persistence of Viruses of Endemic (Murine) Typhus, Rocky Moun- 
tain Spotted Fever and Boutonneuse Fever in Tissues of Experimental 
Animals. C. B. Philip and R. R. Parker. — p. 1246. 

Endemic Typhus Virus in Mice. G. D. Brigham. — p. 1251. 

A Rapid Method for Drying Thick Blood Films. M. D. Young. — 


Mayiie and Young found that twelve demonstrated the presence 
of both species whereas four showed only one species. When 
the two species of parasites appeared in the peripheral blood 
stream concomitantly, one rapidly became' predominant and the 
other tended to disappear. There is an apparent antagonistic 
action of one species against tlie other. In the mixed infection 
of Plasmodium vivax and Plasmodium malariae the predominant 
species is not always the same. Of the twelve mixed infections, 
nine showed Plasmodium v'ivax as predominant while three 
showed Plasmodium malariae. Owing to the suppression of 
one species by the predominant species it seems evident that 
there are many more cases of mixed infections than are actu- 
ally reported, especially in surveys in the field under normal 
conditions, wliere only a few examinations are made. 

Toxicology of Phenyldichlorarsine. — An examination of 
the results that Sayers and Dudley obtained from sixteen men 
subjected to cutaneous tests of the vesicant qualities of 1 per 
cent oil mixtures of phenyldichlorarsine shows that there is a 
marked difference in the susceptibility of certain persons to 
their action. Three men showed definite initial cutaneous reac- 
tions, seven gave no subjective or objective symptoms of reaction, 
while six showed varying degrees of susceptibility from moderate 
to slight. It seems probable that preliminary cutaneous tests 
would be helpful in determining those workers who would have a 
marked tendency toward cutaneous reactions when working 
in wood-treating plants. By selecting workers showing no 
cutaneous reaction, many of the untoward effects of the oil 
mixtures of phenyldichlorarsine could be prevented. Protec- 
tion is possible by spreading a salve, prepared from petrolatum 
and ferric hydro.xide, over the exposed cutaneous areas of the 
worker. Impregnated wood free from surface oil causes no 
reactions when applied to the skin of men for as long as one 
hour. Steaming after impregnation removes surface oil^ and 
renders the oil mixture in the body of the wood nonvesicant 
to rabbits. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 

13: 427-540 (June) 1938 

Ashford’s Bibliography of Sprue. F. M. Hanes, Durham, N. C. p. 427. 
The Stomach in Tropical Sprue. A. Rodriguez Olleros, San Juan. 

— p. 503. .. 

Cbromoblastomycosis in the Dominican Republic. A. L. ^ Carrwn, 
Juan, and M. F. PimenteMmbert, Trujillo City, Dominican RepuDli . 
— p. 522. 


South Carolina Medical Assn. Journal, Greenville 

34: 173-200 (July) 1938 

Group Hospitalization in South Carolina. A. E. Baker, Charleston. 
P- HI- 

Traumatic Injuries of the Thorax, Deryl Hart, Durham, N. C. p. 


p. 1256, 

Undulant Fever in the United States. — Beginning in 19Z7 
tlie United States Public Health Service has received reports 
of cases of brucellosis from the various states. Only 112 cases 
were reported in 1927 but by 1937 the number had increased to 
2,497. The total number of cases actually occurring is undoubt- 
edly much larger than that reported, .'\bout one sixth of the 
cases reported during 1937 were in Oklahoma. Prior to 1936 
few cases ivere recognized in Oklahoma, but during 1936 ninety- 
six cases were reported, followed by 431 cases in 1937. Pre- 
liminary reports for 1938 indicate that the number of cases will 
probably be larger than in 1937. The majority of people have 
no direct contact with Brucella-infected animals, and, if all 
milk were efficiently pasteurized or boiled before being con- 
sumed there would be no brucellosis excepting in those whose 
work brings them into contact with infected animals or infected 


carcasses. 

53 : 1273-1335 (July 29) 1938 

•TcxiX- of Fhenyldichlorazsme: II’ ^ R“r;%"/9z' 

Mixtures. R. R. Sayers and H. C. Dudley, p. 

Antagonism Between Species of Malaria Parasites.-- 
In comWning Plasmodium vivax and Plasmodiurn malariae ,n 
treatment of sixteen patients with dementia paralytica. 


Texas State Journal of Medicine, Fort 'Worth 

34: 193-256 (July) 1938 

Preventive Pediatrics. R. A. Strong, New Orleans. — p. 200. 

Culture of Human Marrow. E. E. Osgood, Portland, Ore. p. - • 

^Action of Sulfanilamide: Failure to Demonstrate -Antihenio > ic 

fibrinolytic and Antitoxic Effect of the Drug. H. A. Kemp, a a 

Observations and Notes on Culture of the Gonococcus. B- F. Stout a 
D. A. Todd, San Antonio. — p. 211. , 

Peptic Ulcer Treated by Posterior Pituitary Extract: Two lears 
encc. M. H. Metz and R. W. Lackey, Dallas.— p. 214. 

Metrazol Therapy of Schizophrenia. L. Barbato, Galveston. P- • 
Practical Cultural Methods for Detection of Typhoid and Related i^ac . 

S. W. Bohls and J. V. Irons, Austin. — p. 227. rr t v nzant 

Night Blindness as Determined by Biophotometer. T. J* ^ ' 

Houston. — p. 231, t r • R E. 

*Air Conditioning in Relation to Upper Respiratory Infections. 

Windham, San Angelo. — p. 235. , rr i . Ternix)- 

Simple Method for Closing Thin Gastric and Duodenal lu e 
rarily. H. Lamm, Kansas City, Mo. — p. 239. 

Action of Sulfanilamide. — In an effort to repeat tlie obser 
vations of Osgood, Kemp used two sets of hemolytic strept - 
cocci : one set of four cultures from a group of patien 5 
whom sulfanilamide seemed to have exerted ^ 


effect ; the other (four cultures) from patients who ha _ 
vigorous treatment with sulfanilamide without bcneficia ’ 

all dying of their streptococcic infection. To ' ,r 

hemolytic effect of the drug, blood agar plates 
anilamide in dilutions of 1 : 1,000, 1 : 10,000 and 1 : 100,000 vcrc 
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seeded -with the foregoing cultures. No significant differences 
could be observed between these plates and plates containing no 
suifanilaniide. As a test of the antitoxic qualities of the drug, 
an attempt was made to see if dilutions as high as 1 : 1,000 
would neutralize the streptococcus toxin used for the determina- 
tion oE susceptibility to scarlet fever, the Dick toxin. Fifteen 
positive reactors were discovered in testing seventy-two medical 
students and these reactors were inoculated simultaneously with 
Dick toxin in the skin of one forearm and with a mixture of 
sulfanilamide 1 : 1,000 and Dick toxin in the skin of the other 
forearm. The two sites of injection displayed the positive reac- 
tion at the same time and with the same intensity, there being 
no neutralization of the toxin by the drug at 1 : 1,000. Con- 
centrations as high as 1 : 3,500 failed to neutralize the fibrinolytic 
qualities of the cultures, even when amounts as small at 0.2 cc. 
of a twenty-four hour broth culture were used with the standard 
amount of serum used in such tests. The same high concen- 
trations of sulfanilamide did not interfere with fibrin formation 
in control tubes carrying no streptococci. Whatever the action 
of sulfanilamide, the in vitro methods fail to reveal it. If the 
beneficial effects of the drug are as real as they are apparent, 
the mode of action must be sought for in living tissue as Osgood 
has tried to do. Whatever its reactions there, it would not 
appear that these reactions belong to the category of immune 
substances. The immune substances, antibodies, are character- 
ized by their reactions both in vitro and in vivo. Since the drug 
failed to neutralize the streptococcus toxins (hemolysin, derma- 
toxin and fibrinolysin) and since streptococcus antitoxin will 
neutralize these toxins both in vivo and in vitro, it seems reason- 
able to conclude that sulfanilamide is not an antitoxin, whatever 
its mode of action. 

Air Conditioning and Infections of Respiratory Tract. 
—Windham states that pathogenic effects of catarrh and colds 
may be linked to the autonomic nervous system because when 
climatic changes are frequent and severe the autonomic nervous 
system is fatigued. Long exposure to cold produces dryness of 
the mucous membrane and leads to susceptibility to infections 
of the upper part of the respiratory tract. Climates and dis- 
eases are interrelated in an active role, for in regions of highly 
changeable temperature and pressure the population is usually 
badly affected with chronic respiratory and arthritic troubles, 
sinusitis, chronic bronchitis, tuberculosis and rheumatoid arthri- 
tis._ With the man-made climate or weather in proper air con- 
ditioning, the patient can be placed in rooms suitable to his 
particular disease and expect to get maximal results in the 
minimal time. For general comfort the temperature should be 
kept from 10 to 15 degrees below the outside temperature in 
summer, with from 50 to 55 per cent relative humidity. Rooms 
for arthritic patients should maintain a temperature of from 
80 to 85 F., from 35 to 30 per cent relative humidity ; for tuber- 
culosis 68 F. and from 40 to 50 per cent relative humidity; 
for common colds and respiratory infections from 70 to 72 F. 
and 55 per cent relative humidity. Patients having infections 
of the respiratory tract placed in air conditioned rooms have 
shown a much more rapid and satisfactory recovery, and no 
patient placed in air conditioned rooms has acquired any colds 
or other respiratory disorders. 

United States Naval Med. Bulletin, Washington, D. C. 

36: 327-454 (July) 1938 

bibIiI Sanitation. W. L. Mann.— p. 327. 

^ Neoarsphenamine on Reaction Expectancv. C. S. 

itcplienson, T. F. Probey and W. T. Harrison.— p. 425. 
ect of Moisture and Age on Stability of Neoarsphenamine. T, F. 
1 robey and \V. T. Harrison. — p. 429. 

usecticidal Powders: Comparative Study. F. S. Johnson, with technical 
assistance of A. G. Vallee.— p. 435. 

resumptive Test for Potency of Cowpox Virus. J. B. Moloncv. — 
P. 445. 

West Virginia Medical Journal, Charleston 

34:337-388 (Aug.) 1938 

i."' as a Citizen. C. \V. tVaddell, Fairmont.— p. 337. 

standardization of Laboratory Technic. G. H. Barksdale, Charleston.— 
P* «j46. 

^Ei«, Charleston.— p. 349. 

— P 3sf' Courses in Pediatrics. G. M. Lyon, Huntington. 

Brofcssional Relationship Between Physician and Pharmacist. J, L. 
tiayman. Morgantown.— p. 358. 

aloma of the Testis: Case Report. G. G. Irwin, Charleston. — p. 363. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstract^l 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

35: 85-164 (April-June) 1938 
Hysteria in Childhood. Mildred Creak. — p. 85. 

Addison's Disease in Children. F. R. B. Atkinson. — p. 96. 

Subcutaneous Emphysema in the Newborn. G. Slot and W. D. Brown. 

— p. 116 . 

British Journal of Dermatology and Syphilis, London 

50: 333-398 (July) 1938 

Epithelioma Adenoides Cysticiim. L. Cavatard. — p. 333. 

Further Obser%'ations on Dermatitis Due to Celery in Vegetable Canning. 
S. A. Henry.— p. 342. 

•Possible Trichophytic Granuloma: Two Cases. J. F. Smith. — p. 352. 
Recurrent Bullous Eruption of the Feet. E. A. Cockayne. — p. 358. 

Trichophytic Granuloma. — Smith describes the cases of 
two boys with a peculiar granulomatous eruption involving the 
scalp, face, limbs, groin, penis and buccal mucosa, with a pro- 
longed course, little if at all influenced by treatment and ending 
in recovery with slight scarring. The finding of mycelium in 
sections from a recent lesion in the second case was the only 
positive suggestion as to the cause. The failure to respond to 
massive doses of potassium iodide was against a diagnosis of 
blastomycosis or sporotrichosis. The mycelium suggests a 
liyphomyces rather than a blastomyces, and no torulae could be 
detected, but the clinical appearances, and particularly the severe 
involvement of the buccal mucosa, with ultimate scarring, were 
unlike those of an)- deep trichophytia which the author has seen. 

British Journal of Radiology, London 

11: 425-504 (July) 1938 
Historadiography. P. Lamarque. — p. 425. 

Kymography as Aid in Differential Diagnosis of Mediastinal Tumors. A. 
Meyer. — p. 436. 

Two Radiographic Teaching ^Models. \V. E. Boyd. — p. 444. 

Construction of Superficial Applicators for Radium Therapy. R. Paterson 
and "W. MacVicar. — p. 452. 

Geometric ^Factors in Aleasurement of Radiation in Roentgens. C. C. 
Lauritsen. — p. 471. 

X-Ray Methods in Investigation of Failure of Metals. H. J. Gough and 
W. A. Wood.— p. 479. 

Theory of Action of Radiations on Biologic Materials Capable of 
Recovery: Part I. Time-Intensity Factor. D. E. Lea. — p. 489. 
Physical Measurements in High Voltage X-Ray Therapy. R. Phillips 
and G. S. Innes. — p, 498, 

Britisli Medical Journal, London 

Z: 107-162 (July 16) 1938 

Cerebral Integration of Ocular Movements. G. Holmes. — p. 107. 
•Chronic Mastitis and Breast Cancer; Family History of Five Sisters. 
W. S. Handley. — p. 113. 

•Dysfunctional Uterine Bleeding Treated with Progesterone, T. X. 
Maegregor. — p. 116. 

Brodic’s Abscess and Its Differential Diagnosis. J. F. Brailsford. 

p. 119. 

Parasitic Fetus Successfully Removed bv Operation. M. Greenberc 

p. 123. 

Chronic Mastitis and Breast Cancer.— Handley discusses 
the histories of five sisters with cancer of the breast observed 
for nineteen years. Their mother died at the age of 69 of cancer 
of the liver and her mother at the age of 37 of abdominal cancer, 
probably gastric, since it was attended by persistent vomiting’. 
Five separate breast cancers in the family have been treated 
with radical operation— four by the author and one by Warwick; 
and in addition two simple mastectomies have been done— one 
for incipient cancer, the other for precancerous mastitis. Two 
of the sisters have died of breast cancer and three are well at 
the time of writing. The two sisters who died survived opera- 
tion eleven and nine years, respectively. The results offer 
encouragement that routine mastectomy for chronic mastitis 
can be safely rejected in favor of roentgen treatment followed 
by periodic examination, with mastectomy in rcserue if danger 
signals show themselves. Though the author believes radiation 
to be_a i-aluable prophylactic, it cannot in all cases be an efficient 
substitute for surgery. 

Uterine Bleeding Treated with Progesterone —Mac 
gregor presents the results of thirteen cases of irregular uterine 
bleeding, essentially associated with a disturbance of the 
pituitary-ovanan mechanism, treated with progesterone 5 mg 
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given daily. In ovular bleeding the treatment was given two 
or three days before the expected anomalous bleeding, the aim 
being to maintain endometrial stimulation during the time of 
ovulation and thus tide over the period when the estrogenic 
content of the blood was lowered. In hemorrhagic metropathia 
progesterone may be given at any pimse. During the bleeding 
stage 5 mg. was administered daily until the bleeding was con- 
trolled. During the amcnorrhcic phase 5 mg. was given daily, 
the total dosage amounting to from 25 to 30 mg. Three of the 
fii'c patients with the ovular type of bleeding have had regular 
menstruation for the last eighteen to twenty-two months. One 
patient had three regular periods after cessation of therapy ; she 
then became pregnant and aborted at the end of the second month 
of gestation. The other patient, though not completely well, 
has now only a brownish discharge, whereas formerly she had 
frank hemorrhage for a few days between every two periods. In 
four of the seven cases of anovular bleeding menstruation became 
normal in duration and periodicity, in two of which there has 
recently been a recurrence of the irregularity. In the remaining 
three patients the uterine endometrium was examined micro- 
scopically before and after treatment and as a result of the 
treatment the hyperplastic endometrium has been changed into 
a pscudosecretory phase. These patients have only recently been 
under treatment and two have had two normal periods. Com- 
paratively few favorable results follow the indiscriminate use of 
progesterone therapy. 

Journal of Laryngology and Otology, London 

Sai 417-484 Ouly) 193S 

^Progressive Facial Palsy Produced hy Intratemporal Epidermoids. G. 

Jefferson and A. A, Smalley.— -p. 417. 

Thyroxine Therapy in Otosclerosis: Report of Forty-Two Cases. M. A. 
Goldstein. — p. 444. 

Facial Palsy from Intratemporal Epidermoids. — During 
the last five years Jefferson and Smalley encountered si.x cases 
in which a slowly progressive facial palsy has been proved to 
be due to an epidermoid lodged within the temporal bone. No 
infection was present in any of the cases, and three patients had 
never had otitis media. All, however, were deaf to a greater 
or lesser degree on the side of the palsy, and this fact led to 
a painstaking investigation of the temporal bone for a possible 
causative lesion. The facial paralysis had in each case taken 
several months to develop and was in that respect totally unlike 
Bell’s palsy. The syndrome is related to the pure pressure effect 
of epidermoids (as is the case with the intradural variety) and 
not to the well known septic condition of the ordinary cholestea- 
toma. The nature of the epidermoids is discussed and the view 
is held that most, if not all, of the present series were of 
embryonal origin. 

Journal of Tropical Medicine and Hygiene, London 

41'. 213-228 (July 1) 1938 

Brief Notes on Cysticcrcosis and Luetic Pseudocysticercosis. A. Castel- 
lani and G. Acanfora. — p. 213. , , 

Agglutinins for Typhoid and Salmonella Enteritidis in Serum of Indi- 
viduals Inoculated with Typhoid Vaccine; Enteritidis Jfouse Protec- 
tion as Means of Assaying Effectiveness of Typhoid Vaccines. _ M. 
Mollari, R. J. Reedy and W. A. Randall.— p. 218. 

Tryiianosomiasis Gamhieiisis; Some Observations in Uganda and Their 
Bearing on Prophylaxis. A. A. F. Brown.— p. 220. 

41 : 229-244 (July IS) 1938 

The First Survey of Ringworm in Egypt. N. Gohar.— p. 229. 
Trypanosomiasis Gainhiensis; Some Observations in Uganda, and Their 
Bearing on Prophylaxis. A. A. F. Brown, p. 234. 

Lancet, London 

g-. 61-120 (July 9) 1938 

Steven Gifts. R. Hutchison. — p. 61. . 

Dlbctes Mellitus: Survey of Changes in Treatment During the Last 
■piftecn Years. G. Graham. — p. 62. /rn 

Modern Classified Treatment of Varicose Veins. P. Clarkson, p. 69. 
IrJitSle Bladder of Chronic Cervicitis. J. Voi.ng and A. J. Cunning- 

‘AntracTerial' Action in Vitro of 2 -(y>-Aminobenaenesulfonamido) Pyri- 
dine on Pneumococci .and Streptococci. A. Fleming.- p. 24, 
Bactericidal Action of 2 -(p-Aminobenzenesulfonamido) 

Pvridine —Fleming performed experiments to see wherter 

9-^/,-amiitobenzenesulfonamido) pyridine has any 

tcria in vitro and whether any reasonable explanation could b. 


JOTO. A. It. A. 
Seft. 17, 1938 

given of its curative action. The drug has no deleterious action 
on leukocytes in concentrations up to 1 ; 8,000, which is stronger 
than is likely to be attained in the body. The use of deleukocyted 
blood gives the true antibacterial effect of the cbwnical.'for 
such blood has no bactericidal power toward the pneumococcus. 
The test organism ivas a pneumococcus (type 23). Infected 
deleukocyted blood was mixed with equal volumes of various 
dilutions of the drug in physiologic solution of sodium chloride 
and jncubated in slide cells. In an implant of 100 cocci all the 
cocci survived and grew out, but there was a definite inhibition 
of growth as was shown by the size of the colony. In a con- 
centration as low as 1 ; 256,000 the colonies were smaller and 
in 1 : 128,000 they were in twenty-four Jtours only minute. In 
deleukocyted blood, therefore, the drug has no power of killing 
pneumococci, but it has an evident bacteriostatic power even 
when present only in small amount. Defibrinated blood-con- 
taining its full complement of leukocytes was capable of prevent- 
ing the growth of large numbers of pneumococci. A comparison 
of experiments with defibrinated and deleukocyted blood brings 
out that; 1. Normal human defibrinated blood can prevent the 
growth of large numbers of pneumococci. 2. If the leukocytes 
are removed from such blood, all the pneumococci implanted 
grow out freely. 3. In deleukocyted blood 2-(/>-aminobenzene- 
sulfonamido) pyridine has no bactericidal power but delays the 
growth of pneumococci. 4. In normal human blood the com- 
pound completely prevents the growth of pneumococci even when 
present only in high dilution. E.xperiments e.xactly similar to 
the foregoing were made with blood and deleukocyted blood 
implanted with a group A hemolytic streptococcus ("Richards”) 
and it was found that with hemolytic streptococci, as with 
pneumococci, the drug does not kill the organisms but delays 
their growth and (probably for this reason) inhibits the develop- 
ment of hemolysin. In defibrinated blood containing its full 
complement of leukocytes with an implant of 2,900 "Richards” . 
streptococci per cell there were in the control cell large con- 
fluent areas of hemolysis, and it was obvious that a considerable 
number of colonies of streptococci had developed. In the weakest 
concentration only four small colonies were visible, and in 
1 : 64,000 no growth occurred even after the cells had been 
incubated for several days. If blood is rendered “immune” by 
the addition of some specific immune serum, the apparent effect 
of the chemical is enhanced. It is suggested that, to obtain the 
best results with the drug, patients should be immunized actively 
or passively. 

S: 121-178 (July 16) 1938 

Diabetes Mellitus: Survey of ChaURes in Treatment During Last Fifteen 
Years. G. Graham. — p. 121. ; 

Acute Appendicitis Treated by Operation: Record of 1,200 Cases. C. C. 
Holman. — p. 126. 

Acute Appendicitis; Study of 400 Consecutive Cases Treated by imme* 
diate Operation. I. Aird,— p. 127. 

Heparin and Coronary Thrombosis in Experimental Animals. D* 
Solandt and C. H. Best. — p. 13il. . « 

•Postpartum Necrosis of Anterior Pituitary: Effect of Subsequent rreg-* 

nancy. H. L. Sheehan and R. ihtrdoch. — ^p. 132. . 

Sudden Appearance of Senility After .an Accident. A. P. Thomson. 

•Cheniotbcrapeiitic Experiments on l^irns of Lymphogr.-inuloma Inguia.-ile 
in Mouse. P. O. JIacCallum and G. M. Findlay. — p. 136. 

Postpartum Necrosis of Anterior Pituitary. Slicehan 
and Murdoch encountered fifty-four patients who had only a 
moderate anterior pituitary insufficiency and certain of theso 
showed a definite improvement without specific treatment, i ns 
improvement was sometimes spontaneous and sometimes ti 
result of a subsequent pregnancy. Whereas spontancou 
improvement is uncommon and rarely great, there is 
always a pronounced and often complete recovery it , 

becomes pregnant again. The improvement in the Sonera i a 
is usually quite obvious when thr patient is only a few m 
pregnant. If the delivery is normal the improvement is main- 
tained permanently. Certain conditions, such as rdai 
placenta, which have caused hemorrhage at the original dc . 
may recur in a subsequent delivery and lead to ^ 

again If this happens the improvement due to the pr g 
be partly or completely lost, P--- "ly as a resnk 

further necrosis. Apart from this obvious cause t ic 

which the condition of the pat c 

and delivery; it is not clear 


sional cases in 
impro 
whether the failure to 


improve after a normal pregnancy anu ^ 

improv pituitary itsclt o 
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to the related endocrine glands. These are . exceptions ; the 
normal result of subsequent pregnancy is a striking symptomatic 
recovery. The most satisfactory explanation of the improve- 
ment appears to be that the part of the anterior pituitary which 
escaped the original necrosis undergoes normal physiologic 
hypertrophy during pregnancy but that it does not involute after 
the delivery to the size that it was before the onset of the preg- 
nancy. The rational treatment of cases of pituitary insufficiency 
due to postpartum necrosis is to encourage a further pregnancy, 
despite the natural disinclination of the patient. The utmost care 
must be taken to avoid any hemorrhage or collapse at delivery; 
any obstetric complication which can be anticipated must be 
avoided. Blood donors must be present and all arrangements 
must be ready for immediate transfusion at delivery. 

Chemotherapeutic Experiments on Virus of Venereal 
Lymphogranuloma. — MacCallum and Findlay infected intra- 
cerebrally between 200 and 300 mice with two strains of the 
virus of venereal lymphogranuloma. The compounds employed 
in treatment have been f-aminobenzenesulfonamide (sulfanil- 
amide), which has been given subcutaneously suspended in olive 
oil, p-benzyl-aminobenzenesulfonamide (proseptasine), given by 
mouth, and a dextrose derivative of 4 : 4'-diaminodiphenylsulfone, 
which has been given both subcutaneously and orally. With 
both the sulfanilamide and the dextrose derivative a consider- 
able proportion of the treated mice were saved. The first pos- 
sibility that suggested itself was that some intercurrent bacterial 
infection was responsible for the death of the control mice and 
that it was this bacterial infection, rather than the virus disease 
itself, which was being controlled by the drugs. However, 
cultures of the brains of control and treated mice failed to show 
any growth on ordinary bacteriologic mediums, so that the 
evidence is in favor of the 'view that it is the virus itself which 
is being acted on. At present it is impossible to suggest a 
reason why the virus of venereal lymphogranuloma is susceptible 
to chemotherapeutic action while so many other viruses are not 
susceptible. Oakley (1938) found that,' provided the virus 
inoculum was small, the dextrose derivative of 4 ; 4'-diaminodi- 
phenylsulfone had a slight but significant action in curing mice 
infected with influenza virus. 

Medical Journal of Australia, Sydne}^ 

l! 1077-1114 (June 25) 1938 

Cerebral Vascular Accidents and Their Treatment. C. T. C. de Cres- 
pigny.— p. 1077. 

Surgical Treatment of' Essential Hypertension: Early Results in Three 
Cases. G. Phillips. — p. 1081. 

Treatment of Head Injuries in General Practice. R. A. Itloney.— p. 1084. 
Some Aspects of Leptospirosis Problem in Australia. W. C. Sawers. — ■ 
P. 1089. 

2: 1-34 (July 2) 1938 

The ^ledical Aspects of Military Science. R. M. Downes. — p, 1. 
Expeditious blethod of Cutting Bone' Flaps in Vault of Skull. H, C. 
Trurnble. — p. 9. 

Clinical Significance of Blood Pressure Readings; Postgraduate Lecture. 
C. B. Blackburn. — p. 13. 

Injection Treatment of Primary Hydrocele and Spermatocele. A. G- S. 
Cooper. — p. 19. 

Injection of Hydrocele and Spermatocele. — During the 
last si.x years Cooper has treated eight cases of chronic primary 
hydrocele and two of spermatocele by injections, with satis- 
factory results. For the injection, quinine and urethane, quinine 
dihydrochloride and Morestin’s fluid have been employed. The 
latter solution lias yielded the best results. Morestin’s fluid 
consists of equal parts of phenol, glycerin and alcohol. In 
treatment, the technic consisted of simple paracentesis with a 
scrum needle, aspiration of as much hydrocele fluid as possible, 
and injection of Morestin’s fluid through the same needle, 
approximately 1 cc. being used for each 20 to 30 cc. of fluid 
aspirated, up to a ma.xinial dose of 40 cc. A preliminary super- 
hcial injection of local anesthetic was al way's administered. The 
''ijccted fluid was massaged into every part of the sac of the 
and a suspensory bandage was applied. Almost invari- 
a ) a secondary accumulation of fluid occurs, and this should 
e aspirated ten days after the injection, without further treat- 
™9nt. Most of the patients- have been under observation for 
years and no recurrences or other disabilities have been observed 
03' reported. The efficacy of injection treatment in the classic 
foBg-standing hydrocele with excessively thickened 
I’-netal tunica after lumierous tappings is doubtful. 


Bruxelles-Medical, Brussels 

IS: 1156-1188 (July 3) 1938 
Diagnosis of Acute Leukemia. P. Lambin. — p. 1156. 

*Epideniiology and Prophylaxis of Icterohemorrhagtc Spirochetosis or 
Weil’s Disease. A. Hougardy. — p. 1163. 

Action of Icoral After Spinal Anesthesia. R. Schockaert and J. Lam* 
billon.— p. 1173. 

Spirochetal Jaundice. — Hougardy thinks that the physician 
encountering a case of infectious icterus will more often than 
formerly think of the possibility of spirochetal jaundice. He 
reviews the principal elements in the pathogenesis of ictero- 
hemorrhagic spirochetosis, discussing the animal vectors of 
Leptospira and the part played by water in the transmission. 
Further, he discusses icterohemorrhagic spirochetosis as an 
occupational disease in sewer workers and miners and the trans- 
mission of the disease by pigs, which e-xplains the occurrence 
of the disease in butchers. He stresses the importance of the 
supervision of bathing establishments, particularly on rivers, in 
which protection against rat infestation is essential. He dis- 
cusses rat proofing of buildings and deratization by mechanical 
and toxic means. The cooperation of the public should be 
enlisted. IS: 1189-1219 (July 10) 1938 

*Scv'eral Toxic Volatile Industrial Solvents. D, Gilbert. — p. 1189. 
Partitioning-off or Exclusion of Small Pelvis from Abdominal Cavity. 
J. Rouffart'Marin. — p. 1203. 

Toxic Industrial Solvents. — Gilbert thinks that, because 
of the growing use of volatile solvents in industry, physicians 
are likely to encounter some of the harmful effects which may 
be caused by them. There are a great number of these indus- 
trial poisons but in this paper the author discusses only the 
most dangerous and the most widely distributed of the toxic 
solvents, admitting nevertheless that other volatile solvents have 
proved injurious under some exceptional circumstances. He 
does not review in detail the dangers of benzene and of its 
homologues toluene and xylene since the harmfulness of these 
highly toxic bodies is well known to physicians. He also 
omits from this discussion carbon disulfide, the acetone group 
and others. He gives his attention chiefly to the substances of 
the ethane and ethylene group; tetrachlorethane, pentachlore- 
thane, dichlorethylene, trichlorethylene and perchlorethylene. He 
shows that in estimating the toxicity of volatile solvents it is 
necessary to take into consideration several factors such as the 
origin, the degree of purity and the instability. He points out 
that industrial benzene for instance is not a definitely defined 
substance but is a chemical mixture of varying compositions. 
Its composition depends in part on the nature of the petroleum 
from which it is extracted, because some crude petroleums con- 
tain more of one kind of hydrocarbons and others contain 
more of another type of hydrocarbons. The author, further 
discusses the inexactness of the factors on which is based the 
theoretic evaluation of the toxicity. He shows that the experi- 
mentally established toxicity often differs considerably from the 
one calculated on the basis of a formula and stresses that in esti- 
mating the harmfulness of a volatile industrial solvent it is 
necessary to take into account the particular circumstances 
under which it is used; the tension and density of the vapor, 
the temperature necessary for its use, the evaporation in the 
air, the more or less extended use of the product and the possi- 
bility of recuperation for the worker. He discusses in detail 
each of the aforementioned volatile solvents of the ethylene 
and ethane group and then classifies these and the other 
solvents (not discussed) into four distinct categories. Review- 
ing the literature on this problem, he directs especial atten- 
tion to the publication of the Medical Research Council on 
“Toxicity of Industrial Organic Solvents.” 

Journal de Medecine de Lyon 

19: 415-442 (July 5) 1938 

E.xploration of Bone Marrow by Sternal Puncture. V Cordler P 
Croizat and L. Revol.— p. 415. ’ 

•Surgical Treatment of Permanent Arterial Hypertension: Its Indications 
by Anesthetic Infiltration of Splanchnic A’erves. F. Paliard and P 
Etienne-Martin. — p. 433. 

Surgical Treatment of Hypertension.— Paliard and 
Etienne-Martin point out that if failures are to be prevented 
in the surgical treatment of arterial hypertension it is impor- 
tant to determine beforehand whether the surgical treatment 
will be effective. They briefly review the present status of the 
surgical treatment of permanent arterial hypertension. They 
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cite four different types of interventions: (1) adrenalectomy 
either on one side (left) or partially on both sides, (2) 
splanchniectomy on the left side, which can be bilateralized for 
the first and second lumbar ganglions, (3) a mixed operation, 
that is, adrenalectomy on one side' and splanchniectomy on the 
other, and (4) renal enervation. The authors reject the 
anterior radicotomies of Adson and Craig, which thdj’ regard 
as too mutilating, as well as thyroidectomy, in which failure 
seems certain. After pointing out that failures might entirely 
discredit surgical interventions for hypertension, they describe 
the clinical histories of three cases in which anesthetic infiltra- 
tion of the splanchnic nerves caused temporary cessation of the 
functional disturbances. In summarizing their observations on 
these three cases they say that the anesthetic infiltration of the 
splanchnic nerves deserves to be extended in hypertension, 
because it serves two ends: 1. It has a temporary therapeutic 
effect in that it counteracts some of the grave subjccti\'e symp- 
toms, and if it reduces the hypertension it removes the imme- 
diate danger of a grave vascular accident. 2. The greater 
importance lies in the fact that the infiltration, as a plwsiologic 
section of the nerves, helps in deciding the surgical intervention. 
If this physiologic section of the splanchnic nerves causes a 
reduction in the tension, the surgical intervention is indicated; 
if, on the other hand, it fails to do so, surgery is contra- 
indicated. 

Lyon Chirurgical 

35: 385-512 (July-Aiiir.) 1938 

Retrograde Ureteropyelography in Cancer of Kidney. R. Gayet, — p. 385. 
■'‘ReswUs of Treatment of Certain Articular Fractures by Infiltration with 

Procaine Hydrochloride and Immediate Active Mobilization. P. 

Branzen and E. Blum. — p. 417. 

Perforated Ulcers of Stomach and Duodenum. B. Herzberg. — p, 436. ' 

Procaine Hydrochloride and Mobilization in Articular 
Fractures. — Branzen and Blum resorted to infiltration anes- 
thesia only after exact roentgenologic examination of the frac- 
ture. In making the infiltration they employ a 1 or 2 per cent 
solution of procaine liydrocliloride without epinephrine. They 
inject the contents of a syringe of 10 cc. capacity in or near 
the site of the fracture. The diffused liquid blocks all nervous 
passages. Contracture and pain disappear instantaneously if 
the injection is made e.xactly into the fracture. In the course 
of the first week the infiltrations are made daily. After that 
they are given at intervals of two or three days. Depending 
on the nature of the fracture, the member may be placed in a 
sling for the first few days or may be left completely free. 
Staying in bed is necessary only if the fracture is accompanied 
by such disorders as shock or cerebral concussion. After 
clinical consolidation is accomplished, the infiltrations are made 
into the regions indicated as painful by the patients. The 
authors describe and illustrate the histories of eight cases. 
The value of this therapeutic method can be estimated by the 
roentgenograms of the bone lesions and by the photographs of 
the functional results. As the ideal indications for this method 
the authors mention (1) the partial fractures of the elbow 
(epitrochlear, olecranon, head of radius), (2) fractures of the 
upper end of the liumerus in aged subjects, (3) partial frac- 
tures of the head of the humerus, complicating the dislocation 
of the shoulder in patients of all ages, (4) partial fractures of 
the scapula, (5) fracture of the clavicle without or with slight 
dislocation in adults and especially in aged persons, (6) frac- 
tures at the lower end of the humerus or radius, when reduc- 
tion is not necessary, especially when the subjects are aged or 
obese and (7) fractures of the carpus or metacarpus without 
^location. As regards the lower extremitks, the indications 
L this treatment are rare. However, it has been employed 
fl) in fractures of the kneecap without dislocation, (2) lu 
certain partial fractures of the tibia! disk m aged subjects and 
fractures of the tarsus without dislocation and in meta- 


(3) in 

tarsal fractures. 
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foods. The diet excludes as much as possible all nucleopro- 
teins and purines of animal and vegetable origin. Of the 
thirty-four patients who were subjected to the diet, some were 
observed for several years. In the majority of the patients 
with gout , the plasmatic uricacidemia and particularly the 
globular uricacidemia was greatly reduced. The regimen, 
which is referred to as the apiiric standard diet, apparently 
leads at first to a reduction in the excretion of urates in the 
urine, but^ when it is prolonged there generally results an 
augmentation of uraturia in relation to the increased figures 
before the diet was begun. It was observed in eleven patients 
that, after from si.x weeks to twenty-four months of the apuric 
standard diet, the daily uratic excretion remains rather high. 
In the majority of cases the apuric standard diet produces a 
considerable amelioration, provided it is continued for a suffi- 
cient length of time. Often the improvement is such that the 
attacks of gout are completely suppressed. On the whole, the 
diet is well tolerated ; in the majority of patients it produces 
neither fatigue nor emaciation. It has been demonstrated that 
adults with gout, when submitted to a diet without purines, 
continue to synthesize purines in considerable quantities; this 
docs not result in a noticeable impairment of the organism; it 
must be admitted that there exists in these patients with gout 
a puric synthesis from the proteins or amino acids contained . 
in the foods or in the tissues. Nevertheless, the restriction of 
the alimentarj- nucleoproteins results in an appreciable decline 
in the plasmatic and globular uricacidemia and in a regression 
or complete suppression of the attacks of gout. The addition 
of nucleoproteins of r-egetable origin to this standard diet 
exerts a variable, often a slight influence on the uratic elimina- 
tion and on the uricacidemia; in one patient it provoked the 
return of painful crises, in others it was well tolerated. It 
remains to be determined whether the therapeutic effects of 
the apuric standard diet results from the suppression of the 
nucleoproteins and purines or from the suppression of alcoholic 
drinks or from both tliese factors. The authors are of the 
opinion that both factors play a part. 


Schweizerische medizinische Wochenschrift, Basel 

68: 901-924 (July 30) 1938. Partial Incle.'c 

Syiiiptomatohffy of Tumors of Posterior Cranial Fossa, Particularly of 
Cerebellum. H. Krnyenbiihl. — p. 901. 

Kew Aspects of Treatment and Prophylaxis of Malaria. M. Mayer.-— 
P. 905. 

Question of Infection of Accidental “Wounds. F. Lang. — p. 910. 
•Clinical Observations in Measles. P. Robert.— p. 914. 

Measles. — Robert reports observations which he made in 
the course of an epidemic of measles during the winter of 
1936-1937. He gave especial attention to the diagnostic value 
of the leukocytic blood picture, to the vitamin C metabolism 
and to the oral bacteriologic flora. He studied the white blood 
picture in fifty-three patients with typical uncomplicated 
measles and found that, contrary to the statements in some text- 
books, there is no t.vpical blood picture during the exaiithem 
of measles. In one third of the cases studied the classic leuko- 
penia which supposedly characterizes the severest stage was 
missing. Moreover, in about SO per cent of the cases it was 
impossible to detect a disappearance of the eosinophils during 
the stage of eruption. The appearance of numerous monocytes 
at the time of the e.\-anthem could be corroborated. The author 
regards as especially noteworthy in this material the iine.xpecte 
appearance during the exanthematic period of numerous plasma 
cells. Since he studied only the diagnostic value of the leuko- 
cvtic blood picture he disregards the post exanthematic changes 
in the blood. In fifteen of the patients with measles he made 
protracted vitamin C tolerance tests and detected a greater or 
lesser deficit of vitamin C in twelve. He says further that a 
the clinic in Easel the examination of oral bacteriologic flora 
is a routine measure at tlie time of hospitalization and at the tunc 
of discharge for all patients with measles and with scar e 
fever. It was found that the oral flora of patients nit 
measles is characterized by a predominance of w ‘ ® ® 
yellow staphylococci. There was no essential 4 'fferencc bet' 
the oral floras at the time of hospitalization and “ 
or between the oral floras of the cases with or without 
plications. 



Volume . 

Number 12 , 


CURRENT MEDICAL LITERATURE 


1143 


Semana Medica, Buenos Aires 

45: 117-172 (July 21) 1938. Partial Index 
Psycliopathologic Study of Emotional Psychoses. G. Bosch and E. E. 

Krapf.' — p. 117. » ^ 

Grave Uremia from Glomerulonephritis in Children: Cases. J. G. 

Fermindez, JI. A. Carri, J. M. Camai'm and J. D. Capurro.— p. 123. 
•Specific Reaction to Staphylococcus Toxoid in Diabetes. V. H. Richer! 

and 0. Gomez. — p. 127. 

.Medical Treatment of Typhoid. F. Aroccna.— p. 149. 

Staphylococcus Toxoid in Diabetes. — Richeri and Gomez 
state that partial immunity should be induced in diabetes by 
the administration of staphylococcus toxoid in order to prevent 
staphylococcic pyogenic infection, which frequently develops in 
the course of diabetes. They determined the amount of anti- 
bodies in the blood serum of seventeen patients who had dia- 
betes before, during and after treatment with staphylococcus 
toxoid. The treatment consisted of four subcutaneous injec- 
tions of 0.1, 0.2, 0.5 and 1 cc. of a toxoid preparation of the 
Instituto Nacional Bacteriologico of Buenos Aires, whicli were 
given at intervals of four days. The antitoxic values of the 
blood serum were shown by the concentration of antibodies in 
tlie serum, which were calculated from the inhibition of a 
standard staphylococcus toxin by the blood serum in the pres- 
ence of erythrocytes of rabbits used as reagent indicators for 
hemolysis. The authors found that the mechanism of immunity 
in diabetes is normal and that the administration of staphylo- 
coccus toxoid to the patients stimulates the production of 
specific antibodies. The immunity induced by the treatment 
with staphylococci lasts more than three months. 


Chirurg, Berlin 

10: 497-528 (July IS) 1938 

•So-Called Freshening of Wounds According to Friedrich: Primary 
Suture of Wound or Keeping Wound Open. E. Heller. — p. 497. 
Considerations on Evipan Anesthesia (the Sodium Salt of N-Methyl- 
Cyclo-Hexenyl-hlethyl Barbituric Acid). H. Frund. — p. 501. 

Arthrosis Deformans of Knee Joint Caused by Injury with Foreign 
Body. H. Able. — p. 505. 

Treatment of Basal Pulmonary Abscess. D. M. Juzbasic. — p. 508. 
Complete Inversion of Uterus. C. Spyropoulos. — p. 510. 


Freshening of Wounds. — Heller shows that Friedrich’s 
term "anfrischung” or freshening of wounds has been mis- 
understood and has led to therapeutic errors. Having worked 
with Friedrich for many years, he tries to clarify Friedrich’s 
stand and so avoid further misunderstanding. He emphasizes 
tlist Friedrich employed suture of wounds only after complete 
e.xcision, and that in case of incomplete excision he left the 
wounds open and drained them ; that is, Friedrich recommended 
two ways for the surgical prevention of the infection of 
wounds: (1) the complete excision with suture of the wounds 
within the first six hours, in order to prevent an infection, 
and (2) the open treatment of the wound in which there was 
danger of infection; that is, in which complete excision was 
impossible. The author says that whereas the first method is 
now of slight practical importance, it having been abandoned, 
the second method is important and is still in use. He thinks 
that misunderstandings, such as the impression that Friedrich 
recommended primary suture for incompletely excised wounds, 
might have been avoided had Friedrich refrained from using 
the indefinite term “freshening” and had used excision instead. 
The author shows that, in view of the increasing number of 
traffic accidents, this problem of the prevention of wound infec- 
tion IS of great importance. He also cites observations that 
were made during the war, particularly as regards the develop- 
ment of gas edema. He hopes that Friedrich’s unfortunate 
term freshening,” which has become linked with the idea of 
primary suture of wounds, will be abandoned. This would be 
'to loss, since the method is no longer in use. The term “sur- 
B'cal care of wounds” which is now generally applied is better, 
to what extent it is necessary to keep a wound open following 
t le surgical toilet, or whether a partial closure is permissible, 
epends on the seriousness of the injury and on the type of 
t e infection that must be feared. The more severe are the 
acerations of the tissues, the more the wound is soiled and 
t le more dangerous is the infectious material, the more urgent 
It IS that the wound remain open ; it may even be necessary 
to open the wound wider. The author further discusses the 
serologic prophylaxis of tetanus and of gas gangrene, pointing 
out that seroprophylaxis has replaced antisepsis. The use of 


serum for gas gangrene is not reliable as yet and a thorough 
surgical toilet of the wound is the most important factor in 
the prevention of gas gangrene. All necrotic portions must 
be carefully removed. If the work of the surgeon fails in this 
respect, the efforts of the serologist will likewise be in vain. 

Deutsclies Archiv fiir klinische Medizin, Berlin. 

182: 261-372 (July IS) 1938. Partial Index 
Changes in Bone Marrow and Hematopoiesis in Diseases of Liver and 

in Biliary Disorders. W. Tischendorf. — p. 261. 

Investigations on Physiology of Gastric Jlotility: Internal Pressure of 

Healthy Stomach. K. Goette and K. Grosser. — p. 288. _ 

Urogenital System and Articular Diseases. A. von Dzsinich. — p. 311. 
•Aspects of Gastritis in Achylia of Pernicious Anemia: Gastroscopic 

Investigations. K. Luhr and M. Gulzow. — p. 327. 

•Tonsils as Port of Entry and as Localization of Disease in Infectious 

Granuloma (Hodgkin's Disease). K. Bingoid. — p. 338. 

Work Test in Electrocardiographic Diagnosis of zVngina Pectoris. A. 

Falciro. — p. 347. 

Gastroscopic Investigations in Pernicious Anemia. — 
Luhr and Giilzow point out that the increased protein content 
of the gastric juice of patients with gastritis has received con- 
siderable attention in recent years. Methods have been devel- 
oped for the determination of the protein content of the 
gastric juice and increases have been obser\-ed in acute toxic 
gastritides as well as in a certain number of chronic gastritides. 
The stomach of patients with achylia has a rich bacterial 
flora, the digestion takes place under abnormal conditions and 
often there exists a deficiency of secretion. It was suggested 
bj' Katsch that the increased protein values of achylia are 
partly simulated and partly real. In the achylia concurring 
with pernicious anemia there nearly always exists an increased 
protein content and the question arose whether this increase is 
simulated or whether gastritic changes play a part. The cause 
of the secretory insufficiency of pernicious anemia is still in 
dispute; some maintain that the degenerative atrophy of the 
gastric mucosa is the primary condition, while others ascribe 
the atrophy to a gastritis. The authors decided to make gas- 
troscopic studies on patients with pernicious anemia, although 
they are aware of the fact that the increase in the protein con- 
tent of the gastric juice and the gastritis do not take a 
parallel course. A review of the literature on gastroscopy in 
pernicious anemia indicated that a total atrophy of the gastric 
mucosa is regarded as characteristic for pernicious anemia. 
The authors subjected a number of patients with pernicious 
anemia, in whom fractionated withdrawal of the gastric juice 
had disclosed an increase in the protein content, to gastroscopj-. 
Six of these cases are described in detail. Besides atrophic 
processes, the authors discovered acute and chronic gastritic 
processes. The authors agree with those investigators who 
believe that gastritis plays an important part in the patho- 
genesis and in the course of pernicious anemia and oppose those 
who regard a “pure” atrophy of noninflammatory origin as 
characteristic for pernicious anemia. The gastroscopic obser- 
vations complement the other material on this problem. The 
authors think that the increased protein values of the gastric 
juice of patients with pernicious anemia are probably partly 
caused by the gastritis. 

Tonsils in Hodgkin’s Disease. — Bingoid points out that 
Hodgkin’s infectious granuloma usually develops slowly and 
insidiously. Swelling of the cervical glands and less” often 
of the a.xillary and inguinal glands, together with emaciation, 
call attention to the seriousness of the disease. Whereas hi’per- 
plasia of the cervical glands is quite frequent, it has been 
stated repeatedly that infectious granuloma does not involve 
the mucosa of the pharynx and of the tonsils. Although it is 
generally conceded that the port of entry is in the oral cavity, 
there are authorities who maintain that in Hodgkin’s disease,' 
in contradistinction to other lymphocytomas, the tonsils are not 
involved or that such an involvement is extremely rare. The 
author, however, observed cases in which tonsillitis and Hodg- 
kin’s infectious granuloma did not merely concur but in which 
the infectious granuloma attacked the tonsils. Moreover, care- 
ful anamneses revealed that in some cases a tonsillitis had been 
the beginning of the infectious granuloma. This tonsillar 
process may subside again, although some symptoms may 
remain .until the infectious granuloma becomes manifest The 
author describes the clinical histories of several cases in which 
the tonsillar symptoms predominated. In one of the patients 
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observed by him the characteristic symptoms of infectious 
granuloma were lacking, and not until the tonsils were sub- 
jected to microscopic examination was it possible to determine 
that the process was an infectious granuloma. The incipient 
infectious process of the tonsils may subside again, but how 
often this takes place is not known. Moreov’er, it is possible 
that the infectious granuloma is at first only a local disorder. 
Cases reported by Gorke, Putschowsky and Wulstein seem to 
suggest this, because three years after radical treatment the 
patients were free from relapse. The author thinks that his 
observations stress the importance of a careful microscopic 
examination of extirpated tonsils in order to detect signs of 
■Hodgkin’s disease. He hopes that if evidence of this disease 
is thus found it might be possible to arrest a perhaps still local 
process by means of radical surgery and energetic roentgeno- 
therapy and prevent a generalization of the disease. 

Klinische Wochenschrift, Berlin 

If: 1033-1064 (July 23) 1938. Partial Index 
Fat Organs and Their Significance for Metabolism, with Special Con- 
sideration of So-Called Brown Fat, \V. Eger.— -p. 1033, 

Angina Pectoris in Uniovular Twins. G. W. Parade and \V. Lehmann. 
— p. 1036. 

Physiology and Pathology of Intermediate Fat Metabolism. 11. G. 

Krainick and F. Muller. — p. 1040. 

•Behavior of Erythrocytes at Platinum Anode. A. Vogh — p. 1042. 
■^Significance of Gordon Test for Diagnosis of Hodgkin’s Disease. H. W. 
Sachs and W. Steffel. — p. 1043. 

Regarding Production of Hyperglycemia by Means of Cerebrospinal Fluid. 
E. Fcnz and F. Zell. — p. 1046. 


age; two of the patients were adults, namely the teacher in the 
school attended by the children and his visitor. Search for 
the source of the infection disclosed that the water of the 
school well must have been responsible for the infections. 
Signs of infestation with rats were detected around the well as 
well as on a nearby creek, the polluted water of which probably 
entered the well by 3vay of an overfiorv pipe at times when the 
water level of the creek was high. In eight of the patients 
who had severe jaundice it was possible to make serologic tests 
and in all these agglutination with Weil’s Leptospira gave posi- 
tive results, whereas agglutination tests with other organisms, 
such as typhoid or paratyphoid, gave negative results. The 
complement fixation with Leptospira for the demonstration of 
antibodies likewise produced positive results in all cases. Fol- 
lowing remarks about the symptomatology and epidemiology' of 
Weil’s disease, the author says that, whenever cases of severe 
jaundice occur in numbers, Weil’s disease should be thought 
of and a search should be made for Leptospira fcterohaeraor- 
rhagiae. If this organism is discovered, measures can be taken 
to prevent additional cases. 

Zeitschrift fiir urologische Chirurgie, Berlin 

44:115-182 (July 16) 1938 

Technic of Endovcsic.-il Itesection of Prostate. W. StaehJer. — p. IIS- 
"Changes in Arterial System of Kidneys During Hydronephrosis and Their 
Itclations to Kenal Function. K. Eggcr. — p. 138. 

True Compensatory Hypertrophy of Kidney: Case. R. Riester. — p. 153. 
Rigidity of Sphincter Vesicae in Women. B. Bibus.- — p. 159. 
Significance of “Psoas Rim Symptom” of Hotter. A. Stimpfl. — p. 165. 


Gordon Test in Diagnosis of Hodgkin’s Disease. — Sachs 
and Steffel report their e.xpericnccs with Gordon’s test in the 
diagnosis of Hodgkin's disease. They used Gordon’s method 
of intracerebral injection into rabbits ; on material from patients 
in whom Hodgkin’s disease had been histologically demon- 
strated, on material from patients with disorders other than 
Hodgkin’s disease and on material from doubtful cases. On 
the basis of their observations they reach the conclusion that 
when the lymph node is still in the hyperplastic stage, that is, 
before the development of the typical granulation tissues, Gor- 
don’s test is of value for the diagnosis, because it is already 
positive at a time when the histologic diagnosis is not yet 
possible. It makes a diagnosis possible in cases in which the 
only lymph node available for exploratory excision does not 
yet show the typical granulation tissue. Moreover, it avoids the 
necessity of repeated exploratory excisions in cases in which, 
although several lymph nodes are available, the e.xploratory 
excision was made on one in which the histologic examination 
did not yet reveal the tj'pical granulation tissues. However, 
the authors cite one case of generalized Hodgkin’s disease in 
which Gordon’s test was made on one lymph node that showed 
the histologic aspects of the disease and on one lymph node 
that merely showed signs of hyperplasia. The^ hyperplastic 
lymph node gave a negative reaction in Gordon’s test. The 
authors admit that this one case does not permit generalizing 
conclusions but suggest that it shows that a definite diagnosis 
cannot he based on the outcome of Gordon’s test, which is 
made on peripheral, still unchanged lymph nodes, when the dis- 
ease is restricted to mediastinal or abdominal lymph nodes. 
For practical purposes the authors advise the use of half an 
e.xtirpated lymph node for the histologic examination and 
preparation of the other half for Gordon s rabbit test, which 
is to be made if the histologic examination should prove 
negative. 

Medizinische Klinik, Berlin 

04 : 957-988 (July 22) 1938. Partial Inicx 


AnEin.-\ Pectoris. W. Weitz.— p. 957. ^ ^ 

Essential Hypoglycemia and Hyp^Dtension. G. Graul.— p. 961. 

*RSlp^Syrap[oms Afto Opeitlous"™ Account of G»stric and Duodenal 

"CrdTu^I^on^Hudocrlue System 

vu'amin C Ts'’'AdTuvant' in Therapy of Pulmonary Tuberculosis. E 
Albrecht — p. 972. 

Endemic of Weil’s Disease.— Ehler reports observations 
in the course of an endemic of Weil’s d.sease, wh.ch occurred 
in a community of Czechoslovakia between March and October 
Nearirall the^atients (twenty-nine) were ch.ldren of school 


Palhologic-Anntomic Statistics on Pyelonephritis and PyeJonephritic Con- 
tracted Kidney. \V. Hagc. — p. 172, 

Arteries of Kidneys During Hydronephrosis. — Egger 
describes the morphologic changes which the arterial system of 
the human kidney undergoes during hydronephrotic degenera- 
tion. He also makes an effort to explain how the circulatory 
conditions during hydronephrosis act on the function of the 
kidney. He shows that retention of urine may impair the 
renal function iii that by dilating the calices it strangulates 
the interlobar arteries and thus produces an ischemia in the renal 
parenchyma. In the same manner the retention produces an 
obstruction in the interlobar veins and thus a venous stasis 
results in the kidneys. Ischemia and venous stasis together 
with the pressure of' the retained urine produce an atrophy of 
the renal tissues. If the stasis of hydronephrosis is relieved 
in a cautious manner there is the possibility that the' parenchyma 
which is not yet destroyed will recover, for the increasing 
blood perfusion may promote a functional and even a partial 
anatomic restoration of the renal tissues. A too sudden 
relieving of the hydronephrosis may be followed by a further 
impairment of the renal function. This is probably due to 
acute circulatory disturbances, which in turn are produced 
when large quantities of blood enter a diseased arterial system 
under high pressure. Neural reflexes may also play a part. 

Wederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82;34]1-3S38 (July 9) 1938. Partial Index 
Gastrojejunocolic Fistula. C. Mendes de Leon and J. H. Jlotmans. 
p, 3430, 

•Heredity of Epilepsy. G. P. Frets. — p. 3437. 

Indications for Surgery on Sympathetic Nervous System. W. r. o 
mondt. — p. 3443. 

Heredity of Epilepsy. — Frets reports the clinical history 
of a woman, aged 34, who had had epileptic attacks since rcr 
fourteenth year. It was found that a nephew of the woman, 
as well as an uncle, an aunt and a great aunt, all of them 
relatives of the father, likewise had epilepsy. Thus it 
that epilepsy was hereditary in the father’s family. ' 
recessive heredity is assumed, the mendelian law makes i 
necessary to assume the presence of the hereditary factor o 
epilepsy in the mother as well. The hereditary factor 
epilepsy may be present without there being evident cases 
it in the family. The author further reviews the 
recent investigations on the heredity of epilepsy. 

Rudiii, van Londen, Luxemburger, Conrad, Franke and ■ 
and he shows that the figures on the heredity of ^ . 

much lower than are those on the heredity of dementia P ‘ . 

He emphasizes that the etiology and heredity of epilepsy 
further investigation. 
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PHILADELPHIA 

The United States of America is now one of the 
leading medical centers of the world. Let us not forget 
in the midst of heated criticisms of present day medical 
care that we are not the backward child but are the 
advance guard of efficiency and service in the medical 
art of the world. The high standards of medical edu- 
cation and practice in this country are due in a large 
measure to the leadership of the American Medical 
Association. Advances in medicine during the last half 
century have been so great that specialization was 
inevitable. This development has not been an unmixed 
blessing. Unfortunately, some physicians set them- 
selves up as specialists without sufficient training, and 
it soon became apparent that a plan for the certification 
of properly trained clinical specialists was needed. The 
ophthalmologists were the first to establish a board 
for the examination and certification of physicians 
qualified by training and experience to practice that 
specialty. Now, every major branch of clinical medi- 
cine has organized similar boards, and the advantages 
of this movement are recognized almost universally. 
Meeker^ recently stated that the organization of the 
American Board of Surgery in 1937, the last group of 
specialists to organize in this way, marks the completion 
of the first stage of a new epoch in American medicine. 
He further pointed out that the second stage of this 
evolutionary process obviously must be the setting up 
■of educational machinery fitted to qualify younger phy- 
sicians for certification by one of the special boards. 

It is not my purpose to describe the various methods 
which may be used by the gastro-enterologic neophyte 
in order that he may qualify as a specialist. I prefer 
to discuss not the means of achieving expertness but 
rather what expertness in the field implies. How 
should the ^stro-enterologist be equipped mentally? 
v\ hat experience must he possess in order to be quali- 
fied as an expert ? It soon should become obvious even 
to the beginner that training , in the broad field of clin- 
ical medicine is essential. The digestive tract may fre- 

Seclion on Gastro-Enterolosy and Proctology at the 
Annual Session of the American Medical Association, San 
trancisco, June 16, 1938, 

p* G. H.: Concerning Norms, Nebulae and Foreign Bodies 

in Requirements for Clinical Certifications, South. M. J. 30: 329 (March) 


quently and initially reflect a functional or pathologic 
disturbance of any major system of the body. The 
beginner must realize that gastro-enterology can be 
entered only through the fo3'er of internal medicine. 
There can be no short cut. The use of the term gastro- 
enterologic internist rather than gastro-enterologist will 
serve to keep this ever in mind. Therefore our can- 
didate first of all should obtain basic training in internal 
medicine by one of the many plans which are available. 
Musser " mentioned five : ( 1 ) university fellowship, 
(2) clinic fellowship, (3) hospital residency, (4) pre- 
ceptorship and (5) formal graduate training. He 
emphasized wisely, I believe, the assistantship to a 
reputable internist as a plan which should be open to 
many and should result in a most satisfactory type of 
training — if the selection of a preceptor is a wise one. 
I feel that formal graduate training properly organized 
by one of the large universities, supplemented by a 
fellowship, residency or preceptorship, will become the 
method of preference. No matter which plan is 
employed, the objective must be sufficient training in 
internal medicine to meet the requirements for certifi- 
cation by the American Board. Unfortunately, experi- 
ence in internal medicine does not sufficiently qualify 
the physician for the special field of gastro-enterology. 
Advances in the various phases of internal medicine 
have been so rapid and so extensive that it is no longer 
possible for the general internist to remain expert in 
all its subdivisions. Confirmation of this opinion may 
be found in the personnel of medical departments of 
most of the leading medical schools. The heads of the 
departments have associated with them a group of men 
.specially trained in the various subdivisions of medi- 
Jcine. Further proof may be obtained by consulting 
the current medical literature. Recent advances in our 
clinical knowledge of any branch of internal medicine 
emanate usually from workers who are devoting their 
major efforts to a special field. Gastro-enterology is 
of wider scope and requires a longer period of appren- 
ticeship than any other subdivision of medicine. 

EQUIPMENT OF GASTRO-ENTEROLOGIC INTERNIST 

With this brief introduction I will review the mental 
equipment which the future gastro-enterologic internist 
should possess. His training should be sufficiently 
comprehensive so that he may be considered to have 
a working knowledge of (1) clinical gastro-enterology, 
(2) neuropsychiatry, (3) endocrinology, (4) allergy, 
(5) nutrition, (6) physiologic chemistry of the diges- 
tive tract and other clinical laboratory procedures, (7) 
diagnostic roentgenolog)^ of the digestive tract’ and 
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(8) certain endoscopic examinations. Tl:e first five 
topics are divisions of internal medicine, and basic 
training in each of thein ivill be acquired during the 
period of preparation for certification in internal medi- 
cine. I shall briefly discuss them separately in order 
to stress their importance to the gastro-enterologic 
student. 


1. Clinical Gastro-Enterology. — Our candidate must 
acquire a mastery of the symptoms and signs of all 
functional and organic disturbances of the digestive 
tract and its^ appendages. An intimate daily contact 
with the various manifestations of acute and chronic 
disorders under the tutelage of an expert will be neces- 
sary. Intelligent history taking assumes a place of 
major importance in this field- This is the starting 
point in every case stud}' and if not intelligently carried 
out may lead one far afield. It is obvious that a good 
history can be taken only by some one who understands 
the mechanism of the production of subjective com- 
plaints and the manner in which they may be modified 
by the degree of sensitivity of the patient and his emo- 
tional reactions to stimuli. The importance of a good 
history is further stressed by the fact that abnormali- 
ties on physical examination are frequently absent in 
functional and organic disorders of tiie digestive tract. 
Finally, the character of the diagnostic studies in any 
given case depends entirely on data obtained by the 
anamnesis and pliysical examination. When the stu- 
dent physician has acquired the training necessary to 
the taking of a good history and to its intelligent inter- 
pretation, he will be on the right road to expertness 
in clinical gastro-enterology. Naturally, the manner of 
eliciting and the interpretation to be placed on the 
various physical manifestations will be part of the 
equipment of every internist. It always must be borne 
in mind that s)’mptoms referable to tiie gastro-intestinal 
tract are commonly initiated by disorders in other sys- 
tems, and the gastro-enterologic internist will see many 
patients whose primary disturbance is not in the diges- 
tive tract. It becomes obvious then tliat he must be 
primarily a diagnostician of ability. 

2. Neuropsychiatry . — Few internists can hope to 
become expert neuropsychiatrists except by neglecting 
some other phase of their specialty. This is particularly 
true of the gastro-enterologist whose training require- 
ments are already so comprehensive. However, he, 
more than any other type of internist, needs a good 
groundwork in this subject. The relationship between 
disturbances of the vegetative nervous system and the 
psyche frequently contribute puzzling problems for 
solution. The effect of the emotions on digestion has 
been proved many times since the pioneer work of 
Pavlov and Cannon, and clinical examples of somatic 
disturbances of emotional origin are commonplace. 
Furthermore, many clinicians consider certain organic 
diseases of the digestive tract like peptic ulcer and 
ulcerative colitis to be initiated by, or at least condi- 


tinned by, emotional states. 

Many patients with a psyclroneurosis or neurosis 
consult the gastrointestinal internist because of con- 
version phenomena or associated functional distur- 
bances. They must be recognized and disposed ot 
intelli°-ently. Probably the strongest argument for 
psychfatric training is that it causes one to see the 
patient as an individual rather than as a case. ri_ 
psychobiologic makeup of a patient will determine his 


reaction to any given disease and may modify materially 
the response of any plan of therapy which may be 
applied. 

_ This brings us to a brief mention of the art of medi- 
cine. The physician or the psychiatrist who does not 
acquire this elusive faculty, if indeed it can be acquired, 
is better suited to research and the laboratory. Without 
underestimating the importance of research and labora- 
tory training, I cannot refrain from admonishing the 
prospective internist that such training cannot supplant 
the clinical bedside and office practice apprenticeship 
which is essential to expertness in clinical medicine. 
Some men without this clinical apprenticeship occupy 
major teaching chairs in our medical schools. Their 
reputations were established by scientific contributions 
from tlie research laboratory. A reputation for ability 
in research does not imply expertness in clinical prac- 
tice or fitness for teaching. C3ne of tlie frequent criti- 
cisms made of undergraduate medical training is the 
lack of adequate instruction in the diagnosis and treat- 
ment of functional disorders, which are so numerous. 
The lack of this type of training in many medical 
schools is apparent to any one seeing large numbers of 
graduate students from all parts of the country and 
it is for this reason that I stress its importance to the 
prospective gastro-enterologist. William J. Mayo,® in 
making a comparison between medical education in his 
day and in 1927, remarked; “Teachers in the older 
schools were proud to practice medicine. They counted 
wisdom, that is, the application of knowledge, as being 
of greater importance than tlie mere accumulation of 
knowledge. Today medical researches designed to 
relieve generations yet unborn are looked on as being 
almost holy in conception, whereas the relief of people 
who are now miserable and suffering is too often looked 
on as rather sordid and commercial.” He quotes an 
old Persian proverb : “He who learns and learns and 
yet does not what he knows, is one who plows and 
plows yet never sows.” Dr. Mayo’s aphorisms apply 
to 1938 as well as to 1927. Research and clinical medi- 
cine are equally important and mutually dependent on 
each other, but one lifetime is hardly sufficient for 
expertness in both fields. The clinician should and can 
carry on research in clinical medicine and the laboratory 
research worker may to advantage keep abreast of 
developments in medical practice. However, if the 
clinician dabbles in laboratory research or the labora- 
tory research worker in clinical medicine per se the 
results often are not illuminating. A liaison between 
the two is ideal and usually productive of noteworthy 
results. The beginner in medicine should choose t e 
field to which he is most suited and train Ininselt 
accordingly. 

3. Eiidocriiiology.—Altbough there is a certain degree 
of autonomy in gastrointestinal function, the endocrine 
glands unquestionably exert an important influence. 
Their action may be exerted through the blood supp ) 
directly or by way of the vegetative nervous s)'® ^ 
Although specific proof of this effect is often 3'^ ’’ ° 

because of the complexity of the endocrine apparams- 

clinical manifestations of alimentary tract dys u 
of endocrine origin are commonly encountere . 

need cite only the frequeiit disturbances re 

puberty, menstruation and the climacteric, pa 


t Mavo W J.: Medical Education for 
J. A. M A. S: 1377 (April 30) 1927. 
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the latter when artificially induced. The disturbances 
in gastric secretion and in gastrointestinal motility in 
hyperactive thyroid states are well known. Hypothy- 
roidism is not infrequently associated with symptoms 
and signs of a neuromuscular imbalance of the digestive 
tract. Other well developed endocrinopathies have 
been accredited with causing aberration in the function- 
ing of the digestive tract, but clinical observations are 
far in advance of actual experimental proof in many 
instances. 

Evidence is accumulating to suggest that some of the 
more common gastrointestinal diseases may be directly 
or indirectly dependent on an endocrine influence. 
Sandweiss, Saltzstein and Farbman * recently reported 
that 80 per cent of Mann-Williamson dogs had their 
peptic ulcers prevented, healed or healing by the use 
of injections of antuitrin-S, whereas twelve untreated 
(control) dogs died with typical jejunal ulcers. This 
work, if substantiated, offers an explanation for the 
clinical observation of Sanchveiss and others that preg- 
nancy has a beneficial effect on peptic ulcer and adds 
further support to the relationship between the patho- 
genesis of peptic ulcer and endocrine function. I have 
noted patients in a quiescent stage of ulcerative 
colitis go into a relapse during pregnancy, and the 
frequent development of cholelithiasis following preg- 
nancy may depend on a disturbance of bile chemistry, 
brought about by some honnonal influence. 

There are many reasons to feel that endocrinology, 
a dubious child in the family of internal medicine, may 
mature into the most influential member of the family, 
by offering the solution to the pathogenesis of many 
gastrointestinal and other disorders. Future clinical 
research in gastro-enterology will unquestionably lead 
more and more into the field of endocrinology. Surely 
sufficient reasons have been advanced to stress the 
importance of securing a basic knowledge of endo- 
crinology. 

4. Allergy . — The laboratory and clinical training of 
the gastro-enterologic internist must result in a famil- 
iarity with immunology and allergy. Not only does 
allergy initiate many gastrointestinal disorders but it 
conditions and complicates many others. A failure to 
give due attention to the telltale family history', the food 
idiosyncrasies, the existence of a concomitant allergic 
state, the eosinophilia, and the effect of vaccines and 
serums will at times result in an erroneous diagnosis 
and therapeutic failure. A woman giving an atypical 
ulcer history, subject to attacks of hay fever and asthma. 
Was recently admitted to the Graduate Flospital with 
practically complete pyloric obstruction. The stomach 
Was tremendously dilated and retained a large part of 
the barium sulfate meal for twenty-four hours. A 
marked eosinophilia suggested an active allergic state. 
A diet restricted to milk resulted in quick relief and 
a normally emptydng stomach in two weeks. The very' 
lapid disappearance of the obstruction and of the 
eosinophilia suggested that the allergic factor was of 
paramount importance. This was substantiated by sub- 
sequent study. There can be no doubt of the signifi- 
cance of allergy as a conditioning if not an initiating 
uiniience in many p atients with the “irritable” colon, 

J.; Saltzstein, H. C., and Farbman. z\aron: The 
Dor’s Experimental Peptic Ulcer in Mann-Williarnson 

'■1 (Mar h)* Pituitary-like Hormone, Am. J. Digest. Dis. 5: 


ulcerative colitis and peptic ulcer. No one with clinical 
experience rvill deny that our candidate must be at least 
an amateur allergist. 

5. Nutrition. — Diet, always an important aid in the 
therapy' of disorders of the digestive tract, becomes 
more and more valuable as our knowledge of nutrition 
grows. Its scientific application is of the greatest 
importance to the gastro-enterologic internist. Primary 
nutritional disturbances are not rare; their coexistence 
as complicating influences in many' diseases of the ali- 
mentary tract is commonly' observed. Deficiencies in 
vitamins, minerals, electrolytes and proteins, singly and 
in various combinations, render the functioning of the 
digestive tract abnormal. Conversely', obstructive and 
inflammatory lesions of the tract are frequently respon- 
sible for faults in the ingestion, absorption and utiliza- 
tion of elements essential to health and directly' account 
for deficiencies of various ty'pes. The contributions of 
Minot, Castle, Strauss and others have placed an 
entirely new interpretation on the anemias, in proving 
their direct relationship to an aberration of function of 
the gastrointestinal tract. The accumulated evidence of 
the interrelationship between the functions of the liver, 
spleen, bone marrow and digestive tract makes it neces- 
sary' for the gastro-enterologist to be well grounded in 
hematology. The science of nutrition is a fruitful field 
for investigation for the y'oung phy'sician. The portals 
have just been opened and one. of the weakest links in 
our knowledge of nutrition is its correlation with func- 
tion of the digestive tract. The gastro-enterologist 
should be better equipped to fill in this gap than any 
other type of internist. 

6. Physiologic Chemistry and Other Clinical Labora- 
tory Procedures. — Gastro-enterology makes greater 
demands on the chemical and clinical laboratories than 
any other specialty. The alimentary tract and its com- 
plemental organs comprise the important chemical lab- 
oratory of the body, so that a thorough training in 
chemistry' constitutes a splendid background for the 
gastro-enterologist. Such knowledge is essential to an 
understanding of the physiology of the system and an 
application of functional tests to the various organs of 
which it is composed. The functions of the stomach, 
liver, pancreas and bowel are being subjected to the 
closest scrutiny and the steady increase in the number 
of functional tests is constantly augmenting our knowl- 
edge of gastrointestinal disturbances. A rewew of the 
advances which have occurred in the study of liver func- 
tion alone since the paper of Row'ntree, Hurwitz and 
Bloomfield® in 1913 would astound the modem Rip 
Van Winkle in medicine. The progress in this field 
will be remembered by students of the subject merely 
by mention of the names of iMann, Bollman, ^^atl den 
Bergh, Whipple, Rich, MciMaster, Elman, Rous, Rosen- 
thal or Bauer. These men have laid the foundations. 
The building remains to be constructed by the alimen- 
tary expert of the future. Our student should not 
neglect the microscope. He must be familiar with the 
magnified appearance of sediment contained in the 
various secretions and excretions. A differential diag- 
nosis may hinge on his qualifications for the recognition 
of certain pathologic elements. Laboratory training 
likewise W'ill embrace instruction in the recognition of 
intestinal parasites. 


5. Rowntrec. L. G. : Iliinvitz. J. H. 
Johns Hopkins Hosp. 2.J:32r, 1913. 


and Bloomfield, A. L.: Bull. 
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7. Roentgenology . — Tlje intelligent application of 
fluoroscopy and roentgenography constitutes the most 
valuable aid in the diagnosis of motor dysfunction and 
of organic disease of the alimentary tract. The neophyte 
will obtain ideal training by associating himself with a 
roentgenologic expert in gastrointestinal diagnosis who 
is working in close collaboration with a gastro-enterolo- 
gist expert in film interpretation. The application of 
the roentgen diagnosis to clinical problems is the duty 
of the internist. He alone can muster all the pertinent 
diagnostic data and should be capable of expert inter- 
]9retation of the roentgen appearances. 

8. Endoscopy . — Both ends of the digestive tube can 
be directly inspected with appropriate instruments. 
^^''ith tlie introduction of the flexible Wolf-Schindler 
gastroscope it becomes possible to diagnose more accu- 
rately certain diseases of the gastric mucosa. There 
can be no doubt of the value of this examination in some 
cases and it should become the most reliable if not the 
only accurate method of diagnosis of gastritis. How- 
ever, the instrument has not been used for a sufficient 
period of time by enough experienced observers to 
appraise its scope of usefulness. Clinicians are on the 
threshold of assigning greater clinical importance to 
chronic gastritis. As gastroscopy becomes more gen- 
eralh' adopted, this diagnosis may become even more 
popular than its importance deserves ; but finally it will 
be assigned to its proper place, and a better understand- 
ing of many stomach lesions will undoubtedly result. 
The gastro-enterologic student sliould receive training 
in the use of the gastroscope and be alert to its possi- 
bilities, bearing in mind that it is a rather uncomfortable 
experience for most patients to undergo and conse- 
quently that it should be utilized only when definite 
indications are present. 

The lower 10 inches of the intestine can be rather 
easily inspected with a sigmoidoscope of narrow lumen. 
Lesions in this region can be diagnosed with certainty 
by its use. The examination is easily carried out as 
an office procedure without anesthesia and with very 
little discomfort. Every patient with symptoms refer- 
able to the colon should be subjected to sigmoidoscopy, 
and every gastro-enterologic internist should be an 
expert sigmoidoscopist. 

SUMMARY 

I have attempted to point out that the specialist in 
disorders of the digestive tract must be first of all an 
internist. He should obtain the same general training 
as any other student of inteimal medicine. In securing 
this broad training, particular attention should be 
devoted to neuropsychiatry, endocrinology, allergy and 
nutrition. He will then be particularly suited to an 
apprenticeship in clinical gastro-enterology, entailing 
many special laboratoiy procedures, diagnostic roent- 
genography and endoscopy. This is a formidable 
program. It will be possible of accomplishment fol- 
iar^ numbers of physicians when clinical curriculums 
are arranged by graduate departments of our leading 
university medical schools.^ If any physicians are dis- 
suaded from going on it is better so, for it is not a 
specialty for the weak of heart or the indolent. If others 
are encouraged to go on I am glad, for they will be of 
the material from which gastro-enterologists should 
be made. 

2S0 South Eighteenth Street. 


PELLAGRA AND NICOTINIC ACID 

R. S. MATTHEWS, M.D. 

Assistant Physician, the South Carolina State Hospital 
COLUMBIA, S. C, 


During the early period of investigation of vitamins 
1 link demonstrated that nicotinic acid is a constituent 
of the vitamin B complex. At a later date Elvehjeni 
and his collaborators ' in their search for the anti- 
pellagra factor isolated nicotinic acid from higlily active 
concentrates and found that a commercial preparation 
of tliis compound was highly effective in curing canine 
blacktongue. By analogy it was suggested that clinical 
trials should determine whether nicotinic acid would be 
equally effective against human pellagra.^ More or less 
recently Spies and Smith and their colleagues, and 
others “ as well, have demonstrated convincingly the 
highly effective role of nicotinic acid in the treatment 
of pellagra. In this section of the United States, where 
pellagra has often assumed the proportions of a major 
medical and psychiatric problem, the reports of their 
work and the results of local experiments produce the 
impression that a conspicuous advance has been made 
in the treatment of pellagra. 

Since April 30, 1938, sixteen cases of pellagra have 
been studied in tlie divisions for white male and female 
patients at the South Carolina State Hospital. These 
cases presented I'arious clinical representations of the 
pellagra syndrome. Fourteen were cases of endemic 
type and two presented pellagra superimposed on cardio- 
vascular-renal disease. The first six patients to receive 
nicotinic acid were either considered too ill to permit 
experimentation with the diet or had been on the tradi- 
tional treatment for a prolonged period and had failed 
to recover. During their period of study they received 
the routine hospital diet without additions, and nico- 
tinic acid. All exhibited prompt improvement and pr°' 
grossed to recovery without interruption. One patient 
having severe central and peripheral neuritis responded 
to vitamin Bj therapy. Four patients, all white women 
having endemic pellagra, were next admitted and fed 
a pellagra-producing diet over a preliminary period of 
observation varying from eight days to one month. 
Two of these control patients experienced complete 
remission from pellagra and were paroled at the end 
of one month, having received no medication and only 
the control diet. In the other two control cases the 
condition became progressively worse. Each showed 
chiefly a marked intensification of the mental and 
nervous manifestations, one at the end of eight da3's 
and the other after twenty-one days. Both patients 
improved promptly and progressed to recovery when 
nicotinic acid was administered, the diet remaining 
unchanged. Six patients were next admitted and place 
on the pellagra-producing diet and given nicotinic acid. 
Three of these patients were severely ill, two having 
pellagra secondary to a severe cardiovascular-rena 
condition. One of the two died of heart failure at i 
end of seven days. Five of the si.x patients siiome^ 


3. ElvehjEit), C. A.; Madden, /. T 1 T . 

, W.: Relation of Nicotinic Acid and Nicotinic Acid Amide 
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prompt and unequivocal improvement on the control 
diet plus nicotinic acid Irom 500 to 1,000 mg. daily, 
and recovery was completed on a well balanced diet and 
nicotinic acid. 

MATERIALS AND METHODS 
A 1 per cent aqueous solution of nicotinic acid was 
prepared with Merck’s nicotinic acid powder; each 
cubic centimeter contained 10 mg. of the acid. For the 
purposes of parenteral administration this solution was 
sterilized and given intramuscularly undiluted or was 
added to parenteral infusions in quantities up to 100 mg. 
It was also determined by experience that the sterile 
1 per cent aqueous solution could be given intrave- 
nously in 10 cc. doses and was well tolerated over a long 
period of time. For oral administration the nonsterile 
I per cent aqueous solution was given, diluted with a 
■little tap water. The average single dose by mouth was 
from 100 to 200 mg., or from 10 to 20 cc. of the 1 per 
cent solution. Nicotinic acid in tablet form supplied 
by John Wyeth & Brother, Inc., was tried and found 
to be efficacious. Regardless of the method of adminis- 
tration the desired effects were obtained, but for the 
sake of economy a solution was prepared in our labo- 
ratory as described and easily given then to suit our 
convenience. The same reactions to the acid that others 
have described, namely, transitory flushing and tingling 
or stinging, were observed but in most instances ceased 
to occur after the patient had been under treatment for 
several days. The maximum daily amount given was 
usually 1,000 mg., and in no instance were ill effects 
of any kind observed other than the transitory flushing 
and stinging of the skin. 

Cases presenting “central neuritis” and peripheral 
neuritis were treated with synthetic vitamin Bj. For the 
most part this was given intravenously or intraspinallj'. 
The daily dose varied between 10 mg. and 40 mg. In 
one instance 100 mg. was given intraspinally on three 
successive days to a very ill patient, and unmistakable 
improvement followed in both the neurologic and the 
mental picture. 

The control diet used in this study was composed of 
hominy grits ‘with gravy made from pork fat, corn 
bread, or wheat bread on days when corn bread was 
not obtainable, rice, potatoes, molasses, coffee with 
sugar, and pork fat. 

REPORT OF CASES 

The following cases are representative of our recent 
experiences at the South Carolina State Hospital with 
pellagra, nicotinic acid and synthetic vitamin Bj; 

Case 1. — History. — A. S., a white woman aged 51, a sales- 
'voman and housewife, admitted to the state hospital Jan. 25, 
’"38, gave a history of a severe attack of pellagra six years 
previously from which she recovered after nine weeks of treat- 
ment. The present illness began in January with anorexia, con- 
stipation, pain and weakness in the lower extremities, insomnia 
and premonition of impending disaster. Two weeks prior to 
admission, delusions, hallucinations and suicidal tendencies were 
exhibited. 

E.raiitimlioii. — The patient entered the hospital highly excited, 
isorientcd and confused, screaming and clapping her hands 
eontmuously. Her weight was 131 pounds (59 Kg.) and her 
eoniple.xion sallow ; there was marked dehydration, and the 
ongue and buccal membranes were scarlet and covered with 
patches of white exudate. The gnm margins were inflamed, 
and a symmetrical dermatitis with pigmentation and Assuring 
nnolvcd the skin of the dorsum of the forearms, hands and feet. 
- profuse diarrhea existed. The .remainder of the examination 
'as unsatisfactory and revealed nothing essential. The left foot 


presented marked talipes equinus, a sequel to a chronic ulcer 
of the leg six years previously. The hemoglobin content was 
63 per cent Sahli, the erythrocyte count was 4,130,000 and the 
size and appearance of the cells were normal. The total and 
differential leukocyte counts were normal. The urine contained 
a trace of albumin, and the blood urea was 60 mg., the creatinine 
1.3 mg. The Wassermann reaction of the blood was negative. 
The rectal temperature was 100.2 F. and followed an irregu- 
larly elevated course. 

Progress . — It was necessary to restrain the patient in the 
continuous bath for four weeks. Barbiturates, scopolamine and 
packs were required at night to combat exhaustion. The routine 
hospital diet was given by forced feeding. Nausea, gastric dis- 
tress and rectal pain were complained of. At the end of four 
weeks, though still in a profound psychotic state, she was quiet 
enough to permit discontinuance of the bath. For the next two 
months she received, invariably by forced feeding, a pellagra- 
preventive diet of high potency, brewers' yeast, liver e.xtract, 
tablets of vitamin B and G concentrate, tonics and antidiarrheals. 
At the end of one month of such treatment the dermal and 
mucosal lesions and diarrhea had disappeared, but dementia 
persisted as blind confusion and fear, hallucinations, self-accusa- 
tory delusions and resistiveness. She suffered extreme anorexia 
and poor alimentary function. Severe crural neuritis and less 
severe sciatic neuritis involved both legs. There was intense 
pain along the course and distribution of the anterior crural 
nerve and in the fle.xure of the groin. Intense pain radiated 
down the inner surface of the leg to the ankles. The e.xtensors 
of the thigh were weak and the knee jerks were lost. There 
was pain over the sciatic notch and on deep pressure poste- 
riorly in the muscles of the thigh and calf. The soles of the feet 
showed hyperesthesia and hyperalgesia, and paresthesias were 
present in the toes. The right leg was predominantly involved, 
swollen and pallid from the hip to the toes. The temperature 
followed a low grade febrile course. At the end of the second 
month of traditional treatment the patient was bedridden, lay 
on the right side with the legs flexed at the knees and was 
fixed in this position by rigid contractures. The size of the 
right leg had returned to normal. There were slowly granu- 
lating decubitus ulcers on each heel. She was exceedingly 
averse to any change of position. The mental picture was that 
of resigned inactivity, fear and lack of insight. She frequently 
responded to hallucinations. Forced feeding was the rule, and 
the taking of food was obviously an ordeal. 

April 20, all the foregoing regimen was discontinued and the 
patient was placed on the routine hospital diet, without addi- 
tions, and nicotinic acid. For seven days she received 300 mg. 
orally and 70 mg. either intravenously in 500 cc. of physiologic 
solution of sodium chloride or intramuscularly as a sterile 1 per 
cent aqueous solution. The first significant change occurred 
on the seventh day, when the patient appeared entirely rational 
and spontaneously reported an excellent appetite. The tempera- 
ture had returned to normal. She received thereafter 500 mg. 
of nicotinic acid by mouth daily and the routine hospital diet. 
At the end of twenty-one days of nicotinic acid therapy there 
had been uninterrupted progress to recovery, which appeared 
complete both mentally and physically with the exception of 
contractures at the knees, the sequel to peripheral neuritis. 
The patient remained in the hospital solely for the orthopedic 
correction of this condition and the old talipes equinus. 

Case 2. — History. — K. S., a white woman aged 29, a house- 
wife, was brought to the hospital May 6, 1938, in a state of 
incoherent delirium. She had had recurrent pellagra each spring 
for ten years. Severe mental symptoms had not been observed 
in previous attacks. The present illness began during the spring 
of 1938, with general weakness, typical cutaneous lesions on the 
arms and legs, soreness of the mouth and tongue and obstinate 
constipation. Because of gastrointestinal symptoms, food had 
been taken squeamishly. One week prior to hospitalization 
acute maniacal attacks appeared, with terrifying delusions and 
hallucinations. 

. Examination.— The. patient entered the hospital delirious and 
was difficult to manage. On examination she was verj- ill 
emaciated and dehydrated, with typical dermal residuals on the 
dorsum of the hands and feet and over the elbows. The tongue 
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was beet red and the tip and edges were smootli. The buccal 
membranes and pharynx were fiery red and patches of white 
exudate could be seen. Vaginitis and severe proctitis were 
present , the patient was menstruating. There were gaseous 
distention of the abdomen and a severe diarrhea. The rectal 
temperature was 102.8 F., the pulse rate 130 and the respiratorv 
rate 25. Satisfactory neurologic e.xamination was impossible. 
The only significant laboratory finding was that of severe 
anemia, with hemoglobin content 38 per cent Sahli and erythro- 
cytes 2,520,000. Repeated total and differential leukocyte counts 
were either normal or shoived a mild polymorphonuclear leuko- 
cytosis. The blood Wassermann test, analysis of a cathetcrized 
specimen of urine, blood culture, examination of the stool and 
of the spinal fluid, blood smears for malaria and x-ray studies of 
the chest and bony system gave negative results. The estima- 
tion of bromide in the blood was 75 mg. The patient was 
gravely ill for several days and at times appeared moribund. 
She presented the clinical picture once described as "typhoid 
pellagra,” with continuous high temperature with irregular fluc- 
tuations, rigidity of the legs, twitching of the arms, carphology 
and blind general excitement. The rectal temperature reached 
107 F., the pulse becoming at times barely perceptible. 

Progress. — Exhaustion was combated by large doses of seda- 
tives; once the patient relaxed only after the intravenous 
administration of 11% grains (0.76 Gm.) of sodium amytal with 
grain (0.001 Gm.) of scopolamine subcutaneously. At times 
the regular hospital diet was taken fairly well by forced feed- 
ing; at times it was refused. Repeated administration of fluids 
and de.xtrose was necessary for four days. Nicotinic acid 
therapy was begun the day following admission, 1,000 mg. being 
given orally in five daily doses, supplemented by the inclusion 
of 100 mg. in the parenteral infusions. At the end of twenty- 
four hours glossitis and stomatitis had disappeared and the 
redness in the pharynx had perceptibly diminished. The oral 
mucous membranes were clean. On the fourth day the patient 
began to experience relative mental calm during several hours 
each day ; diarrhea had almost ceased, but high fever and inter- 
mittent dementia persisted, with extreme psychomotor excite- 
ment at night. On the seventh day of treatment the patient 
appeared entirely rational and remained thus, the appetite was 
good and the routine diet was well accepted; the temperature 
was nearly normal. Proctitis, vaginitis and the other evidences 
of the pellagrous element, including the dermal residuals, had 
disappeared, and the patient seemed to be on the road to 
recovery. Four days later she complained bitterly of pain in 
the left hip and posteriorly in the left thigh. The temperature 
rose again to 104 F., and in the course of a few days swelling 
appeared on the inner surface of the thigh below the flexure 
of the groin, with intense pain in the muscles and tendons, and 
posteriorly in the muscles of the thigh and calf, over the sciatic 
notch and in the popliteal space. The leg was held in flexion, 
and pitting edema appeared over the tibia, ankle and foot. The 
knee jerk was hyperactive, ankle clonus was inexhaustible and 
hyperalgesia and hyperesthesia were present below the knee 
and over the sole of the foot. The Babinski, Oppenheim and 
Gordon reflexes were absent. The ankle jerk was absent. 
Twelve days of continued nicotinic acid therapy, 1,000 mg. 
daily, did not seem to affect the course of the neuritis or the 
associated high fever. The patient called constantly for cracked 
ice, complained of “pain in all her bones," and required large 
doses of codeine, salicylates and barbiturates. On the twelfth 
day of this neuritic condition she refused solid foods and was 
semidelirious with pain. During the next nine days she received 
daily 12 mg. of thiamin chloride intravenously. Symptomatic 
relief followed the second dose, and analgesics were no longer 
necessary. On the ninth day the left leg was essentially normal 
and the neurologic signs had disappeared. The temperature 
returned practically to normal for three days and again the 
patient seemed to be on the road to recovery. Then, m spite of 
continued vitamin and nicotinic acid therapy, and a high 
calory, high vitamin diet, the temperature rose to 104.2 h., pam 
began in the right hip, and during the next fifteen days the 
right leg repeated in all details and with the same neurologic 
manifestations the course through which the left had passed. 
The first eight days of this period saw the administration ot 
12 mg. of thiamin chloride intravenously with moderate amelio- 


ration of the symptoms. Then 10 mg. of thiamin chloride was 
given intraspinally for seven days. Improvement was strikingly 
accelerated after the second dose, and at the end of seven days 
the right leg had returned to normal. Thiamin chloride was 
continued intramuscularly. The temperature returned to normal 
three days later and the patient was relieved of all symptoms. 

Case 3. History. — B. B., a white woman aged 34, a house- 
wife, admitted to the hospital Feb. 15, 1938, gave a history of 
recurring attacks of pellagra every spring for eleven years, 
which attacks bad become more severe in recent years. The 
history of the present illness is unreliable but suggests that 
profound depression preceded or accompanied the appearance oi 
pellagra. 

Examination.— When first seen the patient was blindly e.xcited, 
resistive and totally uncooperative. The limbs showed marked 
resistance and increased tonus. The general picture, e.xccpt for 
its variability, was that of catatonic resistiveness. The arms 
were held extended above the bed and exhibited subsiiltus 
tendinum. Emaciation and dehydration were pronounced; she 
weighed 99 pounds (45 Kg.). The oral mucous membranes were 
fiery red, the gums inflamed and bleeding. Salivation was 
profuse. The skin of the face, neck and dorsum of the hands, 
forearms and feet showed pigmentation, keratosis and fissuring. 
The heart tones were rapid; the blood pressure could not be 
estimated. The rectal temperature was 99 F., pulse rate 100, 
respiratory rate 20. Constipation was present on admission, 
followed by profuse diarrhea one week later. Laboratory exami- 
nations were not contributory. 

Progress. — For ten weeks the patient remained very ill and 
in a psychotic state throughout. By forced feeding a highly 
potent pellagra-preventive diet was given, with liver e.xtract 
parcnterally, brewers’ yeast and tonics. Antidiarrheals partly 
controlled diarrhea. Feeding by tube was frequently necessary. 
At the end of ten weeks the patient lay on her side in bed, 
with the knees fle.xed beneath her and the mouth held constantly 
open, e.xcessive saliva drooling on the pillow. She was unre- 
sponsive to verbal stimuli and entirely mute and required every 
nursing care. Dermatitis and diarrhea had disappeared, but mild 
glossitis and stomatitis persisted. The gums were foul and 
several teeth were loose. She had lost 9 pounds (4 Kg.). 
Urinary and rectal incontinence e.xisted. Forced feeding was 
necessary. AH medicinal and dietary measures were now dis- 
continued and the patient was placed on the routine diet of the 
hospital. For three days she received 120 mg. of nicotinic acid 
intramuscularly', and on the third day she began to eat well 
alone and unassisted. On the fourth day she received 240 mg. 
intramuscularly; glossitis and stomatitis had disappeared and 
salivation ivas almost normal. She was eating well and showed 
a reviving interest in her surroundings ; she left the bed without 
permission and utilized bathroom privileges for the first time. 
Thereafter she received 500 mg. daily by mouth and there was 
a striking return to her normal mental condition by almost 
successive stages, with progressive disappearance of negativism, 
disorientation, delusions and faulty insight. At the end of four- 
teen day’s of nicotinic acid therapy the patient appeared essen- 
tially normal mentally and physically, and four days later, witn 


f of symptoms, parole was granted. 
iSE 4.— Hirtory.— Miss L. C., a white woman aged 44, a 
ekeeper, was admitted to tlie hospital April 8, 
irevious history of pellagra. The history was unreha e 
described the onset of the present illness with weakness, 
ousness, loss of appetite, nausea, urinary incontinence, ana 
liening of the skin of the dorsum of the feet, hands an ^ o 
. She became resistive and assaultive prior to admissi ■ 
-flwiVw/m;/.— The patient entered the hospital in an e.xtremc y 
and apathetic condition, totally disoriented, confused 
operative. She was emaciated and dehydrated and " « 
ounds (38.6 Kg.). The mucous 
intensely red and the lips figured. A W^al'y^ 
ical erythema with beginning keratosis inv ^jbows. 

le dorsum of the hands and feet and over ‘ 
re diarrhea was present. There _wp ^ 


were not significant. 
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Progress.— 7or three weeks the mental condition exhibited 
periods of dulness and apathy alternating with excitement and 
confusion. An occasional brief interval of apparent lucidity 
occurred at first. For the first three weeks she received a 
pellagra-preventive diet of high potency, liver extract, brewers’ 
veast, antidiarrheals and sedatives for excitement. The diarrhea 
ceased and food and medicine were taken fairly well, but the 
cutaneous lesions and dementia persisted. The patient lay in bed 
in a state of settled gloom, with total disregard for her sur- 
roundings. Progress seemed to be at a standstill. April 30 
the special diet and medicines were discontinued and the patient 
received the regular hospital diet and 60 mg. of nicotinic acid 
intramuscularly. Then for fourteen days she received 500 mg. 
orally and 60 mg. parenterally, with alternation of the intra- 
venous and intramuscular routes. There was a concomitant 
improvement in the mental and physical condition, with percep- 
tible change almost daily. May 14 the patient was ambulatory, 
entirely lucid, cheerful and eager to return home. Appetite 
and digestion were excellent and she had gained several pounds. 
The cutaneous lesions receded during the first week of nico- 
tinic acid therapy. Parole was granted with relief of symptoms 
May 23. 

Case 5. — History. — M. G., a white woman aged 45, a house- 
keeper, admitted to the hospital April 29, 1938, had had recur- 
rent pellagra for several years. During the past three or four 
years pellagra had recurred each spring with weakness, ano- 
re.xia, typical symmetrical dermatitis, sore mouth, alternating 
constipation and diarrhea, and unsteadiness in the legs. The 
present attack began shortly after Christmas 1937 with gen- 
eralized weakness, loss of appetite, constipation, nausea, sore 
mouth, excessive salivation and reddening, fissuring and bleeding 
of the skin of the dorsum of the hands and feet. A few days 
prior to hospitalization self-accusatory delusions developed with 
nocturnal restlessness and excitement, and it became necessao' 
to bring the patient to the state hospital. 

Esainiiiaticji. — On admission the patient was exceedingly 
irritable and agitated but approximately clear mentally. She 
was unable to walk or stand unassisted and stated that she had 
not done so for months. Significant was the fiery red, swollen 
tongue, with small ulcers on the inferior surface. The gums 
were inflamed and swollen. The buccal membranes and pharynx 
were scarlet and ptyalism was evident. The skin of the dorsum 
of the hands and feet was keratotic and fissured. There were 
gaseous distention and generalized tenderness of the abdomen, 
and proctitis was present. The patient complained bitterly of 
nausea. The knee kicks were hyperactive and the muscles of the 
lower extremities were atrophied and flabby. The soles of the 
feet showed hyperesthesia and hyperalgesia, but no further 
neurologic examinations were made. The temperature, pulse 
and respiration were normal; blood pressure was 100 systolic, 
SO diastolic. Laboratory examinations gave negative results. 

Progress . — The patient was given the regular hospital diet 
and for three days received 80 mg. of nicotinic acid by the 
intramuscular route. Twenty-four hours after the first dose she 
reported diminution of pain in the mouth, and ptyalism had 
ceased. The oral and pharyngeal membranes had blanched 
^rceptibly. Depression and extreme irritability persisted, and 
forced feeding was necessary. On the fourth day the dose was 
changed to 500 mg. orally and 60 mg. intramuscularly. Stoma- 
titis,, glossitis and pharyngitis had practically disappeared, the 
mental attitude was less despondent, and improved appetite was 
noted. On the seventh day of nicotinic acid therapy the tongue, 
uccal membranes and pharynx appeared normal, the appetite 
was good and the mental attitude was cheerful and cooperative. 
1 icotinic acid was continued by mouth, 500 mg. daily, and on 
ic sixteenth day of treatment the patient was ambulator}', the 
PPetite was vociferous, and gastrointestinal function was normal, 
ic dermal lesions of the hands and feet disappeared gradually, 
onvalescence continued in the hospital for nine days more, and 
c patient was sent home symptom free. 

^'~^'^^°ry. — E. A., a white woman aged 35, a house- 
^ Wr, admitted to the hospital May 7, 1938, gave a history 
The . PciiPSra in the spring for the past nine years, 

anor''^'^^™' illness began during the latter part of March with 
ahcr*^^r weight, soreness of the mouth and tongue, 

na mg diarrhea and constipation, and the appearance of 


the typical rash. Restlessness, suicidal tendencies and inter- 
mittent attacks of mental excitement supervened and the patient 
was brought to the state hospital. 

Examination . — On admission the patient was irritable and 
despondent but otherwise clear mentally. She ivas quite weak 
and unsteady and somewhat underweight. The essential physical 
manifestations were symmetrical, erythematous lesions of the 
face and neck, and the tip, edges and inferior surface of the 
tongue were fiery red, smooth and painful. The pharynx was 
red. The skin of the dorsum of the hands and feet and over 
the elbows and tibias was leathery and pigmented and the epi- 
dermis exfoliating. The gums were inflamed and discharging. 
The remainder of the examination revealed nothing of signifi- 
cance, and the laboratory examinations were noncontributory 
with the exception of the estimation of the bromide content of 
the blood, which was 125 mg. 

Progress . — Following admission, the patient received 100 mg. 
of nicotinic acid intravenously in 500 cc. of physiologic solu- 
tion of sodium chloride and 500 mg. orally in five doses at 
hourly intervals. At ' the end of seven and one-half hours 
glossitis, stomatitis and swelling of the tongue had perceptibly 
diminished and the patient reported improved sensation in the 
mouth. No food had been taken during this time. At the end 
of twenty-four hours glossitis, stomatitis and pharyngitis had 
subsided and the mouth was not painful. Constipation and 
pyrosis persisted but the routine hospital diet was well taken 
and appetite was obviously improved. Nicotinic acid therapy 
was continued orally, 500 mg. a day, and at the end of eight 
days the patient showed relief of all symptoms of a pellagrous 
nature. The condition of the gums was much improved. There 
was visible gain of weight and the patient reported that she 
“stayed hungry.” Parole was granted a few days later. 

Case 7. — History. — C. 0., a white woman aged 32, a house- 
wife, was a patient in the state hospital in 1929 with pellagra 
and psycliosis, paroled at the end of three months when she had 
recovered. Three subsequent attacks of pellagra occurred prior 
to the onset of the present illness, which began in the spring of 
1938 with loss of appetite, soreness of the mouth, tongue and 
vagina, pyrosis and constipation, and the typical red rash on 
the hands and legs. Two weeks prior to commitment, mental 
symptoms appeared in the form of terrifying delusions and 
hallucinations, and the patient became uncontrollable. 

Examination . — She was admitted to the hospital May 13, 
1938, in an extremely dull and apathetic state. Orientation was 
approximately correct. On physical examination the patient 
was weak, emaciated and dehydrated, with brownish pigmenta- 
tion and branny scaling of the skin of the face, the dorsum of 
the hands and forearms, and over the elbows, ^'^aginitis and 
urethritis were severe. The tip and edges of the tongue were 
fiery red and smooth, and the patient complained of a burning 
sensation in the mouth. The abdomen showed generalized ten- 
derness. The gait was unsteady, and the patient described her 
feet as “wanting to go the wrong way.” The knee kicks were 
hyperactive, pseudoclonus was present and the Babinski, Oppen- 
heim and Gordon reflexes were absent. The abdominal reflexes 
were absent. The temperature was subnormal and tachycardia 
was present. Laboratory examinations were not significant. 

Progress . — On admission the patient was placed on a control 
diet of carbohydrates and pork fat and observed for eight days. 
At the end of this period she exhibited a marked aggravation 
of the mental symptoms. She was fearful and apprehensive, 
refused to remain in bed at night, required forced feeding and’ 
was disoriented. Her attitude was negativistic. Physical weak- 
ness was more marked and coarse muscular tremors were 
observed. Nicotinic acid was now given orally, 1,000 mg. in 
five daily doses. The control diet remained unchanged. On the 
fourth day of this regimen vaginitis, urethritis and glossitis 
had disappeared. The appetite was improved, the patient was 
eating well, and she was more alert and responsive. On the 
fifth day she was well oriented, stated that she felt “just fine ” 
and manifested a reviving interest in her surroundings At the 
end of twelve days of this therapy none of the elements of 
pellagra were present, the nutrition and general strength were 
improved, and the mental condition was apparently normal 
The patient was assisting with the routine care of others A 
high calor}', high vitamin diet was now substituted for the iron- 
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trol diet, and two weeks later the patient was paroled symptom 
free and with a gain of 15 pounds (7 Kg.). 

Case 8. — History. — J. K., a white woman aged 27, a house- 
wife, was a patient in the state hospital in 1935, having had 
pellagra with psychosis. She was paroled at the end of five 
months, apparently recovered. The history reported recurrent 
pellagra each spring since the patient was 11 years of age. 
The present attack began in December 1937 with the typical 
red rash, gaseous eructations and diarrhea, soreness of the 
mouth and throat, and loss of appetite. For one month or more 
prior to admission food had been taken very poorly. The patient 
became bedridden and two weeks prior to admission she became 
apprehensive and depressed and manifested insomnia, delusions 
and auditory and visual hallucinations. 

Examination . — At the time of admission. May 11, 1938, the 
patient was apathetic and unfriendly but exhibited no other 
inappropriate behavior. She was well oriented and declared that 
she was not mentally disturbed. The significant physical changes 
were emaciation, typical pellagrous residuals on the face and 
extremities, and mild glossitis and vaginitis. The lower part 
of the abdomen was tender. Hyperactive knee jerks were the 
only neurologic manifestations. The temperature was 99 F., 
pulse rate 94 and blood pressure 120 systolic, 80 diastolic. 
Laboratory examinations revealed only a mild anemia. 

Progress . — The patient was given a control diet of carbo- 
hydrates and pork fat and was observed for three weeks. At the 
end of this period the dermal residuals, vaginitis and urethritis 
had practically vanished but glossitis persisted. Mental symp- 
toms were most manifest and had become progressively worse. 
There occurred episodes, usually of only a few hours’ duration, 
in which the patient exhibited a rather typical catatonic state; 
she stood motionless, refused to speak or eat, required forced 
feeding, and responded to auditory hallucinations. She arose 
at absurd hours during the night and began sweeping or playing 
with paper dolls. Burning of the mouth, throat and stomach 
was reported at times. 

She was now given 500 mg. of nicotinic acid daily by mouth, 
but no additions were made to the control diet. On the second 
day of this therapy the patient reported an improved appetite, 
stated that she felt “lots better,” and denied recurrence of 
hallucinations. She assisted for the first time with some of the 
ward routine. At the end of eight days the patient volunteered 
that she was feeling fine and wanted to return home. No dermal 
or mucosal lesions were evident, and the mental condition 
appeared normal. There had been no evidence of abnormal 
behavior since the second day of nicotinic acid therapy. At the 
end of eleven days of this regimen the gain in weight was II 
pounds (5 Kg.). The patient was now given a well balanced 
diet, and general improvement continued until parole was 
granted several days later. The total gain was 21 pounds 


(9.5 Kg.). 

Case 9.— History. — L. V., a white woman aged 49, brought 
to the hospital by ambulance June 26, 1938, had a history of 
recurrent attacks of pellagra for eight years. The present ill- 
ness began in March 1938, with reddening of the ankles and 
forehead, loss of appetite, constipation, and generalized weak- 
ness and nervousness. The gait became staggering and the 
patient became bedridden. Eggs, milk and brewers’ yeast_ were 
given and taken well at times. Two weeks prior to admission, 
severe pain'developed in the neck and shoulders with retraction 
of the head, and coarse, generalized muscular nyitchmgs were 
observed at times. Mental e.xcitement with delusions and audi- 
tory hallucinations, followed by exhaustion and stupor, super- 
vened, and the patient was committed to the state hospital. 

Examination . — On admission the patient was negatiyistic and 
refused to cooperate with the examiner. It was obvious that 
she was disoriented and out of touch with her surroundings. 
Development was good but nutrition was poor and the arms, 
hands and feet presented typical, keratotic, pellagrous lesions. 
The tongue was very pale and the papillas were n’srked y 
atrophied. Urinary and rectal incontinence existed. Blood 
S e was 125 systolic. 90 diastolic. The recta temperature 
was 102 4 F., the pulse rate 98 and the respiratory rate 24 
On neurologic examination the pupils were found to be equal 
anVregular°and reacted to light. The muscles of the upper 


and lower extremities exhibited increased tonus and marked 
resistance to passive movement. Both arms, the right predomi- 
nantly, were maintained in spastic flexion, and the patient com- 
plained bitterly of pain in the shoulders and arms when these 
parts were manipulated.^ Bilateral wristdrop and loss of grasp 
were observed. The biceps, radial and ulnar reflexes were 
markedly^ hyperactive, and the act of tapping with a finger over 
the distribution of the brachial plexus produced pronounced 
reflex jerks in each arm. In the lower extremities the knee 
kicks were hyperactive, there was bilateral, sustained ankle 
and patellar clonus, and the Babinski, Oppenheim, Gordon and 
Chaddock reflexes were active. Abdominal reflexes were absent. 
Satisfactory sensory examination was impossible because of the 
mental condition, but it was ascertained that the patient expe- 
rienced pain in the hips, thighs and calves, and she volunteered 
that the hands felt numb and the feet ached “like toothache.” 
She described the feet and ' legs as feeling “dead and sore." 
Laboratory examinations were noncontributory. 

Progress . — The patient refused to eat following admission and 
required feeding by tube. At the end of four days her condition 
remained essentially unaltered. Her diet was replaced by a 
control diet of carbohydrates and pork fat, which was given by 
spoon, and she was given 500 mg. of nicotinic acid by mouth 
daily and received intraspinally 40 mg. of synthetic vitamin Bi 
for nine days. On the second day of this therapy it was 
observed that the patient was eating the control diet well, and 
she reported an improved appetite. She stated that she felt less 
genera! pain and aching, but she remained disoriented, stuporous 
at times and without insight. The neurologic status was exam- 
ined daily, and at the end of forty-eight hours there were less 
pain and less spasticity in the extremities, and hyperexcitability 
of the normal reflexes was perhaps diminished. She was 
decidedly more cooperative. Improvement was gradual but pro- 
gressive in all fields, and on the ninth day the patient was well 
oriented, pleasant and cooperative. She exhibited urinary and 
rectal incontinence no longer, her appetite was good, and she 
took the control diet well and requested still more. She was 
eating unassisted. Moderate hypertonus and pain persisted in 
the upper extremities with hyperactive reflexes, but wrist drop 
had disappeared and the hand grasp was much stronger. The 
only significant reflexes elicited with certainty in the lower 
extremities were ankle and patellar clonus and a suggestive 
Babinski reflex. The temperature was normal after having 
attained a maximum of 105 F. on the third day. Memory and 
concentration were still poor and insight was only partial, but 
the patient was much brighter and more comfortable. She was 
now given a well balanced diet, supplemented by 500 mg. of 
nicotinic acid orally and 40 mg. of thiamin chloride intra- 
venously. General improvement continued, and at the end of 
another nine days the patient was mentally clear, cheerful and 
friendly and insisted on walking a few steps with assistance. 
At the time of this report the only objective neurologic mani- 
festations are sustained ankle clonus and unsteady gait when 
walking is attempted. Subjectively the patient experiences slight 
soreness in the calves and hypoesthesia of the soles. Her general 
strength and nutrition have strikingly improved and she is 
apparently approaching recovery. 


COMMENT 

In none of the cases studied were gastric analyses 
performed, nor was the urine examined for excretion 
of porphyrin, these laboratory procedures not being 
available at the time of this study. 

An interesting observation was the lack of recurrence 
of pellagrous dermatitis in several of these pellagrins 
when exposed repeatedly to the direct rays of intense 
sunlight during the period of nicotinic acid therapy o 
as long as forty minutes at a time. 


SUMMARY AND CONCLUSIONS 

1. Thirteen classic cases of endemic pellagra responded 
romptly to nicotinic acid therapy. The most str'ki g 
s well as the most gratifying obsemations m ' P 
ience were the rapid healing of lesions m the all 
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tract with development of an excellent appetite and 
gastrointestinal function, and the spectacular disappear- 
ance of mental symptoms, which in several cases were 
profound and of protracted duration. 

2. Of four control patients on a pellagra-producing 
diet without medication, two who were not severely 
ill underwent spontaneous remission from pellagra, 
while two became progressively worse, showing marked 
exacerbation of the mental and nervous symptoms 
chiefly. The latter two recovered dramatically when 
the control diet was supplemented with nicotinic acid. 

3. Five cases of pellagra, four endemic and one sec- 
ondary to cardiovascular-renal disease, showed marked 
improvement or actual remission of the pellagrous 
element when given a pellagra-producing diet and nico- 
tinic acid. 

4. In a case of pellagra secondary to cardiovascular- 
renal disease terminating in heart failure, blanching of 
erythema of the face and neck and over the sternum on 
the second day of nicotinic acid therapy was observed. 
The same effect was observed in other cases. In a case 
presenting erythema of the entire face, with dilatation 
and plugging of the sebaceous follicles of the nose and 
deep redness and leathery induration of the skin of the 
neck, nicotinic acid therapy produced blanching within 
forty-eight hours and a return to normal color and 
condition in the course of a few days. During this time 
the patient was receiving a pellagra-producing diet. 

5. Nicotinic acid does not seem to be therapeutically 
effective against the peripheral neuritis associated with 
pellagra, nor does it seem to influence directly the con- 
dition described as “central neuritis.” Synthetic vitamin 
Bi given intravenously and intraspinally in large doses 
produced prompt amelioration of symptoms and rapid 
improvement in these conditions. 

6. Nicotinic acid has already proved to be not only 
a medical boon but an economic blessing to a large state 
institution where pellagra has often constituted a serious 
problem. The period of hospitaliza'tion (to say nothing 
of the mortality rate) for the usually severe type of 
case which is received here promises to become vastly 
reduced, while the actual cost of the nicotinic acid as 
given has been relatively negligible in the individual 
case. 


All Calcium Replaced Every Six Years. — Calcium is the 
most permanent thing in animal life. The chalk cliffs of Dover, 
so dear to the English heart, are made up of the calcium com- 
pounds of the mollusk shells and urchin spines which dropped 
to the ocean bed a hundred million years ago. Large animal 
bones and teeth have remained in protected places almost intact 
for millions of years, and the only evidence we have of man’s 
first million years is in the calcium-bearing bones and teeth 
which he has left. These bits of us which may survive for 
posterity amount to but little more than a box of chalk, but to 
maintain this meager storehouse the average adult must assimi- 
late about 0.4S gram (0.016 ounce) of the element calcium per 
day, for the bones and teeth are continuously breaking down 
and exchanging new molecules for old, and calcium is being 
continuously excreted. All of our calcium is completely replaced 
about every six years, and the only way to maintain the balance 
m the body is to take in a sufficient quantity in the food. If 
there is^ insufficient intake the body tries to make adjustment, 
but it is never completely successful. It goes on excreting 
calcium, taking it from the bones and teeth. If calcium deficiency 
continues for long periods, the attempted adjustment evidences 
Hstli in serious ill health of various sorts, and if the shortage 
IS really severe, premature death is almost certain. — Furnas, 
■ L., and Furnas, S. M. : Man, Bread and Destiny, New York, 
Leynal & Hitchcock, 1937. 


PREGNANCY AND TUBERCULOSIS 
JANE SKILLEN, M.D. 

AND 

EMIL BOGEN, M.D. 

OLIVE VIEW, CALIF. 

The relationship between pregnancy and tuberculosis 
has been a topic of interest to physicians and their 
patients for centuries. In the old writings one finds 
repeated expression of the notion that sterility may be 
a factor in the pathogenesis of consumption. Pregnancy 
was prescribed, therefore, for its prevention or treat- 
ment. “Among those who have entertained the opinion 
that pregnancy impedes the march of phthisis may be 
mentioned Rokitansky, Clark, ^Villiams, Andral, War- 
ren, and, indeed a large majority of observers, up to 
the close of the last century.” ^ 

The converse doctrine that conception, pregnancy, 
parturition and lactation, together or singly, once or 
repeated, may be responsible for the breakdown was 
later asserted. Grisolle maintained that “pregnancy 
manifests a marked injurious influence over the progress 
of phthisis while accouchement and the puerperal state 


Table 1. — Pregnancy and Experimental Tuberculosis 
in Guinea Pigs 



No. of 

Average Amount of 
Tuberculosis per Pig, probable 


Guinea 

Difference from 

Error of 

Infection 

Pigs 

Controls,* Units 

Diflcronce 

Eorly in pregnancy 

60 

+0.30 

+0.14 

Late in pregnancy 

DO 

•hO.lO 

±0.11 

Inhalation route 

35 

+0.20 

+0.10 

Subcutaneous route 

115 

+0.20 

±0.10 

Young removed at birth 

35 

+0.60 

+0.2.5 

Given excess young to nurse 

20 

+0.10 

±0.20 

Total pregnant 

350 

+0.20 

±0.08 


* Control average equals 7 units; see Bogen, Emil: Transactions of 
the National Tuberculosis Association 28:163^ 1932. 


fail to exert any prejudicial influence over the march 
of the pulmonary disease; but, on the contrary, the 
disease goes on as before, uninfluenced by the puerperal 
state, or in the less intense cases, it is more or less 
perfectly arrested.” 

Most other writers reversed these conclusions and 
insisted that it was particularly parturition and the 
puerperium that were to be feared. Continence, sterili- 
zation, contraception or abortion were, accordingly, 
enjoined on the women subject to the infection.^ The 
maxim that “a tuberculous maiden should not marry ; a 
tuberculous wife should not conceive; a tuberculous 
pregnant woman should not carry through” was widely 
quoted. 

The few reports obtainable of experiments on the 
effect of pregnancy on tuberculosis in animals show 
little connection between these conditions. Several 
workers observed a slight retardation of tuberculosis 
in small groups of guinea pigs which had been allowed 
to become pregnant." A group of 140 pregnant tuber- 
culous animals studied at Olive View, Calif., showed 
just about the same average amount of disease as the 


This study was made with the aid of WPA Project 465-03-3-178 
Read before the Section on Obstetrics and Gynecology at the Eighty- 
Ninth Annual Session of the American Medical Association San Francisco 
June 15. 1938. 

1. L.aw50n. L M-: A Practical Treatise on Phthisis Pulmonalis, Cin- 
cinnati. Rickey, Mallory & Co., 1861. 

2. Osier, William: The Principles and Practice of Medicine. New 
York, D. Appleton & Co., 1892. 

3. Jameson. E. M.: Gynecological and Obstetrical Tuberculosis. 
Philadelphia, Lea & Febigcr, 1935. 
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-controls.^ The injection of follicle-stimulating and of 
estrogenic substances and of corpus Juteum extracts 
also failed to influence the course of the disease in our 
animals. No significant difference in the resistance 
to tuberculosis could be shown between guinea pigs 
of different sex or ages. 

It has been repeatedly stated that tuberculous women 
may enjoy a temporary remission of the disease during 
pregnancy, only to relapse with increased activity after 
parturition.'* When divided according to the stage of 
pregnancy in which infection occurred, however, guinea 
pigs infected late in pregnancy generally showed no 
more tuberculosis than those inoculated earlier. 

Table 2 . — Mairicd IVomcn at Olive Vieiu Sanatorium 


Years married: 

Less than 1 

1 to 2 

2 to D 

5 to 30 

Over 10 

Total reporting 

Total years, 18,123 
Averatjc years mairied, 0.4 

Years since Jast pregnancy. 

Less than 1 

Ito 2 

2 to 5 

5 to 10 

Over 10 

Total reporting 

Total years, 0,050 

Average years since last pregnancy, 5.2 

Numbe: of pregnancies: 

None 

1 

2 


4 

5 to 30 

10 plus 

Total reporting 

Total pregnancies, 4,467 
Average pregnancies per woman, 2.4 

Ku/nber of children: 

1 

9 


4 

5 to 10 

10 plus 

Total reporting 

Total children, 4,164 
Average children per woman, 2.2 


11 

132 

393 

571 

818 


1.930 


294 

372 

490 

390 

354 


3,900 


351 

5.39 

362 

240 

150 

211 

IS 


],S73 


783 

474 

272 

338 

1G9 

II 


1,847 


If the raised diaphragm, analogous to tliat produced 
by pneumoperitoneum, had a beneficial effect by pro- 
ducing pulmonary collapse, it would be expected that 
this effect would be manifested particularly in animals 
infected by inhalation and not in those with abdominal 
infection from subcutaneous injection.” In our experi- 
ments no such difference was observed. 

If the drainage of the mother's system by lactation 
was the important factor, as has been suggested, remov- 
ing the young at birth should have a beneficial effect 
and wet nursing an ill effect.” Experimentally, tuber- 
culous guinea pigs given excess progeny to nurse showed 
a slightly higher mortality rate, but the extent of the 
tuberculous lesions observed in these animals was no 
greater than that in the controls or in those whose 
young were removed. , - - 

The fact that the rate of death from tuberculosis is 
higher for 3-oung w omen between the ages of 15 and 

4. Sleinbach, M., and Klein, S. }. Exper. Med. GS-.205 
TrimWe, H. G., and Wardrip, S. H.: Am. Rev. Tubere. 36:111 

^AimstVons, John: Practical Illustrations, London. Baldwin. Cradoefc 
& Joy. ISIS. 


30 than for other females or for young men of the same 
ages has been ascribed in part to increased suscepti- 
bility resulting from pregnancy.^ Study of vital statis- 
tics indicates that the difference is not constant, being 
marked years before pregnancies may be expected to 
occur but disappearing when the child-bearing period 
is only half completed.® Analysis of the records of death 
froin tuberculosis reveals rather an infrequency of preg- 
nancies in the group involved.” More intensive study 
of the subjects concerned shows an incidence of inti- 
mate contact and massive exposure, as in the case of a 
nurse or persona] attendant on a consumptive, ivhicli 
may account for the difference. 

The effect of pregnancy on the course of tuberculosis 
may be estimated from three types of data available at 
Olive View; namely, the extent of tuberculosis found 
at admission in patients with various pregnancy his- 
tories, the response to treatment of patients who became 
pregnant while in the sanatorium, and the effect on the 
future life expectancy of those who become pregnant 
after leaving the institution. 

The records of 10,000 patients admitted to the Olive 
View Sanatorium were examined. Half of these were 
males (4,875), and nearly half of the remainder (5,125) 
single women (2,492), leaving 2,633 married women, 
of whom 500 had never become pregnant according to 
their histories and 718 had never borne a living child. 
Of the women with a history of pregnancy, more than 
a third reported only one child, and the average num- 
ber of children per woman was only 2.2, although many 
more pregnancies were recorded. The average length 
of time at admission since flie last pregnancy had 
occurred was about five years. Since the average dura- 
tion of married life was only nine years, with 2.4 preg- 
nancies per woman, the average interval between a 
pregnancy and any chance event would have been even 
less. The pregnancies were therefore not significantly 
related to the incidence of the tuberculosis. 

Analysis of the stage of the disease in single, child- 
less and parons women shows little difference in the 
extent of the disease on admission. The end results or 
case fatality rates give similar figures. 

About fifty Avomen ivere pregnant at the time of 
admission to the sanatorium or became pregnant while 
away from the institution on a pass. For ten of the 
fifteen who were aivay, the date of probable exposure 
to conception and the date of the last menstrual period 
were known. Exposure in all cases took place between 
twelve and eighteen days before the next period, 
approximating the so-called fertile period, or time of 
ovulation, according to Hartman and others. For the 
prevention of such conceptions, if it is desired to lessen 
them, it has been suggested that patients be given passes 
home only during the week before and the week after 
onset of the menses. One patient, however, ivlio claime 
to have followed this rule faithfully, nevertheless became 
pregnant after discharge. Contraceptive advice an 
equipment was given to many of these women and o 
other Avomen Avhen they Avent out on passes or on dis 
charge, though not uniformly. One pregnancy was 
reported in spite of assertedly conscientious use oi a 
contraceptive poAvder AA'ithout an occlosiAm diaphragm 
or pessary. 


7. Xorris, C C.: Gynecological and Obstetrical Tuberculosis. New 

irfc. D. Appleton & Co., 1921. 1913 

8. Arnold, Lloyd; Am. Rev. Tubere. 38 : 262 Vouug AVomra 

9. Nicholson, Edna E.: Tuberculosis Mortality 1933. 

New Vork City, New Vork. .National Tuberculosis Srivi/iiau'S 
10. Hartman. C. G. : Time ol Ovulation m AVomen, Baltimo e. 

AAnikins Company, 1936. 
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Of tlie fifty women, fourteen were allowed to be 
delivered while most of the others had a therapeutic 
abortion, performed either vaginally or by abdominal 
hysterotomy, usually accompanied by sterilization. The 
stage of the tuberculosis and the fate of these women 
according to the treatment given are here of interest. 

As might have been expected from the general dis- 
tribution of admissions to Olive View, only three of 
these women had minimal tuberculosis at the time of 
admission, and these three were alive when last heard 
from. Eleven had moderately advanced tuberculosis; 
of these only one has since died (soon after abortion 
was performed). Thirty-six had far advanced tuber- 
culosis; sixteen are known to have died, six after full 
term delivery and ten after abortion, with an annual 
case fatality rate of 8 per cent a year for those delivered 
at term and 7 per cent for those whose pregnancy was 
aborted. The mortality for those delivered at full term 
is little higher than the rate for those whose pregnancy 
was aborted, and neither rate seems higher than that 
of the general sanatorium population. 

Responses received from patients discharged from 
Olive View indicate that more than fifty other patients 
became pregnant after leaving the institution and that 
most of them went on to term. The mortality rate in 
this group was extremely low ; only two of the patients 
are now known to be dead, and both were in the group 
of ten with far advanced tuberculosis when admitted. 
It is obvious, however, that the patients who responded 
to inquiries might have been expected to have a better 
fate than the remainder, since they lived at least long 
enough to send us the information and probably con- 
sidered themselves in good enough shape to enter into 
pregnancy. 

Despite our negative statistics many of the 2,633 
female patients, as well as the physicians interviewing 


Table 3. — Effect of Parity on Stage of Tuberculosis 
and Alortality Rate 


Preg. 


Far 



Average 

Deaths 

aancics 


Advanced, 


Deatb 

^0. (j1 

Tcaily 

Before 

No. of 

Per- 

Number 

per 

Tears 

per 

Admission 

Cases 

centage 

Died 

Patient 

Followed 

Patient 

None 

784 

76 

295 

0.376 

2.9 

0.331 

I 

792 

71 

290 

0.366 

2.9 

0,126 

2 

457 

72 

175 

0.375 

3.3 

0.132 

3-4 

400 

71 

16G 

0.406 

3.1 

0.131 

0 or more.. 

ISI 

70 

CG 

0.364 

2.7 

0.137 

Total.... 

2,633 

72 

992 

0,376 

2.9 

0.130 


Table 4. — Effect of Pregnancy on Patients While 
at Sanatorium 


Far Ad- Average Deaths ' 

vanced. Deaths No. of per 

No. of Per- No. per Years Patient 

Cases centage Died Patient Followed Yearly 

Allowed to go to full 

'Tw 71 G 0.429 3.3 0.12S 

^ncrapeqticinterruptioQ 3G 72 n 0.306 2.5 0.121 


Total, 


50 


17 0.340 2.8 0.123 


them, stated on admission that they traced the break- 
down to the last pregnancy. One hundred and twenty- 
f 3bout 5 per cent, stated definitely that the onset 

01 tuberculosis was observed in connection with a preg- 
nancy; during the course of the pregnancy in twenty- 
six cases, after a miscarriage in twent}'-seven and after 
a delivery in sixty-nine. Several of the letters received 

2 p discharge stated that the mother was in poor con- 
' 'On after delivery. If these statements were really 


true, they deserve much weight. It may be questioned, 
however, whether they more than express the preju- 
dices or preconceptions of the patient or tliose of the 
examining physicians, often made known in an accom- 
panying note. The greater attention given a woman’s 
health during pregnancy may be a factor in revealing 
otherwise overlooked conditions. 


Table 5. — Pregnancies After Discharge from Sanatorium 



Full Teim 

Abortion 

Total 

Minimal tuberculosis 

Number of patients.. 

18 

3 

21 

Number given collapse therajir 

0 

0 

0 

Number of deaths 

0 

0 

0 

Moderate tuberculosis 

Number 

10 


12 

Number 

0 



Number 

0 

0 

0 

Far advanced tuberculosis 

Number of patients 

32 

Id 

27 

Number given collapse therapy 

9 

9 

18 

Number of deaths 

1 

2 

3 

Total 

Number of patients 

Number given collapse therapy 

40 

20 

GO 

9 

11 

20* 

Number of deaths 

1 

2 



* Five, thoracoplasty. 


The direct physiologic effect of pregnancy, parturition 
and lactation may actually represent a minor aspect of 
the real problem. One of the most important factors 
in the treatment of pulmonary tuberculosis is rest. It is 
almost impossible to induce many mothers to take the 
amount of rest required for their condition, and par- 
ticularly to leave their children and go to a sanatorium 
for the treatment they require. Other therapeutic fac- 
tors are also closely linked with the economic situation 
of the patient. If the added expense of bearing and 
caring for a child means that the mother will be deprived 
of adequate food, rest and medical care, it cannot be 
lightly incurred. Adequate economic aid, however, may 
often safeguard the mother even better than interference 
with pregnancy. 

The treatment of tuberculosis in a pregnant woman 
should not be interrupted by the pregnancy. Pregnancy 
proceeding to successful delivery and recovery while 
the lung remains collapsed under artificial pneumo- 
thorax, phrenic interruption or even thoracoplasty is by 
no means unusual today. A recurrence developed after 
delivery in only a few of the twenty cases observed at 
Olive View. 

CONCLUSIONS 

By and large, it seems that the tuberculous woman 
who becomes pregnant has a course not greatly dif- 
ferent, so far as her tuberculosis is concerned, than her 
tuberculous sister who does not become pregnant, while 
so far as her pregnancy is concerned she does not 
greatly differ from other pregnant women. The tuber- 
culous woman who becomes pregnant should have the 
benefit of expert medical attention both for her tuber- 
culosis and for her pregnancy, but the woman who faces 
only one of these conditions at a time should likewise 
have expert care. If the pregnant tuberculous woman 
has active disease she should have active collapse 
therapy and rest treatment, but so should she if ke 
were not pregnant. A long and exhaustive labor should 
be avoided for the tuberculous women by the use of 
obstetric analgesia and surgical intervention when indi- 
cated; but this is becoming a general demand. 

In cases of well healed, arrested tuberculosis many 
exertions may be safely undertaken that should be for- 
bidden during a more active phase. In unstable condi- 
tions, when the future course of the disease hangs in 
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die balance, pregnancy should be at least postponed. 
Contraceptive measures may sometimes be recoin- 
mended to a woman with tuberculosis in whom, if preg- 
nancy does occur, it may be allowed to proceed without 
interruption. With extensive advancing lesions and 
with greatly diminished respiratory reserve, on the other 
hand, every precaution must be taken to avoid over- 
taxing the patient’s strength. Since the seriousness of 
the obstetric complications increases with delay if abor- 
tion is performed, early diagnosis by means of biologic 
tests should be made. Interruption may then be done 
with the least possible trauma and risk. The occurrence 
of pregnancy should not allow neglect of the pulmo- 
nary condition before, during and after the obstetric 
management. 


ABSTRACT OF DISCUSSION 
Dr. J. C. Irwin, Los Angeles : This paper opens the way 
for a discussion of one of the most important problems that 
confront the obstetrician and phthisiologist. It has been esti- 
mated that 30,000 tuberculous women become pregnant in this 
country annually and that a third, or 10,000, of them die within 
a year after delivery. With such an appalling death rate it 
is hard to reconcile the statement that the tuberculous woman 
who becomes pregnant has a course not greatly different so 
far as her tuberculosis is concerned from her sister who does 
not become pregnant. This group of 30,000 cases does not 
include many thousands of cases of incipient disease which 
are never recognized and in which recovery occurs. About 
fifty years ago it was believed by a considerable number of 
c-linicians that pregnancy improved tuberculosis. In fact, the 
young tuberculous woman was advised to marry. Following 
tliat period the pendulum swung to the other extreme for 
twenty-five years, when probably a majority of clinicians 
advised therapeutic abortion in practically all tuberculous women 
so diagnosed in the first half of pregnancy. During that period 
I formed a lasting opinion, as one is prone to do in the early 
years of clinical training and experience. As a resident and 
instructor at the University of Pittsburgh, I had charge of 
3,000 deliveries in the home. Of these, nine women died of 
tuberculosis within the first three months post partum. None 
died before delivery. That lasting impression is that, in spite 
of experimental data on animals, pregnancy does constitute a 
serious drain on the tuberculous mother. The fact that she 
gains weight and looks better during pregnancy is misleading 
to the clinician and constitutes one of the most puzzling phe- 
nomena in clinical medicine. There is something that carries 
the chronically ill and doomed woman through pregnancy until 
her function with regard to propagation of the species has been 
fulfilled and then allows her to die, sometimes quickly. Had 
this phenomenon not been observed in the woman afflicted with 
cancer, diabetes and pernicious anemia, I would be inclined to 
believe that in the case of tuberculosis it is due to a gradually 
increasing partial collapse effect of the pregnant, uterus. The 
rapid invasion of the disease shortly after delivery could 
certainly be explained by the sudden relief of the pressure allow- 
ing the lung to expand. This, then, suggests a definite indica- 
tion for collapse therapy in the first few hours or days after 
delivery of the active, tuberculous woman who goes to or near 
full term pregnancy.: Opinion as to proper procedure and 
treatment, I believe, now lies in the middle course. _ The 
improvement in the treatment of pulmonary tuberculosis by 
surgical means, added to the old rest and fresh air treatment, 
has changed the picture almost completely. The tuberculous 
patient who is seen for the first time in early pregnancy should 
be examined carefully by the phthisiologist for activity, and 
his advice should be followed after observation of the patient 
for a short time. I believe that abortion should be performed 
in active tuberculosis if the patient is seen early when the - 
abortion can be done under cvipal or spinal anesthesia. 

Dr. Emil Bogen, Olive. View, Calif.: More than one tenth 
of all the patients in whom tuberculosis- is diagnosed die 
annually. Pregnancy gives no definite protection against this 
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high mortality rate in tuberculosis. Despite, the best efforts 
of obstetricians, pregnancy itself carries considerable hazard. 
Tuberculosis offers no insurance against that hazard. The 
woman who has tuberculosis and pregnancy is in greater 
danger than the woman who has only one of these conditions, 
but It is not because of any increased mortality due to either 
one of the conditions ; it is merely the summation of the two 
forms of risk.' Another factor which must be considered in 
advising a tuberculous woman as to whether she may or should 
become pregnant is the question of the fate of the child fol- 
lowing childbirth. In the past, the outlook for children of 
tuberculous parents was extremely dismal. At present it can 
be said that in patients whose tubercyilosis has been arrested, 
and who are continuing under good medical care, the outlook 
for the children is very good. In instances in which the 
patient has active disease with positive sputum, separation of 
the child^ from the parent is generally advised, and the woman 
with active tuberculosis who- undertakes a pregnancy should 
look forward to a prolonged separation from her child.- - - 


.A TEN AND ONE-HALF DAY 
CHIMPANZEE EMBRYO, 
“YERKES A” 
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C. H. HEUSER, Ph.D. 

BALTIMORE 

Through the cooperation of the Yale Laboratories' of 
Primate Biology and the Carnegie Laboratory of 
Embryology, an implanted ovum of the chimpanzee, 
slightly younger than the earliest human ovum, has 
been secured. The circumstances leading to this achieve- 
ment and the similarity of this youngest anthropoid 
to the human embryo render the occasion of interest 
to the gynecologist, the embryologist and the anthro- 
pologist alike. 

The success that attended the enterprise was no 
mere accident, though a certain amount of good fortune 
favored us. The time of ovulation ivas calculated 
from data collected by the staff of the Yale station over 
a period of years. At the suggestion of Dr. Robert M. 
Yerkes, director of the Yale Laboratories, one of us 
(J. H. E.) set out to determine the relation of ovula- 
tion to externally manifest events of the menstrual 
cycle, namely to the menstrual flow and, more precisely, 
to the intermenstrual swelling of the sex skin.^ . 

TIME OF ovulation IN THE MENSTRUAL CYCLE 

Because of the difficulty of handling the sexually 
mature ape, the method of choice in determining ovula- 
tion is that of isolated coitus. Since it is now known 
for a number of mammalian species that spermatozoa 
remain effective for fertilization in the female genita 
tract for a maximum of twenty-four hours and tlie 
ovum not more than twelve hours, insemination ivithiu 
the limits of a menstrual cycle served tentatively in 
the chimpanzee to fix the time of ovulation within 
a day or so of coitus. 

Preliminary to such experiments, however, the men- 
strual cycle had to be studied in numerous individuals. 
On the basis of 164 cycles recorded for eleven nta.ture 
female chimpanzees, it was found that the leng 
of the modal cycle is. thi rty'rfiye .days, or, a iveek longer 

' I. Elder, J. H.: The Time of Oviihition in Chimpanzees, 5'ale J- I*'"'- 
& Med. 10: 347-364 (M.irch) I93S. 
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than in most other primates with the possible exception 
of certain baboons and the gorilla.^ In common with 
Itaboons, certain macaques and otlier monkeys, the 
chimpanzee, exhibits tremendous swelling of the sex 
skin during the midinterval. This ordinarily reaches 
its maximum not later than the fifteenth day of the 
cycle and remains in this condition for about ten clays. 
The inactive period, including the menstrual flow, is 
variable, ranging from 5.1 to 13.7 days in the series 
studied. 

Since similar swellings may' be produced in juvenile 
females by injections of estrogen, it is assumed that 
the genital swelling is conditioned by a growing ovarian 
follicle. The beginning of detumesccnce, therefore, 
may be expected in normal cases to mark the establish- 
ment of a corpus luteum following ovulation. In 
fourteen unequivocal cases, supported by' others less 
e.\act, Elder ^ learned that ovulation occurred a few 
clays before the sex skin began to regress — usually 
from one to three but in other cases up to five days. 
For the present oijservation, in order to increase the 
chances of securing a fertilized ovum, two subjects 
were mated daily for a period of five days prior to 
the anticipated day of detumescence. 


HISTORY OF FERTILE FEMALE 
Two attempts have been made thus far to apply the 
facts ascertained in the isolated coitus procedure to the 
task of securing a young embryo. In at least one case, 
that of Mamo, the efforts were crowned with success. 
The endometrium of a second female (May) has not 
yet been fully explored. Since this report is concerned 
chiefly with the specimen obtained from Mamo, we 
shall present a brief summary' of her recent reproduc- 
tive history. 

Mamo has always been an exceptionally healthy' and 
vigorous chimpanzee. On Aug, 14, 1936, she men- 
struated for the first time at the age of about 8 y'ears. 
As in adolescent females generally', the cycles of the 
first year rvere irregular and probably' mostly' non- 
ovulatory'. Two cycles of tumescence appeared in 
April and May 1937 without the occurrence of an 
intervening menstrual flow. Such anomalous behavior 
has been noticed also in adolescent rhesus females of 
the Carnegie Colony. 

On days 22, 23 and 24 of the cycle that began 
21, 1938, Mamo was mated with a male of known 
tertility. On day' 24, however, the sex swelling had 
receded considerably, so operation was deferred for 
more favorable indications. This proved to be a 
fortunate decision, for observations on the ovaries a 
nioiith later showed that ovulation had not taken place 
during this, the January-February, cycle but probably 
"1 the one preceding it, which began Dec. 16, 1937. 
alamo again menstruated on February 23. 

On each of days 17 to 22 (March 11-16) Mamo 
again copulated with male Bokar in five minute periods, 
wn day' 23 detumescence began and on this day' also 
she refused the male. The ovum to be described, 
Ktmiated at 10)4 days of age, was recovered March 26. 
his particular day was selected for the operation 
because an ovum from 10 to 12 day's old was desired 
as a stage approximating the youngest known human 
OMini. It is gratifying to record the fact that the 
rang" actually fell within the anticipated 

Yerkes, R. M. : The Sexual C>'cle of the Chim. 

.Wat. Rec. GT; U9.145 (.Dee.) 1936. 


ANESTHESIA 

Experimental use of various anesthetics in the Yale 
Laboratories has shown that pentobarbital sodium, 
alone or supplemented with ether, is a satisfactory 
agent.“ Tractable animals are trained to receive the 
drug rectally while presenting the buttocks at the wire 
netting of the cage. ^^Tth our present subjects we 
insured full retention of the solution by giving the 
injection under initial ether anesthesia, induced by' brief 
confinement in a specially' constructed ether chamber. 
For Mamo, 33 mg. of pentobarbital sodium per kilo- 
gram of body' weight was given rectally. This had 
to be supplemented during the, operation by small 
amounts of ether to maintain satisfactory' relaxation for 
laparotomy', 

hysterotomy 

The hysterotomy was performed by one of us 
(C. G. H.), assisted by' Dr. Kenneth A. Morris of 
Jacksonville, Fla. The method for enucleating the 
endometrium was one that had been worked out and 
used in nearly 100 operations on the rhesus monkey 
at the Carnegie Colony', to be described in detail by 
W. M. Firor. To recluce the hemorhage the uterine 
arteries were occluded by means of a rubber tourniquet 
placed about tbe uterine istbmus. 

The uterus of Mamo, a nullipara, measured 5 cm. 
in lateral diameter; that of May, a inultipara, 6.5 cm. 
The uterus of the chimpanzee, therefore, approximates 
that of women in size ; but it is more accessible because 
of the less prominent crest of the pubis in the ape. 

After the endometrium was enucleated as com- 
pletely as possible, the uterus and the abdomen were 
dosed with silk. Subcuticular stitches were used in 
closing the skin incision, as taught by Dr. Firor for 
use with animals that cannot readily be bandaged. 
This procedure proved as efficacious in the chimpanzee 
as in the monkey. Experience with the monkey leads 
us to anticipate perfect regeneration of the endo- 
metrium in the chimpanzee. 

The ovaries also were about the size of human glands. 
In both May and Mamo they were highly' vascular. 
In each animal the right one, containing the corpus 
luteum, was almost cyanotic because of the numerous 
veins over the whole surface. The right ovary mea- 
sured slightly under 20 mm. in iMamo and slightly 
over 20 mm. in May'. In Mamo a small yellow corpus 
albicans, estimated at more than 1 month old, was 
present. The ovary of May was removed and will be 
described together with the endometrium as a whole on 
another occasion. 


THE EMBRYO 


In the course of the operation the ventral half of 
the endometrium was removed first and its surface 
inspected by the naked eye. Near the midline a tiny 
hemorrhagic spc)t like a pinprick was visible, and this 
was taken as evidence of early pregnancy, since extra- 
vasation about the implantation site is characteristic 
of the primates.-* The specimen was immersed in 
physiologic solution of sodium chloride and within 
fifteen minutes in Bouin’s fluid, in which it was shipped 
to Baltimore. After fixation it was found that the 
site of the ovum had become obscured bv the opacitv 
of the overlying tissue, but with proper magnification 
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and illumination it was found again (by C. H. H.). 
The site was further marked hy a tag of coagulum 
which was determined subsequently to have issued 
from the site. 

The implantation site having been located on the 
uterine mucosa, it was cut out in a block about 3 by 
3 by 3 mm. and was embedded by the double-embedding 


surface epithelium, which in jdaces is of endothelial 
thinness indicative of efforts to heal the wound. In 
two places the trophoblast seems indeed to be uncovered 
and exposed to the uterine lumen. 

The point of entrance is practically nonexistent and 
there is no trace of an “operculum” as described for 
human ova the preservation of which leaves much to 





TTophoblostic lacuna 


Plasmocli+rophobias+ 

Cy hofro ph o b las'l' 


Section 59 of r, series of 126 secons (6 microns thick) of chimpanzee ovum "Yerkes A.” 


method in celloidin and paraffin and cut into sections 
measuring 6 microns in thickness. The essential fea- 
tures of the embryo can be recognized from the accom- 
panying illustration, which is section 59 of a senes of 
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cytes, have formed in the plasmoditroplioblast. The 
cytotrophohlast lies within this in irregular masses and 
bounds the segmentation cavity containing a loose 
reticulum of mesenchyme cells generally designated as 
extra-embryonic mesoderm. 

The embryo proper lies eccentrically. It consists of 
an embryonic shield with crowded, pseudostratified 
nuclei and some mitotic figures. It resembles the cor- 
responding stage of the rhesus monkey. The amnion 
overlies the embryonic shield, from which it is separated 
by a narrow space, the amniotic cavity. There is as 
yet no yolk sac and, of course, no gut entoderm. The 
layer of cells which lies closely applied to the convex 
ventral surface of the embronic shield consists of ento- 
dermal cells tentatively regarded as primitive and 
closely related to the other elements of the segmentation 
cavity, but some of them are destined to form the outer 
layer of cells bounding the cavity of the yolk sac. This 
interpretation is based on the embryonic history of the 
rhesus monkey. 

The ovum surrounds a uterine gland with which it 
happened to come in contact, \\niere the trophoblast 
has made contact with the uterine gland, necrosis has 
resulted ; this is especially true of a small isolated por- 
tion which has become incorporated into the segmenta- 
tion cavity. 

The following measurements have been made : 

Through entire ovum, including outlying streamers oi troplio- 
blast: 0.756 by 0,666 by 0.500 inra. 

Excluding streamers of trophoblast : 0.720 by 0.600 by 
0,500 mm. 

Segmentation cavity : 0.333 by 0.213 by 0.200 mm. 

Embryo proper: 0.133 by 0.126 by 0.111 mm. 


The present specimen is a little smaller and less 
differentiated than the Miller ovum, the youngest 
known for man.“ The latter measures 0.9 mm. in 
longest diameter on the slide and possesses a small 
3 'olk sac. Streeter estimates the age of the Miller 
ovum at from 10 to 11 days. On the basis of monkey 
emblems since collected at the Carnegie Colony, Hart- 
man ’■ has estimated it at 11 days. By comparison the 
chimpanzee ovum may tentatively be set at lOJ^ days 
of age. 


SUMMARY 

The time of ovulation with reference to the se.xual 
swelling having been determined at the Yale Labora- 
^ries of Primate Biology, the Carnegie Laboratory of 
Etnbr 3 mlog 3 ' cooperated by assisting in the recover 3 ' of 
the ovum surgically and by preparing and studying the 
unique specimen. 

The ovum contains an embryo provided with amnion 
mt no yolk sac. It is one-fourth smaller than the 
' f’hcr ovum, the youngest human specimen, which 
possesses a yolk sac. Implantation is “interstitial” 
as in man. The ^Miller ovum is estimated at 11 da 3 ’s of 
age the chimpanzee ovum at 10j4 days. It was recov- 
ered on day 32 of the C 3 ’cle. In association with a 
day menstrual cycle the chimpanzee ovulates 
a Out seven days later in the cyxle than the rhesus 
monkey. 
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HYPERTENSION IN A PATIENT WITH 
A SOLITARY ISCHEMIC KIDNEY 

GUSTAVE FREEMAN, M.D. 

AND 

GEORGE HARTLEY Jr., A.M. 

CHICAGO 

Goldblatt ’ and others have shown that hypertension 
develops in dogs and in monke 3 's when one kidney is 
made ischemic by jrartially clamping its artery. The 
hypertension is more readily produced when one kidney 
is first removed. This case is reported because of its 
bearing on previous work and because no analogous case 
has been found in the literature. 

REPORT OF CASE 

History . — ^A man aged 57, who first came to the University of 
Chicago Clinics Juh' 27, 1937, had pneumonia at the age of 30 
but was otherwise well until December 1935, when he fell 



down a flight of stairs. The same day the right kidney was 
removed because of laceration. Histologic preparations of the 
removed kidney showed no pathologic changes e.xcept massive 
hemorrhage at the site ol laceration (fig. 1). After the operation 
thrombophlebitis developed in the legs, but otherwise the patient 
recovered without difficult 3 '. 

He was well for si.xtecn months after the operation. During 
that time several normal readings of the blood pressure were 
obtained by the attending physician. In April 1937 he began 
to have headaches and nausea. Two months later, in June, he 
visited the physician, who found a systolic blood’ pressure of 
230 mm. There was still occasional swelling of the left leg on 
standing. 


surgic.-.l!j- remove 

of D^P-tment of Pa.hoIo«; 
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In July 1937, when he was first examined at the University of 
Chicago Clinics, the only abnormal observations were evidence 
of recent loss of weight, minimal thickening of the retinal 
arteries and mild compression of the veins by the arteries, a 
high pitched second sound at the aortic area, a blood pressure 
of 230 mm. of mercury systolic and 140 diastolic, an indirect 
inguinal hernia and a ganglion on the right wrist. Bulging of 
the superficial veins of the left leg could be produced by having 
the patient stand. 

The patient was not admitted to the hospital until September 
1. No significant change had taken place except the appearance 


the count ranging from 15,600 to 27,500 cells. The nonproteiu 
nitrogen content of the blood was 62 mg. per hundred cubic 
centimeters the day before death. Other blood chemistry 
determinations were irot abnormal. The urea clearance was 
13 by the formula -^VV, or 22 per cent of normal, December 8. 
Another electrocardiogram showed progressive myocardial 
damage with auricular extrasystoles. The blood pressure fell 
to 110/50 on the last day. Edema of the extremities appeared 
terminally. Abnormal distention was troublesome during this 
period. The patient died December 19, two years after the 
nephrectomy, of myocardial failure. 



Fig. 2. — Atheromatous pl.aque at orifice of renal artery (indicated by 
arrow). 


of slight retinal edema, a few small hemorrhages in the nerve 
fiber layer and indications of absorption of previous hemor- 
rhages in the retinas. An increase in disproportion of arteries 
to veins was also noted. The patient was hospitalized for forty 
days without improvement. The blood pressure varied from 
220/138 to 270/150. Eight examinations of the urine were made. 
The specific gravity varied from 1.015 to 1.023 without forcing 
urinary concentration. No albumin or sugar was found. 
Occasional hyaline casts and leukocytes were seen in centrifuged 
specimens. Red cells were absent. The white cell count varied 
from 8,800 to 9,400 per cubic millimeter. The differential count 
was normal. The red cell count averaged 4,500,000 per cubic 
millimeter. The hemoglobin content averaged 85 per cent. The 
stools were not abnormal. The Wassermann and Kahn reac- 
tions were negative. September 2 the nonprotein nitrogen con- 
tent of the blood was 33 mg. per hundred cubic centimeters ; the 
total protein content of the plasma n-as 0.41 mg. per hundred 
cubic centimeters; the level of serum chlorides was 99.9 milli- 
mols per liter; the serum fin was 7.49, and the carbon dioxide 
content of the serum was 29 millimols per liter. On the same 
day the urea nitrogen content of the blood was 25.6 mg. per 
hundred cubic centimeters and the urea clearance was 19 by the 
formula-^ VV, or 35 per cent of normal. An electrocardiogram 
September 17 was reported as showing a PR interval of 0.14 
second, a QRS complex of 0.08 second, a rate of 74 per minute 
and a sinus rhythm. The P waves in lead 2 and in lead 3 were 
slightly notched. The T wave in lead 1 was practically isoelec- 
tric. The T waves in lead 2 and lead 3 were inverted. Left 


axis deviation was present. 

After an absence of six weeks, he was readmitted on Decem- 
ber 1 He had been growing weaker. Two days prior to this 
admission he began to have difficulty in voiding and could pass 
onh' a small quantity of urine at a time. Except for frequent 
hiccuping and a blood pressure of 290/170 there were no changes 
in the physical signs. Catheterization relieved the bladder of 
500 cc of urine. Because of obstruction m the prostatic portion 
of the’ urethra a catheter was strapped in place. The obstruc- 
tion was apparently due to edema of the mucosa and submucosa. 
The patient lived seventeen days, during which time frank acute 
cystitis persisted. A moderate amount of albumin was 
and an occasional hyaline and granular cast was found m all 
specimens of urine. Red cells were rarely present, klany pus 
cSls were consistently found. There was leukocjnos.s, with 


Necropsy. The necropsy was performed four hours after 
death. The body was emaciated, weighed 109 pounds (49 Kg.) 
and measured 65 inches (165 cm.) in length. The external ears 
and nail beds were cyanotic. The abdomen was distended. Both 
feet and ankles and the entire right arm and hand were 
edematous. 

The loops of the small intestine were markedly distended and 
were dark purplish blue. The serosal surfaces of both the small 
and the large intestine were dull, and the loops of intestine 
were held together by fibrinous adhesions. There were appro.xi- 
mately 300 cc. of bloody fibrin-flecked fluid lying free in the 
abdominal cavity. There were a few fibrous adhesions in the 
left pleural cavity. The pericardia! serosa was smooth and 
the sac contained 25 cc. of clear amber fluid. 

The heart weighed 400 Gm., owing mainly to left ventricular 
hypertrophy. The endocardium, myocardium and valves 
appeared normal. The coronary ostiums were patent but 
exhibited a moderate amount of atheromatous thickening. The 
coronary arteries were widely patent throughout but contained 
a few yellow atheromatous plaques near the orifices. The 
abdominal aorta was markedly atheromatous, the condition 
increasing in severity from above downward. Many large 
plaques were ulcerated and calcified, and three of these con- 
tained tamponade thrombi. 

Examination of the orifice of the left renal artery revealed 
a firm narrow opening, into which a probe could be inserted 
only with difficulty, the obstruction being due to an athero- 
sclerotic plaque extending about 7 or 8 mm. distally into the 
vessel (fig. 2). The remaining portion of the artery was not 
sclerotic. This plaque was firm and completely circumscribed 
the orifice, so that the lumen could not be distended (fig. 3). 
The stump of the right renal artery showed no atherosclerosis. 

The left kidney weighed 200 
Gm. and contained several reten- 
tion cysts filled with clear amber 
fluid. The cut surface bulged 
moderately. The capsule st'ipped 
with slight resistance, showing in 
places a finely granular surface. 

On the surface were several yel- 
lowish white areas, 1 or 2 mm. 
in diameter, containing purulent 
material. The cortex averaged 
from 6 to 7 mm. in thickness. 

The cortical rays were indis- 
tinct. The medulla appeared nor- 
mal. The entire pelvic mucosa 

was slightly hyperemic and a few pjg. s.—Orifice of renal 
submucosal hemorrhages were artery (indicated by arron 
present. The prostate gland was 

not enlarged and the prostatic part of the urethra was no 
obstructed. The urinary bladder contained a hcinorrliagic ana 



purulent exudate. 

There was hypostatic congestion in the lungs, /ne me 
weighed 1,350 Gm. and showed only acute congestion. 1 tic 
walls of both the small and the large intestine were tmcKer 
than usual because of mucosal and submucosal edema 
hemorrhage. This change was more marked in the lower por 


the ileum and in the colon. .j.. 

No other pertinent pathologic changes were obserrea. 
ain and spinal cord were not examined. „,.ncardium. 

Death resulted from acute focal necrosis of the J 
Microscopic E.rfliiiinat/oii.— The vascular ”? ?„;cs, 

y were confined to the small and the nn i-pning of 

oderate thickening of the muscular coats and thic 
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the intima narrowed tlie lumens in some of tlie arteries. 
Reduplication of the clastic lamina, fibrosis and cellular infiltra- 
tion of the blood vessels were absent. The arteriolar walls 
showed no changes. Throughout the interstitial tissue were 
scattered areas of inflammatory cells, both polymorphonuclear 
and mononuclear in type, with a few small abscesses. Although 
the great majority of glomeruli appeared normal, several in the 
inflamed areas were freshly but completely hyalinized. The 
tubular epithelium was well preserved, although some tubules 
contained polymorphonuclear leukocytes. Areas of hypertrophied 
renal elements alternated with occasional scars. No intra- 
capsular crescents were seen. Mild interstitial edema was pres- 
ent throughout (fig. 4). 

Arterioles in the periadrcnal and periprostatic tissues and 
in the pancreas and spleen were markedly hyalinized. One 
periadrenal vessel c.xhibited fibrinoid necrosis of its intima. The 
arteriolar changes elsewhere in the body contrasted distinctly 
with the lack of change in the kidney. 

Microscopic changes of acute passive congestion and heart 
failure were evident in the lungs and liver. Intestinal edema 
and hemorrhages were observations compatible with uremia, 
.^reas of early acute myocardial necrosis were present without 
inflammatory reaction. Except for the hemorrhagic and inflam- 
matory lesions in the bladder and the intra-acinar polymorphonu- 
clear reaction in the prostate, no pertinent changes were observed 
elsewhere in the body. 

COJtMENT 

It is probable that this patient had a noniial blood 
pressure prior to and for several motiths after the 
removal of the ruptured kidney. It was first noted that 
bis blood pressure was elevated eight months before his 
death. In view of the moderately impaired renal func- 
tion three months prior to death, it is likely that the 
renal function was normal before the accident. 

The chief point of interest is the relative intactness 
of the renal parenchyma and the partial occlusion of the 
renal artery in a person with severe hypertension. From 
the pathologic description it is plain that the degree of 
anatomic change in the kidney was not sufficient alone 
to account for the high blood pressure. 

Tlie removal of the ruptured kidney threw the burden 
of work on the remaining one. Ordinarily one kidney 
15 well able to maintain normal renal function. How- 
ever, according to Goldblatt interference with the blood 
supply to a single kidney in dogs and in monke3's 
produces a permanent rise in the blood pressure. In 
our case also this occurred. The atheromatous plaque 
protruding into the lumen of the renal arter}'^ near its 
orifice from the aorta probably played the part of a 
clamp and cut down the flow of blood to the kidney. 
In addition, the fact that the kidne}' hypertrophied ver}' 
little during the two j'ears after removal of its mate 
suggests an inadequacy of blood supply. The impaired 
urea clearance twenty-one months after nephrectomy 
also points to reduced renal blood flow. However, the 
'schemia was not severe enough to cause atrophy. 

Unfortunateh’ the quality of renal function was not 
determined prior to the onset of hyertension. Flowever, 
the urea clearance of the one kidne}" after the rise in 
pressure was good enough to suggest strongly that the 
unction would be well within normal limits had the 
nglit kidney been present with a normal blood flow. 

be microscopic structure of the ruptured kidney 
Slowed that it was perfect!}' free from inflammatory, 
coi^enital or degenerative changes. 

the inflammatory reaction in the remaining kidney 
consisted of fresh pyelonephritis and appeared to be 
ccsponsible for the fresh h)'aline changes in several 
g otneruli that were caught in the inflammatory process, 
'e pyelonephritis was terminal, a secondary manifesta- 


tion of the cystitis which appeared three weeks before 
death. Prior to this terminal episode, the urine con- 
tained only an occasional leukocyte. 

The relatively short duration of the hypertension is 
borne out clinically by the lack of advanced changes 
in the retinal blood vessels and pathologically by the 
relatively small Increase in the size of the heart. The 
coronary arteries were in good condition and probabl}' 
could not have interfered with hypertrophy of the 
myocardium. 

The unusual degree of arteriolar thickening in the 
perirenal and periprostatic tissues, pancreas and spleen 
and the small amount in the kidne}' are similar to tlie 
anatomic changes observed by Goldblatt in his hyper- 
tensive dogs. It is thought that in dogs these changes 



Fig. 4. — Section of kidney removed at necropsy (hematoxylin and 
eosin stain). 

result from an increase in pressure throughout the 
arterial system except in the kidney, where the pres- 
sure is probably decreased by the narrowed renal artery. 

Only information as to the time of the appearance of 
the atheromatous plaque in the renal artery is missing 
to make this case completely analogous to experiments 
in which one kidney is removed before or after the 
artery to the other kidney is clamped. This case repre- 
sents the type of hypertension that occurs when ischemia 
of a kidney is mechanically produced. It does not 
explain the hypertension that is found in persons with 
intact renal arteries and kidneys. 

This case illustrates another hazard accompanying 
nephrectoni}’ in aged subjects. 

COXCLUSIONS 

In a case in which high blood pressure developed after 
removal of a ruptured but otherwise intact kidne}- an 
atheromatous plaque was observed partiall}' occluding 
the opposite renal artery. ° 
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Except for terminal pyelonephritis, the remaining 
kidney was relatively free from vascular, degenerative 
or inflammatory changes. 

The situation is analogous to experiments in which 
hypertension is produced in dogs by partially clamping 
the artery to one kidney and removing the other kidney. 

No analogous case was found in the literature. 


THE PELVIC JOINTS DURING 
PREGNANCY AND LABOR 


DONALD J. THORP, M.D. 

AND 

WILLIAM E. FRAY 

Teclniician 

SEATTLE 


Since ancient times there has been a sustained 
interest in the role of the pelvic joints during preg- 
nancy and labor. Hippocrates, Avicenna, Pare, 
Vesalius, Mauriciau, Smellie and Baudelocque • were 
fascinated by the potential influence of gestation on the 
pelvic articulations. A review of the modern literature 
reveals a perennial inquisitiveness equal to that of the 



l.—Priraipara with a 2 to 3 mm. symphysial span prior to the 
onset of labor. 


ancients. Since 1920 no less than 200 publications 
have appeared on this subject. X-ray studies have 
engendered in recent years a renaissance of attention 
not only to the joints of the pelvis but also to greater 
precision in pelvimetry, the mechanics of pelvic inclina- 
tion cephalometrv and the anthropologic significance 
of pelvic types. For over thirty years the roentgeno- 
rrram has been used for pelvimetnc studies and such 
Studies have culminated in the masterful work ok 
Thoms,- Jarcho, Caldwell, “ Moloy ^ and others. 

From the obstetric and t ' ' ’ 
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Ninth Annual Session ot we 
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Swedish Hospital. 
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_ Interspersed throughout the many splendid contribu- 
tions to osteolog)' and mensuration of the female pelvis 
are scores of reports on the spontaneous separation oi 
the symphysis during labor. Frequent reports of sacro- 
iliac trauma are also available. This report is not 
concerned with the obviously traumatic separation of 
the symphysis. We have confined our observations 
entirely to physiologic diastasis. 

Duncan ' in 1868 described normal sacro-iliac separa- 
tion in cows at term and reflected on a potentially 
similar phenomenon in woman. It is common knowl- 
edge that the guinea pig and other lower animals 
undergo physiologic separation of the symphysis in 
labor. Baudelocque,^ examining some twenty women 
who died in labor, found no pelvic diastasis. Cantin' 
found increased mobility in the joints of 490 of 500 
pelves during pregnancy'. Lynch ' observed a constant 
widening of the sacro-iliac spaces during pregnancy. 
Roberts “ stated that additional separation oi the pelvic 
Ijones in labor is very slight as observed in a few cases, 
and he observed that an extreme Walcher position 
elTects no additional widening of the symphysis. 
De Lee concluded that “since it requires the enormous 
force of from 400 to 2,600 pounds to disrupt the pelvic 
girdle, some inherent weakness of the joints must pre- 
exist.” Thoms = observed no relationship between the 
amount of symphysial widening and pelvic type, i. c. 
gynecoid, android, anthropoid, platypelloid or flat, but 
he stated that relaxation of the ligaments and joints is 
greatest in the last half of pregnancy'. Bertin inferred 
from x-ray studies that “contracted pelves, especially 
the justominor and funnel varieties, because the expul- 
sive force acts in tlie narrow transverse diameter, pre- 
dispose to separation of the pubic bones.” Abramson, 
Roberts and Wilson” expressed the belief that the 
symphysis widens an average of 7 or 8 mm. in preg- 
nancy and that the maximum separation is reached 
between the fifth and the seventh month. In contrast, 
Reis. Baer, Arens and Stewart were unable to 
demonstrate any change in the pubic articulations of 
eighty consecutive women. They concluded that any 
increase in the span of the pelvis takes place only 
during labor. 

In a pre\'ious roentgenographic study ” of a small 
series of pregnant women, it was found that relaxation 
of the pelvic joints in pregnancy is not sufficient to 
enlarge the pelvic girdle enough to convert potentially 
difficult labor into uncomplicated labor. Although a 
vast amount of investigation has been conducted con- 
cerning the influence of pregnancy' on the pelvic joints, 
there has been no inquisition as to the effects ot 
mobility of joints on the course of labor. The literature 
has not revealed to us studies by roentgenograms con- 
trasting in any given patient the antepartum status ot 
the pelvic joints with their status in labor. Lynch has 
compared roentgenograms of the symphysis of non- 
pregnant controls with similar pictures of parturien 

women. . . 

With this in mind, we studied a senes of patiei 
for whom roentgenograms were made near term an^ 
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iiijain. in identical views, during the first stage of 
1.4or. Our jiurpose was, first, to determine whether 
any intrapartum separation of the pelvic joints occurs. 
Secondly, we sought to determine ndiether pln-siologic 
separation might eft'ect an increase in the area of the 
superior strait which might expedite the course of labor. 



Fig. 2. — The patient shown in figure I, 
symphysis after five hours of active labor. 


with a 9 nun. span at the 


Roentgenograms were made of each patient during 
the last two or three weeks of pregnanc}'. The patient 
was frequently placed in the supine position that ade- 
quate visibility of the articulations might be secured. 
For the purpose of studying the influence of mobility 
of the joints on the area of the sipjerior strait, pelvi- 
grams, after the method of Thoms, were made. For 


Table 1. — Distributwn of Patients According to Parity 




Pcrix'ntagc 

. 

34 

09.2 


12 

15.4 


10 

12.S 


o 

2.6 

Total 








these the lumbar spine was arched in order to bring 
the plane of the inlet parallel to the plane of the x-ray 
table. Next, careful measurements were taken from 
fixed bony landmarks “ to the plane of the table, in 
order that the perforated lead grid might be placed 
exactly at the position of the inlet after the patient left 
the table. The lead grid is solely to imprint the film 
With dots at centimeter intervals for convenience of 
mensuration. A second picture was taken at the height 
of a uterine contraction after the first stage of labor 
"as well advanced. For this film the position of the 
patient, exposure time, target distance and voltage 
"ere identical with those employed for the initial 
Pelvigraiu."”’ 

Seventy-eight cases were analyzed. Those involving 
implications of pregnan cy or labor were discarded and 

landmark, central point of upper border of symphysis; 
15. below fifth lumbar spinous process, 

volts* inches; time, three-fourths second; voltage, 76 kilo- 

‘^uhamperes, 300. * e. » 


not included in this total. X-ray pelvimetr)- revealed 
no well defined deviations from normal in the series. 
No inductions of labor were instituted, although sixteen 
patients were from three to si.xteen days postmature, 
and premature rupture of the membranes occurred in 
four primiparas. The age range was from 19 to 
37 years. All the women were white (table 1). 

As attention is directed largely to the first stage of 
labor, the details of the second and third stages will 
not be unnecessarily elaborated. An analysis would 
not he complete, however, without the figures for these 
stages (table 2). Illultiparit_y seemed not to be of 

Taiii.e 2. — Duration of Each Stage of Labor According 
to Parity 


Pnra I II III IV .Avernk'e 

iRt stiiBC 10"2l' S'2S' 3’2S’ IMS' 

2(1 stage iiS' 14' S' 33' 

3d stage 16' IS' 11' 13' l.V 

Average totals ir30' n"24' IMS' S'Ol' 


significance in our eventual conclusions. \\'hile the 
size of the infant might be expected to be an influence 
and lead to erroneous conclusions regarding the pelvic 
joints during labor, there was no correlation between 
supernormal weight and maximum separation of the 
pelvic articulations. The infants weighed from 5 pounds 
1 ounce (2,296 Gm.) to 9 pounds 14 ounces (4,479 
Gm.). Some of the maximum symphysial separations 
occurred in patients who were delivered of babies of 
less than 6 pounds (2,850 Gm.). 

Of the seventy-eight patients studied, thirty-four 
were shown to undergo definite diastasis of the 
symphysis, an incidence of 43.6 per cent (table 3). 



Fig. 3.— Primip.nra with a 2 mm. span at the symphysis before labor. 


The average span in the articulations was S mm., while 
one patient had a 12 mm. symiphysial separation. 
Twenty-one women showed separation in the sacro- 
iliac joins of 2 or 3 mm. In a few patients we observed 
this widening in the sacro-iliac joints when no separa- 
tion of the symphysis occurred. However, separation 
was usually found in all three articulation! The 
right sacro-iliac span was commonly wider tlian the 
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left. This asymmetr}' of mobilization is not satis- 
factorily explained. 

Intrapartum changes in the area of the superior 
strait could not he demonstrated as a result of separa- 
tion in any of our roentgenograms. This holds even 
for the woman with a separation of 12 mm. 



4 . The patient shown in figure 3, with an 8 mm. separation of 

the symphysis after three and one-half hours of labor. 


At the beginning of this work we intended onlj’ to 
determine the incidence of visible physiologic separa- 
tion of the pelvic joints in labor and its effect on 
the area of the inlet. After a number of antepartum 
examinations had been made with the dual x-ray 
technic described, it was considered of equal interest 
in subsequent cases to correlate the pelvigraphic obser- 
vations with a close study of each course of labor. 
Analysis of seventy-eight cases of the series is shown 


Table 3.-Anahsis oj the First and Second Stapes^of Labor 
According to Se paration or honseparatwn 

AvcTagefiiMm. XonEcparation: 

34 Cases (is'.erc) 44 Cases (50.4%) 

Primipara^ultiparas Primiparas .Uultiparas 

M Ji, n-'y 

Average, 1st stage 6 .y ' 

fvrrale'Mbour::;::;; 

• A comparison of the two priiniparous groups is of spec.al interest. 

in table 3, where thirtj-four cases of 
of the symphvsis are contrasted uith fortj 
Siich there u^s no separation. It will be noted tto 
amon<r primiparas who had definite separation of the 
”°physi the. average firs, stage of ^ 

c'all, three hours shorter the s Lnd 

I™'i„dudedtvi,h,he,hir,,:-to^^^ 

pX’Idnli “Sel .o ■>™- 


ducing separation, as indicated by the average values 
for the total of stages 1 and 2. 

The twenty primiparas showing separation of the joints 
were compared with twenty consecutive primiparas 
from the group of forty-four women who did not show 
separation (table 4). This demonstrated more directly 
that those with separation experienced shorter labor 
than those without separation. Table 4 presents the 
striking difference in the length of the first stage of 
five hours and twenty-three minutes. The combined 
first and second stages demonstrated a difference of 
four hours and nine minutes in favor of the women 
with separation. 


Table 4. — Comparison of Twenty Primiparas from 
Each Group * 


Average, Ifit stage, 
Average, 2d stage. 
Average 


Separation: 

Average: 5 Jlin. Xonseparation 
8’2y Ians' 

1° S' ty 

] 9“2S' 13'37' 


* Xotc the difference in the length of the first stage and its influence 
on the average of stages 1 and 2. 


Attention was directed to the apparent influence of 
symphy'sial separation and sacro-iliac mobilization on 
the course of occiput posterior position. In thirteen 
of thirt)'-four cases of separation the infant was 
in the occiput posterior position in early labor, while 
this position rvas revealed in only six of the forty- 
four cases without separation (table _5). 

Spontaneous rotation of the occiput was observed 
during the first stage of labor in eleven of the nineteen 
cases of posterior position discovered in the entire 
series of seventy-eight cases (table 6). Roentgeno- 
grams fortunately were secured prior to rotation m 
nine of the eleven cases. The minimum pubic separa- 
tion in these nine cases was 7 mm. It is significant 



Fig. 5.-A greater separation of the right sacro-iliac articulation than 
of the left. 


line of the women experienced spo" bje 
md at the same time showed a mimmu P 
ation of 7 mm. The ■'ema.mng four^ pat ^ 
ring manual aid showed a separa . without 
1 . ^Only two of the forty-four 
ation e.xpenenced of g mm., i" 

It exhibiting a pubic separaUo delivered 

4 spontaneous rotation took place. 
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of an infant weighing only 5 pounds 4 ounces (2,381 
Gni.)i while another woman experienced spontaneous 
rotation after we observed an increase of 7 mm. in the 
sym'physial span and was delivered of a baby weigh- 
ing 6 pounds 1 ounce (2,750 Gm.). Not one of the 
babies in the series of thirty-four cases of separation 
was abnormally large. 

.COMMENT 

• The purpose of this study was to determine whether 
the pelvic joints are mobilized and separated in labor. 
Separation of the symphysis in labor is frequent 
enough (an incidence of 43.6 per cent), and wide 
enough to stimulate speculation as to its cause and its 
effect. Hisaw expressed the belief that a fraction 
of the corpus luteum acts on the articular ligaments in 
lower animals to produce relaxation and marked sepa- 
ration of the pelvic joints in late pregnancy and labor. 
It is quite possible that a similar hormonal influence 
is exerted on the human bony structures. Certainly' 
we were dissuaded from concluding from this series 
that sheer mechanical force, such as might result if 
the infant was large or if there were tetanic uterine 
contractions, plays any part. No visible enlargement 
of the superior strait could be noted in patients with 
even maximum separation. 

It is our belief that in at least nine cases of occiput 
posterior position there was benefit from physiologic 
separation of the symphysis pubis in labor. In these 
nine cases separation was noted preceding spontaneous 
rotation in labor in all but one, which was roentgeno- 
graphed after rotation, whereas no pubic separation was 
noted by roentgenogram from one to three weeks 
ante partum. Truly this is too small a number from 
which to draw conclusions governing the multitude, 
but it does suggest a definite explanation for the fre- 
quent autonomous correction of posterior positions. 

Finally, there is in our series definite evidence that 
labor is considerably shortened by the average physio- 
logic separation of the pelvic joints, particularly' in the 
primipara. The multiparas who showed conspicuous 
separation of the pelvic joints paradoxically had a 


Table S . — Presentation and Position 
(Early Labor) 



Separation, St 

Nonsoparatfon, 44 

O.L.A 


29 

O.K.A .... 

3 

9 

O.L.T .... 



O.E.R ■ 


if ® 

S. L. A. ... 

1 


Twios 0. L. A. . 


0 


longer average labor than those who had no separation. 
This could be explained by the fact that many of the 
larger babies were born to these women, and hence 
retardation of labor resulted from purely mechanical 
influences. 

Concerning the sacro-iliac articulations, it was 
observed that trventy-one women showed separation of 
- to 3 mm. in one or both joints, the right joint being 
more commonly involved. As previously stated, how- 
O'er, this asymmetry of mobilization is not satisfactorily 

explained. 

The postpartum effect of joint mobilization was note- 
worthy only in cases of maximum widening of the 
sacro-iliac articulations. Three women suffered pain 
Qw in the back f or several months, requiring the use 

inerp’ Allen, Edgar: Sex and Internal Secretions, Balti- 

* uilliams & Wilkins Company, 1932, chap. 2. 


of supports. In contrast no woman with even the 
maximum widening of the symphysis suffered pain or 
disability in that region after leaving the hospital. 

SUMMARY 

Phy’siologic diastasis of the pelvic articulations in 
lower animals has been demonstrated. 

All observations heretofore have been concerned with 
the influence of pregnancy on the joints. A portion 
of this report pertains to the influence of separation 
of the joints on the course of labor. 

Table 6. — Occiput Posterior Position 


Separation, Konsepnration, 
34 44 • 

Number of patients 13 (38.2%) 6 (13.6%) 

Spontaneous rotation 9* (20.5%) 2(4.54%) 

Roentgenogram previousls’ made.... 8 1 

Manual aid required 4t 4 


* Minimum pubic separation in nine cases, 7 mm. 

i Average pubic separation in four cases, 4 mm. 

Seventy-eigbt cases are reported, in thirty'-four, or 
43.6 per cent, of which there,-was a definite widening 
in the symphysis pubis, averaging 5 mrh. 

No intrapartum increase in the area of the superior 
strait could be demonstrated. 

In thirteen cases of separation of the joints the 
infant was in the occiput posterior position,, and in 
nine rotation took place spontaneously after a separa- 
tion of the symphysis of 7 mm. or more. 

In four cases of occiput posterior position manual 
aid (rotation) was required, and x-ray examination 
previously had revealed an average of only 4 mm. of 
symphysial separation. 

Six cases of occiput posterior position were observed 
in the series of forty-four without separation. In only 
two of these did rotation take place spontaneously', 
manual aid being required in the remaining four. 

In all cases in which there was x-ray evidence of 
pubic widening greater than 3 mm. the labor was 
shorter than in the forty-four in which there was no 
demonstrable widening. 

Separation of the sacro-iliac joints was noted in 
twenty-one women, but no correlation was noted 
between this condition and the course of labor. 

Postpartum sequelae were found in cases of sacror 
iliac diastasis, but no subjective or objective symptoms 
were observed in cases of separation of the symphysis 
pubis. 

Medical and Dental Building. 


ABSTRACT OF DISCUSSION 
Dr. Alice F. Maxwell, San Francisco: This report draws 
attention to the physiologic effects of pregnancy on the pelvic 
girdle. In recent years, clinical observations and roentgeno- 
logic studies have proved that relaxation of the pelvic ligaments 
and diastasis of the articulations are normal occurrences in 
pregnancy. Such changes occur so early in pregnancy that 
mechanical factors as causative agents are eliminated. Research 
data indicate that articular relaxations in pregnancy are due to 
hormonal influences. Hisaw in 1929 presented evidence that a 
secretion of the corpus luteum caused a diastasis of the sym- 
physis in the pregnant guinea pig; he designated this specific 
secretion “rela.xin.” Later it was demonstrated that the injec- 
tion of the serum of pregnant rabbits, dogs, pigs and marcs 
caused a widening of the symphysis in experimental animals in 
natural or artificial estrus. A. similar effect was obtained in 
castrated male animals subsequent to previous sensitization b\' 
estrogen. Recently, identical joint changes liave.becn produced 
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by injecting pregnant human serum into estrogen-sensitized 
animals of either sex. This material, as reflected in articular 
changes, can be demonstrated in the serum of the pregnant 
woman as early as the eighteenth to the twentieth week; it is 
invariably present in the middle trimester of pregnancy and is 
questionably present or absent in the blood in the last trimester. 
Such evidence connects the hormone with activity of the corpus 
luteum, yet at present an argument exists as to whether this 
relaxation is the result of estrogen per se or a synergistic effect 
of estrogen plus an additional hormonal factor. That estrogen 
alone can effect pelvic girdle relaxation is shown by x-ray 
demonstrations of articular diastasis during menstruation and 
the frequent association of the catamenia with sacral backache. 
The significance of pelvic girdle rela.xation during pregnancy 
is a matter of interest and speculation to obstetricians. All are. 
familiar with the frequency of symptoms of sacro-iliac strain 
or slip in pregnancy despite perfect orthopedic balance and 
abdominal support; occasionally the pregnant woman complains 
of pain over the symphysis, and in these patients palpation of 
the articulation during locomotion will reveal a distinct move- 
ment of the joint. Diastasis of the pelvic joints inevitably effects 
an increase of pelvic spacial capacity; and an enlargement of 
the passages, however minimal, may be a determining factor in 
the outcome of labor. The advantages of various obstetric 
postures in labor, often instinctively assumed by the women, 
are facilitated by ligamentary and articular softenings, for such 
positions are often unendurable in the nonpregnant female and 
impossible for the human male. The question of progressive 
diastasis of the pelvic articulations during labor is problematic. 
The authors have emphasized that they found no relation between 
joint separation in labor to the type of pelvis, pelvic diameters 
or the size of the child. The difficulties of obtaining precise 
and identical x-ray exposures of the pelvis during the antepartum 
period and in women during active labor are apparent. Yet 
such exactness of x-ray studies is essential for comparative 
pelvic mensuration. 


A NEUROLOGIC NOTE ON 
TRAFFIC LIGHTS 

HOWARD D. FARING, M.D. 

CtXCINXATI 

The provocative writings of Lewis Mumford, espe- 
cially his “Technics and Civilization” ^ and his “The 
Culture of Cities,” - offer a challenge. In tracing the 
evolution of the macltine, he einpltasizes its effect on 
us as living beings. The machine has grown, he says, 
independently of biologic considerations; has often 
made its own rules ; has commonly become autonomous 
cancerous — to the resultant degradation of man. 

Persuasive proofs of this contention are many. The 
heyday of the rule of the machine over mankind was 
the period when coal was fuel, steam the prime mover, 
and iron the essential building material. He calls this, 
after Patrick Geddes, the paleotechnic period. Domi- 
nant roughly between 1850 and 1890, it gave^^nse to 
the West’s worst cities, Dickens’s “Coketowns. They 
remain as Manchester, Leeds, Birmingham, Merseburg, 
Essen, Elberfeld, Lille, Newark, Pittsburgh, Youngs- 
town and many more. From gray to black, covered by a 
dome of smoke which blots out the sun and blackens the 
lungs of the human beings enclosed by it, these cities 
reniain an architectural proof of the triumph of the 
machine over the human spirit. . 

Bv virtue of technical advance, especially m the 
development of the water turbine and the widespread 
use of dectrical ener gy, a new economy, the neotechnic, 

^■■“1.'= Mumford!' Lewis: The Culture of Cities. New York. Harcourt. 
Brace & Co., 1938. 


began to emerge in the eighties of the last centur):. 
The physical characteristics of cities changed with the 
substitution of water power for coal and electricity for 
steam, and man profited thereby. But Mumford does 
not stop at this point. He sees a new relation of man 
to the machine. This is his biotechnic economy, which 
he describes as follows : 

It refers to an emergent economy, already separating out 
more clearly from the neotechnic (purely mechanical) com- 
plex, and pointing to a civilization in which the biological 
sciences will be freely applied to technology, and in which 
technology itself will be oriented toward the culture of life. 
The key inventions, on the mechanical side, are the ’airplane, 
the phonograph, the motion picture, and modern contraceptives, 
all derived directly, in part, from a study of living organisms. 
The application of bacteriology to medicine and sanitation, and 
of physiology^ to nutrition and daily regimen, are further marks 
of this order — parallel applications in psychology for the dis- 
cipline of human behavior in every department are plainly 
indicated. In the biotechnic order the biological and social 
arts become dominant : agriculture, medicine, and education 
take precedence over engineering. Improvements, instead of 
depending solely upon mechanical manipulations of matter and 
energy will rest upon a more organic utilization of the entire 
environment, in response to the needs of organisms and groups 
considered in their multifold relations: physical, biological, 
social ; economic, esthetic, psychological. 


To the skeptical eye this may seem the troubled 
dream of a utopian and a poet, but in the ver)' poetry 
of such a vision lies its real worth. 

If we look at the machines all about us, and criticize 
them according to this biotechnic standard, we find that 
most of them are grossly inefficient, that technically 
they are not oriented toward the culture of life. The 
traffic light commonly in use from one end of our 
civilization to the other is a small case in point. From 
a purely mechanical point of view it is a most satisfac- 
tory device, but from a ph 3 'sio]ogic standpoint it is 
utterljf bad. Technical!}' there are many better forms 
of traffic lights already available, but there has been no 
synthesis of known technical advances in this field with 
known physiologic data to produce a biologically better 
traffic light. 

The behavior of the motor car driver when he is 
confronted by a traffic light is the response to a con- 
ditioned reflex. Reduced to its simplest terrns, the 
driver is conditioned to step on one pedal with his right 
foot— the brake— if the light is red, and on another 
pedal — the accelerator — if it is green. Furthernwre, 
the green light may be classified as an excitator}' reflex, 
prompting forward motion, and the red light may e 
considered as an inhibitory reflex, calling for a stoppage 
of forward motion. Therefore, we may call these 
reflexes those of “excitation” and “inhibition" m tlie 
physiologic sense. When regarded singly, each is sim 

pie and effective. . 

However, they cannot be regarded singly becai 
they follow in quick succession and because 
mutually antagonistic. The driver often com 
a traffic light quickly, and he does not moi „;ycn 
it will change. Although it may be green at a J 
second, and thereby prompt him to 

accelerator pedal (excitatory reflex), he ' (|,e 

encially that, before he reaches 
antagonistic conditioning stimulus--the ( 

tor}') light- may have supervened, calling 
different response in the right leg. 
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This quick succession of ■ antagonistic conditioned 
reflexes and this confusion in visual conditioning stimuli 
have been studied carefully by Pavlov = in the dog. He 
gives the term “collision” to the phenomenon, and he 
finds that such juxtaposition of excitatory and inhibi- 
tory reflexes leads to a pathologic nervous state. In 
the experimental dog he has shown that “collision” 
occurs in two situations entirely parallel with those 
commonly- confronted by the motor ear driver when he 
is faced by a traffic signal ; first the collision occasioned 
by the rapid succession of reflexes of excitation and 
inhibition heaped closely on one another in time; and 
second the collision occasioned by a confusion of visu- 
ally similar stimuli. It is well to review his experi- 
ments and to compare his results with the human being 
in like circumstances. 

Experiment 1. — “Collision” resulting from a quick succession 
of excitatory and inhibitory conditioned reflexes. 

A dog was conditioned to respond to a rhythmic mechanical 
irritation of the skin with the "food refle.x.” A regular tapping 
of an area of the dog’s skin was repeatedly followed by feed- 
ing. Soon the tapping of the skin alone provoked the expec- 
tation of food in the dog, as evidenced by a copious flow of 
saliva, measured quantitatively, and by a turning of the dog’s 
liead toward the foodbox. When this reflex became stable, 
i. e. when rhythmic tapping of a given area of skin invariably 
provoked the same salivary and motor response, a second 
conditioned reflex was elaborated in the dog. The same area 
of skin was used, the same tapping stimulus was used, but 
the rhythm or rate of tapping was altered. This second 
stimulus was never followed by the giving of food. Soon the 
second response became established. It was inhibitory in type, 
characterized by a cessation of normal salivary flow and a 
failure to turn the head toward the foodbox. When both 
refle.xes were thus established and defined quantitatively, Pavlov 
began to apply one stimulus immediately after the other, 
without any interval ; i. e., he began to apply the inhibitory 
stimulus immediately after producing the excitatory reflex. 
This led to a striking pathologic state in the dog. The animal, 
following this “collision” occasioned by rapid succession of 
antagonistic reflexes, no longer was docile and gentle but 
became very excited and irritable (nervous). There followed 
a complete loss of all conditioned refle.xes in the animal, and 
they returned only after many weeks in a parado.xic fashion. 
The slow return to normal was effected by an actual "treat- 
ment” of the dog, which included rest and daily rectal instilla- 
tions of bromides. 

Experiment 2. — "Collision" resulting from confusion of visu- 
ally similar stimuli. 

A dog was conditioned to respond to food positively by a 
circle of light flashed on a screen. When the reflex became 
stable, the stimulus invariably evoked a generous flow of 
saliva and a turning of the dog’s head toward the foodbox : 
me typical conditioned response, the “food reflex,” which 
Pavlov analyzed so carefully for many years. The dog was 
then conditioned negatively to a light stimulus of equal inten- 
sity but .of different shape. The stimulus in this case was an 
ellipse, of the same intensity and general size as the circle, 
"’''i'-'’. 1-^^ diameters were as 2:1. This second refle.x, 
a differentiation of the first, was made stable by repeated trials 
and came to provoke the typical inhibitory response, a drying 
A t normal salivary flow and a failure to turn toward 
e food source. The negative stimulus was then altered by 
making the ellipse progressively more circular on repeated 
J'n* differentiation persisted and functioned properly 

u 1 the ellipse became almost circular — until its diameters 
ame to be as 9 ; 8. The ellipse then lost its inhibitory char- 
ni other more elongated ellipses. All shapes 

off'^ e.xcitatory even though no food was 

_ The do g, which formerly stood quietly on his bench, 

tv. ?; Lectures on Conditioned Reflexes, translated by 

ct 5 eq.' riew lork, Liveright Publisbing Corporation, 1928, p, 339 


now was constantly struggling and howling. After rest and 
treatment with bromides, the conditioned reflexes and their 
differentiation were again elaborated, more slowly and more 
careful!}'. However, when the ellipse was contracted again to 
the place where its diameters were as 9:8, i. e. when it became 
almost circular, the dog again lost his differentiated response 
and fell once more into his former pathologic state. The 
experiment could not be continued; the dog was too upset. 
He had acquired a condition which Pavlov called a traumatic 
neurosis. 

In the present day traffic light we have a situation 
that parallels both these experimental instances. The 
quick succession of stimuli of excitation and inhibition 
occur in the traffic light changes just as they occurred 
in experiment 1. The potentially changing color of 
the light, from red to green or vice versa, leads to a 
confusion in stimulus similar to the confusion of the 
stimulus of the circle and the almost circular ellipse in 
the second experiment. Careful appraisal, furthermore, 
of one’s own bodity reactions, or careful observation 



Traffic lighl^ consisting of a circular glass panel, illuminated from the 
rear, divided into colored sectors. The hand, revolving clockwise, shows 
how much green or red remains. 


of the driver of a car in which one is a passenger, leads 
to the realization that the human being, as well .as the 
dog, “falls into a state of excitation.” to use Pavlov’s 
words, following a situation in which a “collision” of 
traffic light stimuli has occurred. I have noted a quick- 
ening of my pulse by twenty-five beats above the nor- 
mal, a pilomotor response on my forearms, a dryness 
of the mouth, a sudden excessive sweating of the palms, 
a feeling of epigastric distress, a sensation of inward’ 
tremulousness, and even observable tremor of the 
extended hands, immediately following such a “col- 
lision” on repeated occasions while driving. Occasional 
quick glances into the rear vision mirror have shown 
an unusual pupillary dilatation as well. 

These observations point to the fact that the human 
bodily reactions to such a situation represent an auto- 
nomic discharge commonly associated with states of 
excitation and anxiety— that the confusion of traffic 
light conditioned reflexes leads to what may be called 
an “anxiety neurosis in miniature.” When a whole 
series of these experiences follow closely on one 
another after long hours of driving in metropolitan 
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areas, there is commonly a prolonged bodily reaction 
of this kind which produces a conscious restless anxious 
exhaustion. 

What, then, can be done to eliminate this collision 
of exciting and inhibiting reflexes and the resultant 
pathologic nervous state ? What teclinical advances are 
at hand to apply to these physiologic data to make of 
the traffic liglit a more efficient biotechnical device ? 

Inventors have sensed this problem, and there are 
now in the United States Patent Office patented devices 
by Allman,-* Degner,** Olafson <* and Schubert" to 
improve the traffic light. From a physiologic point of 
view, the last is probably the best. It is constructed as 
follows: A circular glass panel, illuminated from the 
rear, is divided into sectors, the upper green, the lower 
red, and two small intermediate sectors at each side 
yellow. A hand, similar to a clock’s hand, revolves 
slowly around the circular panel in a clockwise direc- 
tion, as shown in the accompanying illustration. The 
driver may see at a glance how much green or red 
remains on the panel and by noting the speed of the 
revolving hand he may respond to the stimulus more 
rationally. Two stimuli now evolve into a flowing con- 
tinuum of stimulation rather than a rapid succession of 
colliding antagonistic patterns. The signal itself, being 
more graphic, is more easily defined consciously and 
therefore becomes a more efficient physiologic stimulus. 

Traffic lights of this kind are to be seen in operation, 
though far too rarely. It is altogether fitting that the 
land of Pavlov’s birth should be an early employer of 
such a device. In the summer of 1934 I saw such a 
signal in operation at the southern end of the Red 
Square in Moscow. Another was to be seen in the 
Bahnhofstrasse in Zurich, Switzerland, in 1937. Per- 
haps there are many others, but at best there arc far 
too few. The universal adoption of a traffic signal of 
this or similar type would undoubtedly bring a real 
measure of relief to the motoring public, for, as Pavlov 
states, “this conflict and this balancing are not too easy 
for the nervous system.” 


SUMMARY 

Lewis Mumford has pointed out that in the employ- 
ing of machines we have too often forgotten their 
biologic effects in our constant search for mechanical 
perfection. He envisions a new period in technical 
history, the biotechnic era, when the machine will be 
restudied and redesigned on a physiologic basis — 
oriented toward the culture of life. The ubiquitous 
traffic light is examined in the light of this criticism 
and, although its mechanical efficiency is unquestioned, 
it is’ found to be bad physiologicallj-— bad for us who 
have to live with it. The adoption of another form 
of traffic signal, less exiiausting to the nervous system, 
is desirable. 


726 Carew Tower. 
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The Incubus o£ Galen.— It was in this century that sucli 
scientists as Copernicus, Vesalius (1S14-1S64) and Paracelsus 
11493-1541) Ih-ed and worked. There was still much medieval- 
ism iti tlie beliefs of these men; but they were endeavoring to 
do and did, considerable independent thinking. In the domam 
of ’medicine all thinkers were struggling to get rid of the incubus 

rfSS«Tu«rd-M..4K.K <:»{,«■ 

in Alcdicine, Haddam. Conn., the Haddam Press, 1938. 


COLD VACCINES ' ' ' ' 

AN EVALUATION EASED ON A CONTROLLED STUDY 
ri. S. DIEHL, M.D.; A. B. BAKER, M.D.. 

AND .. 

D. W. COWAN, M.D. 

MINNEAPOLIS 

Our reasons for adding to the already voluminous 
literature on the use of vaccines for the prevention of 
colds are, first, tliat few studies of these vaccines, have 
been adequately controlled and, second, that in spite 
of tlieir ciuestionable value cold vaccines arc adminis- 
tered to hundreds of tliousands of persons throughout 
the country each jmar. Physicians in private practice 
have little or no opportunity to evaluate sucli prepara- 
tions and so are apt to base tlieir opinions as to value 
on the reports of individual patients. On the other 
hand, organizations such as college and industrial health 
services, which are charged witli tlie prevention of 
illness among large groups of persons, have a special 
interest in colds and have made various attempts to 
evaluate vaccines and other preventive measures. If 
vaccines are effective in a considerable proportion of 
cases and are harmless, tliey should be used extensively; 
if not, doctors and patients should cease wasting their 
time and monej' on tliem. 

Tlie study here reported extended over a period of 
three years and included work with one vaccine admin- 
istered subcutaneously and two administered orally. 
Until recently all cold vaccines were injected either 
subcutaneously or intramuscularly, but during the past 
few years several vaccines for oral use have been 
developed and are already being widely utilized. 


TECHNIC OF STUDY 


The subjects were all students of the University of 
Minnesota who volunteered to participate in the study' 
because tiiey were particularly susceptible to colds. 
When they reported for their first vaccine treatment, 
the records of their physical examination were inspected 
and tliey were questioned concerning tlie symptoms 
which usually accompanied their colds. This procedure 
was followed in order to exclude from the study persons 
whose difficulties seemed to be due primarily to chronic 
sinusitis or allergic rhinitis. At the same time a record 
was made of each student’s recent history of acute 
infections of the upper part of the respiratory tract; with 
particular attention to tlie number and the severity of 
colds experienced during the previous year and tlie 
amount of time lost from school on account of them. 

Expcriwcntal and Control Groups . — At the beginning 
of each year of the study students were assigned at 
random and without selection to a control or to an 
experimental group. The students in the control groups 
were treated in exactly the same manner as those in the 
experimental groups but received placebos instead ot 
vaccine. All students thought that they were receiving 
vaccine and so had an unprejudiced attitude toward the 
study. Even the physicians who saw the students a^ 
the health service when they contracted colds cluring 
the period of the study had no information as to wluc i 
group they represented. 


From the SliuIcnt.V Ile.nllh Service nod he " 

edicine .im! PiiWic Heoltb of the Lmvcrs.ly f ’’•jfedicine .ni.l 
Read before the Section on n.P' j^o.rric.iii ^ 

ililic Health at the Eighty-Ninth Anmtal Session of the Amer 
I Association, San Francisco, June 10, 
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■ Reporting of Colds . — The .students in all groups were 
instructed to report to the health service whenever a 
cold developed and to keep a record of each cold of more 
than twenty-four hours’ duration. A report was 
obtained from each student monthly during the first 
year of the study and quarterly during the second and 
third years. The physicians who cared for the students 
who reported to the health service with colds made nota- 
tions on their records concerning the severity and the 
type of the cold in each case. These records were 
checked later against the reports which were made by' 
the students. 

There might be some objection to the use of subjective 
as well as objective criteria as a basis for the determina- 
tion of results, but our experience in the study of colds 
over a number of years indicates that the appearance 
of the nasal and nasopharyngeal mucous membranes is 
not so dependable a criterion on which to base the 
diagnosis of a cold as is the patient’s report of his 
symptoms. 

Loss of Time . — At the beginning of the study each 
student was instructed to keep a record of the number 
of days which he lost from school because of colds. 
These reports were collected quarterly' and were checked 
by the conferences which the doctors in charge of the 
study had with the students. 

At the end of each year reports as to the incidence 
of colds and the time lost from school were summarized 
according to experimental and control groups. 


SUBCUTANEOUS ADMINISTRATION OF VACCINE 

No attempt will be made to review the many' reports ‘ 
on subcutaneous vaccination against colds. Some of the 
more uncritical workers have been enthusiastic about 
the value of these vaccines, but the better controlled 
studies indicate that little of value can be expected from 
their use. 

Vaccine Utilized . — The vaccine selected for this study' 
was standardized according to the milligrams of nitro- 
gen per cubic centimeter, as follows: pneumococci 0.015 
lug., streptococci 0.015 mg., Bacillus influenzae 0.01 mg.. 
Micrococcus catarrhalis 0.0025 mg. and staphylococci 
0.0075 mg. It was prepared by' the so-called Kreuger 
method ; that is, the organisms were destroy'ed mechani- 
cally instead of by heat. This method of preparation is 
supposed to provide a vaccine which is a superior 
antigen because the bacterial proteins ha\'e not been 
changed by heat. The evidence that the method is of 
practical value is not conclusive, but this vaccine was 
chosen for study because it has all the merits of heat- 
hilled vaccines and possibly' more. 


These include; 

Park, W. H.: Report on the Prophylactic Vac- 
ation of 1,536 Persons Against Acute Respiratory Diseases, 
3. Immunol. 6: 103-122 (Jan.) 1921 

D^vey, A. F. C., and Topley, W. W. C.: The Value 
oe. in the Prevention of the Common Cold, J. Hyg. 

'•6.98*109 (March) 1927. 

R. : Catarrhal Vaccines in Public Schools, Brit- M. J. 
(May) 1929. 

r’3" Three Years’ Experience with Vaccination Against the 

A- J' 35: 408-412 (Oct.) 1931. 

^*** Vaccine in the Prevention of the Common Cold, Am. J. 

Sidto^i (Jan.) 1932. 

.(Combating of Catarrhal Hospital Infections with Anti- 
T; • . N accines; Experiences in Children’s Department of the 

DrrW, ■'^cta paediat. 12: 169-180 (No. 4) 1932. 

llnDAr n K. C., and Kneeland, Yale, Jr.: Disease of the 

A^?n**'atory Tract; Problems Connected with the Etiology and 
WclSd ’'v^i 144I-H4-4 (Nov. 4) 1933, 

cniNr. 5’ R'otection Afforded by Vaccination Against Sec- 

WO mor)“‘i93®4 in Infancy, J. Exper. Med. GO : 655- 

'Und!.”^Q\ Curt:- Anticatarrh.al Vaccination in Homes for Children 
" School Age, Acta paediat. (supp. 1) ir:7S-90, 1935. 


Dosage of Vaccine . — The vaccine was administered 
hypodermically to the experimental group as follows: 
0.5 cc. twice a week for three weeks and then 0.5 cc. 
every' two weeks throughout the fall, winter and spring. 
The control group received injections of physiologic 
solution of sodium chloride administered in the same 
way', at the same inter\'als and throughout the same 
period. Our experience indicates that it is extremely 
important in such a study to treat the control group 
and the experimental group in exactly the same manner 
and not to use for control a group of persons who 
receive no treatment whatever. 

Results . — Table 1 presents a summary' of the results 
reported by the students who received the bacterial 
vaccine subcutaneously and by the corresponding con- 
trol group during the years 1935-1936 and 1936-1937. 

Table 1. — Results of Bacterial Vaccine Administered 
Subcutaneously 


Vaccinated Group Control Group 

1935-36 1930-37 Total 1935-30 1936-37 Total 


Subjects who completed 

study 156 116 272 107 169 276 . 

Percentage 94.0 89.0 92.0 S7.0 SS.O 87.0 

Number of colds per person 
during previous year* 

(«) Average 6.0 5.0 5.9 5.4 5.7 5.0 

±0.14 ±0.09 

(6) Median 5.6 5.1 5.4 5.0 5.3 5.2 

Number of colds per person 
duriuff year of study 

(a) Average l.S 1.0 1.0 2.4 1.8 2.1 

±0.03 ±0.06 

(b) Median 2.3 1.7 2.0 2.8 2.0 2.4 

Differences between c.xpcri- 

mental and control 
groups 

(a) Average — O.C —0.5 — 0.5±0.0S 

(b) Median —0.5 —0.3 —0.4 

Percentage differences 

(a) Average —22 —27 —23 

(b) Median -18 —15 -17 

Number of days per person 

lost from school 

(a) Average 1.0 1.3 1.1 1.1 1.0 1.0 

(b) Median 0.7 0.8 0.7 0.7 0.7 0.7 

Subjects who had no colds 

during year of study, 

percentage IS.O 23.0 20.0 8.0 1.3.0 11.0 


* Reported from memory. 

The results have been tabulated so that comparisons can 
be made for each year separately as well as for tlie total 
experimental period. 

Two hundred and seventy-two students in the vac- 
cinated group and 226 in the control group completed 
the study, representing 92 per cent and 87 per cent, 
respectively, of the number who began it. These are 
high percentages in view of the fact that a considerable 
number of university students drop out of scliool during 
the course of the year for scholastic or other reasons. 

The uniformity of the average number of colds which 
the students in the several groups reported that tliey had 
had during the year prior to the study indicates that 
the groups were well equated so far as susceptibility 
to colds is concerned. 

During the two years of the study the experimental 
group reported an average of 1.6 colds a person vcarly. 
This represents a reduction of 73 per cent from the 
average of 5.9 colds per person which tlie same students 
reported for tlie year prior to the study. Such a reduc- 
tion would seem to be definite evidence of the value 
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of the vaccine. However, when we turn to the sum- 
niaiy of the reports from the control group we find 
almost as great a reduction ; namel}', from an average 
of 5.6 colds per person for the year prior to the study 
to 2.1 colds per person yearly during the period of the 
study. This is a reduction of 63 per cent and is as 
much as has been reported by most writers who recom- 
mend the vaccine. 


Table 2.—SubcutaneoHS Vaccination in Relation to 
Frequency of Colds 


Less Than Si.': Colds in Si.': or More Colds 
Previous Year* Previous Year" 


Vaccinated 

Control 

Vaccinated 

Control 


Groui) 

Group 

Group 

Group 

yumbor of subjects 

Average number of colds 
per person during pre- 


37S 

134 

OS 

vlotis year* 

Average number of colds 

•j.i ± o.or> 

4.0 + 0.04 

S.4 + 0.24 

S.3 ± 0.33 

during year of study 
Difference between ex- 
perimental and con- 

l.G±0.0G 

2.0 + 0.07 

3. C ±0.03 

2.2 ± 0.11 

trol groups 

Percentage 

0.4 -h 0.09 
-20.0 


O.G + 0.34 
—27.0 



* Reported Iroin memory. 


The difference between the average number of colds 
per student in the experimental and in the control 
groups during the two years of the study is 0.5 ± 0.08 
colds per person yearly. This difference in favor of the 
vaccinated group, although statistically significant, is 
too small to be of practical importance. A similar com- 
parison of the median number of colds reported bj' tlie 
experimental and by the control groups gives even less 
evidence of value of the vaccine. 

The average and the median number of days lost 
per person from colds is essentially the same for the 
vaccinated and the control groups. The proportion of 
subjects who reported no colds whatever during the 


Table 3. — Results with Some Subjects in Different Croups 



Number of 

Treatment 

Average Number of 

Year 

Subjects 

Group 

Colds per Person 

First 

23 

Control 

2.6 

Second 

25 

Subcutaneous vaccination 

1.9 

First 

30 

Subcutaneous vaccination 

1.9 

Second 

30 

Control 

1.7 


Table 4.— Cutaneous Sensitivity and Results of Vaccination 


SuLcutnneous vaccination group.. 
Control group 


Average Number ot Colds Yearly 


Positive 
Cutaneous Test 
ivith Vaccine 


Negative 
Cutaneous Test 
Tvitli Vaecine 


1.4 (114 cases) 1.7 (140 cases) 

2.0 (130 eases) 2.1 (127 cases) 


period of study was 11 per cent for the contrt)! group 
and 20 per cent for the vaccinated group. If this group 
is excluded from our computations, we find that the 
average number of colds per person among those who 
had any colds was 2.5 for the vaccinated group and 
2.7 for the control group. In other words, the margin 
of benefit in the vaccinated group is represented entirely 
by the difference of 9 per cent in the number who had 
no colds whatever. 


In an effort to determine whether the reduction in 
colds was occurring in any particular group an analysi.s 
was made of the results among students who reported 
six or more colds as compared to those among students 
who reported less than six colds during the previous 
j'ear. Table 2, which presents this analysis, shows no 
significant differences between the groups. 

A few students participated in this study during both 
the years in which it was conducted. Twenty-five of 
these were in the control group the first year and in the 
vaccinated group the second year, thinking, of course, 
that they were receiving the same vaccine the two years. 
Table 3 shows that this group reported an average of 
2.6 colds during the year in which they were in the 
control group and 1.9 colds during the year in which 
they were in the vaccinated group. On the other hand, 
thirty students who were in the vaccinated group the 


Table 5. — Results ivith Polyvalent Vaccine 
Administered Orally 



Vaccinated Group 

Control Group 

Subjects wbo completed 

193G-37 

3937-3S 

Total 

1936*37 

3937-3S 

Total 

staily 

16’2 

201 

5G3 

269 

203 

372 

Percentage 

Number of colds per person 
during previous year* 

S3 

SO 

62 

S7 

SI 

Si 

(«) Avernt’e 

3.C 

5.D 

5.0 

5.7 

3.2 

5.4 

(b) Median 

Numbar ol colds per person 
during year of study 

4.9 

5.6 

5.3 

5.3 

5.2 

5.2 

(o) Average 

3.9 

3.7 

1.8 

3.S 

l.G 

1.7 

(b) Median 

Difference between experi- 
mental and control 
groups 

(а) Average 

(б) Median 

Number of days per person 

lost from school 

2.2 

-fO.l 

-fO.2 

2.0 

+0.1 

0 

2.1 

-1-0.1 

-fO.l 

2.0 

2,0 

2.0 

(a) Average 

1.3 

0.3 

o.s 

1.0 

0.4 

0.7 

(6) .Median 

Subjects who had no colds 
during year of study. 

0,7 

0.6 

0.7 

0.7 

0.6 

0.7 

percentage 

II 

14 

IS 

33 

14 

34 


• Beported from memory. 


first 3'ear and in the control group the second j'ear 
also reported somewhat fewer colds during the second 
than during the first year (table 3). 

Thinking that the students benefited might be tliose 
who were sensitive to some of the organisms in the 
vaccine, we made an intracutaneous test with the vaccine 
on all subjects at the beginning of the study. Tl]e 
results, as shown in table 4, do not indicate that this 
procedure is useful in identifying the persons who may 
expect benefit from the vaccine. 


ORALLY ADMINISTERED VACCINE 

Rockwell, Van Kirk and Powell- have reported 
sveral studies which suggest that vaccines containmg 
rganisms of the respiratory group administered )> 
louth may be useful for the prevention of colds, t neu 
tudies contain control groups, but the subjects in t lese 
roups apparently received no treatment whatevei. 

Its inference is correct, the results which this P 
;ports cannot be accepted as comparable to the resiu 
iported by the experimental groups. 


2. Roc):welI, G. E.; Van K.rk, agj %ne) 

mnnization to Colds, J. ® V T^-ib & Cbn- 

iidUs on Oral Immunization to Colds, J. Lab, &, Cim. 
(June) 19S7. 


1 
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Through the courtesy of the producers, two types of 
cold vaccines for oral administration were studied. One 
of these is available commercially and widely used 
throughout the country; the other has been prepared 
and used more or less experimentally by Dr. E. C. 
Rosenow of the Mayo Clinic. 

Polyvalent Vaccine for Oral Adiniiiislraiion .^ — This 
vaccine, containing 25 billion pneumococci, S billion 
Haemophilus influenzae, 15 billion streptococci and 5 bil- 
lion M. catarrhalis, was used during the winters of 1936- 
1937 and 1937-1938. During the first year in which the 
orally administered vaccine was used a control group 
was receiving sterile saline solution hypodermically. 
This group, it was decided, could justifiably serve as a 
control for the orally administered vaccine. During 
the second year of the use of this vaccine a special group 
to serve as a control was set up. The subjects in this 
group were given lactose-filled capsules which were 
indistinguishable from tbe capsules containing the 
vaccine. They were prescribed with exactly the same 
instructions as the capsules containing the vaccine. 

Table 6. — Rcsiills with Streptococcus Vaccine 
Administered Orally 


1037-1908 



Vaccinated 

Control 


Group 

Group 

Subjects \^ho completed study 

. 

203 

Percentage 

. 77 

81 

Number ol coMs per person during previous 
year* 

(«) Average 

. 4.8 

5.0 

(b) Median 

4.7 

5.2 

Number of colds per person during year of 
study 

(tt) Average 

. 1.5 

1.6 

(b) Median 

1.9 

1.6 

Diflercnce between experimental and control 
groups 

(q) Average 

-0.1 


(b) Median 

, —0.3 


Number of days per person lost from school 

(a) Average 

. 0.9 

0.4 

(b) Median 

0.7 

0.6 

Subjects who had no colds during year of 



study, percentage 

14 

14 


* Reported from memory. 


his associates. However, when we turn to our control 
group we find just as much reduction as was reported 
by the vaccinated group. In other words, this study 
shows that in the average or the median number of 
colds per person yearly, in the number of days lost from 
school and in the proportion of students who had no 
colds during the period of the study, there is no evidence 
of any benefit whatever from the vaccine. 


Table 7. — Symptoms Attributed to Vaccine * 



polyvalent 

Oral 

Control 

Streptococcus 


Vaccine 

Group 

Vaccine 

Gastrointestinal upset 

.. 4 

1 

1 

Diarrhea.... 

.. 1 


1 

Abdominal pain 

1 



Nausea 



1 

Tired feeling 

.. 1 



Headache and groggy feeling.... 

.. 1 



Pain In chest.*. 



1 

Irritation in nose 


1 


Nasal discharge 



1 

Sneezing 

1 


2 

Sneezing and headache 

.. 1 



Dry feeling In mouth 

1 




* 1938 only. 


Streptococcus Vaccine. — Dr. E. C. Rosenow,"* who 
has been experimenting with several types of vaccines, 
supplied us with a streptococcus cold vaccine which he 
had prepared for use by mouth. The streptococci in 
this vaccine were isolated from the nasopharynx or 
sputum of patients with common colds. The final con- 
centration of the vaccine contained 20 billion organisms 
per cubic centimeter. It is put up in a corn syrup 
vehicle. The first dose was 5 drops daily, taken 
preferably from a half to one hour before breakfast. 
This dose was increased by 5 drops daily up to 20 
drops; then 20 drops was taken once or twice weekly 
throughout the winter. 

During the year in which this vaccine was studied a 
control group was taking lattose-filled capsules. This 
group, it seemed, could serve satisfactorily as a control 
for both orally administered vaccines and was so used. 

Table 8. — Complications 


The directions for taking this vaccine were as fol- 
lows: “The capsules must be taken on a resting and 
empty stomach. Take one capsule with a drink of 
cold water one' hour before breakfast. One capsule 
must be taken each morning for seven consecutive 
mornings and then two capsules weekly throughout the 
season.” 

Each student was given a supply of capsules sufficient 
to last eight weeks, at the end of which time he returned 
to the health service for a new supply. This enabled 
the physicians in charge of the study to check on the 
actual use of the capsules by the students. 

Results . — The method of reporting results was the 
same as that which has been described for the vaccine 
given subcutaneously. The tabulation of the reports 
(table 5) shows a reduction for the vaccinated group 
of approximately 70 per cent in the average number 
of colds per person for the year of the studj^ as com- 
pared to the previous 3 ’ear. This is approximately the 
same reduction th at was reported by Rockwell and 

tv-iiri-iKilf which developed this vaccine was interested in its further 
n and supplied us with the vaccine used in this study. 


Other Complica- 
tions, Such as 

Tonsil- Bronchitis, Pa- 

litis; Sinusitis, tients 

Influ- Pharyn- Pneu- Otitis Hospf- 

enza gitis monia Media Total talized 

Subcutaneously administered 


vaccine 


5 

0 

4 

12 

8 

Control group 

3 

5 

0 

3 

11 

11 

Polyvalent oral vaccine.. 


8 

1 

19 

30 

0 

Control group 


13 

0 

10 

34 

9 

Streptococcus vaccine*. . . 


14 

0 

17 

32 

8 

* Approximately half 

as many subjects as 

in 

the other 

groups. 



The results reported with this streptococcus vaccine 
(table 6) parallel exactly the results reported by the 
control group. 

Untoward Symptoms . — Table 7 shows a summary 
of the symptoms which the students attributed to the 
orally administered vaccines during 1937-1938. It 
will be noted that although relatively few students 
reported any such symptoms there is a distinct differ- 
entiation between the groups in this regard. 


4. Rosenow, E. C.. and Heilman, F. R. : 
the Prevention and Treatment of Re*piratorv 
Path. S:17 (Jan.) 1938. ^ 


Streptococcal Vaccines in 
Infections. Am. J. Clin. 
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COMPLICATIONS 

It has been stated frequently that, even though bac- 
terial vaccines may have little or no value for the 
prevention of colds, the}' probably reduce the frequency 
and the seriousness of complications. Table 8 presents 
a summary of what might be considered complications 
from acute colds as these were recorded on the health 
service records of the several groups of students. Since 
some of the subjects Jived at home, tin's report is not 
complete. On the other hand, it would seem that by 
groups the data should be relatively comparable. The 
larger number of complications reported by both groups 
which received “oral vaccine” and by the control groups 
during the last year of the study indicates that the 
acute infections of the upper part of the respiratory 
tract were more severe and of a different tyjie during 
the last year than during the earlier years of the study. 
The number of cases involved in the several groups is 
too small to justify the drawing of conclusions, but 
certainly this table presents no evidence that the vaccines 
reduced the complications among these particular 
students. 

CONDITION OF NOSE AND THROAT AND 
FREQUENCY OF COLDS 

Every student included in this study had had a nose 
and throat e.xamination by an otolaryngologist of the 

Table 9. — Condition of Noso and Throat and Frequency 
of Colds 


.\vcr;igo Nmnlior ol CoMs Yonrlr In 
Scvcnil Uroiips During I'crioil ol study 


Subcutnncoasly ndin/iitstcrcd vne- 

Normal 
isosc and 
Tliroat 

Xns.il 

Obstruc- 

tion 

Hrportroplil,-d 
or 1 alerted 
Tonsils 

clnc 

l.T) 

1.S 

1 5 

Control eronp 

1.9 

1,9 


Polyvnlcnt oral racciiia 

l.D 

l.f. 

1.7 

Control Broup 

1.7 

1,7 

1.1 

Streptococcus vneeme 

l.C 

I.G 

1.5 


health service staff, in most instances within two months 
of the beginning of the study. Table 9, which presents 
a summary of the reports in accordance with the 
recorded condition of the nose and throat, gives no 
support to the impression that students with nasal 
obstruction or infected tonsils are unusually susceptible 
to colds. 

COMMENT 


These studies were so planned that the reports of 
results would be made without prejudice on the part 
of either the patient or the physician. Tabulations were 
made for each year separately without the persons who 
made the tabulations having the summaries of the 
previous years at hand. The students were not under 
such constant supervision or subject to such accurate 
checks of absences due to illness as are certain groups 
of industrial employees. On the other hand, these 
students made intelligent, cooperative and conscientious 
siibiects Hence it would seem tliat tlie residts^ here 
presented are sufficiently dependable and sufficiently 
Wll controlled to serve as a basis for conclusions. 

Statistical analysis of the results reported for he 
subcutaneously administered vaccine shows that the 
differences reported are statistically supuficant and 
indicates that this vaccine has a definite biologic eftect. 
However in a group such as this, selected on the basis 
only of susceptibility to colds, the beneficial eftect is 
too small to be of practical value. On the other hand. 


Jour..,A. U. 
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further studies to deterjuine.how, why auditor what 
persons the vaccine is of vslue 3re- clearly indicated. 
If such studies should make it possible lo select for 
vaccination the jicrsons most likely, to be- benefited, it 
is possible that the average effectiveness of the vaccine 
could be greatly improved. 

During the winter of 1936-1937 Drs. T. B. Magatli 
and Joseph Berkson ' of the Mayo Clinic conducted a 
study of oral vaccination ^ very similar to the one here 
reported. The subjects of their study consisted of 
doctors, nurses, stenographers, clerks, teclinicians and 
other emplo 3 'ces of the Maj-o Clinic. , The e.vperimentai 
and the control groups ivere carefull}' equated and 
treated in a like manner. As in our study, the control 
group received lactose-filled capsules which they thought 
contained vaccine. All subjects kept accurate records 
of their colds, on which they reported each month. 

A tabulation of these results shows an average of 
approximate!}’ IS per cent less colds per person in the 
vaccinated group than in the control group. Just why 
Magath and Berkson obtained this evidence of slight 
benefit from the orally administered vaccine when our 
study shows none, it is difficult to say. The, benefit 
may have been due, at least in part, to tlie differences- 
in the ages and in the average susceptibility to colds 
of the subjects or to differences in tlie methods of col- 
lecting reports. For practical purposes, however, the 
results ivhich they obtained and those whicli we are 
reporting are not at variance. In fact, the results with 
the orally administered vaccine are almost identical 
with tliose which we obtained with the subcutaneously 
administered vaccine. With this the average num- 
ber of colds per person was 25 per cent less for 
the vaccinated group than for the control group, but 
who would advocate either the e.xpense or the incon- 
venience of taking cold I'accines throughout the fall, 
winter and spring in order to reduce by 25 per cent the 
probable number of colds that one might have during 
the year.? 

SUMMARY AND CONCLUSIONS 

In a carefull}’ controlled study of the value of three 
different vaccines which are recommended for the pre- 
vention of colds the subjects were cold-susceptible 
students of the University of Minnesota. 

A “control group” was observed during each year 
of the study. Such groups were chosen at random 
from the students who applied for cold prevention treat- 
ment; the members were treated in e.xactly the same 
manlier as those of the vaccinated group, and they 
believed throughout the period of the e.vperiment that 
they were receiving vaccine. Sterile physiologic solii- 
tioii of sodium chloride was administered hypodermi- 
cally as a control for the subcutaneously administered 
vaccine and lactose filled capsules as a control for the 
vaccines administered orally. 

One of the most significant aspects of this study is 
the great reduction in the number of colds which 
the members of the control groups reported during the 
experimental period as compared to the number that the 
same students reported for the previous year. In fact, 
these results were as good as many of those repoUca 
in uncontrolled studies which recommend the use ot 
cold vaccines. 

The group which received vaccine subciitancousi} 
experienced an ai-erage of 25 per cent less colds pci 


S Personal communication to tlie authors. . ..^ccinc 

6. The vaccine w’liich they studied was the same polyv.alent o 
it was used in this study. 
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person than did the control group. This difference 
occurred during irotlr years of the study and is statis- 
tically significant. Practically, however, it is of little 
or no importance, because a reduction of 25 per cent in 
the average number of colds in a group of individuals 
is not sufficiently great to justify the time and expense 
involved in carrying out the intensive vaccination pro- 
cedure which was utilized. 

The group which received the polyvalent vaccine 
administered orally experienced just as many colds as 
the control group during both years of the study. 

The results reported b}' the students who took 
Rosenow’s streptococcirs vaccine parallel exactly those 
reported for the control group. 

Although the data are not entirely conclusive, there 
is no evi&nce in this study either that vaccines reduce 
the complications of colds or that the condition of the 
nose and throat is related to the frequency of colds in 
a cold-susceptible group. 


ABSTRACT OF DISCUSSION 
Dr. IV. A. Sawveb, Rochester, N. Y. ; The investigation of 
the authors is proof of how easj' if is to jump to conclusions 
and make deductions on too little evidence. I have been guilty 
of concluding that because a patient reported no colds after 
taking a vaccine it was probably the result of the vaccine. 
Again and again one hears doctors say that they believe vac- 
cines against colds are about 50 to 70 per cent effective. Such 
statements are based on evidence of very few cases, and almost 
always without a control study. Dr. Diehl and his co-workers 
have e.\ercised much care in eliminating any personal psychol- 
ogj’. • What the individual feels or imagines has had too great 
an influence. In 1930-1931 in Rochester suheutaneous cold 
vaccines were given to a small group, with the result that 42 
per cent reported no colds or mild colds. In all the work 1 
have advised vaccines only to those who are highly susceptible. 
This 42 per cent looked encouraging. In 1931-1932, 45 per 
cent reported no colds or mild colds, again a figure giving some 
hope. In 1932-1933 the same percentage was obtained, 45. 
In 1933-1934 it was only 40 per cent. From such figures I 
think any one might assume that vaccines have been of some 
real value, particularly when given to persons who have pre- 
viously had numerous colds. At least the percentages are 
rather consistent in these four different groups. Likewise, the 
percentages of those not helped were consistent, being 13, 15, 
18 and 16. In 1934-1935 vaccines were given to 115 cold- 
susceptible employees, with the result that 57.4 per cent 
reported no colds or mild colds. This looked even more 
encouraging; however, this time there was a control group, 
but not to the extent that Dr. Diehl and his co-workers had. 
This control group did not receive anything to prevent colds, 
not even a placebo. Records were carefully kept of their 
wlds and 46.8 per cent of them reported no colds or mild colds. 
Tins gives a slight margin of value to the vaccine, but not 
sufficient to warrant its general use. You see how different 
die picture looks with a control. This control group rated 
higher than any of the groups in any of the previous years. 
All of this looks rather encouraging, if one does not question 
wliat might have happened if they had not taken anything. 
\\e owe a debt of gratitude to Dr. Diehl and his co-workers 
lor their valuable investigation. 

j Bristol, New York: Throughout industry^ we 

laie been attempting to appraise the value of these cold vac- 
cines for some time, but, as Dr. Sawyer has indicated, it is 
? ^®cult to set up a controlled experiment of this sort 
m industry. Last fall I reported 20,000 instances of vaccina- 
leas a^inst the common cold among six of our operating 
companies in the Bell system, covering an experience of from 
, ve to seventeen years. This was not a controlled experiment 
to ®'^iise of the word but simply a study of what appeared 
c the results; from that study we arrived at practically 
us Dr. Diehl and his co-authors have 
I’Cnted here; in other words, no apparent reduction in the 


incidence of colds. The only way in which my study differed, 
slightly, from the authors' results was in finding some evidence 
of a reduced length of disability from work and some less 
severity and complications of colds among those who had 
received these vaccines. Such groups as the authors’ in our 
universities are the ones to give the results of such scientifically 
controlled e.xperiments. Their study goes a long way' toward 
determining the real value of these cold vaccines. 

Dr. J. E. Nelson, Seattle: How do you account for the 
lower number of colds in the vaccinated and the controlled 
groups during the study than what they reported in the pre- 
vious years? 

Dr. Rodert K. Cutter, Berkeley, Calif. : All reputable 
biologic laboratories welcome controlled studies of their prod- 
ucts. Clinicians are often optimists and to control their 
overenthusiasm we urge the use of a placebo and the product 
to be tested, labeled only by' numbers, the “key” held by a 
notary until the study is complete. It is unfortunate that Dr. 
Diehl and his co-workers used the Krueger antigen rather than 
the standard bacterial vaccines used in most other studies of 
cold vaccines, particularly as Dr. Singer-Brook reported at 
the American Academy of Pediatrics last week that in a study' 
of whooping cough immunizing products the Krueger antigen 
group showed no greater immunity than the control group, 
while the group immunized with phase one vaccine, which is 
a true bacterial vaccine, showed definite immunity'. This 
certainly does not prove that bacterial vaccine injections would 
prevent colds but it does indicate that a study involving 
Krueger's antigen does not evaluate the usual bacterial vac- 
cines. I hope that Dr. Diehl and his co-workers will have an 
opportunity to study the worth of unmodified bacterial vaccines 
by injection in the future. 

Dr. H. S. Diehl, Minneapolis : The results, I admit, were 
distinctly disappointing. IVe had hoped to find among these 
vaccines a specific preventive measure to reduce the incidence 
of colds. Dr. Sawyer's experience in connection with employ'- 
ees of the Eastman Kodak Company is enlightening and 
critical and, as he points out, shows again the necessity' qf 
having a control group before one is justified in drawing con- 
clusions in a study of this sort. Individual opinions, as these 
studies show, mean nothing. During the course of this study' 
several physicians have written or called us to say' “I have a 
patient who was a student at the university last y'ear and took 
your cold vaccine and got such splendid results that he wants 
to continue it. Will you be good enough to tell me what vac- 
cine you are using?” And we would look it up and find in 
many' instances that the person in question got the sterile saline 
solution or the lactose capsules. In answer to the question as 
to how we explain the smaller number of colds during the 
year of the study than during the previous year, this, 1 think, 
is merely' evidence that none of our memories are accurate as to 
the number of colds we had a year ago. Furthermore, during 
the year of the study we gave each student a definition as to 
what to consider a cold. These were that “You are to record 
the condition as a cold only if the symptoms last twenty'-foiir 
hours or longer. If you have a little cory'za for half a day 
and it is gone, do not consider that a cold. These probably 
are the reasons for the fewer colds during each e,xperimental 
period than during that previous year. These differences 
appear for the control groups as well as for the vaccinated 
groups. As to the use of heat-killed vaccine, we ’ have no 
evidence that the heat-killed vaccine might not be better than 
the Krueger type vaccine, prepared without the use of heat. 
On the other hand, we assumed that if we were to use tiie 
heat-killed vaccine there might be some suggestion that the 
so-called undenatured antigen would be. better, while if we 
used this mechanically killed and undenatured antigen the 
results would be applicable to the heat-killed vaccine as well. 
If this study did not accomplish anything else, it demonstrated 
the importance of treating “control” groups in e.xactly the same 
manner as e.xperimental groups. In such preventive or thera- 
peutic studies it is not sufficient to use tor control purposes 
groups which are merely observed. They must be treated in 
exactly the same manner as the experimental group if the 
results are to have significance. 
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The following study of hypertension was made from 
the point of view of health diagnosis, namely, determina- 
tion of the causes of impaired health that may or may 
not be the causes of disease. 

The data for individual health diagnosis were obtained 
from five sources, as follows ; 

(а) A health historj-, to ascertain causes of impaired growth 
and development and of nervous instability. 

(б) A physical fitness examination, to determine the present 
state of health and the physical defects. 

(c) A check-up of the twenty faulty health habits which were 
found by clinical work with so-called healthy adults to be the 
most serious causes of impaired health. 

(d) A check-up of daily programs of living from the time of 
rising until bedtime at night. 

(c) A check-up of food habits, including the total daily intake 
of calories, the amount taken at each meal, the balance and 
the vitamin content. 

The physical fitness e.xamination includes the usual 
medical examination to exclude disease in order to 
evaluate the effects of faulty health habits. The physical 
check-up was uniform for every man examined and 
covered approximately 100 points of significance in 
determining causes of impaired health. Forty of these 
points were checked in the health history and thirty 
in the physical examination, and thirty were concerned 
with faulty health habits. 

In judging physical fitness we have found weight 
for height a valuable measure of optimum health, as 
is shown by chart 1. It will be seen that for the earlier 
ages mortality increases for persons below optimum 
weight, while for the later periods of life it increases for 
those above optimum weight. That range of weight is 
considered optimum for which there is the lowest mor- 
tality, from 5 to 15 per cent above the average weight 
for height. 

Chart 1 shows the danger of overweight at the older 
ages, mortality increasing approximately 1 per cent for 
each pound above optimum weight. It is important 
to remember that the average weight of the actuarial 
table is not normal weight. At our first physical exami- 
nation we explained the relation of weight to height 
and the desirability that persons in the danger zones 
of overweight and underweight obtain optimum weight 
as a standard of physical fitness. 

Our physical fitness service was offered to the 
executives and employees of the Aetna Life Insurance 
Company at their home office. The definite results 
obtained by the correction of both the ph3rsical defects 
and the faulty health habits of the first 642 men taking 
the service were evidenced by a prompt improvement in 
their general condition: 199 overweight men reduced 
their weight 1,079 pounds Kg.), and 259 under- 
weight men gained 802 pounds (364 Kg.). Also theie 

1. Emerson, W. R. P.: The Diaffnosis of Health, New York, D. 
Appleton & Co., 1929. 
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was a reduction of 51 per cent in days off from sickness 
Because of these results the service was later offered 
the larger policyholders of the company. 

In the course of this work 120 men were found to have 
a systolic blood pressure of 143 mm. or over. Twenty 
did not return for a second reading. 

This study has to do with 100 men with hypertension 
who followed our program : seventy-seven of the first 
815 executives and employees e.xamined and twenty- 
three of the first 205 policyholders examined. The men 
in the first group made an average of twenty visits to the 
department during a period of from one month to five 
years, and those in the second group made an average 
of ten visits in a period of from two months to two 
years. The first readings were taken at the first 
examination and the last readings at the latest visit. 

Because of the relation of weight to mortality, which 
is recognized in insurance work by rejection or sub- 
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Chart 3. — Influence of weight on mortality. The figures on the curves 
represent (he percentage of mortality for the respective ages and weighty 
In the early twenties mortality increases about 3 per cent for each pouno 
below average weight for height. Above the age of 35 mortality increases 
about 1 per cent for each pound above optimum weight. 

standard ratings on this factor alone, we have separated 
these groups into three divisions : overweight, optinium 
weight and underweight, as shown in table 1. 

The health of these groups, according to their own 
ratings, is shown in table 2. Apparentb^ 90 per cent 
of the men with hypertension considered their healtn 
above the average and 58 per cent considered their 
health optimum. Only 3 per cent considered then 
health below average, and none considered it poor.^ 

Table 3 shows an average of less than one physica 
defect per subject. Excluding cerumen, carious teetii, 
hernia, flatfoot, varicocele, varicose veins, and cys , 
which evidently are not factors in causing high b oo 
pressure, we have a total of forty-seven defects 
may be contributary causes, an average of 0.5 cle e 
per subject. Thirty-four of the men 
their own physician and fifti’-seven to their oivn t 

tist. 




VoIUME 111 
Number 


HYPERTENSION— EMERSON AND IRVING 


1175 


The miniber of faulty health habits according to 
weight groups is shown in table 5. The optimum 
weight group had the fewest and the overweight group 
the greatest number of faulty health habits. The most 
common faulty health habits in the overweight group 
included overeating, fast eating and the taking of 
insufficient exercise, while the underweight group 
e.xceeded in habits of overactivity and fatigue. Over- 
eating was common, as indicated by the large proportion 
.of overweight men. 

The ratio of physical defects to the number of faulty 
health habits was 1 to 4. Exclusive of physical defects 
not factors in hypertension, the ratio was 1 to 6. Since 
a faulty health habit may be as serious in causing 
impaired health as a physical defect, this ratio is 
significant. 

Data additional to those obtained by checking the 
physical defects and faulty health habits were found 
by checking the daily programs of activity for each 
person from the time of rising until bedtime at night. 
The daily programs of both executives and employees 
revealed almost without exception the stress of artifi- 


Table 1. — Classification According to IVciciht 


Group 1 U' 

( Men) 


Group 2 (-23 

Men) 


Executives and 

Xuin- 

Per- 


Xuiu- 

Per- 

Employees 

her 

cent a go 

Policy Holders 

her 

centage 

Overweight 

40 

52 

Overweight 

22 

00 

Optimunnvelfjht.... 

27 

35 

Optimum weight.... 

1 

4 

Underweigbt 

10 

IS 

Underweight 

0 

0 

Average age, 45 
Haugo, 21 to 71 

77 

100 

Average age, 53 
llangc, 32 to 78 

23 

100 


cial living. The usual program was a continuous 
performance mentally, physically or both, throughout 
the day, with meals in the same tempo as work or 
play, and ending with overeating at the evening meal. 
This program caused overfatigue and also gave rise to 
the habits of fast eating and eating when overtired. In 
the winter months undue indoor living was almost 
universal. With closed cars and increased indoor 
diversions, in many cases not more than ten or fifteen 
minutes a day was spent outdoors. Relatively few men 
took regular exercise, and when taken it was usually 
indoors. 

The value of these accurate check-ups became appar- 
ent at once to the person examined, revealing the lack 
of intelligence used in his living and the need of 
planning his day in such manner as to obtain the 
essentials of health. 

The most serious faulty health habits as related to 
hypertension were habitual overfatigue (caused by con- 
tinuous performance under pressure), excessive intake 
of calories and faulty food habits, indoor living and lack 
of regular exercise, and worry and stress. Several, and 
frequently all, of these factors appeared in each case on 
analysis of the daily program. A majority of the men 
examined were readily convinced of their importance 
and Were interested in undertaking their correction. 

At each visit the applicant was weighed and his two 
day diet list checked, and every other week his blood 
pressure was taken. Suggestions were made for the 
coneetion of his daily program of living and his faulty 
icalth habits. Return visits were especially necessary' 
01 the overweight men, who required reeducation in 
ood habits in order to accomplish a gradual loss in 
''eight and at the same time to preserve a sense of well- 
being and comfort. 


The prompt reduction in blood pressure that resulted 
from the correction of faulty health habits and the 
improvement in general health and efficiency were 
adequate incentive for following the program for phy'si- 
cal fitness. 

The number of visits made to the department was 
1,687, an average of seventeen return visits. 


Table 2. — General Health Ratine/ 


Group 1 (77 Men) 


Group 2 ( 

23 Men) 


Executives and 

Num- 

Per- 


Num- 

Per- 

Employees 

ber 

centnge 

Policy Holders 

ber 

centage 

Excellent 

48 

02 

Excellent 

10 

43 

Fair plus 

23 

30 

Fair plus 

9 

40 

Fair 

4 

5 

Fair 

3 

13 

Fair minus.... 

2 

3 

Fair minus 

. 1 

4 


0 

0 


0 

0 


77 

100 


23 

100 


RESULTS 

Group 1. — This group consisted of the seventy-seven 
executives and employees. 

Cases of Overweight: There were forty men with 
hypertension in the high mortality zone of overweight. 
The range of their weight was from 21 to 92 pounds 
(9 to 42 Kg.) above the optimum weight for height and 
from 37 to 111 pounds (17 to SO Kg.) above the 
average weight for height. 

Twenty-eight of these men followed our program and 
reduced their weights 252 pounds (107 Kg.), with an 
average loss of 9 pounds (4 Kg.). They I'educed their 
blood pressure 548 mm., with an average reduction of 
19 mm. The range of time was from one month to five 
y'ears, and the average period, twenty'-seven months. 
The average number of visits was thirty'. 

Table 3. — Physical Defects 


Group 1 (77 .Men) Number 

Group 2 (22 Men) 

Number 

Cerumen 

15 

Cerumen 

... 7 

Dead teeth 

15 

Dead teetii 

... 4 

Carious teeth 

11 

Malocclusion 

4 

Malocclusion 

0 

Hernia 


Flatfoot 

5 

Varicocele 

•> 

Eczema 

3 

Coronary disease 

1 

Hernia 

3 

Glycosuria 

... 1 

Deviated septum 

2 

Sebaceous cyst 

1 

ijinus^ 

2 

Abscessed tcctli 

1 

Cardiorenal disease 

1 


— 

Nephritis 

1 

Total 

... 24 

Nasopharyngeal obstruction 

1 

Average 

1 

Pyorrhea 

1 



Deafness 

1 



Ichthyosis 

1 



Varicocele 

1 



Varicose veins 

1 



Enlarged prostate.. . . : 

1 



Sebaceous cyst 

1 - 



Total 

73 



Average 

0.97 




Twelve men showed an increase in blood pressure. 
Two had chronic nephritis, with a blood pressure of 
194/110 and 235/115, respectively. Five did not con- 
trol their diet. They increased in weight an average 
of 6 pounds (3 Kg.), with an average increase in blood 
pressure of 5 mm. Five relapsed after reducing their 
weight an average of 15 pounds (7 Kg.) and their blood 
pressure an average of 22 mm. in periods ranging from 
three months to three years. At the last reading these 
men were overweight an average of 43 pounds (19 Kg.). 

Cases of Optimum Weight : There were twenty-seven 
cases of optimum weight. The blood pressures ranged 
from 144 to 195 mm. The results obtained with the 
men who followed the program regularly and those who 
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did not were as follows: Twenty men weighed in 
regularly, the average number of visits being ten and the 
average reduction in blood pressure 14 mm. Seven 
men . weighed in irregularly, the average number of 
r'isits being four and the average reduction in blood 
pressure 1 mm. 

Cases of Underweight : There were ten cases of 
underweight. The blood pressures ranged from 143 
to 165 mm. In this group seven men came in regularly. 


. TAnLn 4. — Faulty Health Habits 


Group 1 Groups 

(77Mcd) (2a Men) 




■A. , 


V 


Nura' 

Per- 

Num- 

Per- 


ber 

centage 

ber 

centago 

No regular rest iieriotis 

71 

92 

22 

DG 

Ilnbltunl overeating of imdereating 

43 

no 

10 

43 

InsuflJcient exercise or outdoor iiving 

3.) 

45 

7 

30 

Fast eating or washing food down 

2G 


13 

i)7 

Irregular bcdtlmo 

23 

HO 

4 

17 

Irregular time of bowel movement 

17 

22 

1 

4 

Worn* and fretfulncss 

IG 

20 

o 

9 

Candy or sweets between meals 

IG 

20 

2 

13 

Excessive use of tea, cofTco, tobacco or alco- 










Eating when overtired 

10 

13 

o 

9 

Inadequate vacations or weekly rests 

10 

13 

1 


Habits Injurious to licnith 

9 

12 

*> 

9 

^Yorking in poor air above GS P 

7 

9 

0 

0 

Homovablo physical defects uncorreeted 

G 

S 

« 

13 

Irregular Imblts of living 

G 

S 

3 

13 

Finicky about food 

r, 

7 

1 

4 

Overdoing at work or play 

4 

5 

o 

0 

Irregular meal times 

4 

5 

3 

13 

Sleeping with wlndoivs closed 

o 


0 

0 

Uncontrolled likes nnd dislikes 

1 

1 . 

2 

9 


322 S2 

TotnJ number fnult)' IicnUli bnbits 40^ 

Avernpo 4 


and they made an average of eight visits for |jcriods 
varying from one to four years. The final check-up 
showed an average increase in weight of 1 pound (0.5 
Kg.) and an average decrease in blood pressure of 
10 mm. In five cases the pressure reached a normal 
level, and in another, 144 mm. 

Of the remaining three men, two returned once only, 
their blood pressure showing an average increase of 
3 mm. The third, a man of marked nervous instability, 
made forty visits to the department in two and one-half 
years. During this time his systolic pressure ranged 
from 215 to 165 and his diastolic pressure from 115 to 
90 mm. Further medical study by his own ph 3 'sician 
was indicated, but he was not interested in having this 
done. 

Group 2. — This group consisted of the twenty-three 
policyholders. 

Cases of Overweight : Twenty-two overweight men 
followed the program, making an average of ten visits. 
They reduced their weight 152 pounds (69 Kg.), or 
an average of / pounds (3 Ivg,), and theii blood pies- 
sure 427 mm., or an average of 19 mm. The range 
of time covered 4 vas from one month to two ycais and 
the average period five months. 

Cases of Optimum l\'’eight : There was but one case 
of optimum weight. The blood pressure was reduced 

36 mm. r , 

Cases of Underweight : There were no cases of under- 
weight in this group. 

Suvwmry of Results in the Groa/’^— Seventy- 
eight men returned regularl}^ The aveiage of the 
inkial readings of their systolic blood pressure was 
160 mm. After periods of from one month to fiie 
vears the average was 142 mm., a reduction of 18 mm. 


accor 


T1 e re^uir^^^^ by these seventy-eight men 

rding to weight groups, were as follows. Fifty 


overweight men were an average of 44 pounds (20 Kg.) 
above the averages of the table. They reduced their 
weight an average of 8 pounds (4 Kg.) and their blood 
pressure an average of 20 mm. At the final check-up 
they still had an average weight of 36 pounds (16 Kg.) 
above that of the table. Tlieir blood pressure was an 
average of 2 mm. below 143. Twenty-eight men not 
overweight reduced their blood pressure an average df 
14 mm. 4 he average final reading was 144 mm. 

Twenl 3 '-two men increased their blood pressure an 
average of 3 mm. The average initial reading was 162 
mm. I he final readings, taken after periods var 3 'ing 
from one month to five 3 ’ears, showed an average of 
165 mm. 

The causes of failure to improve were as follows: 

Two men liad chronic nephritis. 

One man had abnormal nervous instability. 

J'ive men rclapsetl after reducing their weight an average 
of 15 pounds (7 Kg.) and their blood pressure an average of 
22 mm. 

Five men (overweight) did not control their diet, increasing 
their weight an average of 6 pounds and their blood pressure 
an average of 5 mm. 

Nine men did not return regularly because they were under 
the care of their own physicians or for other reasons. Their 
blood pressure remained the same, an average of 10 mni. above 
normal. 

Fift 3 ’-four men reduced their blood pressure to a 
normal range of from 143 to 118 turn., as follows: 
Thirty-four reduced to an average of from 143 to 133 
mm. ; si.xteen reduced to an average of from 133 to 
123 mm., and four reduced to an average of from 123 
to 118 mm. 

The correlation of weight to reduction in blood pres- 
sure is shown 63 ' the following t 3 '])ical case : 

A man aged 62, who was a “high pressure" manufacturer, 
complained of getting out of breath on moderate exercise, of 
“pounding” of hi.s heart and of tiring easily. The physical 
defects were hernia (for which he wore a truss) and nial- 


Taulk 5. — Faulty Health Habits and IVciyltt 


No. of I'autty Healtli 

Cases Htibits 

62 OvvTMcteht 277 

2S Optliniini veiebt, SS 

10 Untlcrwcfgbt 30 
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Tadle 0. — Relation of Blood Pressure to IVcujht for 
Twenty-Seven Men 


AveraRc wclRbt, pomuis 

Ai'erngc blood pressuiT, imn 


Second Fourth 
Week Week 

100 1S5 

16S 144 


Sixth Kiglifli 
Week Week 

IS2 I'S 

113 in 


occlusion. His faulty health habits were continuous performance 
under pressure, overeating, fast eating and the candy ha >■*• 
He reorganized his daily program and corrected his fau y 
health habits. At the end of the first three months, after he ha 
reduced his weight 10 pounds (d Kg.), his blood pressure 
returned to normal (130 mm.). Tie remarhed, “I never rc.ilizct 
I could feel so well as now.” His final reduction was 2a pounds 
(11 Kg.) in weight and 2S mm. in blood pressure. 

Tliis case shows an early reduction in blood prc.ssure 
out of proportion to the reduction in weight, wiiic i 
indicates that the subject’s li 3 'pertension was due more 
to the e.\ccssivc number of calories taken than to o\ci 
iveight (chart 2). A similar relation of reduction m 
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blood pressure to reduction in weight for twenty-seven 
men who weiglied in every two weeks is shown in 
table 6. 

. At the end of six weeks the total reduction in blood 
pressure was 27 mm., with a reduction of 14 pounds 
(6 Kg.) in weight. It will be seen that there was a 
drop of 24 mm. at the end of the second week. Evi- 
dently this was due more to the correction of faulty 
health habits than to loss in weight. 

In many cases we found that with the reduction of 
calories to the needs of the patient there was a reduction 
in blood pressure and a marked improvement in 
appearance and well-being although the weight remained 
constant. In other words, the by-products of incom- 
plete combustion were apparently more potent in caus- 
ing hypertension than weight itself. 

The small number of physical defects is accounted 
for by the fact that practically all these men had been 
examined by tbeir own physicians and many of them 
by specialists. 



Except in the two cases of nephritis, physical defects 
were not definite causes of hypertension. Abscessed 
and dead teeth were removed, but reduction in blood 
pressure occurred before their removal. The glycosuria, 
enlarged prostate and sinal infection, which appeared 
each in one case, were mild and not definite factors. On 
the other hand, not one of the men was free from serious 
faulty health habits. 


COMMENT 

The physical fitness service is essentially a health 
service. It is based on the diagnosis and correction 
of causes of impaired health other than disease. The 
object of the physical examination is to exclude disease 
and to determine the state of the person examined. In 
overy instance in which ’ disease was found the appli- 
cant was referred to his own phy'sician or dentist. No 
prescription was given or drug used. ^Vhen hyper- 
tension was found it was considered a symptom of 
nnpaired health. After the correction of the causes 
pf nnpaired health, we obtained the results recorded 
this pajrer. 

In a sense, all health work is medical work and 
'crefore should be carried on by the physician. How- 
'^'cr, the details of health work are so nianv that a 


well trained physical fitness worker is as necessary in 
this field as the nurse in the field of medical and 
surgical practice. Our physical fitness program at the 
home office of the Aetna Life Insurance Company is 
carried on by one full time physical fitness worker and 
one physician, who is present only two days every 
other week. Between 5,000 and 6,000 visits have been 
made to the department yearly. 

VVe find in the literature that it is still debated 
whether hypertension is a disease or a symptom and 
that essential hypertension is considered a disease entity. 

In this series of 100 cases eve found only one case 
of questionable essential or hereditary hypertension. 
The patient was unwilling to have a complete medical 
examination made. 

The majority of the men had been under the care 
of one anci often of several pliysicians. The advice 
given ranged from reassurance that hypertension was 
a normal process occurring after middle life and hence 
not a cause for worry to the advocacy of an alarmist 
regimen calling for the avoidance of all excitement and 
the discontinuance of man)', if not all, exercises and 
activities. 

Return visits were necessary because the treatment 
consisted essentially of reeducation in habits of living 
and because the results shown by the weekly weighings 
and the biweekly blood pressure readings served as 
convincing evidence of the importance of keeping to 
the program. 

We found the majority of the men interested in 
following directions when the causes of their hyperten- 
sion were found and definite directions given for their 
correction. In fact, the number of return visits made 
by busy executives from distant parts of the, state did 
not differ from the number made by executives and 
employees in the same building. 

SUMMARY 

A physical fitness service based on health diagnosis 
was offered a group of executives, employees and policy- 
holders of the Aetna Life Insurance Company. 

Among the first 1,020 men applying for tliis service 
there were 120 with hypertension. Of these, 100 (84 
per cent) made an average of sixteen return visits to 
the department in their efforts to attain a higher 
standard of health by seeking optimum weight, by 
correcting their physical defects and faulty health habits 
and by reorganizing their daily program of living. . 

The average age of these men was 47 (range, from 
twenty-one to seventy-eight). Ninety per cent had 
considered their health above average, and 58 per cent 
had considered it optimum. Only 3 per cent considered 
their health below average, and none felt that it was 
poor. 

An average of one physical defect and four faulty 
health habits was found. 

The results obtained were as follows: Seventy-eight 
men returned regularly and reduced their blood pressure 
an average of IS mm. This level was found at final 
readings taken from two months to five years after the 
initial readings. Twenty-two men did not lower their 
blood pressure, because of organic disease or failure to 
correct their faulty health habits. 

Overweiglit u-as a cause of hypertension in forty 
cases, but the by-products of incomplete metabolism, 
caused by habitual overeating, were apparently more’ 
potent causes of hypertension than weight itself. 
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The chief cause of h3'pertension in twenty-eieht cases 
whicli It was not overweight was faulty health habits • 
namely, habitual overfatigue, indoor living, lack of 
legular exercise and faulty food habits. 

“essential" hj^pertension. We 

nfScu aft d?” a inisnomer applied in cases in wliich 
no acciiiate diagnosis is made 

wa? found' "h" “hereditary” hypertension 

or tfher f 'i unwilling to have a Wasserniann 

01 otiiei laboratory tests made. 

Regular return visits were essential, as treatment 
consisted of a reeducation in habits of living. 

Ihe definite measure of results attained by the cor- 
lection of faulty health habits, as indicated by the 
regular weighing and the reading of the blood preLiire 
was an adequate incentive for return visits 
Our experience indicates that hypertension is a 
S}mptom and is not a disease; that this symptom is 
caused moi^ often by faulty health habits than by 
physical defects; that patients with hypertension are 
interested in correcting both physical defects and faulty 
health habits and in rearranging their daily program 
ot living when definite directions are given them - that 
health diagnosis as an essential part of adequate medical 
diagnosis is not sufficiently stressed in modern medical 
practice. 


RUPTURE OF STOMACH-TOW AND ROSS 

and some plastic exudate. 


Jo™. A. Jr. 

Sept. 21, 


e.xtremely congestecr''There'^wL”f f'"® 'We 

anterior portion of the stomach along'Te ClTer' curvatf 
hi'ch (22 fo-ls mml T? ^^''^-^Shths by one-half 

lea£ S" l^cf 

bacterial deposits and some bile pigment in the exudate ti,p 

fa f, "! 

t on and dilatation of its blood vessels. There was nn w-iv 

™ •” » 

The lungs were completely atelectatic, except along the ante- 
or margins. Microscopic e.vamination showed atelectasis ami 
ongestion with a slight degree of hemosiderosis. 

n '■ather marked congestion, 

side^ ^ ® degenerative changes, and slight hcnio- 

s derosis. Microscopic examination of the spleen also showed 
an extreme degree of congestion. 

Examination of the skull and brain showed no evidence of 
acture, tentonal laceration or intraventricular or intracerebral 
hemorrhage. The rest of the examination also was negative. 


COMMENT 

Rupture of the stomach is usually secondary, to an ulcer. 
\ arious reasons have been offered to explain the etiology of 
acute pstric nicer but it seems probable that the essential 
cause IS some interference with the blood supply to the area 
affected. Lack of nutrition permits the action of the gastric 
juice to bring about necrosis and ulceration. Embolism, throm- 
bosis, vascular disease, direct injury to the mucosa in gavage, 
congestion due to asphj-xia at birth and septicemia have each 
in turn been held responsible for the production of this vascular 
injury,^ In addition, Weiss and Mallory ^ have called attention 
to vomiting as a cause of lacerations in the cardiac end of the 
stomach. It is also possible that when rupture has occurred 
>t maj- be due to some congenital defect in the stomach wall. 
However, no such case has as yet been demonstrated. 

Perforation of the intestine is more frequent than either 
perforation of the stomach or perforation of the duodenum, 
which conditions occur about equally.-! However, with perfo- 
ration of the intestine some congenital defect is usually found 
distal to the site of rupture. Tin’s may be either a defect in 
the^ lumen due to intrinsic causes or a stenosis produced by a 
peritoneal band. In a review of the cases of gastric rupture 
cited previously, such a lesion was present in only one case." 
But this was a partial obstruction of the ileocecal valve and 
it is hardly likely that it bore any relation to the gastric lesion. 

Perforation has occurred in all areas of the stomach — cardiac, 
middle, pyloric, anterior and posterior surfaces, greater and lesser 
curvatures. In some cases it has even occurred twice in the 
same patient. Diagnosis is difficult but it should be suspected 
in the presence of a distended abdomen with or without signs 
of toxemia. However, this distention is not always present. 
The abdomen, although swollen, may be soft and easily pal- 
pated, and the absence of rigidity, as in older patients, should 
not mislead the examiner. A history of liematemesis or the 
presence of blood in the stool is suggestive of an ulceration, 
but in several of the cases reported neither of these signs was 
present. X-ray examination by means of a flat plate may show 
the presence of free gas in the peritoneal cavitj'. Paracentesis 
of the abdomen should also be considered as a diagnostic aid. 
Treatment is surgical and the usual supportive measures admin- 
istered postoperatively. The progress is not absolutely hope- 
less, as Davenport and Goldstein = have reported recovery from 
a peritonitis associated with intestinal bands in an fiifant weigh- 
ing pounds (2,500 Gm.). 

1085 Park Avenue — 05 Central Park West. 
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New Instruments 


RL-PTUKE of the STO.JIACH I.X THE HEWJJOK.V 
Abraham Tow, M.D., and Henrv Ross, St.D., New York 


Rupture of the stomach in the newborn is a pathologic curi- 
osity. Dunham and Goldstein t reported two cases in 1934 and 
in a review of the literature could find only nine others. Later 
in the same year Smythe^ added two more. The following 
is an additional report, bringing the total to fourteen; 


REPORT OF CASE 

F., a boy, was born at term, weighing 7 pounds (3,175 Gm.). 
It was the mother’s second pregnancy. The maternal history 
was irrelevant. Labor was easj' and delivery was spontaneous. 
The infant was in good condition at birth. There was no 
evidence of asphyxia or trauma of any kind. He lost 2 ounces 
(57 Gm.) in the first twenty-four hours but regained his birth 
weight on the third day. At 1 p.m. of this day he suddenly 
became cyanotic and his breathing was labored. The abdomen 
was somewhat distended. Rectal irrigation temporarily lessened 
this distention. Normal fecal matter was obtained. On physical 
examination at 4 o’clock he was in a stuporous state. The 
rectal temperature was 101 F. Breathing was rapid and shal- 
low, There was some spasticity of all the extremities. The 
throat was e.xamined with difficulty. The abdomen was mark- 
edly distended but soft and pliable. At 8 o’clock the tempera- 
ture had risen to 104.2 F. Breath sounds were more rapid and 
shallow and the breathing was stertorous. The infant died 
at 10 p. m. 

Autopsy was performed by Dr. Aaron S. Price thirty-six 
hours after death. The body was well developed and well 
nourished. There was no evidence of damage to the skull. 
There was marked abdominal distention. 

An incision was made from the sternum to the sj'mphysis, 
and as soon as the abdomen was opened a large amount of 
foul odored gas escaped, leaving the abdomen in a relaxed 
state. The incision was extended downward, 
tive peritonitis was found, with a large 


A diffuse exuda- 
amount of fluid 



2. Smythe, F. W.; Gastric Ulcers in the Premature 
Surg. 24:818 (June) 1934. 


3. Weiss, Soma, and JIallory, G. K.: Lesions of the Cardiac Orihe^ 

of the Stomach Produced hy Vomiting, J. A. M. A. £>8: 13SJ (April 16) 
1932. . 

4. Seinsheimer, Frank: Duodenal Ulcer with Rupture on Fourth Day 

of Life, J. A. M. A. 105 : 875 (Sept. 14) 1935. . . 

5. Davenport, G. I., and Goldberg, S. L.j Fetal Peritonitfs in a 1 rc* 
mature Infant, Illinois M. J. 66: 563 (Dec.) 1934. 
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Special Article 


THE USE OF VITAMIN D PREPARA- 
TIONS IN THE PREVENTION AND 
TREATMENT OF DISEASE 

EDWARDS A. PARK, M.D. 

BALTIMORE 

This aiiicle and others recently published or to he published 
comprise a unv scries on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Poods. The opinions c.vprcsscd' are those of the 
authors and not necessarily the opinions of cither council. 
Kf/iriii(s 'arc no! available but the articles zvill be published 
later in book form. — Ed. 


But for rickets vitamin D would not have been dis- 
covered. Its discovery was the secret to rickets ; its 
use is essentially the therapy of that disease. The most 
direct way to furnish the foundation for intelligent use 
of vitamin D is to review briefly the sources and 
requirements of this factor from the point of view of 
practical therapeutics. 

At the present time no less than ten forms of vitamin 
D are known, ^ but only two have practical importance. 
One is activated ergosterol of plant origin, in its pure 
form known as calciferol and given the name of viosterol 
by the Council on Pharmacy and Cliemistry ; the other 
is activated 7-dehydrocholesterol, of animal origin, the 
form of vitamin D discovered by Waddell - and the 
one which develops in the skin under the action of 
ultraviolet rays.^ The short ultraviolet rays of the 
sun or those derived from artificial sources (such as 
the quartz mercury vapor lamp and the carbon arc 
lamp) convert the provitamin in the skin, 7-dehydro- 
cholesterol, into the active form. This is absorbed 
by the blood. If the vitamin is fed, it is absorbed from 
the small intestine as a result of the action of bile. In 
the one case the vitamin formed on the surface of the 
body finds entrance into the interior through the skin; 
in the other, ingested ready made, it is absorbed 
tlirough the intestine. The result is the same. 

The accepted standard unit for expressing the 
strength of vitamin D, as adopted by the United States 
Pharmacopeia, is defined as the vitamin D activity of 
1 mg. of the international standard solution of irradiated 
ergosterol, found equal to 0.025 microgram of crystal- 
line vitamin D. This is the international unit accepted 
as the U. S. P. unit, except that the U. S. P. standard 
■s a reference cod liver oil that has been assayed 
against the international standard. In stating doses of 
antirachitic agents, one should think in terms of inter- 
national units (or U. S. P. units, which are identical ^), 
lor that is the only wa}' in which the various substances 
containing vitamin D, which differ from one another 
so much in bulk, can be reduced to a common denomina- 


Uepartnient of Pediatrics of the Johns Hopkins fZniversity 
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(June ^ 5 )^’ 193 ^'* Chemistry of Vitamin D, J. A. JI. A. 110:2150 

James: The Provitamin D of Cholesterol: I. The Anti- 
1934 EfRcacy of Irradiated Cholesterol, J. Biol. Chem. 105:711 (July) 

Lettrc, H., and Schcnck, F.: Ueber das 7-Dehydro- 
''“M'^j.Ann. d. Chem. S30: 9S, 1935. 

V R 5 V-'/ wherever units of vitamin D are mentioned, the 

unit is meant. 


tor. One quart of irradiated milk, for example, contains 
135 U. S. P. units, whereas 1 mg. of calciferol contains 
400,000. . . 

It is necessary to understand that vitamin D is 
present in only a few, foods ordinarily' eaten by us; 
namely', in milk and some dairy products, in liver and - 
the flesh of certain fish and in eggs. Campion, Henry, 
Kon and MacKintosh ® have found that the milk 
obtained in June from cows kept outdoors contains 
from 17 to 26 units per quart, a very' small amount, 
whereas the milk of cows kept indoors contains only 
from 5 to 8 units per quart, practically' none. Bechtel 
and Hoppert “ reported the content of summer milk as 
40 units per quart and of winter milk as 5 units per 
quart. Apparently pasture feeding has no influence 
on the vitamin D content of milk, but pasture life, in 
summer does because of exposui'e of the cow to the 
sun’s rays. The point to realize is that unless special ■ 
means are taken to enrich the milk rvitli the vitamin, 
such as feeding irradiated y'east, irradiating the milk 
itself or adding the vitamin directly', milk is a feeble 
source of vitamin D. The vitamin in milk is in the 
butterfat. As expected from the foregoing account, 
this assays at low values. Average butter is estimated 
as containing only 80 units per hundred grams, having 
only' about one-hundredth the potency of cod liver oil.- 
Mammalian liver contains from 10 to 45 units per 
hundred grams, again a small quantity." The content 
of liver is probably also extremely variable; it may' 
be nil. Canned fish, sardines and salmon contain 
small amounts of vitamin D. The vitamin D of eggs 
is contained entirely in the yolk. Samples of yolks of 
February eggs have been reported to contain 140 units 
of vitamin D, and of June eggs 390 units per hundred 
grams.® Although eggs, like milk, can be improved 
from the standpoint of vitamin D content. if special 
means to that- end are taken, the important point is that 
as ordinarily marketed • they contain too small and at 
the same time too uncertain an amount of vitamin D 
to be counted on as a dependable source. 

The Eskimos must take extremely large, at times 
tremendous, quantities of vitamin D in their diet, since 
through the exigencies of nature. they' eat largely fish 
and the fatty flesh of fish-eating -animals and birds. 
Seal flesh is high in vitamin D.® The Eskimos owe their 
protection from rickets and osteomalacia to their diet. 
Rickets makes its appearance among them as soon 
as our foods become substituted for theirs.^" This fact 
in itself is a cogent indictment of our diets for defi- 
ciency' in vitamin D. By selection of vitamin D- 
containing foods (the flesh of certain oily' fish, eggs, 
butter, liver) we also could obtain a moderate, supply 
of vitamin D from food alone, but the diets which w'e 
do choose (ordinary milk, fruit, sugar, cereal grains, 
tubers, green vegetables and muscle meat) must fur- 
nish at most a negligible amount of the vitamins. 


5. Campion, J. E.: Henry, K. M.; Kon, S. K., and MacKinloili 
James: The Source of Vitamin D in Summer Milk, Biochem T 31- Si' 
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The infant whose diet consists of milk, sugars, fruit 
juices and cereals during the early months, to be sup- 
plemented later with green vegetables, potato, muscle 
meat and egg, will lack a supply of vitamin D almost 
entiiely unless it is furnished by, the summer sun’s 
rays or some specially provided alimentary source. 

THE ARMAMENTARIUM FOR THE CORRECTION OF 
VITAMIN D DEFICIENCY 

I shall not discuss the relationship of ultraviolet 
light to vitamin D activation or the treatment of vita- 
min D deficiency with ultraviolet light. These subjects 
are dealt with in a separate section by Ethel Luce- 
Clausen. Instead I shall list the preparations available 
for the prevention and treatment of vitamin D defi- 
ciency by way of the alimentary tract, at the same time 
giving information of a useful, practical nature about 
each. 

Cod Liver Oil. — The U. S. Pharmacopeia XI recjuires 
that cod liver oil shall contain not less than 85 units 
per gram. As a matter of fact, probably most cod liver 
oil marketed in this country contains at least 100 units 
per gram and some of the superior brands two and 
even four times this official standard. One teaspoonful 
of cod liver oil, about 4 Gm., supplies about 340 units 
if the vitamin is U. S. P. minimum standard strength, 
or about 400 units if the oil is slightly more potent. 
The vitamin in cod liver oil is probably chiefly activated 
7-dehydrocholesterol, the same as the one which is 
formed in the skin through irradiation. 

Cod liver oil is the time-honored remedy for the cure 
of rickets. Its use goes back into the middle ages.” 
Its advantages are: It is extremely efliective in the 
treatment of rickets (osteomalacia), as was pointed out 
so clearly years ago by Trousseau ; it is universally 
available; despite assertions to the contrary,*® it is 
safe; ** it contains vitamin A in abundance (about 1,000 
units per gram), and its fat is a valuable addition to the 
diet of many infants. The disadvantages are its lack of 
concentration, which makes the dose requirement large, 
and its fishy taste. 

It is not practical to attempt to give more than 4 
teaspoonfuls, about 1,600 units, daily. Cod liver oil is 
therefore not potent enough — not enough can be given 

to prevent or cure rickets in some premature babies 

and in especially susceptible full term infants and older 
children. It is not the best remedy to stop rickets 
quickly. If more units of vitamin D are required than 
can easily be given in cod liver oil, it is necessary to 
turn to the concentrated preparations of vitamin D. 

The fishy taste of cod liver oil virtually precludes 
its use in the case of the older child and adult. Most 
infants, however, will take it well and maj' even 
develop a lildng for it if its administration is begun 
early and it is given regularly. If it is not given until 
toward the end of the first year or if its use is allowed 
to lapse, difficulties in administration will arise. When 
an infant refuses cod liver oil the trouble usually lies 
with the motlier, who transfers her feelings and 
prejudices. The ease and success with which cod liver 

11. Guy, R. A.: The History of Cod Liver Oil as a Remedy, Am. J. 
®‘l\^Tro1;ssl?u'^Arm.4di'^ ofni'cal Medicine. Philadelphia, Lindsay & 
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oil may be given to children over 2 years of age when 
the force of example is brought into play, as in nursery 
sciiools, bem witness to the .influence of- the attitude 
of adu ts. One of the obstacles to the use of cod liver 
on m the lay mind is the deep-rooted belief-that it causes 
digestive disturbances, especially in hot weather, and 
tliat some infants are constitutionally unable to take 
It at all. Cod liver oil rarely gives rise to digestive 
disturbances and can be administered in hot weather 
without any difficulty. However, it must be admitted' 
that some infants cannot take it. In rare instances 
hypersensitiveness_ to it may exist.*® If aspirated it 
may produce lipoid pneumonia. On account of this 
danger as well as oii account of its low potency other 
more concentrated forms of vitamin D are to be pre- 
ferred for premature infants. 

Cod liver oil may be given directly from the spoon. 
It may, however, be floated on orange juice and the 
two fed together. As much as three teaspoonfuls can 
be given as a single dose. If the infant does not readily 
take it, it is wise to turn to some other preparation of 
vitamin D. 

Viosterol iti Oil. — Viosterol in oil is ergosterol 
activated by irradiation or by other methods and dis- 
solved in corn oil or some other bland oil. The United 
States Pharmacopeia requires that 1 Gm. of viosterol 
in oil shall contain “at least 10,000 units.” In order to 
prescribe viosterol in oil, it is necessary to know that 
the vitamin D content of 1 drop is 166 units. There are 
variations in the quantity of oil delivered by droppers 
because of variations in the droppers themselves. The 
manufacturer tries to compensate for these variations by 
using droppers which will deliver slightly more than the 
certified amount. Consequently the dose may slightly 
exceed the calculations, 'k^iosterol in oil is prepared in 
such a way that it is a hundred times stronger in vitamin 
D content than standard cod liver oil. Its concentration 
is a great practical advantage but makes overdoses 
possible. 

'Viosterol in oil is tasteless; no difficulty is ever 
encountered in administering it. In experienced hands 
it is best dropped directly into the mouth. If difficulty 
is met, it can be dropped on orange juice in a teaspoon 
and floated into the mouth. It should never be added 
to the feeding, lest a part be lost by adhering to the 
sides of the bottle. 

The disadvantage of viosterol, as compared with the 
fish liver oils, is that it does not supply vitamin A. 
Viosterol is well adapted for the use of older children 
and adults. 

Before leaving the subject of viosterol it is well to 
point out that it is now manufactured in two different 
ways, one by means of ultraviolet irradiation, the other 
by bombardment with low velocity electrons. Viosterol 
made by the latter process seems to be the same chemi- 
cally and biologically as the product of irradiation.'® 

Viosterol (Calciferol) in Propylene Glycol. This 
preparation is alleged to be pure vitamin D, prepared 
from irradiated ergosterol, dissolved in propylene 
glycol. Its distincth'eness lies in the solvent employed. 
Because of the solubility of propyle ne glycol in water, 

15. Menagh, F. R.: .Etiology and Results of T'-ealmcnt in Angio- 
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it can be mixed directly with milk. The customary 
procedure is to drop, the dose into the milk. The dis- 
advantage of the preparation is that it does not contain 
vitamin A. It is standardized so that its potency corre- 
sponds exactly with that of viosterol in oil. 

■ Fish Liver Oils Enriched ivith Viosterol or Some 
Natural Source of Vitamin D . — To halibut liver oil, 
which is far richer than cod liver oil in vitamin A but 
only a few times more potent in D, viosterol or some 
fish liver oil highly concentrated in D is added in the 
amount necessary to raise the vitamin D concentra- 
tion to equal that of viosterol in oil. The object is to 
obtain a preparation which is concentrated in A as 
well as D. If viosterol is used as the reinforcing agent, 
practically the entire D content of the product is 
viosterol. The vitamin A content of halibut liver oil 
varies but is standardized at about 50,000 units per 
gram. The administration should be like that of 
viosterol in oil. 

Fish Liver Oils Highly Concentrated in Vitamin D . — 
Oils from the livers of different species of fish vary 
greatly in concentration of both vitamin D and vitamin 
A. Some are rich in A, some in D and some in both. 
The suborder of fish highest in vitamin D is the per- 
comorphi.’®’' The blue fin tuna heads this group, with 
tlie enormous concentration of 40,000 units per gram. 
What the manufacturers have done in the preparation 
of these concentrated products is to combine oils from 
different species in such a way that the final admixture 
will have the same concentration as viosterol in oil; 
namely, 10,000 units of vdtamin D per gram (1 drop 
contains 166 units). Percomorph oil is standardized 
at about 60,000 units of vitamin A per gram, a hundred 
times the concentration of standard cod liver oil. These 
fish liver oils have the merit, therefore, of providing 
D and A- in high concentration so that the two can be 
administered together in doses measured in drops. 
Naturally the taste is fishy, but the quantity required 
is very small. Administration should be like that of 
viosterol in oil. 


Irradiated Cholesterol . — This is obtained by the 
irradiation of cholesterol. The form of vitamin D is 
activated 7-dehydrocholesterol. Its efficiency in the 
treatment of rickets has been investigated by Tisdall, 
Drake and Brown, Hood and Ravitch and, more 
recently, by Drake, Tisdall and Brown and found to 
be ejccellent. 


Miscellaneous Preparations Whose • Vitamin D Is 
Derived from the Fish Liver Oils or Vio.iterol . — Cod 
liver oil concentrate is marketed in liquid, capsule or 
taldet form. Concentrates from the fish liver oils are 
combined with carotene. Viosterol is furnished in com- 
bination with dicalcium phosphate and similar com- 
pounds. The dose varies with the preparation as 
indicated by the label. 

Vitamin D Milk . — Milk is the staple ingredient of the 
diet of the infant and the chief source of calories. The 
great advantage of placing vitamin D in milk is that it 
IS taken willy-nilly. The disadvantage is that the 
amount of milk supplying the desired number of 
caloriK may not at the same time supply the full vita- 
111111 D requirement, which seems to vary with age 


Drake, T. G. H., and Brown, A. G.: Irradiated 
Camd T Human Rickets; Preliminary Communication, 

IS 1935. 

Irradiof,..? Ravitch, Irene; The Antirachitic Efficiency of 

19 11=521 (Oct.) 1937. 

the w;’ Tisdall, F, F., and Brown. A. G,: A Comparison 

i, Pciii-tt Effect of Irradiated Cholesterol and Cod Liver Oil, 

J' tcdiat. 9:421 (Oct.) 1936. 


(growth) rather than with weight."” There are three 
kinds of vitamin D milk.-'^ 

Irradiated vitamin D milk is produced through the 
exposure of milk in a thin film for a brief period to the 
active rays of ultraviolet light from artificial sources. 
The milk is standardized at 135 units per quart, 
although some products contain as much as 200 units 
per quart, as indicated on the label. The potency of 
ordinary irradiated milk, which is obviously low, cannot 
be increased greatly by irradiation without the produc- 
tion of an unpleasant taste. The form of vitamin D 
produced in milk bj' irradiation is probably activated 
7-dehj’drocliolesterol, as already stated. Irradiated 
milk is marketed fresh and also in evaporated and dried 
form. The latter forms are standardized so as to 
contain 135 units to the reconstituted quart. 

Metabolized vitamin D milk is produced by feeding 
irradiated yeast to the cow. It is standardized so as to 
contain not less than 400 units per quart. Its potency 
in rat units is thus approximately three times that of 
irradiated milk. The form of vitamin D is irradiated 
ergosterol, which apparently’' passes through the cow 
into the milk unchanged. "" 

Fortified vitamin D milk is produced through the 
direct addition of a vitamin D-containing concentrate 
derived from cod liver oil, other fish liver oils, viosterol 
or fish liver oil emulsions. It is standardized at 400 
units per quart. The form of vitamin D in the milk 
varies naturally with the form in the supplement. 

In the case of each of the three varieties the taste is 
not impaired by the enrichment process, so that the 
milk -is a hidden source of vitamin D and the problem 
of administration, whether to old or young, is merely- 
that of administration of the milk itself. 

Vitamin D Bread . — Bread has been produced con- 
taining 460 units in the form of viosterol to the 24 ounce 
loaf. Six slices would y-ield about 115 units. 

RELATIVE VALUES OF DIFFERENT FORMS 
OF VITAMIN D 

In 1930 the surprising observation was made that 
viosterol was far less effective, rat unit for rat unit, in 
curing leg weakness in chickens than was cod liver oil. 
This observation at once suggested that the two might 
have different degrees of effectiveness in the human 
being as well. Quickly investigating this lead, Hess, 
Lewis and Rivkin=” reported that the activity of cod 


20. For example, in the study of L. T. Davidson, K. K, Merritt and 
S. S, Chipman (Prophylaxis of Rickets in Infants with Irradiated Evapo- 
rated Milk, Am. J, Dis. Child. 5C: 1 [Jan.] 1937) in which prevention 
of rickets was attempted by the use of irradiated milk alone, the averaRe 
intake of milk for the full term infants at 'the ape of 1 month was 396 cc. 
This amount of milk yielded only 57 units of vitamin D. At the age of 
6 months the increased amount of milk taken supplied 114 units. In the 
case of the premature infants the average amount of milk taken, at I 
month was 284 cc. The vitamin supplied by this quantity was only 41 
xinits daily! At 6 months the vitamin D supfiHed had risen to 103 units 
daily. The need for vitamin D is greatest during the first four months of 
life, but during this period the intake of milk was so small that the vitamin 
D requirement was not met. 

21. For the methods of preparation and standardization of these varieties 
of activated milk the following references are available; Becker, J. E and 
Conn, L.; How the Potency of Vitamin D Milk is Determined Ninth 
Annual Report, New York Association of Dairy and Milk Insnector^; 
1935, p. 153. Shrader, J. H.; Fortification of Milk with Vitamin d’ 
Arch. Phys. Therapy 15: 709 (Dec.) 1934. Krauss, W. E., and Bcthke* 

^developments m the Field of Vitamin D Milk. Bimonthly 
Bulletm, Ohm Agncultural Experiment Station 22; 3, No. 284 19J*^ 
Official statements from the Council on Foods of the American Medirni 
Association; The Present Status of Vitamin D Milk, J. A. M. A 10«- 
206 (Jan.; 16) 1937; Vitamin D Fortified Milk. ibid. 108: 1515 (Mav 11 
1937, Vitamin D Milk, Current Comment, ibid. XOS‘ 1894 (Mav‘^29^ 
i’o9- ISk'^CNov ^7^ 1937‘’“"‘* tows Irradiated Yeast; ibid. 

22. Betfake, R. M.; Krauss, \Y. E.; Record, P. R., and Wilder O H 
M.: The Comparative Antirachitic Efficiency of Vitamin D in Irradiated 
Milk.^aie^bolized O cast) Jlilk and Cod Liver Oil, J. Nutrition 11:21 

23. IIcss, A; F.;^ Lewis, J. M., and Rivkin. Helen: Newer Aspects of 

the Therapeutics ot \ josterol (Irradiated Ergosterol) T A M A na. 
1SS5 (June 14) 1930. ' 
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MacLeod and Thomas -* reported further tliat yeast 
milk, rat unit for rat unit, was more effective in tlie 
human being than cod liver oil or viosterol, the effi- 
ciency equivalences being in order of 1:1.25:5.2 
respectively. In 1933 Hess and Lewis published evi- 
dence that for tlie human being irradiated milk was even 
moic potent than yeast milk when the two were com- 
pared with viosterol. These studies were upsetting: 
Did the infant stand somewhere between the rat and 
the chicken in relationship to the two forms of vita- 
min D ? Was vitamin D dispersed in milk superior to 
vitamin D dispersed in oil ? 

At least thirty-nine studies have been made in this 
country and in Canada which bear on these questions. 
Out of the conflicting and most confusing results only 
generalizations of a tentative nature are possible.^® For 
practical purposes the vitamin D in viosterol may be 
regarded as being equal to the vitamin D of cod liver 
oil. If viosterol is inferior to cod liver oil, rat unit 
for rat unit, and it very likely is, the difference cannot 
be great or it would have come out more clearly. Vita- 
min D is more effective dispersed in milk than dissolved 
in the usual oil menstruums. Milk enriclied with vita- 
min D in the three different ivays may be regarded 
from the practical point of view, rat unit for rat unit, 
as having equal value. But evidence suggests that 
the vitamin D, unit for unit, in irradiated milk may 
be superior to that in metabolized milk. Vitamin D 
milk having a potency of 400 units per quart will 
supply enough vitamin D to meet the requirements 
of the majority of full term infants. On the other 
hand, it seems fairly clear that irradiated milk has 
too low a potency (135 units per quart) to be relied 
on for this purpose. Four hundred units of vitamin D 
per quart of milk may be regarded as the minimum 
concentration in that menstruum to be relied on for pro- 
tection of the infant. This subject has been discussed in 
great detail by Jeans. In regard to vitamin D in the 
oil menstruums, the situation is too confused to permit 
even tentative judgment. It is suggested that, in the 
case of the fish liver oils and viosterol, for working 
purposes from 800 to 1,000 units be regarded as the 
lowest level which it is wise to employ for the infant. 


24. Hess, A. V.; Lewis, J. M.; MacLeod, F. L., and Thomas, B. H, : 

Antirachitic Potency of the Milk of Cows Fed Irradiated Yeast or 
Ergosterol, J. A. M. A. 97: 370 (Aug. 8) 1931.. , , . . . . 

25. Hess, A. F., and Lewis, J. M.; An Appraisal of Antirachitics in 
Terms of Rat and Clinical Units, J, A. M. A. 101: 181 (July 15) 1933. 

26. The problem is beset with great practical difficulties. The tests 

must be made on infants, but infants are available, relatively speaking, 
only in small numbers and some must be set aside for control purposes. 
Furthermore, infants are noquniform test subjects. They vary in age, 
diet, racial stock and ind ' -i.*.. rickets and treatment 

with vitamin D. In oiitpa cannot be relied on to 

carry out the treatment . iipervision is required. 

The study of each child must last for weeks (curative) or months (pre- 
ventive), but the season when the study can be carried out without great 
liability to error is limited to five months. To make matters still more 
difficult, the available criteria for the detection of rickets in its early 
stages are not entirely satisfactory. The early clinical signs of rickets 
are^ notoriously deceiving and cannot be relied on. When the rickets 
becomes advanced, the -x-rays furnish an accurate means of recognition, but 
in the early stages of the diseasc.their use is .attended by error of unknown, 
but probably considerable, magnitude. Finally, the substances to be cora- 
nared number at least four, which has caused subdivision into groups so 
Si that results are meaningless. Although the complexities of the prob- 
lem offer excuse, a considerable proportion of . the studies made haic bem 
badly thought out or carelessly done or c.arned out on too small or tTO 

5kfTinVan’i"“ ^fliid 

?„rpSS f7hc results r^h th^^^ 

;SruUl1itamin b defi^ci^^^^^ 

£apc||n\e employe^huMhere^ 


^ present no reason to believe that amounts of vitamin 
jJ well above the minimum levels have any deleterious 
influence. The rule which the physician should Mow 
in prescribing vitamin D is to administer it in ample 
enough quantity to cover any possible requirement. 

THE PREVENTION OF RICKETS AND INFANTILE 
TETANY IN THE AVERAGE CASE 

The Use of Vitamin D in Oils. — The period of great-: 
est susceptibility to rickets is the first months of life. 
Whatever antirachitic substance is employed, it is 
important that full doses be reached early, certainly 
during the second month. Cod liver oil is taken as a 
paradigm. In my opinion its administration should be 
started at the beginning of the third or fourth week, 
with a dose of one-half teaspoonful (200 units) ; after 
two or three days this should be increased to 1 tea- 
spoonfiil, so that at the end of the third or fourth week 
the dose is about 400 units. During the fourth or fifth 
week the dose is raised to 2 teaspoonfuls (about 800 
units). According to circumstances this level may be 
allowed to stand or may be raised during the second 
month to 3 teaspoonfuls (1,200 units) daily. There is 
no possible objection to giving 1,200 units of cod liver 
oil daily if it is well taken and borne. Indeed it is 
advisable to give this dose if reason exists for thinking 
the infant particularly liable to rickets. The dose of 
from 800 to 1,200 units should be given throughout the 
first year. Eight hundred units should be given 
throughout the second year. 

In most instances difficulties in administration do not 
occur during the first year but usually do arise some 
time during the second. When this happens it is 
advisable to turn to one of the concentrated fish liver 
oils, viosterol in oil or milk activated with vitamin D. 

Cod liver oil, like liquid petrolatum, causes lipoid 
pneumonia if it runs dowm the larynx into the lungs 
or is aspirated after vomiting. It should not be used, 
therefore, if vomiting occurs frequently. As already 
pointed out, it should not be given to premature infants 
if concentrated preparations are available. 

The question is often asked whether the use of cod 
liver oil should be continued during the summer, since 
the need is less then on account of the wealth of ultra- 
violet light in the sun’s rays at that season. Theoreti- 
cally, if the infant is well e.xposed to the summer sun s 
rays daily, the dose of cod liver oil (or other anti- 
rachitic preparation) can be reduced or the administra- 
tion stopped altogether. Practically, it is good policy 
to continue through the summer, because interruption 
often breaks down habit on the part of mother as well 
as child and makes resumption difficult or impossible. 

If cod liver oil is under suspicion as the cause of diges- 
tive disturbances or is distasteful, it is best to substitute 
some other preparation of vitamin D. • ■ n 

If it is decided to use a concentrated vitamin U 
preparation, such as one of the fish liver (jils, a fish liver 
oil enriched with viosterol, viosterol in oil or irradiatea 
cholesterol, the procedure is the same as that outlined , 
namely, to begin in the third or fourth week and 
increase the dose rapidly to 800 units. Depending on 
circumstances, the dose may remain the same or it may 
be increased to 1,200 units daily. The dose should _ 


28. Goodwin, T. 
309 (Aug.) 1934. 
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maintained for the first two j’cars as described under the 
lieading “Cod Liver Oil.” The mode of administration 
has already been described. 

The Use of the Different Forms of Vitamin D Milk . — 
If milk is employed as the vehicle for vitamin D, the 
quantity given must always be chosen by the caloric, 
never by the vitamin D, need. If the quantity is 
insufficient to supply the vitamin D need, it should be 
supplemented with vitamin D from some other source. 
As already indicated, metabolized vitamin D milk and 
fortified vitamin D milk are potent enough to be relied 
on to prevent the development of rickets in the majority 
of full term infants. It is wise, however, especially if 
tlie infant is not under close supervision, to supplement 
with one of the oils containing vitamin D during the 
first six months. Four hundred units of the oil prepara- 
tion should be given, beginning at the third or fourth 
week of life. If irradiated milk with its low unitage is 
employed, it must certainly be liberally supplemented 
with some other preparation of vitamin D throughout 
the first year. 

PREVENTIVE MEASURES FOR ESPECIALLY 
SUSCEPTIBLE INFANTS 

For the protection of premature infants and those 
who are peculiarly susceptible to rickets, the different 
forms of vitamin D milk may prove insufficient. No 
reason exists wliy they should not be used, but liberal 
supplementation with preparations highly concentrated 
in vitamin D is imperative. The best course is to treat 
the infant as if the activated milk did not supply any 
vitamin D at all. To premature infants it may be 
necessary to give 1,000, 5,000 or 10,000 units or for a 
time even more daily in the form of the highly concen- 
trated fish liver oils, viosterol in oil or other vitamin D 
preparation. In the case of especially susceptible full 
term infants and older children it is sometimes neces- 
sary to exceed 30,000 units daily. The phy'sician dis- 
covers that the case is one of special requirement only 
"'hen the ordinarj' preventive treatment proves insuffi- 
cient. The course then is to increase the dose until an 
adequate therapeutic level is reached. It is wise to 
allow three weeks to elapse between increases in doses, 
because that length of time is needed for effects to 
become fully evident. When an increase becomes indi- 
cated it should be made boldly ; i. e., from 5,000 to 
10,000 units should be given. How to watch in order 
to make sure that the dose is holding the rachitic 
tendency in check is discussed later. 

HOW TO CURE RICKETS 

Amounts of vitamin D which will prevent rickets 
m a given case will always cure the disease, but often 
too slowly. If rickets exists, it is best to use large 
enough doses of vitamin D to end the disease rapidl}’. 
When the disease is under control the doses can be 
lowered. The vitamin D milks are not potent enough 
to meet the emergency of the cure of rickets, and cod 
liver oil itself must be abandoned occasionally for this 
reason. 

ff cod liver oil is again taken as a paradigm, the 
^irative dose in the ordinary case is 1,200 units (12 
Wn., or three teaspoonfuls) daily. This dose in the 
orni of cod liver oil or the highly concentrated fish liver 
viosterol preparations is sufficient to bring 
aavanced rickets under control within three weeks in 
le great majority of cases. If larger doses of vitamin 
3re required, as happens occasionally, it is best to 


use the concentrated forms of vitamin D. Sometimes, 
particularly in the case of premature infants, one is 
forced to give daily from 10,000 to 20,000 units or 
occasionally even more in order to bring the disease to 
a complete termination, and in the case of some older 
children one may be obliged to raise the dose to 60,000 
units daily or even to exceed that amount (see treat- 
ment of refractor)' rickets). When the rickets has been 
stopped, as ordinarily happens in a month's time, the 
dose of v'itamin D can be tapered off to lower levels 
but often not to the low preventive levels which serve 
for the average infant. In the case of some children 
in whom the tendency to rickets is obstinate, large 
doses of vitamin D may be required indefinitely. In 
the case of premature infants the need of large doses 
is usually temporary. 

HOW TO TREAT INFANTILE TETANY 
WITH VITAMIN D 

The same rules apply to the vitamin D treatment of 
infantile tetany as apply to the treatment of rickets with 
this exception, that during the first days calcium in 
some form should be administered with the vitamin. 
The explanation for this advice is that the initial action 
of vitamin D in some cases is to cause a depression of 
the serum calcium content at the same time that it 
causes an elevation in the level of the inorganic phos- 
phorus. The lowering of the serum calcium excites an 
outbreak of the tetany. This possibility is avoided if 
calcium is given simultaneously. If calcium chloride is 
emploj'ed it is advisable to administer from 3 to 4 Gm. 
as an initial dose, followed by 1 Gm. four times a day 
for two or three days and then 1 Gm. twice a day. 
The administration of calcium can usually be stopped . 
entirely at the end of a week or ten days, but the * 
vitamin D treatment should be continued. 


VITAMIN D IN THE TREATMENT OF 
REFRACTORY RICKETS 

The physician may occasionally encounter a child 
with rickets which will not yield to vitamin D, even 
in large doses. Refractory rickets is most often dis- 
covered in children above 3 years of age (late rickets). 
The survival of the rickets into the age period when it 
ordinarily dies out means either that extraordinarily 
bad environmental and dietetic conditions keep the 
disease alive or else that some not understood peculi- 
arity in the child exists which renders the lime salt- 
depositing mechanism insensitive to the presence of 
vitamin D. The manifestations, clinical, x-raj', sero- 
logic and metabolic, are essentially the same as those in 
the ordinary infantile form. The diagnosis of refractorv 
rickets must be made by trial and failure of vitamin D 
therapy. The therapeutic secret in some cases, as dis- 
covered through the audacity of Albright, Butler and 
Bloomberg,^® is to increase the dose of vitamin D until 
an effect is produced. In their case (that of a boy of 
16 3 'ears whose rickets had persisted from infancy in 
spite of the various orthodox therapeutic procedures) 
it was necessary to increase the dose to between 
1,000,000 and 1,500,000 units daily before healing was 
induced ! Now to maintain the normal state, Albright 
states, it is necessary to give 150,000 units daily. In 
a similar case, that of a 7 year old child, presently to 
be reported by Guild and Wilkins, it has been necessary 
to raise the dose to 300,000 units daily to make calcifi- 


29. Albright, Fuller; Butler, A. M., and Bloomberg, Esther- 
Resistant to Vitamm D Therapy, Am. J. Dis. Child 5*1 * 5^0 
i93r. 

30. Albright. Fuller: Persona! communication to the author. 
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Under the title “Rachitis Hepatica,” Gerstenberger « 
reported two cases of rickets in infants suffering from 
congenital obliteration of the bile ducts. He considered 
the rickets refractory to vitamin D. 


cation of the skeleton complete. In Ijoth cases proof was 
established that the fault nms not failure to absorb vita- 
min D from the alimentary tract. Probably instances 

are extremely rare in which such enormous doses of cnc ricxets retrarforv' tn vUimir, n n i i.-.- 

T7 tt'kinTlt'r SsSn" i^lliTewTo^tt 1^SSr'orS“?ml“ '"'“S 

administration of 50,000 or 60,000 units daily. administered.^ quantities of Mtamin D 

Before the physician concludes that the condition 
before him is refractory rickets, he must ascertain, 
first, that it is not the fairl}' infrequent disease renal 
hyperparathyroidism (renal osteitis fibrosa, renal rick- 
ets; see Park and Eliot;' for points in differential 
diagnosis), which is not influenced favorably by vita- 
min D therapy, and, second, that it is not one of the 
rare, recently discovered varieties of endogenous 
rickets, rvhich are by-products of obscure metabolic 
disturbance and not dependent at all on vitamin D 
deficiency or cured by vitamin D administration. 

Instances of endogenous rickets have been described 
by de Toni,"- Fanconi,” Debre, Marie, Cleret and 
Messimy"' and Schier and Stern =“ and probable 
instances by Ullrich and Schlesinger." 


THE PRODUCTION OF RAPID HEALING 
Occasionally it is important to effect a rapid cure 
of rickets. For example, in “thoracic rickets,” 

described b}' Park and Howland," the weakness of the 
thorax menaces life. Under such circumstances it is 
incumbent on the physician to supply rigidity to the 
thoracic bello3vs as quickly as possible. In tlie case 
of a baby aged S months suffering from advanced 
rickets, one can give dailj' doses of 50,000 units of 
vitamin D. When the healing begins, as can be 

detected by means of roentgenograms or determinations 
of the calcium and inorganic phosphorus, the dose 
should be reduced. Harnapp,'*" Bischoff,'" and Schir- 
mer ■” have given infants single doses of 600,000 
units without bad effect. After a single dose the 


. _ . „ The charac- 

teristic features are gl 3 'cosuria with a low blood sugar 
content (renal diabetes), acidosis due to the presence of vitamin probably remains in the body for°a number of 
an unidentified organic acid, retardation in physical ■ • 

development (dwarfism) and rickets of an osteoporotic 
type, which may he extreme. Particularly if gi 3 xositria 
is found, attention should be directed to the possibility 
that the condition belongs in this curious category'. 

Probably another form of rickets of endogenous ori- 


gin has been described by Kaufmann and by Lignac."" 
Disturbance in cy'stine metabolism, giving rise to 
cystinuria, and retardation of growth are characteristic 
features. 

In this connection I must call attention also to reports 
of refractory rickets in which success in treatment was 
thought to depend on the administration of alkali.^® 
In Eornscheuer's case improvement is said to have 
occurred when the vitamin D treatment was stopped 
and the patient placed on a diet y'ielding a large excess 
of base. In Boy'd’s case and in that of Stearns and 
Warweg the rickets treated with vitamin D yielded on 
the additional administration of sodium bicarbonate. 

Finally I would call attention to the fact that in 
obstructive jaundice vitamin D is not absorbed well 
from the alimentary tract. He 3 'mann " has recently 
brought forward additional experimental evidence that 
the bile is essential for the absorption of vitamin D. 

31. Park, E. A., and Eliot, M. M.: Rickets, in Brennemann, Joseph: 

Practice of Pediatrics, Hagerstown, Md., W. F. Prior Company, Inc., 
3937, voL 3, chapter 29. . 

32. de Toni, G.: Remarks on the Relations Between Renal Rickets 
(Renal Dwartism) and Renal Diabetes, Acta Pacdiat. 1G:479, 1933. 

33. Fanconi, G.: Der fruhinfantile nephrotisch-glykosurische Zwerg* 
wuchs mit bypophosphatamischer Rachitis, Jahrb. f. Kindcrh. 147:299, 

^^34 Debre, Robert; Marie, Julien; Cleret, F., ond Messimy, R.: 
Rnebitisme tardif coexistant avec unc nephrite chronique et une glycosuric. 
Arch, de med. d. enf. 37; 597 (Oct.) 1934 ,, t, ^ r- h 

35. Schier, A-, and Stern, A.: Incurable Rickets, Arch. f. Kindern. 

tleber neuere Behandlungsverfahren der englischen 
Krankheit im Dienste der allgemeinen Rachitisbekampfung* Versager der 
Rachitistberapie und Tier-rachitic, Mnnchen med. cbnschr. #6.1433 

^^ 3 ^^* ^cVlesin^er, Bernard; Renal Dwarfism and Rickets, Froc. Roy. 
<;nc *Med 25:10, 1931. , 

38 Kaufmann. E.: HI. Konkrementbildung in der Riere, im Riercn- 
Lecken und in den ureteren Nephrolithiasis. S lerenstemkr^ukheiU Spec. 

**^ 39 ^ Eigna^’o.^O.’ E.^f^’Cystm Metabolism in Children, Deutsches Arch. 

Endo?enous'Rlckets. Proc. Soc. Esper Biol. & Med. 

. 181^ 1928 Bornscheuer, P. : Ein Fall von endogener gesen 

nwiamin und Lkht resislemer perennierender Rachitjs Z‘5chr. f. 

1931. Stearns, Genevieve, and Warweg. Edp: Studies 
nf Snfortis^ of Blood, Phosphorus Partition in Whole. Blood and in 
Scrut^Tndlerum Calditn a J Phosphatase^ During Healing of 

^eyman^”valte?:‘^’ Metabolism "and Mode of Action of Vitamin R: 
IV Impormuce'of Bile in the Absorption and Excretion of V.tamm D. 

J. Biol. Chem. 123 : 249 (Dec.) 193/. 


weeks.;® I do not recommend the single dose method. 
The diet should contain ample calcium and phosphorus. 

HOW TO GAGE TflE SUCCESS OF VITAMIN 
D THERAPY 

One can assume that preventive treatment is succeed- 
ing if the signs of rickets do not make their appearance 
in the roentgenogram of the radius and ulna and— 
provided the infant is full term — if the level of the 
calcium of the serum remains above 9 mg. and that of 
the inorganic phosphorus above 5 ing. per hundred 
cubic centimeters. Rickets can develop in the pre- 
mature baby even tliough the levels of calcium and 
inorganic phosphorus are within the range accepted as 
normal (calcium 10 mg. and inorganic phosphorus 
5 mg. per hundred cubic centimeters of blood). 
Periodic estimations, at monthly or two-monthly inter- 
vals, of the calcium and inorganic phosphorus in the 
blood serum and x-ray examinations are the most 
reliable means of determining tliat rickets is not 
developing. However, for all practical purposes one 
can be sufficiently certain that the preventive treatment 
is successful if clinical evidences of rickets do not make 
their appearance. 

If the problem is one of cure, the condition ordinary 
rickets and the dose of vitamin D about 1.200 units, 
the first indication of therapeutic effect will be a rise 
ill the level of inorganic phosphorus in the serum. Tins 
begins about ten da 3 's after treatment has been begun. 
About three weeks after the beginning of treatment the 
shadows of fresh deposits of lime salts make their 
appearance in the roentgenogram, often in the form 
of a transverse line, usually broken, crossing the trans- 
parent cartilage just beyond tlie end of tlie sliaft. As 

42. Gerstenberger. H. J.: Rachitis bepatica, Monalschr. !■ Kintlerb. 

’’^S.^Thoenes,' F., and Gruson, W.: Zur Frage der “Rachitis bepatica. 
Monalschr. I. Kindcrh. 67: 134, 1936. . t - f- M Severe 

44. Park, E. A., and Hmvland. The .I-’/',,"'..® 33 : 

Involvement of the Thorax in Rickets. Buli. Johns Hopktns IIosp. 

^*45.^^a)‘HarMPP. G. O. : Zur Pathogenesc d" Spasmophilic, Cehawh 
lungsversuche mit A. T, 10, Monatsdw. Nmderli. 6„ . 2b-. 1933. < j' 

— e-.jt J — einmalige \erabfolgung von vuamin u,, 

lachitisbehandlung mit konzentrierteti ^ igantol, 

' ' ia^chitUhehandlung mit einmaliger Vitamingabe. 

US'- 269, 1937. , , , t vinmin D: 

Metabolism and Mode of Action of ' 

D in Different Tissues in Vivo, J. Bid- cue 
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treatment continues, tin's line of deposits becomes thicker 
and more dense. Finally tire gap between it and the 
end of the shaft becomes completely filled with lime 
salts. The filling in process may take two months. 
The pattern of the rickets may last for a very long 
time after the disease has completely stopped. 

This is the ordinary course of events, but if larger 
doses of vitamin D are given the changes in the blood 
and the roentgenograms can be more rapid. For 
example, after very large single doses of vitamin D 
Harnapp,'*'''^ Bischoff and Schirmer ” reported rises 
in the serum calcium and phosphorus content and signs 
of fresh depositions of lime salts in the roentgenograms 
as early as the fifth da}'. 

It is difficult to be sure of the healing effect of treat- 
ment from clinical examination alone, for recession of 
the deformities is gradual. Perhaps the most obvious 
clinical indication of successful treatment is the improve- 
ment in muscular function. The child begins to make 
efforts to walk or to sit up. Fie seems stronger and 
more active. 

If the treatment is adequate the improvement will be 
steadily progressive; if inadequate, either no improve- 
ment or improvement which presently stops will occur. 


VITAMIN D IN THE TREATMENT OF 
OTHER CONDITIONS 


The use of vitamin D has been extended to a variety 
of diseases far removed from rickets. Apparently the 
basis of its use for some of the diseases has been the 
belief that its toxic effects are beneficial. The justifica- 
tion is entirely empiric. 

1 mention the diseases in question and give references 
to the literature but cannot pass judgment. I remark 
merely that the evidence offered in favor of the thera- 
peusis in some instances seems rather slim. 

Rappaport and Reed have reported favorable 
effects from massive doses of vitamin D for hay fever; 
Dreyer and Reed,'” Wyatt, Hicks and Thompson,'^ 
Livingston,®^ Vrtiak and Lang and Farley,'^ for 
chronic arthritis. The dose ranged from 200,000 to 
1,000,000 units (in one instance) given daily over 
periods of weeks or months. Toomey has suggested 
vitamin D therapy as a possible means of increasing 
resistance to infantile paralysis. Krafka and more 
recently Ceder and Zon (the latter authors used 
massive doses) have reported striking effects in 
psoriasis. Weld has reported favorable action in 
increased capillary permeability, and McNealy, Shapiro 
and Melnick and Johnston,®" in checking of the bleed- 


B. Z., and Reed, C. I.: Viosterol of High Potency in 
Uuirs) 1933 Eclated Conditions, J. A. M. A, 101: 105 

Ala?;- ^fAittg, and Reed, C. I.: The Treatment of Arthritis with 

1935 '' Vitamin D, Arch. Phys. Therapy 1G: 537 (Sept.) 

Dni. 'yPl!’ Hicks, R. A., and Thompson, H. E. : Massive 

M a Vitamin D in the Treatment of Proliferative Arthritis, Ann. 
lac JleA 10:53d (Oct.) 1936. 

H. : Vitamin D and Fever Therapy in Chronic 
St Therapy 17: 704 (Nov.) 1936. 

of Lang, R. S.: Observations on the Treatment 

1936 Arthritis with Vitamin D, J. A. M. A. lOG: 1162 (April 4) 

(Jan '^** ^^^nagement of Arthritis, Illinois JI. J. 71:74 

Ingestion of Vitamins A, B, C and D and Polio- 
Child. 53: 1202 (May) 1937. 

Treatment for Psoriasis, J. Lab. & 


vr cN •'4 ’-nud. 53: I2t 

Clin M 1*^0’. Jr.; Simple 
57 rll- ^4= (Aug.) 1936. 


E. T., and Zon, Leo: Treatment of Psoriasis with Alassivc 


Dose's nfr’ ='".‘1 ^on. Leo: _ . 

Rcnnrt ‘tj Vitamin D and Irradiated Ergosterol: A Preliminary 

58 IVeM K'P- 5~= (Nov. 5) 1937. . . 

Vitamins 5‘' A Capillary Resistance Test and Its Relation to 

59 5* J; 9^ 226 (Aug.) 1936. 

Viosterot Shapiro, P. F., and Jlelnick. P. : Effect of 

•60 Surg., Gynec. & Obst. GO: 785 (April) 1935. ^ 

ep. . L. B.: Use of Massive Doses of Viosterol to Reduce 
Obstructive Jaundice: Report of Three (Tases, J. Med. 
•-oa (.July) 1937. 


ing tendency in cases of obstructive jaundice. Ricliard- 
son stated that vitamin D given during pregnancy 
may reduce the duration of labor and the loss of blood. 
Theobald has found it useful in treating the toxemia 
of pregnancy. 

EVIDENCE THAT DOSE IS EXCESSIVE . 

The idea that vitamin D in the form of irradiated 
ergosterol is an extremely toxic substance was derived 
from the use of the old German preparation vigantol, 
in the wake of which metastatic calcification was 
observed by a variety of investigators."® 

In the treatment of chronic arthritis and psoriasis 
enormous doses of vitamin D have been employed. 
From these experiences, which have been limitecl to 
adults, it is possible to obtain an idea of the symptoms 
produced by overdoses. Wyatt, Flicks and Thompson,®® 
who limited the dose to 300,000 units daily, reported 
in one case violent persistent nausea, intense headache 
and profuse sweating and in another severe diarrhea, 
loss of appetite and slight headache. Vrtiak and Lang ®® 
used from 150,000 to 250,000 units daily over periods 
of months. They reported that in all their patients 
nausea developed and in some nocturia and frequent 
micturition. Farley,®® who in most instances admin- 
istered 200,000 units but in cases of obstinate artliritis 
increased the dose to 300,000, 600,000 units and even 
(in one case) 1,000,000 units daily, noted nausea and 
increased micturition. He stated that toxic symptoms 
seldom developed if the dose remained under 400,000 
units. In Guild and Wilkins’ 7 year old child with 
refractory rickets receiving 300,000 units, the symp- 
toms indicating that the proper dose had been exceeded 
were loss of appetite, pallor and lassitude. 

In contrast to the indefinite evidence afforded by 
the symptoms enumerated, clear indications of an over- 
dose may be found in the urine and in the calcium and 
the inorganic phosphorus level of the blood. i , 

If the dose is high the physician should examine the 
urine daily, looking in particular for calcium casts, such 
as Albright and Bloomberg have described in cases 
of hyperparathyroidism (they will not be found if the 
urine is sufficiently acid). He should also keep close 
track of the level of the calcium and the inorganic phos- 
phorus in the blood serum and if rickets is present 
of depositions of lime salts at the ends of the radius 
and ulna as revealed in roentgenograms. How often 
he should examine the blood and have roentgenograms 
taken depends on the size of the dose and the age and 
size of the child. If extremely large doses, for example 
100,000 units or more, are given, examinations of the 
blood ought to be made at weekly or, in critical situa- 
tions, at semiweekly intervals. X-ray examinations 
of the bones should be made at weekly or biweekly 
intervals. Elevation of the serum calcium above 12 mg. 
per hundi'ed cubic centimeters is the great danger 
signal.®® In Ceder and Zon’s carefully watched 
patients (adults receiving 300,000 units) the serum 


61. Ricliardson, G. C.: Viosterol in Prcffnancy: Review of 300 Cases 
Illinois M. J. 05: 367 (April) 1934. 

63. Theobald, G. W.; Efleet of Calcium and Vitamins A and D on 
Incidence of Pregnancy Toxaemia, Lancet 1: 1397 (June 12) 1937 

63. Bills. C. E.: Physiology of the Serols, Including Vitamin D 

Physiol. Rev. 15:1 (Jan.) 1935. ' 

64. Albright, Fuller, and Bloomberg, Esther: Hyperparathyroidism and 
Renal Disease, with a Note as to the Formation of Calcium Casts in This 
Disease, Tr. Am. A. Genito-Urin. Surgeons 37: 195 1934 

65. Albright, Butler and Bloomberg " wrote: “Tim calcium content of 
the serum rose to 12.7 mg. and the phosphorus content to 3.5 mg .and 
the jihosphatasc content (ell to 13.5 Bodansky units per hundred ' cubic 
centimeters. This increase in the scrum calcium and phosphorus was 
fortunately noted at once, so the dose was lowered and was cvcntuallv 
stopped for a short time At the height of the rise in the blood values 
the urine was loaded with calcium and contained many calcium casts such 
as have been observed in cases of hyperparathyroidism.” 
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calcium rose to levels varying from 12 to 16 mg. per 
hundred cubic centimeters. With the rise in the serum 
calcium a rise in inorganic phosphorus takes place, but 
if rickets is present this may not reach even the normal 
level. If the excessive vitamin D therapy is persisted in, 
undoubtedly the inorganic phosphorus level as well as the 
calcium level will become much elevated and metastatic 
calcification will occur, as is regularly the case in 
animals subjected to toxic doses of vitamin D.“® The 
rule holds that the dose of vitamin D will not become 
toxic so long as the calcium and inorganic phosphorus 
levels in tiie blood are not affected. Apparently toxic 
action does not depend on the level of vitamin D in 
the blood but rather on its effects on the calcium and 
phosphorus metabolism. For example, in Guild’s case 
of refractory rickets (previously referred to) the con- 
centration of vitamin D in the blood rose to 200 times 
the normal before signs of an overdose showed them- 
selves. If rickets exists, great aid is furnished by 
roentgenograms alone. If the film reveals shadows 
which indicate healing, one knows at once that the 
vitamin has begun to act and that the calcium and 
phosphorus levels have been affected. The signs of 
healing in the roentgenogram do not mean that the 
dose of vitamin D should be lowered, but they inform 
the physician that the hoped for healing has begun and 
place him at once on his guard against toxicity. 

The physician should be on his guard for signs of 
toxicity in the child if the daily dose exceeds 50,000 
units. If the patient is a very small infant, c. g., a 
premature infant, the physician should watch with care 
even if the dose is 20,000 or 30,000 units. Toxic 
manifestations will not occur immediately but only after 
a period of two or three weeks and need not be 
expected so long as the rickets, if this condition is 
present, remains unaffected. With the adult the phy- 
sician ought to exercise great caution in venturing into 
the unknown with daily doses of 200,000 units or 
more. 

VITAMIN D AND THE TEETH 

It is certain that rickets causes enamel hypoplasia.®^ 
This condition can be prevented by the prevention of 
rickets. Evidence is accumulating that administration 
of vitamin D during childhood, particularly in the early 
years, reduces the incidence of dental caries.®® The 
permanent teeth are in process of development from 
birth during the entire period of growth. The possible 
influence of vitamin D in the protection of the teeth 
from hypoplastic deformities and caries is a sufficient 
reason for the continuation of the vitamin D therapy 
throughout child life. 


the vitamin d requirement after 


the second year 


The reason usually given to explain the particular 
susceptibility of the infant to rickets is rapid growth, 
but this explanation really has no meaning. The older 
child is occasionally subject to rickets (“late rickets”), 
but the adult never has osteomalacia (rickets after 
trrowth has ended) unless under extreme provocative 
renditions. It is not understood why the child and 


re. Qi,AiiiniT n H and Asher, Dorothy E.: Calcium and Phosphorus 
TV^’The Relation of Calicum and Phosphorus of the Diet to the 
Studies: Johns Hopkins Hosp. 50:318 (May) 1932. 

PiJnf M M • Sou^ther.'S. P.; Anderson, B. A., and Armm. Sumter: 
A study of ihi Tekifof 

Pacmw ‘^R.^C.i and Tisd^aU, F. F.: The Produrtion 
68. Agnen, M. U, ^ T Am Dent A. 20:193 (Feb.) 1933. 
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adult are so iipusceptible. The adult rat is far more 
resistant to rickets-produdng diets than the young 
animal, but even the young rat does not appear to need 
vitamin D if the diet is perfectly constituted. If, 
however, deficiencies in the calcium and phospliorus 
are sufficiently great, vitamin D may exert a striking 
rectifying effect. It is easy to demonstrate the pro- 
tecting influence of vitamin D on the skeleton of the 
pregnant rat. These experiences can probably be 
carried (3ver in principle to the human adult and to the 
older child. If the diet is excellent — this includes the 
supply of calcium and phosphorus — either no vitamin 
D is required or a very small quantity suffices. If, on 
the other hand, the supply of calcium and phosphorus is 
at fault, vitamin D will exert a helpful influence. 

A large proportion of children and adults must 
receive a modicum of vitamin D in their food. This 
modicum, which would be totally inadequate for the 
infant, may be significant for the adult because of liis 
small requirement. The facts in this regard simply 
are not known. On the other hand, great numbers of 
people receive no vitamin D or virtually none from 
their food. A large proportion of children and adults 
must obtain liberal supplies of vitamin D from exposure 
to the sun in the summer, late spring and early fall 
months, when the active ultraviolet rays are in abun- 
dance and this vitamin is probably stored for weeks 
in the body.'*® Others, particularly those confined 
indoors or to the hearts of cities, derive little or no 
vitamin D from this source. Moreover, large groups 
of persons are denied the sun’s rays the year round 
because of their occupations, e. g., miners, night work- 
ers and indoor workers in general, or because of per- 
sonal habits or necessities (invalids). These are the 
facts. 

In the case of the child the physician should be 
certain that the administration of vitamin D is not 
stopped at the end of the second year. It is undoubt- 
edly more important for the child to receive it during 
the third than during the fourth year and during the 
fourth than during the fifth. The need of the child 
for the vitamin probably declines with increasing age. 
Nevertheless I recommend that it be given throughcjut 
the growing period. A sufficient reason for this advice 
is the possibility that the administration of the vitamin 
ma}' aid in improving the durability of the teeth. 

In the case of the adult the course is not so clear. 
Probably in most cases in which a physician has the 
opportunity to advise, the patient does not require vita- 
min D from an additional source and would not feel 
different or actually be in better health if he received 
it. On the other hand, in many instances the patient 
would probably be benefited, perhaps greatly, o)' 
receiving it. It seems a sound policy to advise vitamin 
D for (1) all patients who by force of circumstances 
are deprived of the opportunity of obtaining the vitamin 
from the sun (night workers, factory workers and per- 
sons confined indoors, in particular invalids), (2) ni^ 
all persons whose diet is lacking in milk, the so e 
valuable source of calcium, or is generally poor, 
the aged, particularly when they are liinitre as to ' 
and confined indoors, (4) for persons suffering Iron 
fractures or having had operations on bones and (, J 
all pregnant women, no matter what the die ° , 

season With regard to pregnancy, evidence Mn 
cannot be disregarded exists that ° 

safeguard both to mother and to infant. ^ e p y 
should unfailingly see that every woman during pr g 
nanej'" receives vitamin D. 
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I want to point out that it would be of undoubted 
benefit if the habit of taking vitamin D in some form 
were universal. If our food were like that of the 
Eskimo, with vitamin D a regular ingredient, rickets 
would disappear almost entirely, the state of the teeth 
might undergo improvement and the level of health 
of many persons might be raised. I believe that the 
physician ought to extend the use of vitamin D wher- 
ever he is able, in particular during the winter months, 
even if he is unable to measure benefit in individual 
cases. 

As for the preparation of vitamin adapted for the 
adult and child, cod liver oil is not especially suitable, 
but the other sources are, the vitamin D milks, the 
preparations of viosterol in oil and the highly concen- 
trated fish liver oils. For the pregnant woman I 
suggest a daily dose of 800 units and for the child a 
dose of from 300 to 400 units. I presume that for the 
average adult a dose of 135 units daily', such as would 
be supplied by' a quart of irradiated milk or six slices 
of vitamin D bread, would be more than ample, but I 
have no means of even guessing what the amount 
should be. 

Before leaving this subject I wish to make two 
practical comments. First, since the adequacy' of all 
diets in vitamin A for older children and adults has not 
been satisfactorily established, I suggest that the prepa- 
rations which combine A and D be chosen in preference 
to those which contain D alone. Vitamins A and D go 
together (fat-soluble) and may well be administered 
together. The concentrated fish liver oils, which are 
rich in vitamin A as well as D, are to be preferred to 
the viosterol group for this reason. Second, since older 
children and adults often take v'ery' little milk, fortified 
and metabolized vitamin D milks are to be preferred as 
sources of vitamin D to irradiated milk. One glass of 
irradiated milk, which is as much milk as many adults 
take in a day, would yield only 67 units of vitamin D. 
In the light of the previous comment, fortified milk is 
pperior if the addition of the fish liver oil concentrate 
increases the content of vitamin A as well as that of 
vitamin D. 

relative cost of the different preparations 

OF VITAMIN D 

The only reasonable way to compute the relative 
values of the different preparations of v'itamin D is per 
Unit of the contained vitamin. On this basis cod liver 
oil is the cheapest. It is interesting that some of the 
cod liver oils having the higher unitage, though costing 
more per volume, are actually the most economical. 
Bor ^ample, at a local inquiry it was found that the 
cod liver oil with the highest unitage (350 units per 
gram) sold at 90 cents a pint ; its calculated cost per 
1,500 units was eight tenths of a cent. Oil selling at 
oO cents a pint and having only the required 85 units 
per gram cost twice as much per 1,500 units, namely, 
1.9 cents. The oils depending on viosterol for their 
enrichment in vitamin D and viosterol itself cost in 
general twice as much as the concentrated fish liver 
mis. The fish liver oils highly concentrated in vitamin 
U are as economical sources as many' of the poorer 
brands of cod liver oil. From the standpoint of unitage, 
irradiated milk is about one third as potent as metab- 
olized or reinforced milk. In the case of each of the 
'itamm D milks the enrichment process usually' adds 
. '•^'1^ 0 quart, although some dairies have not increased 
10 price and vitamin D evaporated milk sells at the 
same price as ordinary' evaporated milk. 
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THE COUNCIL ACCEPTS FOR INCLUSION 
IN N. N. R. SOME PRODUCTS OF 
THE UPJOHN COMPANY 
Until now no product of the Upjohn Companj' has been 
accepted by the Council on Pharmacy and Cheniistrj- because 
of conflicts with the rules of the Council. Under date of Dec. 
17, 1937, the firm informed the Council that it wished to work 
in harmony with the aims and rules of the Council. The firm 
has demonstrated its willingness to remove certain causes of 
conflict and has in general shown a commendable desire to meet 
the requirements of the Council. After considerable correspon- 
dence and negotiation, the Council voted to remove application 
of Rule 11 and to consider products submitted on the basis of 
their individual merits. Notices of acceptance will appear in 
the usual manner in the N. N. R. column of The Journal. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PhARMACV .AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL EE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


PHENOBARBITAL (See New and Nonofficial Remedies, 
1938, p. 123 ). 

Phenobarbital-The Upjohn Companv. — A brand of pheno- 
barbital-U. S. P. 

Phcnobarbital Tablets, proin: Supplied in both white and green 
tablets. 

Prepared by The Upjohn Company, Kalamazoo, Mich. 

Phcnobarbital Tablets, r; grain: Supplied in both white and green tablets. 

Prepared by The Upjohn Company, Kalamazoo, Mich. 

Phcnobarbital Tablets, ly. grains: Supplied in both white and green 
tablets. 

Prepared by The Upjohn Company, Kalamazoo, Mich. 

STAPHYLOCOCCUS VACCINE (See New and Non- 
official Remedies, 1938, p. 427). 

The Upjohn Company, Kalamazoo, Mich. 

Stafhyloeoecns Mixed Vaccine . — A suspension of strains of Staphylo- 
coccus aureus and albus in physiological solution of sodium chloride pre- 
served with 0.5 per cent phenol, containing 1,000 million killed organisms 
of Staphylococcus aureus and 1,000 million killed organisms of Staphylo- 
coccus albus to each cubic centimeter. JIarketed in packages of six 1 cc. 
ampules and 5 cc. and 20 cc. vials. 

BACTERIAL VACCINE MADE FROM THE 
TYPHOID BACILLUS (See New and Nonofficial Remedies, 
1938, p. 429). 

The Gilliland Laboratories, Inc., Marietta, Pa. 

T^-phoid Vaccine . — ^Also marketed in vials of 50 cc. containing 1,000 
million killed typhoid bacilli per cubic centimeter. 

The Upjohn Company, Kalamazoo, Mich. 

Typhoid Vaccine . — Marketed in packages of three 1 cc. ampules, one 
containing 500 million and two containing 1,000 million killed typhoid 
bacilli each suspended in physiological solution of sodium chloride and pre- 
served with 0.5 per cent phenol. 


BACTERIAL VACCINE MADE FROM THE 
TYPHOID BACILLUS AND THE PARATYPHOID 
“A” AND “B” BACILLI (See New and Nonofficial Reme- 
dies, 1938, p. 431). 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Typhoid Combined J'accinc (Prophylactic ). — Also marketed in packages 
of one 20 cc, vial containing 1,000 million killed typhoid hacilli, 500 million 
killed paratyphoid A bacilli and 500 million killed paratvphoid B bacilli 
per cubic centimeter. 


The Upjohn Company, Kalamazoo, Mich. 

Tythoid Paratythotd Mixed Vaccine.— A suspension in rhvsioloeical 
solution of sodium chloride preserved with 0-S per cent phenol. ‘Marketed 
in packages of thr« 1 cc. ampules, one ampule containing 500 million 
killed typhoid bacilli and o/5 million each of killed paratyphoid A and 
paratyphoid B bacilli, and two ampules each containing 1,000 million killed 
tj-phoid bacilli and 750 million each of killed paratyphoid A and para- 
typhoid B bacilli. Also marketed m 5 cc. and 20 cc. vials conLaintnc in 
each cubic centimeter 1.000 million killed typhoid bacilli and 750 niiliion 
each of killed paratyphoid A and paratyphoid B bacilli. 
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SATURDAY, SEPTEMBER 24, 1938 


HOUSE OF DELEGATES CONSIDERS 
NATIONAL HEALTH PROGRAM 


The third special session of the House of Delegates 
in the history of the American Medical Association 
convened in Chicago September 16, called especially 
to consider the National Health Program and other 
matters proposed by the Board of Trustees. On two 
previous occasions, once when our country was at war 
and the services of the American Medical Association 
were required to aid the government in meeting the 
war needs for medical service, and again when the 
Social Security Act was before Congress, the House 
of Delegates met in special session. Following the 
National Health Conference, government officials indi- 
cated that the proposals there made would be drafted 
into legislation which would be brought before the next 
Congress. The Board of Trustees called the House 
of Delegates so that it might establish the policies of 
the Association specifically with regard to these pro- 


posals. Those who read the proposals, whicli were 
published in The Journal July 30, realize that the 
National Health Program is truly an attempt to chart 
the proposed expansion of medical and public health 
activities in the United States during the next ten 
years. The House of Delegates (see the complete 
minutes, this issue, page 1191) considered most carefully 
not only the proposals of the National Health Pro- 
gram but also many plans and proposals from county 
and state medical societies and from various individuals. 

Briefly, the House of Delegates recommended expan- 
sion of public health services, as related to the control 
of certain infectious diseases, maternal and infant wel- 
fare arid similar projects, with the definite understand- 
.ing’that the need be established and that they be 
efficiently handled and economically controlled. The 
House of Delegates approved the principle of hospital 
[Imance, again with the undemtanding.that it cover 
only the facilities of the hospital and that professional 
standards be maintained. It approved the principle of 
cash indemnity insurance for meeting sickness costs 
provided these efforts meet the requirements of state 
Lvs and that they have the approval of the county and 


state medical societies under which they operate. Tiie 
House of Delegates again recognized the need for com- 
plete medical services to the indigent, at the same time 
emphasizing the desirability of local control. The 
House recognized that the necessity for state aid might 
arise in poorer communities and that the federal gov- 
ernment might need to provide funds when the state 
is unable to meet these emergencies.. The needs of 
the medically indigent were considered, and a definition 
of medical indigence was supplied. Here the House 
felt that the determination must be made locally as to 
the group covered by this term, that control of the 
service should lie with local administration, and that 
available facilities should be utilized before new facili- 
ties were provided. Thus, the House of Delegates felt 
that there was but little need for the building of new 
hospitals or the establishment of new diagnostic cen- 
ters, provided better utilization of hospitals and labora- 
tories already functioning can be devised. 

Again the House of Delegates stated its firm oppo- 
sition to any compulsory sickness insurance plan. 
Finallj', it approved protection against loss of income 
during illness. 

The members of the American Medical Association 
will do well to read, if not even to learn, the principles 
established by the House of Delegates. Every member 
should do all that he can to inform the public concern- 
ing these actions. The Association has not abandoned 
any of its policies for the maintenance of professional 
standards. It has, however, again recognized the 
importance of securing wider distribution of medical 
service. 

The Board of Trustees presented to the House of 
Delegates the statement concerning the proposed inves- 
tigation by the Department of Justice, which seeks to 
obtain an indictment of the American Medical Asso- 
ciation as a monopoly. The statement has been made 
repeatedly that the American Medical Association is 
ready for investigation by any authorized agency, firmly 
reliant in the belief that its actions are in accordance 
with its constitutional organization, that they have been 
taken in the interest of the public health and welfare, 
and that it has never violated the established laws of 
this country. The House of Delegates expressed ris 
firm conviction in the truth of these statements and 
ur?ed the Board of Trustees to oppose with its utmost 
power, even to the courts of last resort, this apparen 
attempt to convict the American Medical Associatio 
in the eyes of the people of being a predatory, antisocial 

"Tdiis 'connection, one of the most dramatic pjiases 

of the recent meeting of the House o ^ al 

the appearance of three representatives of the Nat.ona^ 
Medical Association, an organization of 
5,000 Negro physicians, who ,vitb 

had been made to them by 
a view to inducing that organization to put its 
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in the hands of the government. Notwithstanding these 
overtures, the National Medical Association, through 
its committee, expressed a wish to go forward with the 
American Medical Association as members of a great 
profession for the public service. 

The meeting of the House of Delegates had a most 
wholesome effect in allaying doubts and fears among the 
medical profession as to the position of the American 
Medical Association in relationship to recent propa- 
ganda that has been widely circulated in this country. 
The unanimity of expression and action again indicated 
that these representatives of 110,000 American physi- 
cians are able as a democratic body to express the 
wishes of the vast majority of the medical profession 
in this country and to speak with one voice for tliem. 


CHANGING POPULATIONS: THE INFERENCES 

In an editorial published last week entitled “Chang- 
ing .Populations : The Premise”^ the latest estimate of 
probable trends in population as outlined in a recent 
government monograph - was partially analyzed. If 
correctly anticipated there will be a great change in the 
age distribution of the population by 1980. According 
to the hypotheses of low fertility, medium mortality 
and no immigration there will be in 1980 only about 
0/2 million under 5 years of age (12,143,000 in 1930), 
21)^ million between 5 and 20, 44p2 million between 
20 and 45, nearly 40 million between 45 and 65, and 
22 million over 65 (6)4 million in 1930). Assuming a 
medium fertility and medium mortality, there would 
be more in the younger age groups than in the first 
hypothesis, 9,906,000, for example, under 5 years of 
age. With immigration there would be a still slightly 
higher proportion in the younger age groups. Under 
any of these hypotheses there would be an increased 
proportion of elderly (dependents) and a lowered pro- 
portion of children (dependents), both factors of eco- 
nomic and social importance. If any of these forecasts 
prove correct, and there are valid reasons to believe 
that at least some will, the effects on the nation’s 
fundamental economy will be profound and will require 
considerable adjustment. It may not, however, be 
assumed that the results will all be deleterious. While 
the implications are too numerous to be listed at this 
tune, some of the changes to be expected are of par- 
ticular interest to the medical profession. 

Obviously, if correct, more medical care will be 
required for the elderly and the adult and less for 
children. This should be considered in the training of 
physicians as well as in the provision of hospitals, 
sanatoriums and homes for old persons. In providing 
these facilities, adequate recognition of differential 

llftl* Populations: The Premise, editorial, J. A, JI. A. Ill: 

2 (Sept. 17) 1938, 

on Pnn of a Changing Population, Report of tlic Committee 

pu ation Problems to the National Resources Committee, ^lay 1938, 


birth rates and future population centers is of integral 
importance. The types of illness to be expected are 
of equal importance: with only occasional exceptions it 
would seem foolish to build many hospitals for con- 
tagious diseases of children or institutions devoted to 
cholera and typhoid ; conversely, sanatoriums for old 
persons and institutions for the care of arthritic patients 
would seem more in keeping with probable demand. 

In the section of the report dealing with health and 
phy'sical development appear several valuable sugges- 
tions together with others which the medical profession 
will consider an unwarranted distortion of the facts. 
Many of the factual data are taken bodily from tbe 
report of the Committee on the Costs of Medical Care, 
notwithstanding that some of these figures have been 
seriously questioned. The report calls attention to the 
extraordinary advance in the expectation of life — a 
record attributable largely to the efforts of preven- 
tive and curative medicine — to improvements in child 
health, and to progress in the control of typhoid, tuber- 
culosis and industrial accidents. In spite of the progress 
which has been made, the deficiencies are emphasized 
— as indeed they should be — and tbe extraordinary 
burden of mental defect and disease, tbe blind, the 
crippled and the degenerative diseases are discussed. 

Because of the greater life expectancy in New Zea- 
land, mentioned in the previous editorial, that country 
is selected as a model to be emulated and the inference 
is drawn that one of the principal reasons for the longer 
life expectancy is the “more adequate provisions for 
making medical services generally available to the whole 
population in that country.” However this may be. 
New Zealand is in the throes of complete reorganiza- 
tion of its “more adequate provisions.” ® It is pointed 
out that South Dakota and Kansas most closely 
approximate the life span of New Zealand and that 
the “more favorable health conditions prevailing in New 
Zealand may be attributed in part to conditions com- 
parable to those prevailing in our Northwestern states” 
as well as to the available medical services. This is 
perhaps an egregious example of unreasonable inference 
— no real account is taken of all the possible contribu- 
tory factors such as relative rural and urban distri- 
bution, climate, race, heredity,, occupation, economic 
status, comparability of medical care and innumerable 
other factors. The implied conclusion that medical ser- 
vices supplied as in New Zealand would increase the 
life span in this country to the level of that country is 
unwarranted by the evidence submitted. 

Whatever the deficiencies in basic assumption or 
inference contained in this report on the problems of a 
changing population, it constitutes in its entirety a con- 
tribution of great credit to its compilers and the most 
authoritative statement of probabilities on the subject 
available today. 

3. State Medicine in Xen- Zealand, Australian Ixrtter T A ttl ,\ 
111:639 (Aug. 13) 1938. ’ 
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adjunct to the practice of medicine and surgery, the 
Council on Physical Therapy is utilizing motion pic- 
tures as an educational medium. These deal with the 
value of simple measures such as heat, light, massage 
and therapeutic exercise, including underwater move- 
ments. Apparently one reason why physical therapy 
has not been accorded more widespread acceptance on 
the part of the general practitioner is its close associa- 
tion, in his mind, with “machine therapy.” This unfor- 
tunate connotation has disturbed physicians in some 
localities. While it is true that the machine is a useful 
adjunct to the practice of medicine in certain instances, 
at least 90 per cent of the good accomplished by physical 
therapy results from the use of simple measures. The 
new films prepared recently and now available for loan 
to those wishing them for educational purposes include : 


Aids in Muscle Training : This film replaces an old one 
entitled Simple Measures Facilitating Graduated Active 
Motion. In addition to the subjects which were previously 
considered, such as sling suspension e.xcrcises for the upper and 
lower e.xtremities, graded exercises on a powdered board are 
shown for the lower extremities. This film also demonstrates 
three kinds of “walkers” for reeducation exercises. 

Occupational Therapy: This film replaces the old one of the 
same title. It shows occupations that may be prescribed by 
physicians to motivate and control the desired physical or 
mental activity of the patient and assist in his adjustment to 
long hospitalization. A section on cerebral palsy is included, 
picturing indirect muscle training through prescribed activity 
and stressing the importance of early treatment to prevent 
growth of faulty habit patterns. 

Underwater Exercises; This is a new film presenting the 
therapeutic use of large and small exercise pools, Hubbard 
tanks and home-made tanks and showing types of exercises 
given in cases such as infantile paralysis, cerebral palsy and 
postoperative congenital dislocation of the hip. 

Massage: This film replaces one which was formerly used 
to demonstrate the technic of massage, describing the various 
movements and why they are performed in a given way. 

Contraction of Arteries and Arteriovenous Anastomoses: 
This film visualizes the contraction of arteries and arteriovenous 
anastomoses as seen through a glass chamber installed in a 
rabbit’s ear. 


Treatment of Compression Fracture of the First Lumbar 
Vertebra. 


NEW FILMS ON PHYSICAL THERAPY 
To stress the importance of physical therapy as an 


The films may be procured by writing to the Director 
of Exhibits of the American Medical Association. An 
advance request will insure the film being reserved for 
the desired date. 


The Council has had several films for loan which 
have been shown in the past before state, county and 
local medical societies. Because of their popularity 
they have become too worn for further projection. 
However, duplicates have now been made which are 
in excellent condition. The titles follow; 

Effects of Heat and Cold on Circulation of Blood : This film 
shows the effect of heat and cold on circulation as seen through 
a glass chamber installed in a rabbit s ear. 

Effects of Massage on Circulation of the Blood: Similar to 
the foregoing except that it shows the effects of massage. 

In addition, two old films are still available on the 
following subjects; 


Therapeutic Exercises for the Shoulder Joint Following Dis- 
- ■ ■■- active and 


location; This film demonstrates static, passive, 
resistive exercises for the shoulder joint, including work with 
pulley and weight. 


CONGENITAL INSENSITIVENESS TO PAIN 
A peculiar insensitiveness to pain in three children 
has been reported by Ford and Wilkins." One, a boy 
of 9, sustained numerous injuries including fractures, 
extensive burns and a laceration of the cornea without- 
apparent painful reaction. This child had a normal 
intelligence and a mild congenital word blindness. The 
child’s behavior and physical and laboratory tests were 
essentially normal. Another, a boy of appeared 
equally insensitive to burns and other injuries. His 
neurologic examination was negative but his intelligence 
quotient was only 76. He demonstrated various 
behavior disorders and had a bad family background 
and a long history of minor illnesses. He had always 
been emotional and subject to night terrors and temper 
tantrums. The third, a girl aged 7, was found insen- 
sitive to potentially painful stimuli over the entire 
surface of the body, although she was not indifferent 
to pain of visceral origin ; neurologic examination gave 
negative results and the mental age was low normal. 
In discussing the cases the authors pointed out that 
the nature of this peculiarity is not clear. All three 
children could distinguish between the sharp and blunt 
ends of a pin and could recognize sliglit differences in 
the temperature of test tubes. Although it might be 
suggested that these children are analgesic and dis- 
tinguish between the point and end of a pin by means 
of tactile sensibility. Ford and Wilkins do not find it 
possible to accept this theory since patients with true 
analgesia, such as in syringomyelia, cannot make such 
a differentiation. They believe, therefore, that these 
patients do not have analgesia or loss of any type of 
sensibility but that they are merely indifferent to pain 
and that these facts do not necessarily indicate a true 
dissociation between pain of peripheral and of visceral 
origin. Furthermore, this unusual reaction cannot be 
considered due to mental defect nor, in the cases in 
question, does hysteria seem to offer an acceptable 
explanation. They are also unable to accept the 
explanation of certain psychoanalysts that insensitive- 
ness to pain of this type may be the expression of a 
sadomasochistic personality. This indifference to pain, 
they believe, is apparently of congenital origin, for m 
all three cases the peculiar reaction of the children to 
injuries was discovered before they- had reached the 
age of 3 years. In association with information obtained 
from the literature, therefore. Ford and Wilkins are 
inclined to believe that these cases represent a con- 
genitally defective development in the sensory system 
which involves selectively the pain mechanisms and 
is comparable to congenital color blindness and similar 
conditions. 


1 Ford, F. R., and Wilkins, Lawson: Congenital Universal Insensi 
tiven'ess to Pain, Bull. Johns Hopkins Hosp. 62:448 (April) i93 ■ 
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PROCEEDINGS OF THE SPECIAL SESSION 

MINUTES OF THE SPECIAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION. HELD AT CHICAGO, SEPTEMBER 16-17, 1938 


HOUSE OF DELEGATES 


First Meeting — Friday Morning, September 16 

The House of Delegates convened in the Red Lacquer Room 
of the Palmer House and was called to order at 10 : 25 a. m. by 
the Speaker, Dr. H. H. Shoulders. 

Preliminary Report of Reference Committee 
on Credentials 

The Speaker appointed the following Reference Committee on 
Credentials : 


Deering G. Smith, Chairman New Hampshire 

Raymond L. Zech Washington 

James R. hIcVay Missouri 

William H. Myers Georgia 

William R. Molony Sr ...California 


Dr. Deering G. Smith, Chairman, stated that one hundred 
delegates had filed proper credentials. 

He moved the approval of seating regularly elected delegates 
who had been unable to be present at San Francisco' but whose 
alternate delegates had attended that session and of seating alter- 
nate delegates with proper credentials in place of regularly 
elected delegates who had been present at the San Francisco 
session but who were not present at this session. The motion 
was seconded by Dr. A. T. McCormack, Kentucky, and carried. 

On motions of Dr. Smith, duly seconded and carried, the 
following physicians were seated as delegates in place of dele- 
gates who served at the San Francisco session; Dr. W. W. 
King, Colorado, in place of Dr. John W. Amesse, Colorado, 
and Dr. John Andrew, Colorado, in place of Dr. Harold T. 
Low, Colorado. 

It was moved by Dr. Smith, seconded by Dr. H. B. Everett, 
Tennessee, and carried, that the delegates thus far seated con- 
stitute the roll of the House. 

Call for the Special Session 
The Secretary read the following call for the Special Ses- 
sion of the House of Delegates, which he stated had been sent 
|o each member of the House of Delegates of the San Francisco 
bcssion 1938, in accordance with the specific provisions of the 
hy-Laws : 

To //i? Members of the House of Delegates of the Ameriean 
Medical Association: 

In compliance with the official request of members of the 
oard of Trustees that the House of Delegates be convened in 
special session, I, as Speaker, under authority of chapter HI, 
section 2, of the By-Laws hereby officially call the House of 
e egates of the American Medical Association to convene in 
special session in the city of Chicago, state of Illinois, at 10 a. m., 
time, on the 16th day of September 193S. 
le business to be transacted at this special session shall be 
imited to the consideration of the national health program sub- 
\V P' National Health Conference recently held in 

,1 '"gtou and to such other matters as may be submitted to 
'ti °I Delegates by the Board of Trustees. 

House shall remain in session, recessing from day to 
3J, until Its deliberations are concluded. 

Hus call is issued August 26, 1938. 

H. H. Shoulders, M.D., 

Speaker, House of Delegates, 
American Medical Association. 


Representatives of National Medical Association 

The Vice Speaker, Dr. R. W. Fonts, took the Chair. 

The Secretary stated that Drs. Roscoe C. Giles, Clarence H. 
Pajme and Carl G. Roberts, all of Chicago, were accredited 
representatives of the National Medical Association, a national 
organization of colored physicians, dentists and pharmacists in 
the United States, to confer with the House of Delegates and 
with officers and members of the American Medical Association 
at this special session ; that these physicians had appeared before 
the Board of Trustees at its meeting on September IS, and that 
he had promised to let them know whether the House of Dele- 
gates would permit them to sit in as observers during the 
session. 

It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. George W. Kosmak, New York, and carried after dis- 
cussion, that Drs. Giles, Payne and Roberts be invited to 
attend the meetings of the special session of the House of Dele- 
gates as observers and that they be permitted to address the 
House on request of the Speaker. 

Address of the Speaker, Dr. H. H. Shoulders 

The Speaker, Dr. H. H. Shoulders, read his address, which 
was referred to the Reference Committee on Reports of Officers 
and Board of Trustees. 

Members of the House of Delegates; 

It is customary for the House of Delegates to hear an 
address by the Speaker of the House, the President and the 
President-Elect. That precedent will not be broken in this 
extraordinary session unless there is objection. 

As your new Speaker, presiding for the first time under these 
extraordinary conditions, I wish to request the display of an 
attitude of tolerance on the part of the membership toward my 
shortcomings. 

It may be appropriate to draw attention to this gavel. It 
was made from wood grown at the Hermitage home of 
Andrew Jackson. It was presented to me by the medical 
profession of Nashville, Tenn. There is a legend to the effect 
that it endows the recipient with some of the attributes of 
Old Hickory. You will remember that he used a gavel and a 
gun with equal facility and effectiveness when the proper 
occasion arose. 

As I said to the House last June, my conception of this 
House of Delegates is that it is the only representative group 
of medical men in the United States in position to speak for 
the whole profession of medicine and every point of view 
within the profession. This is the forum to which every medi- 
cal problem may be brought with the full assurance that it 
will receive consideration. 

Doubtless each member of the House has an opinion and 
maybe a conviction on each of the various issues which may 
be considered at this session of the House. It is reasonable 
to expect these opinions to conflict to some extent when we 
think of the wide variations in the local problems presented in 
the various communities throughout the country. 

It is my observation that the House has always displayed 
an attitude of tolerance toward those who hold views contrary 
to our own. We have displayed something of the sentiment 
expressed by Voltaire, “I wholly disapprove of what you say 
but will defend with my life j'our right to say it.” 

The display of such a spirit on this occasion will contribute 
much toward the end that the actions taken by the House on 
the issues presented will deserve and receive the respect of the 
profession and the public of the United States. 
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I have participated witli you in the deliberations of this 
House for a number of years. We are all familiar with the 
fact that a campaign has been going on for a number of years 
to create_ sentiment in favor of seme radical changes in medi- 
cal practice.^ At tinies_ this campaign has had the appearance 
of a smearing ’ campaign. Our attitude and our motives have 
in many instances been misunderstood or maligned. 

This House of Delegates is the policj' making body of the 
Association. AH the policies of this Association are our respon- 
sibility. We could not now, if we wished, dodge a respon- 
sibility to the profession of medicine as a whole and to (he 
sick people of the United States. The executive officers of 
the Association could do no less than support these policies 
with vigor on all occasions. 

In 1936 the campaign for some radical changes in medical 
practice began to take on a more definite form. An article 
published in the Fonim and Century Magas'mc entitled “Medi- 
cine’s Horse and Buggy'” said, among other things: Today, 
with Thomas Parran Jr. as surgeon general and Josephine 
Roche as the Treasury Department’s secretary for health, we 
may confidently expect continued pressure both from within 
and from without the government toward the reorganization of 
the health services. The accuracy of that prediction became 
apparent as time went on. 

A little over a year later (October 1937) Miss Josephine 
Roche made an address before a special session of the Ameri- 
can Public Health Association entitled “Medical Care as a 
Public Health Function.” This address served to indicate very 
definitely the direction in which the radical change is to take 
place if she and her collaborators prescribe the form of change. 
In effect, she proposed that individual medical care become a 
function of health departments. 

You, of course, are familiar with the report of the Interde- 
partmental Committee, which was released last February and 
which was designed to show deficiencies in medical care but 
none of its efficiencies. Finally the climax of this series of 
events was reached in July of 1938, when the proposals of the 
Interdepartmental Committee tvere submitted to the Health Con- 
ference at Washington. 

This House of Delegates has never displayed an attitude of 
opposition to study and experimentation with plans for the 
financing of medical care by individuals or by the government. 
To the contrary, the House adopted principles, ten in number, 
to which all plans should conform. This action was not in 
opposition to plans and proposals. They were adopted because 
we believe they are essential to good medical care. We have 
opposed the adoption and operation of plans which do not con- 
form to those principles. 

Any one who reads these ten principles fairly will recog- 
nize the fact that they were written in the interest of patients, 
not in the interest of doctors. They were adopted in the interest 
of preserving a high order of ethical principles in the delivery 
of medical care to sick people under any and all plans. They 
were intended to restrain those who might allow their greed 
to ensnare them into the adoption of principles in conflict with 


them. 

We have never taken action in opposition to government aid 
to the needy, whether the need was for food, clothing, shelter 
or medical attention. 

We have opposed the administration of these benefits, and 
especially medical benefits, on a basis that would do violence to 
our whole idea of democracy. 

We have opposed legislation which would have the effect of 
vesting in some governmental agency the power to enforce its 
decrees on patients and doctors. 

We have never opposed provisions in any regulation or 
statute to protect the government and ta.vpayers against fraud 


on the part of any one. , , - 

We have been mindful of a philosophy we learned early m 
our professional career, to the effect that “everything that is 
potent for good is also potent for evil." It applies to morplune, 
to ether and to surgical procedures ; in fact, it applies to every 
therapeutic measure at our command. We recognize also that 
the same philosophy applies with equal aptness to legislative 
proposals aimed at some political sociologic or economic ill. 

This House of Delegates has not assumed to answer for the 
taxpayers of the United States the question as to whether or 


not they wish to assume the financial burden of financin<T the 
complete and adequate medical care of all indigent persons as 
function. Nor should we assume the respon- 
sibility for answering that question new. The answer rests 
with die people of this country. If they should answer it in 
the affirmative, it will be our duty to accept the responsibility 
for drafting the plans. We can do no less. Our training and 
experience would not allow us to shirk such a responsibility 
even if we were so disposed. 

Our knowledge of this question of medical care is the product 
of long years of effort and experience at the bedside of the 
afflictecl and at the operating table. It is not limited to a 
knowledge gained from a brief study of a few statistical tables 
of doubtful accuracy. We are, and always have been, mindful 
of life. We arc mindful also of the attributes which give flavor 
and purpose to living. 

We remember the fact that human nature is just about the 
same as it was two thousand years ago. It has the same 
virtues and faults; the same generosity and the same greed; 
the same^ loves and hates ; the same hopes and the same fears. 

Our vision must see through all these conflicting attributes 
of human nature and with thoughts tempered with a high sense 
of justice and charity find a way that will lead us out of these 
troubled times to happier days. 

Address of President Irvin Abell 
The Speaker resumed the Chair and presented the President, 
Dr. Irvin Abell, Louisville, Ky., who delivered the following 
address, which was referred to the Reference Committtee on 
Reports of Officers and Board of Trustees; 

Mr. Speaker and Members of the House of Delegates: 

Artfclc 2 of the Constitution of the American Medical Asso- 
ciation reads as follows: 

The objects of the Association are to promote the science and art of 
medicine and tlie betterment of public health. 

Section I, Chapter I, of the Principles of Medical Ethics reads 
as follows : 

A profession has for its prime object the service it can render to 
humanity: reward or financial gain should be a subordinate consideration. 
The practice of medicine is a profession. In choosing this profession, an 
individual assumes an obligation to conduct himself in accord with its 
ideals. 


In these times of changing trends in social thought it is still 
well to adhere to those age-old principles as guiding lights in 
our efforts to furnish the American people with the best medical 
service obtainable. At the time of their adoption, the form of 
society as a whole was comparatively a simple one: its evolu- 
tion through the years has developed it into an exceedingly 
complex organization, involving changes in character of prac- 
tice and in distribution of service. During these years the 
medical profession has sought constantly to advance its stan- 
dards in every direction that promotes efficiency and operates 
for the increased welfare of the people we serve. Drastic 


:hangcs have been made in medical education, affording assur- 
ince that the graduate of today is competent and efficient ; hos- 
litals have been improved, insuring dispensation of service 
ompatible with modern medical knowledge; the fields of 
pecialization liav-e been clarified and special training delineated 
or those desiring to register therein. The responsibility for the 
dvancement of medical lore rests solely on the profession; its 
hief capital investment is represented by the constantly accu- 
lulating body of knowledge stored in the minds, ideals, tradi- 
ions and publications of its members, which is shared freely 
dth the public through universities, j’ournals, discussions, the 
ublic press, radio and individual consultations. This capital 
annot be monopolized for profit; it does not fit into the capital- 
;tic concept of economics, yet it is the most valuable asset we 
ossess. The principles of ethics by which we have been 
overned since the organization of the American Medical Asso- 
iation have been criticized as being obsolescent and antiquated, 
t is readily admitted that its underlying principles are ancien , 
ut it is submitted that they are the only ones, whether in ne 
Ihics and economics of medicine or industry, that have sto 
,e test of time. The medical profession by principle and tra- 
ition is committed to the idea that the prune object. 
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standard of value and the social reason for its existence arc all 

one thing tlic service it can render humanity. That service is 

further interpreted as tlic maintenance of licaltli and the post- 
ponement of deatli. Wliatcvcr plan is proposed with regard to 
medical care is automatically tested and accepted or rejected 
by tlic profession in relation to its influence on the morbidity 
and mortality of the community or communities affected. 

I beg your indulgence in thus briefly reviewing some of the 
fundamental, altruistic principles of the American Medical Asso- 
ciation before proceeding to the matters pertinent to this special 
session of the House of Delegates. 

punrosE OF the special session 
Following the passage of the Social Security Act, the Presi- 
dent appointed an interdepartmental committee to coordinate 
health and welfare activities in order that -the full benefits of 
the federal program under tbe act’s provision may reach with 
minimum delay and maximum effectiveness the women, men 
and children for whose purpose the program was brought into 
e.vistence. As you are aware, Miss Josephine Roche, chairman 
of this committee, announced in May 1938 that a conference 
would be called in Washington to consider a national health 
program which had been developed by a subcommittee known 
as tbe Technical Committee on Itledical Care. Miss Roche was 
invited to attend the annual session of the House of Delegates 
held in San Francisco in June but found it impossible to do so. 
You heard her message, which was read to the House of Dele- 
gates and which is incorporated in the proceedings of the San 
Francisco session. 

In accordance with the instruction of the House of Delegates, 
some of the members and officers of the Association attended 
the National Health Conference and had opportunity to express 
your point of view. Those in attendance included your presi- 
dent, Dr. Irvin Abell of Louisville, Ky. ; y’our Secretary, Dr. 
Olin West; the chairman of the Committee on Medical Care, 
Dr. William F. Braasch of Rochester, Minn. ; the chairman of 
the Committee on Scientific Assembly, Dr. James E. Paullin; the 
chairman of the Council on Industrial Health, Dr. Stanley J. 
Seeger; the Chairman of the Board of Trustees, Dr. Arthur W. 
Booth; the Editor of The Journal, Dr. Morris Fishbein, and 
several presidents and secretaries of state societies. The news- 
papers and periodicals have reflected to some extent the atti- 
tudes of those who were in attendance at that conference. The 
members included physicians and representatives of correlated 
professions, who were in a distinct minority; numbers of 
representatives of labor organizations, mutual aid and welfare 
organizations, farm bureaus and federations, publicists chiefly 
associated with liberal and radical periodicals, leading workers 
m the field of the hospital and of hospital insurance organiza- 
tions, and governmental employees. 

The Board of Trustees will no doubt present to you an out- 
hne of the National Health Program which was presented to 
the National Health Conference. It is for you to consider the 
tarious aspects of this program and to determine to what extent 
the American Medical Association shall endorse or oppose the 
tarious phases of the plans proposed. Bear in mind that the 
National Health Conference did not itself come to any definite 
conclusions. The program was set forth and largely supported 
J representatives of various governmental departments, hlanj' 
0 the lay members in attendance gave unqualified endorsement 
0 the program as a whole or in part. Representatives of the 
mencan Medical Association, however, vvere unanimous in 
they had no authority to take action on any part 
e program or on the program as a whole; rather, that this 
b d* ^ ^nnetion of the House of Delegates, the representative 
diA 'J. American Medical Association, and that at a later 
® this program would be submitted to tbe House for its 

consideration. 

the National Health Conference no attempt was made 
altp'^ '’ft "'ns opportunity given for, the presentation of 
_ ”’®t've programs or for detailed discussion of all or any 
"'ll! A n^*^ program. If there was any' single proposal on 
con'" ' ^ those present seemed to be in agreement, it 
nicA'^'A'^ demand for a cabinet position on health and 
scr ■ ^t^tvicc under which all of tlie health and medical 
"CCS of the government might be united. As our govern- 


ment is now constituted, appropriations to put into effect 
various parts of the program may affect legislation involving 
half a dozen or more federal bureaus. 

NEEO FOR WIDER DISSEMINATION OF ACCOMPLISHMENTS 

The medical profession of the United States faces a situation 
which is unique. M^ithout catling the organized medical pro- 
fession, or any considerable representation among those engaged 
in practice, into conference, a vast plan affecting health and 
medical care has been proposed to the people. In the forward- 
ing of this plan, forces of propaganda have apparently made 
a studied effort to indicate that the American Medical Asso- 
ciation opposes all change and that it is essentially a stand-pat 
organization. There would seem to be need at tins time for 
a wider dissemination of the truth as to what has been accom- 
plished by the American Medical Association for the people 
of this country and as to its true attitude toward the changes 
that are occurring in and that are being proposed for the 
medical care of our people. 

POLICIES OF THE AMERICAN MEDICAL ASSOCIATION 

The American Medical Association has constantly recognized 
the need for continued expansion of preventive medicine and 
a wider use of medical care. It has, however, at the same 
time been greatly concerned with the methods of administering 
both preventive medicine and medical care and with the ultimate 
effect of various changes on the morale as well as on the health 
of our people. The charge which is sometimes made, and 
which was made by radical speakers during the Health Con- 
ference, that physicians oppose changes because of a desire 
for more and more money, is an outrageous misstatement of 
our attitude. It is a fundamental tenet of the American Medical 
Association that the poverty of a patient should demand the 
gratuitous services of a physician; but endowed institutions 
and organizations for mutual benefit or for accident, sickness 
and life insurance or for analogous purposes have no claim on 
physicians for unremunerated services. As a professional man 
the individual physician has a right to determine the conditions 
of his service. 

It is a fundamental tenet of the American Medical Associa- 
tion that it is unprofessional for a phy’sician to dispose of his 
services under conditions that make it impossible for him to 
render adequate service to his patient, because to do this would 
be detrimental to the public. It is established as a principle 
of our organization that it is unprofessional for a physician 
to dispose of his professional attainments or service to any 
lay body, organization or group or individual, by whatever 
name or however organized, under terms or conditions which 
permit a direct profit from the fees, salary or compensation 
received to accrue to the lay body or individual employing him. 
Such a procedure has been established as beneath the dignity' 
of professional practice, as unfair competition with the pro- 
fession at large, as harmful alike to the profession and the 
welfare of the public and as against sound public policy. 

EXPERIMENTATION WITH NEW FORMS OF PRACTICE 

Within these fundamental tenets, experimentation in new 
forms of medical practice has not been inhibited. Hundreds 
of experiments have been carried on in tbe past and are now 
being carried on under the auspices of medical societies which 
arc component parts of this organization, planned distinctly 
with a view to securing a wider distribution of medical service 
and to making more and more medical care available to a 
greater number of people. Thus the American Medical Asso- 
ciation has never opposed the principle of group hospital 
insurance, notwithstanding repeated attempts by those who 
would place the Association at a disadvantage in asserting that 
this House of Delegates has opposed this principle. The 
American Medical Association, through its component societies, 
has frequently given aid to the development of group hospital 
insurance, asking only proper safeguards for the patient and 
for his physician in the development of such plans. 

CARE OF THE INDIGENT 

The Association has never opposed suitable care by muni- 
cipal, county, state or other governmental agencies for tbe 
indigent or for those on tbe borderline of indigence. It has 
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urged state, county and other medical societies to develop “the 
most accurate and complete information that will enable them 
to maintain continuous medical care that is sufficient in amount 
and satisfactory in quality.” 

STATE INTERFERENCE WITH MEDICAL PRACTICE 

The Association has constantly opposed the adoption of any 
form of state medicine by any definition of that term and it has 
refused to endorse vague plans that would make the care of the 
indigent and of those on the borderline of indigence, or those 
well able to pay, a burden on the workers of this country. 
The American Medical Association has never opposed suitable 
participation by the government through any of its agencies 
in preventive medicine or in any legitimate function of 
government in relationship to the care of the sick. By and 
with the aid of local, county, state and national medical organi- 
zations, the United States Public Health Service has been 
enabled to carry out far reaching plans for the control of 
venereal disease, of pneumonia and of cancer, for the expansion 
of personal and public hygiene and for the prevention of infec- 
tions. Without such participation these accomplishments would 
never have been attained. 


MEDICINE NOT IN POLITICS 

The American Medical Association and its constituent bodies 
have constantly opposed any attempts on the part of local, 
county, state or federal governments to make medical care a 
political issue, American medicine fears political bureaucracies. 
It fears the acceptance of European models which have been 
set up by various so-called philanthropic foundations in an 
attempt to socialize medical practice in this country. The 
medical profession of this country wislies to keep the practice 
of medicine within the medical profession. It does not conceive 
that any political agency can do the job with one-tcntli the 
efficiency at ten times the cost. 


THE PRINCIPLE OF INSURANCE 

The American Medical Association has never opposed the 
principle of insurance. An organization such as ours is in 
itself of the nature of a cooperative group in which indi- 
viduals have banded together and by their individual contri- 
butions have made possible great accomplishments which 
individually they could not have attained. It is not the 
principle of insurance that is opposed by American medicine. 
The principle which we do oppose is political administration 
and manipulation of the insurance organization, devotion of 
a considerable portion of the funds thus derived to the pay- 
ment of great numbers of employees not directly concerned 
with the service but intimately concerned with the maintenance 
of a political organization, and expansion of such organizations 
to wield greater and greater power in the affairs of the nation. 

The American Medical Association has not opposed insur- 
ance against the costs of sickness, of disability, of unemploy- 
ment, of old age or of death. It does oppose any interference 
by any outside agency — commercial, governmental or other- 
Yjise — into the relationship between doctor and patient which 
is fundamental in good medical care. 


PERSONAL RELATIONSHIP BETWEEN DOCTOR AND PATIENT 

We have recently heard the statement that the worth of this 
relationship is a fancied one; yet it possesses reciprocal quali- 
ties that inure to its value both to the physician and to the 
patient. With the realization by the physician that the patient 
in selecting him for personal service has demonstrated a 
confidence in his ability and integrity comes a determination 
to justify such trust by giving service to the best of his ability. 
The family physician knows the ancestry and heredity of the 
patient, is familiar with his temperament, the conditions under 
which he lives and his financial and emotional worries, and has 
a sympathetic attitude toward his problems— collective knowl- 
edge that has a definite value in carrying one through the 
crises of illness and in thwarting or minimizing the encroach- 
ment of disease. 

In the National Health Conference a number of speakers 
who participated drew a picture of the American people m 
which perspective was largely lost. They showed us not oMy 
as a nation in which one third of the people are ill fed. 


Jour. A. M. A. 
Seri. 24, WS 

ill housed and ill cared for in sickness, but a' nation with 
numbers of people svffering agonies because unable to purchase 
medical care, unwilling to consult a physician for fear of the 
costs of such consultation, and dying because of lack of medi- 
cal care. The presentation of this perspective without suitable 
correction was unfair not only to the medical profession but 
also to the people of this country. 

There is need for far more factual knowledge than is thus 
far available. An attempt to secure such factual knowledge 
is being undertaken by the American Medical Association as 
a part of its nationwide survey of medical care. The reports 
of some of the counties already published in The Journal 
indicate that it is possible to make this survey an accurate 
picture of the status of medicine in every portion of the country. 
Without such a picture it is impossible for any agency to 
develop^ suitable scientific legislation to meet the actual needs 
that exist. 

It is proposed that at the next convening of the Congress of 
the United States legislation will be introduced to put into 
effect the proposals involved in the national health program. 
It is a function of this House of Delegates to consider care- 
fully the proposals that are made so that your representatives, 
j'our elected and employed officers, may carry into effect your 
point of view and bring that point of view suitably to the 
elected representatives of the people. 


HOUSE OF DELEGATES SPEAKS FOR PROFESSION 

Only this body speaks for the American medical profession 
as a whole. It is no secret that there has been an attempt 
in various places to lead the American people to believe that 
the American Medical Association is not representative of 
the American medical profession, that it is a weakened, dis- 
rupted and failing organization. The actual fact is that the 
Association speaks today with the greatest membership in its 
history. During the year 1937-1938 it gained more than 
4,000 members, reaching a total of 110,000 in its membership. 

When your decision is made during this special session of 
the House of Delegates, it will be broadcast by the press and 
by your own organs of expression to the people and the 
medical profession in this country. The principles and policies 
which we have thus far established do not forbid, nor have 
they ever contemplated, any opposition to a well considered, 
expanded program of medical service when the need can be 
established. Neither is there any fundamental principle or 
policy which in any manner opposes aid to the indigent or the 
medically indigent if their indigence can be established. The 
principles and policies which this House of Delegates has 
adopted in the past have been developed with the single purpose 
of maintaining the quality and standards of medical care. To 
these high ideals I would urge you again to adhere. I would 
urge you also to consider seriously the obligation which rests 
on you, so that you may speak, when you do speak, with a 
united voice, and so that by and with your leadership the 
physicians of this country may also speak with a united voice 
in behalf of greater medical service and a greater medical 
profession. 


Address of President-Elect Kock Sleyster 
The Speaker presented the President-Elect, Dr. Rock Sleyster, 
Vauwatosa, Wis., who delivered the following address, which 
vas referred to the Reference Committee on Reports of 
Jfficers and Board of Trustees: 

For some years various groups have gradually been pro- 
lulgating in our country an entirely artificial sentiment or 
he introduction into this country of foreign systems o 
ledical care. This propaganda has been well financed, s'l 
ully directed by professional promoters and carefully disguis 
1 the name of “humanitarianism.” . 

When our country followed others in a state of wor ni 
epression, a period of greatest prosperity ever ^ 

ollowed by unemployment. A large part of 
ad failed to save for a rainy day found jards 

-ant. Others were forced to curtail and ““'d 

f living never before enjoyed by any people 
lecessities became more difficult to attain, y 

.rrnerly enjoyed "'^re impossible. Conditio^ bar 

nproved. All of this has contributed to a state 
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ready to seize any scheme promising greater social security. 
.A people formerly independent have through want become sus- 
ceptible to promises of a panacea, with little inclination to 
consider deliberately the price they will be forced to pay. 

The proponents of these plans either fail to understand or 
deliberately fail to present the problem of medical care as 
merely a part of the picture as a whole. While we hear much 
of the "ill fed, the ill housed and the ill clothed,” little, if any- 
thing, is said of these conditions as they relate to the creation of 
a medical problem. Physical needs as a contributing cause of 
illness get scant attention in the spotlight focused only on 
medical needs. The cart is put before the horse; the blame 
for unemployment is placed on illness instead of the blame for 
illness being placed on needs created by unemployment, in 
spite of the fact that millions in the ranks of the unemployed 
are physically well and unable to find work. Cause and effect 
are ignored and we are asked to concentrate on effects and to 
ignore causes. 

The results of haphazards surveys of small sections of the 
population conducted by inexperienced relief workers are quoted 
as fact and are placed in the hands of admitted proponents of 
these schemes for interpretation and analysis. The results are 
presented as a new discovery. It is not stated that the medical 
problem is coexistent with the need of food, clothing, shelter, 
heat and light, and only a part of a whole. No credit is given 
to a profession , which has given a million dollars a day in 
free service and which has rendered millions more at a cost 


far below its expense of delivery. What comparable record 
have the purveyors of other necessities of life to offer? 

Whatever criticism may be aimed at the American Medical 
Association, the fact remains that the medical profession itself, 
voluntarily and from a sense of duty, is responsible for about 
everything "social” in the practice of the healing arts today. 
It would seem hardly necessary to enumerate to this group 
the social benefits to the people of this country which can be 
credited only to the medical profession. In the last half cen- 
tury no science has advanced as rapidly as medicine, and no 
benefits have been brought so promptly and unselfishly to the 
uses of the public as those given by the medical profession. 
We have been so engrossed in our work, however, that we have 
presumed that public opinion correctly evaluated these benefits 
and gave credit where credit was due. 

Now cleverly prepared and financed propaganda is released 
to depict medicine as backward, selfish, conservative and indif- 
ferent to the public need. Now we are told that we have not 
done enough! 

I am proud of the record we have made ; I am proud of the 
men who make up this organization. They are the men who 
arc caring for the great masses of our people. I am proud of 
men who are traveling lonely country roads at night, who are 
bringing babies into the world at daybreak, who are taking the 
responsibility of human life in their hands in the operating 
'^room, who are saving sick children, who are easing the pain 
of the aged and who are friend, counselor and father to their 
people. These are the men who make up the American Med- 
ical Association. 


The meetings of this Association, faithfully attended, are 
given over primarily to a serious study for improving service 
to the sick. Hours and wages have never been subjects for 
Discussion. Our resources are spent on educational endeavors 
so that our members may better serve. Our publications are 
-J‘^''°tod to the science of medicine so that all that is new may 
be brought to the bedside of the sick, even in the most remote 
districts. I challenge any one to find in the pages of our 
publications anything that reflects in any way a selfish interest. 
Our discoveries are given freely, promptly and without indi- 
Mdual profit to humanity. Our services are given within the 
means of the receiver to pay. Our charities are unequaled in 
le history of the world. Our advance in self improvement 
Una m scientific discovery has never been rivaled. The expec- 
uncy of life has been doubled, and plagues have been conquered. 

’? ''’orld has been made a safer, better and happier place in 
p’i'-l’ to live a life that has been lengthened through our efforts, 
raud and quackery have been exposed, and legislation pro- 
^5*"® the people has been enacted. Education has been 
'anced, and hospital standards have been elevated. The 
tuple have been taught how to avoid illness. Research has 


been encouraged and financed. The highest standards of ethics 
of any profession or trade that the world has ever known have 
been required of our members. Never at any time, in any 
way or in any place have our activities been motivated by a 
single selfish purpose. This is the organization of which I 
am proud; yet this is the organization which is accused of 
being backward, conservative, selfish and indifferent to human 
need. 

Since the last meeting of this body, a National Health Con- 
ference, called by the Federal Interdepartmental Committee to 
Coordinate Health and Welfare Activities, was held at Wash- 
ington on July 18-20. The proceedings of this meeting have 
been reported to you through The Journal. At this meeting 
a national health program was announced and definite pro- 
posals were made. You have been called in special session 
to consider them and to formulate the policies of this Asso- 
ciation as it relates to them. Your officers and Board of 
Trustees will be charged with the responsibility of upholding 
these policies until you meet again. Representing the 110,000 
members of this Association, your voice is the voice of Ameri- 
can medicine. I have every confidence in the wisdom of such 
action as you will take. 

In the consideration of these proposals we are motivated by 
but one thought. If enacted, what will each proposal con- 
tribute to the prevention of disease, to the prolongation of life 
and to the alleviation of suffering? At what cost will these 
things be accomplished; in other words, "What price glory”? 
To what will this effort lead? Are temporary advantages to 
be lost and offset by later disadvantages? These are questions 
that must be studied and weighed most carefully. To plans 
which will benefit the people we serve, we offer our whole- 
hearted and unselfish support. That is our plain duty. It is 
equally our duty to oppose in every way at our command 
unsound doctrines which would eventually lower the standards 
of medical service to that found in other countries where the 
physician has been made subservient to political control. 

American medicine has never stood still. We are deeply 
conscious of improvements to be made in the distribution of 
medical care. We have believed that no one plan can fit the 
needs of every section and that each community must be 
treated according to its needs and its local conditions. We have 
believed that no plan can be successful without the whole- 
hearted cooperation of the medical profession and that govern- 
ment, if sincere, will recognize that fact. We have recognized 
one, and only one, great responsibility: that to the people of 
our country. We have offered our hearty cooperation in per- 
fecting our service to them. We will not be a party to any 
plan which lowers the quality of service even to the poorest 
family. Maintaining our constant advance in the science of 
medicine, we are dedicated to a distribution of the highest 
possible type of service to the people at a cost they can 
afford to pay. The care of the sick must not be given over 
to commercial groups in open competitive bidding, each offer- 
ing a little more for a little less. It must not be dominated by 
political control. In the development of any plan, it is our 
plain duty to the American people to see that the structure of 
medicine is not wrecked, for their future health and happiness 
depends on its constructive advance. It must not be destroyed. 

In peace or in war, the medical profession has never failed 
the people of our country. It will not fail them now. Their 
needs are our needs, and they will be met as they have always 
been met by those who, through daily contact and care of the 
sick, know these needs better than any one else. Our record is 
an open book and we invite full comparison of unselfish and 
efficient public service with any other agency. 

Statement of the Board of Trustees 

Dr. Arthur W. Booth, Chairman, presented the following 
statement, which was referred to the Reference Committee on 
Reports of Officers and Board of Trustees: 

For the third time in the history of the American jMcdical 
Association your Board of Trustees, in accordance with the 
power conferred on it by the By-Laws of the Association, has 

called you into a special session. On two previous occasions 

once when our country was at war and the services of the 
American Aledical Association were required to provide medi- 
cal officers for our troops and physicians to aid in the work 
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of the selective service boards, and a second time wlicn the 
Social Sccurit}' Act was first projioscd to the Congress- — you 
were called into special session. The specific purposes for 
which 3 ’ou have been called on this occasion have been 
announced to you h,v the Speaker of the House of Delegates 
and by the Secretary of the Association. 

Following the presentation of the statement of Miss 
Josephine Roche to the Flouse of Delegates at the San Fran- 
cisco session, the National Health Conference met in Wash- 
ington, July 18, 19 and 20. From that conference there 
emanated, as you already know, a National Health Program 
developed by a technical committee, which, in turn, had been 
appointed by the Interdepartmental Committee to Coordinate 
Health and Welfare Activities appointed by the President of 
the United States. The National Health Conference was a 
meeting attended by representatives of labor and welfare agen- 
cies, medical organizations, social workers and other groups. 
The program which is now presented to you was presented to 
the National Health Conference by representatives of various 
governmental agencies responsible for the conference and by the 
Technical Committee that has been mentioned. Little oppor- 
tunity was given for discussion by those in attendance on the 
Conference of the specific proposals that were made. The 
President of the Association, j'our Secretary, the Chairman of 
the Board of Trustees, the Editor of Tirr. Journai., the Chair- 
man of your Committee on Medical Care, and the chairmen 
of your council on Scientific Assembly and that on Industrial 
Health, who were invited individually to participate in the Con- 
ference, all made clear to the Conference the fact that only the 
House of Delegates of the American Medical Association is 
empowered to establish policies and that only the House of 
Delegates may establish for the American Medical Association 
a policy relative to the various proposals that were made. In 
submitting these proposals to you the Board would point out 
that at the calling of the National Health Conference it was 
stipulated that no formal action would be t.akcn by that Con- 
ference. Nevertheless, responsible representatives of the govern- 
ment have indicated that tlic proposals made would be embodied 
in legislation to be submitted to the Congress of the United 
States when nc.\t it meets. 

For these reasons and particularly because the Congress of 
the United States will be convened before the House of Dele- 


gates will again meet in regular session, the Board of Trustees 
considered it advisable to request the Speaker to call this special 
session of the House of Delegates in order that your representa- 
tives may be able to present your point of view, as representative 
of the American medical profession, to the people and to the 
Congress of the United States and to take such other action as 
may be deemed necessary to make your views cfTcctive. 

The Board of Trustees will not at this time read to the 
House of Delegates in detail the complete te.xt of the pro- 
posals or even the abstract of the five chief proposals that 
have been made. These proposals concern briefly (1) e.xpansiou 
of public health service, (2) increase of hospital facilities, (3) 
medical care for the medically indigent, (4) a general program 
for medical care and (5) a program for compulsory sickness 
insurance covering the entire population of the United States. 

These five proposals, it has been suggested, may well be 
submitted to five special reference committees of this House 
of Delegates, each of which will concern itself with the details 
of one of these five proposals and at the same time give con- 
sideration to such alternative proposals for meeting the same 
needs as may arise from the medical profession itself. 

The complete text of the proposed National Health Program 
was published in The Journal of the American Meotcai. 
Association immediately after the conclusions of the N.ational 
Health Conference and has thus been made available to the 
entire medical profession of the country. In order, however, 
that you may have this material immediately before you, there 
is now being given to each of you a copy of the complete text 
of the National Health Program to be used in your considera- 


tion of this subject. 

In submitting these proposals to the National Health Con- 
ference the statement was made by various representatives of 
our government that it was not contcniplatcd that this entire 
program would be made immediately cITcctivc but r.atlier that 
there might over a term of approximately ten years be developed 


such a program, according to the "blue prints" oflcrcd so that 
expansion of medical and public health activities in the Uiiitol 
States during the next ten years might follow the definite 
procedure here outlined. On you, therefore, rests a serious 
burdcn_— the burden not only of planning for the immediate 
needs in the field of medical care in the United States but also 
of setting forth the policies and views of the medical profes- 
sion in relationship to medical care and in relationship to this 
blue print,” 

\our responsibilitj' is great. The medical profession of the 
entire country _ .-iwaits anxiously the answer that you will 
make. Recognizing the manner in which the House of Dele- 
gates has in the past accepted the obligation placed on it to 
represent the point of view of 1 10,000 American physicians, 
of whom 3-011 arc the authorized representatives, we arc con- 
fident that 3 'on will make your decisions calmly, carefully, 
and with the same sympathetic consideration for the needs of 
the people of this country that has characterized your actions 
in the past. 

The results of y-our deliberations as expressed in this special 
session of the House of Delegates will be the guiding and 
determining voice for the medical profession on those whom 
you authorize to make your voice effective, until the House 
of Delegates may at some future time determine any other 
action. 

INVESTIGATION BY THE DEPARTMENT OF JUSTICE 
Shortly after the termination of the National Health Con- 
ference, an annonneement was released to the newspapers and 
to the press of the United States indicating that the Department 
of Justice of the United States government proposed to seek 
an indictment of the American Medical Association as a 
monopoly, unless the American Medical Association, through 
its central organization or through its constituent society in 
the District of Columbia, consented to certain stipulations sat- 
isfactory to the Department of Justice in relationship to the 
nature of medical practice. An investigator from the Depart- 
ment of Justice has consulted some of the correspondence in 
the headquarters office of the American Medical Association. 
At no time has an official or unofficial communication ever 
been received from the Attorney General of the United States, 
Homer Cummings, or from his assistant, Thurman Arnold, 
or from any other representative of the Department of Justice. 
The Association knows of this matter otherwise only through 
the statements released to the press. 

In response to numerous inquiries that have come to the 
officcr.s of the Association and to the headquarters, the state- 
ment has been made repeatedly that the American Medical 
Association welcomes investigation by any authorized agency 
of the nature of its organization, of its methods of work, of 
the conduct of its aflairs and of its activities, firmly reliant on 
the belief that every action taken by the Association has been 
in accordance with its constitutional organization in the interest 
of the public welfare, and for advancing the standards and 
quality of medical service for the American people; and that at 
no time has it violated the cstabli.shed law of the federal, state 
or municipal governments of this country-. Moreover, by the 
very- nature of its organization, it has observed constantly the 
democratic principles on which the govenimcnt of the United 
States is founded and maintained. 

SOCIAL SECURITY ACT 

As this House of Delegates is aware, the American Medical 
Association is a federacy of its constituent associations, estab- 
lished to promote the science and art of medicine and the 
betterment of public health. In accordance with the provision 
of the Social Security Act, an organization of this type is 
considered to be e.xempt from those stipulations of the act 
assessing taxation. According to the original ruling of a 
deputy commissioner of internal revenue, the American Mcdica 
Association has been until recently exempt from these pro- 
visions. It has indeed proposed to establish voluntarily a plan 
for the security of the employees of the Association, and this 
plan was approved by the House of Delegates at ‘''‘i 
Francisco session. More recently special interpretation ol t i 
law has been made by another deputy commissioner where)} 
the American Medical Association, formerly classified m 
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educational and scientific groups, is now classified as a business 
league and required under tiic act to pa\’ considerable tax 
covering all its employees. Your Board of Trustees, after 
careful consideration, lias determined to appeal from this inter- 
pretation and accordingly has employed special counsel to 
undertake the handling of this appeal to restore the Association 
to its original and proper classification ns a scientific and 
educational organization. The appeal made by your Board of 
Trustees is not an attempt to evade the requirements of any 
legislation enacted by the Congress of the United States. We 
have in the past conformed fully to every law, and it is our 
purpose that we shall continue to conform to the law if, as 
and when it may be established by the courts of the United 
States that the interpretation of the law by various govern- 
mental agencies is in accord with the opinion of the courts that 
this is the law. 

In view of the exigencies of the present situation the Board 
of Trustees deems this not a suitable time to discuss at length 
the subject of public relations. It wishes to assure you that 
the subject has been given serious consideration and that steps 
have been taken to expand activities relating to this matter. 

Representatives of American Dental Association 

The Secretary announced the presence of four representatives 
of the American Dental Association, who, on request, arose and 
were recognized by the House. 

Reference Committees 

On motion of Dr. E. L. Henderson, Kentucky, seconded by 
Drs. H. B. Everett, Tennessee, and James E. Paullin, Section 
on Practice of Medicine, and carried, the suggestion of the 
Speaker was adopted, namely, that there he three general refer- 
ence committees : one to consider reports of officers and Board 
of Trustees; a second to consider the main subject stated in the 
call, this committee to be composed of the chairmen of five 
subcommittees, and a third committee on miscellaneous business. 

The Speaker presented the following names of members of 
reference committees ; 


CONSIDERATION OF THE NATIONAL HEALTH PROGRA.M 
Walter F. Donaldson, Chairman, Pennsylvania. 

Fred W. Rankin, Section on Surgery, General and Abdominal. 

«• A. ^ice, Michigan. 

Walter E. Vest, West Virginia. 

Frederic E. Sondern, New York. 

Division 1 to Consider Recommendation No. 1 on Expansion 
OF Public Health Services 
Walter E. Vest, Chairman, West Virginia. 

A. A. Walker, Alabama. 

Ben R. McClellan, Ohio. 

James Q. Graves, Louisiana. 

James R. MeVay, ilissouri. 

Division 2 to Consider Recommendation No. 2 on Exuansion 
OF Hospital FaciliIies 
Luce, Chairman, Michigan, 
nolman Taylor, Texas. 

Leorge Blumer, Connecticut, 
rrimcis F. Borzell, Pennsylvania. 

J. L. Fhppin, Virginia. 

Division 3 to Consider Recommendation No. 3 on ^Iedical 
Care for the Medically Needy 
V I^^^^ldson, Chairman, Pennsylvania, 
r p ' Section on Radiology. 

b. Crockett, Indiana. 

^red Moore, Iowa. 

J. E. Paullin, Section on Practice of Medicine. 

Division 4 to Consider Recommendation No. 4 on a General 
Program of Medical Care 

'red ^y. Rankin, Section on Surgery, General and Abdominal. 
Richard H. Miller, Massachusetts. 

Madill, New York. 

John H. Fitzgibbon, Oregon. 

L. Snyder, Kansas. 

Dimsion S to Consider Recommendation No. 5 on Insurance 
^ Against Loss of Wages During Sickness 
'rederic E. Sondern, Chairman, New York. 

U arles J. Whalen. Illincis. 

Uward M. Pallette. California. 

Andrew F. McBride, New Jersey. 

^lenry c, Macatec, District of Columbia. 

reports of officers axd board of trustees 

\vur^ "^osYnsend, Chairman, New York, 
w .1 .am F Braasch. Minnesota. 

“cnderson. Kentucky, 
p \\-^ T>^‘, ^Icngcl, Penns\ Ivania, 

1'. Roberts, Georgia. ’ 


^riSCELLANEOUS BUSINESS 
W. II. Scemann, Chairman, Louisiana. 

Cliailcs B. Reed, Illinois. 

^IcLain Rogers, Oklahoma. 

H. G. Hamer, Indiana. 

Felix J. Underwood, Mississippi. 

SERGEANTS AT ARMS 
J. D. Brook. Michigan. 

Griffith E. Thomas, U. S. Navy. 

Resolutions Recommending Conference to Formulate 
Working Agreement for Compensation 
for Medical Care 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolutions, which were 
referred to Division 3 of the Reference Committee on Con- 
sideration of the National Health Program : 

Whereas, At present doctors are engaged in a desperate struggle to 
resist the encroachments of socialized medicine and the enemy has already 
undermined tiie foundations of individualistic medicine; and 

Whereas, More than 50 per cent of what was formerly paid practice 
has been absorbed by public free agencies, so that all we may hope to 
accomplish is to salvage the remaining SO per cent to keep our self respect; 
and 

Whereas, The physician has lived through many years of voluntary 
servitude with increasing financial demands and decreasing compensation, 
with growing competition from public medical and social agencies for 
which the doctor works with poor pay or none at all, such as free teaching, 
free clinics, free hospitals, industrial and insurance medical organizations, 
and ever growing activities of boards of health. These are unsatisfied with 
the police function in the control of contagiou.s and infectious disease and 
the administration of health laws but now include pregnancy and diseases 
of the eye, ear, nose and throat in bureaucratic fashion taking over the 
actual practice of medicine; and 

Whereas, We have listened to the siren voices of the Lorelei crew of 
welfare and social workers who have taken advantage of the altruistic and 
sentimental attitude we have developed through centuries of constant love 
for and contact with sick humanity. The elimination of disease on every 
forward march has been taken by and under the leadership of doctors, and 
it must remain so. The great army of doctors and specialists, with the 
doctor first and the specialist second, must be maintained in any plan 
adopted; and 

Whereas, The cost of medical care has become a burden to the people 
and the profession and operating, x-ray and laboratory equipment has 
become essential to progressive medicine and surgery; be it 

Resolved, That a conference be held between the Board of Trustees 
of the American Medical Association, the members of the Council on 
Medical Education and Hospitals, the executive committee of the American 
Hospital Association, the executive committee of the Advisory Board of 
Medical Specialties and the executive committee of the American College 
of Surgeons, together with the proper medical authorities of the U. S. 
government, to formulate a working agreement whereby the U. S. 
government will compensate the qualified medical profession and those on 
the staffs of all approved hospitals, dispensaries and laboratories for the 
medical care of those unable to pay for necessary service for proper diag- 
nosis and treatment; and be it further 

Resolved, That the approved hospitals, dispensaries and laboratories be 
given such subsidy and necessary financial aid as may be required, to meet 
the actual cost of medical care, that these indigent patients be returned to 
the family physician after hospital care, and that the doctor receive such 
compensation for office and bedside service as may be agreed on by the 
county medical society through the Board of Trustees of the American 
Medical Association and the medical authorities set up with the U. S. 
government; and be it further and finally 

Resolved, That nothing in this resolution may be construed to imply that 
the receipt of any compensation from any source involves anything other 
than that the control and direction of expenditures shall be within organ- 
ized medicine and under the advice and consent of the American Medical 
Association without dictatorship or bureaucracy. 

A motion of Dr. Carl F. Volts, Missouri, that the plans 
and proposals to be presented to the House be referred to 
committees by title and not read to the House was lost. 

Resolutions on Distribution of Medical Care 
Dr. Hilton S. Read, New Jersej’, presented the following 
resolutions, which were referred to Division 3 of the Reference 
Committee on Consideration of the National Health Program; 

Where.as, The .irt and science of medical care in the United States is 
held in universal esteem; and 

tVHEBE,\s, The distribution of said medical care and the cost thereof in 
the United States is under surveillance; .and 

Whereas, There are reasons to helieve that said distrihuticn m.ay he in 
need cf modification; therefore he it 

Resohed, Th.at this Association states as its belief that the care of the 
medically indigent is the dual responsibility of the physichans and govern, 
ment, who should jointly cut the pattern of such medical care; be it 
further ' 

Rcsoizcd, That this Association approves the c.vpcrimcntal appro.acli in 
the provision of medical care being undcrl.al:cn by component societies of 
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this Associati'on as tlie proper approach to the solution of a geographically 
and economically complex problem; and be it further 

Resolved, That this Association commends the continued considerate 
cooperation of all interested parties to a joint effort to solve this problem. 

Resolution Recommending Proposals for Financing 
Care of Indigent Sick 

Dr. E. G. IVood, Tennessee, presented the following reso- 
lution, which was referred to Divisions 3 and 4, and any other 
divisions deeming it appropriate for their consideration, of the 
Reference Committee on Consideration of the National Health 
Program : 

WiirREts, The national health program as submitted to the National 
Health Conference by the Interdeiiarlmental Committee and now before 
the House of Delegates of the American Jtedical Association for considera- 
tion contains provisions which do violence to the ethical principles that we 
regard as essential to good medical care; and 

Whereas, A hotter understanding of our position on the questions 
involved in this issue may he conveyed to all concerned by iiiahing a posi- 
tive proposal in which are embodied the principles we regard as essential 
to good medical care to indigent and nonindigent persons alike- therefore 
be it 

Resolved, That the House of Delegates of the American Medical Associa- 
tion adopt the following pioposais to the end that the American people may 
have a clear understanding of our position. 

PROPOSALS 

It is ^ proposed that the Congress of the United States enact a 
statute in accord with the following principles: 

I. ilfroicAr. Indzqence Defi*ved A^'D Classified 

Indigence shall bo defined, and those persons who arc indigent within 
the definition of this act shall be classified as (a) completely indigent 
or (6) relatively indigent, in accordance with the following definition 
of the terms indigent and relatively indigent. 

The word “indigent” as used in this act is meant to refer to (1) a 
person who has no resources and no income and (2) a person who has 
an income, in money or nonmoney or both, but whose income of all types 
anl from all sources when judiciously expended for the necessities of 
life, such as food, clothing and shelter, leaves no residue with which to 
pay for medical care. 

The term “relatively indigent” refers to persons with an income, in 
money or nonmoney or both, which when judiciously expended for the 
necessities of life leaves a residue which may be applied to the cost of 
medical care but which is too small in amount to cover the reasonable 
cost of hospital care, when needed, or the costs of medical care at home 
in case of a serious or prolonged illness. 

The eligibility of a person or family to the benefits provided for flic 
relatively indigent can be determined by the proper agency when the 
injury or illness arises. 


II. Certification and Registration of Indicents 
Each citizen who is at any time found to be indigent, or on appli- 
cation therefor or otherwise, shall be given a certificate identifying him 
and those dependent on him, under proper regulations to be determined 
by the administrative agency created by the act and reciting whether 
the holder is completely indigent or relatively indigent. 

Such certification shall show the date of its issuance and expiration, 
and the administrative agency established by the act shall have the 
power, and be charged with the responsibility of, adopting and enforcing 
reasonable regulations for the prevention of fraudulent procurement or 
use thereof, including cancellation of any such certificate held by a 
person who is not in fact indigent or whose indigence is removed after 
issuance. Temporary certificates may be issued, renewable on evidence 
of continued indigence. 


III. The Payment of the Cost 

Provision shall be made for the payment by the administrative agency 
of the cost of necessary medical care rendered to the holder of a cer- 
tificate of indigence, or to his dependents listed and identified thereon, 
by any practitioner licensed to attend and prescribe for sick persons by 
tlic state in which the service is rendered, or by any hospital (including 
clinics and laboratories) approved by such attendant practitioner, under 
the following conditions and limitations: 

1 The medical care to be so provided for the holder of a certificate 
of complete indigence and his dependents listed thereon shall include 
wliatever may be necessary to effect restoration to health, such as treat- 
ment by his attendant practitioner in home or office, hospital care or 
laboratory service, with the end in view that all available resources and 
facilities for medical care may be made responsive to the needs of such 
persons. 

2 The medical care to be so provided for the holder of a certificate 
of 'relative indigence and his dependents shall he limited to cases of 
illness or disability which are so prolonged or of such character as to 
require institutional care or some form of special or unusual treat- 
ment the e.xpense of which is in excess of the financial ability of the 
Certificate holder except by depriving him or his dependents of necessary 
food, clothing or housing, 

CERTIFICATE COMPLETE AUTHORITY FOR COMPLETE CARE 

3 The practitioner or hospital called on by the holder of a certificate 
of complete indigence for medical care for himself or dependents shall 
render "^all necessary and reasonable care tvhicli the conduion of th 
pat^Snt requires without further authority from the agency, and the 
agency shall be liable for the reasonable cost thereof. 


LIMITED CARE ON CONDITIONS 

4, The practitioner or hospital called on by the holder of a certificate 
of relative indigence for medical care for himself or dependents shall 
promptly report the needs of the patient to the agency imder rules to he 
presenhed, and the agency shall be liable for the cost thereof only when 
expressly authorized, provided that in emergency cases failure to obtain 
prior amhority shall not avoid such liability in proper cases subsequently 


IHSTITUXrONS FOR MENTAL DISORDERS NOT AFFECTED 

5. Persons requiring permanent or prolonged confinement because of 
mental disorders shall continue to he the responsibility of local govern- 
mental subdivisions as now. 


TOWERS VESTED IN AD.MINISTEATIVE AGENCY TO MAKE REGULATIONS 

6. The administrative agency created by the act shall be authorized 
to adopt regulations requiring prompt reports of medical care rendered 
to any certificate holder for which compensation by the agency is 
e.\pected, including report of diagnosis, number of calls made and 
anticipated, reasons for hospitalization, and any other pertinent facts 
winch will eii.-ihle the agency to determine the reasonableness of or the 
necessity for the care furnished, and such reports may be required during 
the progress of treatment. Such reports, which the :igency sliall cause 
to 1^ communicated to the proper public health authorities, shall give 
special consideration to conditions rendering preventive precautions desir- 
able in order to avoid recurrence or repetition of such illness or disability. 

ROWERS TO FJ.Y SCJIZDVLE OF FEES 

7. The administrative agency created by the act shall, after investiga- 
tion, establish a schedule of fees which may be charged by practitioners 
or Institutions for medical care furnished to certificate holders or their 
dependents. This schedule may from time to time be changed, altered 
or modified in the discretion of the agency. It may classify fees accord- 
ing to the population of communities in wliich medical care is rendered 
or according fo any other reasonable clitFerentia/, focal conditions always 
being considered. 


ROWERS TO REFUSE RAYMENT ON CONDITIONS 

8. The^ administrative agency shall pay all reasonable fees submitted 
by practitioners or hospitals for medical care rendered to certificate 
holders and their dependents within the schedule adopted by the agency, 
provided that no such fee shall be paid for services found by the agency 
to have been unnecessary or unreasonable or which may have been ren- 
dered after notice from tlie agency that no further medical care is needed 
or efficacious In a particular case or when required reports have been 
wilfully omitted. 

The decision of the agency that fees submitted by a practitioner or 
hospital shall not be paid because of failure to comply with its regulations 
for reports or because of the agency^s determination that the services for 
which the fees are rendered were unnecessary or unreasonable shall be 
fin.Tl and conclusive and not subject to review except for arbitrariness, 
illegality or contumacy on the part of the agency’s officers or agents.’ 

9. The administrative agency shall be expressly authorized and directed: 

(fl) To investigate, through a competent medical authority, the ade- 
quacy of the medical care of certificate holders and their dependents; 
to consult on cases when called on by attendant practitioners or on 
Initiative of its medical officers when they have reason to believe that 
inadequate care is being furnished, and to refer a patient fo a diagnostic 
center for study when the diagnosis is obscure or there is difference of 
medical opinion thereon and when the patient consents to such reference. 

(b) To investigate conditions of fraud on the part of practitioners, 
hospitals or certificate holders when there is reasonable cause therefor, 
as in the case in suspected malingering or unnecessary or excessive visits 
or treatments. 

(c) To report to the proper state licensing or prosecuting authorities 
and to any local professional association any cases of unethical or illegal 
practices or conduct on the part of practitioners or hospitals in the care 
of certificate holders which in any ivay may be brought to the attention 
of the agency. 


IV, Providing Appointment of National Board 
The act shall be administered by a National Board of Medical Care 
consisting of thirteen members appointed by the President. Two mem- 
bers of such board shall represent the opinion of social service workers, 
three members the opinion of the medical profession, one member the 
opinion of hospital administration and seven members the opinion of the 
taxpayer and patient. . . 

Such Board shall, through as many state, sectional or district anu 
local boards as may be necessary, proceed to determine, register and 
certificate the indigent citizens who may be entitled to the benefits ot 
of the act and shall supervise and direct the activity of all such suo- 
ordinate boards in such manner as it may provide. Such 
direction, under regulations adopted by the Board, may be deleptea to 
a national director of medical care, appointed by the Board, who sna 
devote his full time to such duties. 


ROVIDING for THE CREATION OF EXECUTIVE UNDER NATIONAL BOARO 
The National Board shall hold meetings at stated intervals ant! sha 
paid a per diem and expense. Ex-traordmary meetings will . 

e call o£ the Director. The schedule of fees and all Pa ° 
ration shall be determined and fi.ved ''J' arc 

,ard will also determine what state, sectional and local board 
cessary, appoint them, determine their duties and authorize the PP 
;nts of medical and administr.-.tive officers „l.cn 

Full time county health departments as constituted a P , uj,, 
»sible, should be designated the local administrative age y 
•a over which the department has jurisdiction. 

[n localities where full time health an 

jnty or group of counties, steps should be taken to c 
ministrative agency for the proper area. 
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XUJIBEI! 13 

Resolutions on Public Announcement of Plans Recom- 
mended by House of Delegates 
Dr, George L. Laverty, Pennsylvania, presented the follow- 
iiF resolutions, which were referred to the Reference Com- 
inhtee on Miscellaneous Business : 

Whereas, The Social Security Act of Congress made possilile the erea- 
lion of an Interdepartmental Committee to Coordinate Health and Welfare 
Activities; and 

Whereas, The Chairman of said Interdepartmental Committee convened 
a session known as the National Ilealtli Conference; and 
Whereas, Various proposals there discussed are economically extrava* 
gant, sociologically impracticable, scientifically stifling and professionally 
deteriorating; and 

Whereas, The President of these United States did publicly proclaim 
that a “coordinated national program of action” is imperative; be it 
Resolved, That the Dauphin County Afedical Society, through the duly 
constituted jMedical Society of the State of Pennsylvania, docs hereby peti- 
tion the American Alcdical Association 
(fl) To announce, publish, proclaim and promulgate by commercial radio, 
press release, paid advertisement and public acclaim sucli specific methods 
and measures as its duly constituted officers and its House of Delegates 
recommend as practicable and expedient, within scientific and economic 
limits, in the prevention of illness, and the conservation of the health of 
the citizens of the nation, and 

(fe) To combat, oppose, contradict and amend, by the same means, such 
idealistic, fanciful, impracticahle and extravagant scliemcs as will redound 
eventually to encourage malingering, stifle initiative, retard progress and 
disrupt the traditional physician-patient relationship; and he it further 
Resolved, That the proper representatives of the American Afcdical Asso- 
ciation be empowered also to accept voluntary contributions from indi- 
viduals and organizations, lay and professional, who may choose to assist 
in underwriting the expense incident to this proposed effort. 

Report of Reference Committee on Credentials 
Dr. Deering G. Smith, Chairman, reported tliat 153 delegates 
had registered, and recommended that Drs. James C. Sargent 
and Stephen E. Gavin he seated as delegates from W^isconsin. 

The report of tlie reference committee was adopted on 
motion of Dr Smith, seconded by Dr. E. G. Wood, Tennessee, 
and carried. 

Proposed Substitute for Title VI of the 
Social Security Act 

Dr. Arthur T. McCormack, Kentucky, presented the follow- 
ing proposed substitute for Title VI of the Social Security 
Act, which was referred to the divisions of the Reference 
Committee on Consideration of the National Health Program 
deeming it appropriate for their consideration : 

TITLE VI 

PUBLIC IIEALPn WORK 

.Seciiok GOl-A. Tor the purpose ol assisting states, counties, health 
districts and other political subdivisions of states in establishing and main- 
taining adequate public health sendees, including the training of personnel 
lof local and public health work, there is authorized to be appropriated for 
the fiscal year ending June 30, 1940, the sum of $15,000,000.00; and for 
the fiscal year ending June 30, 1941, the sum of $20,000,000.00; and 
c ending June 30, 1942, the sum of $30,000,000.00; and for 

the fiscal year ending June 30, 1943, the sum of $40,000,000.00; and for 
the fiscal year ending June 30, 1944, the sum of $50,000,000.00; and 
hereafter for each fiscal year such amounts as may be found necessary, not 
exceeding in any fiscal year $100,000,000.00, to be used as hereinafter 
provided. 

B. For the purpose of assisting States, counties, legally established dis- 
tic s and other political subdivisions of States, in establishing and main- 
ming medical care for the medically needy, including the training of 
icrsonnel for such purposes, there is authorized to be appropriated for the 
"Seal year ending June 30, 1939, the sum of $50,000,000.00; for the fiscal 
the sum of $75,000,000.00; for the fiscal year 
Ih 1941, the sum of $100,000,000.00; and for each fiscal year 

sums as may be found necessary but not exceeding in any 
^ year $200,000,000.00, to be used as hereinafter provided. 

purpose of assisting States, counties, health districts and 
hotn'i States in the construction of additional 

ciaUv including health centers, for the medically needy, espe- 

rural areas, there is hereby authorized to he appropriated for the 
vai )ear ending June 30, 1939, the sum of $25,000,000.00; for the fiscal 
ten 30, 1940, the sum of $25,000,000.00, and for each of the 

xcars thereafter, the sum of $50,000,000.00. 

^ ^ STATE AND LOCAL PUBLIC HEALTH SERVICES 

'I'ith^thp^ ^02-A. a. The Surgeon General of the Public Health Service, 
each *Be Secretary of the Treasury, shall, at the beginning 

Priated f States the total of (1) the amount appro- 

pursuant to section fiOl-a; and (2) the amounts of 
t under this section for the preceding fiscal year remaining 
V States at the end of such fiscal year. The amounts of such 
s shall be determined on the basis of (1) the population; (2) the 


special health problems, including the strengthening of public health organi- 
zation, the eradication of tuberculosis, venereal diseases and malaria, the 
control of mortality' from pneumonia and cancer, mental hygiene and indus- 
trial hy'giene; and (3) the financial needs of the respective States. On 
making such allotments the Surgeon General of the Public Health Service 
shall certify the amounts thereof to the Secretary of the Treasury. 

b. The amount of an allotment to any State under subsection a for any 
fiscal year, remaining unpaid at the end of such fiscal year, shall be availa- 
ble for allotment to States under subsection a for the succeeding fiscal 
year, in addition to the amount appropriated for such year. 

c. Prior to the beginning of each quarter of the fiscal year, the Surgeon 
General of the Public Health Service shall, xvith the approval of the Sec- 
retary' of the Treasury', determine in accordance with rules and regulations 
previously' prescribed by such Surgeon General after consultation with a 
conference of the State and Territorial health authorities, the amount to 
be paid to each State for such quarter from the allotment to such State, 
ami shall certify the amount so determined to the Secretary of the 
Treasury'. On receipt of such certification, the Secretary of the 
Treasury shall, through the Division of Disbursement of the Treasury 
Department and prior to audit or settlement by the General Accounting 
Office, pay in accordance with such certification. 

rf. The money's so paid to any State shall be expended solely in carn-ing 
out the purposes specified in section 601-fl, and in accordance with plans 
presented by the health authority of such State and approved by the Sur- 
geon General of the Public Health Service. 

B. a. The Surgeon General of the Public Health Service, with the 
approval of the Secretary of the Treasury, shall, at the beginning of each 
fiscal year, allot to the States the total of (1) the amount appropriated for 
each year pursuant to section COl-b; and (2) the amounts of the allotments 
under this section for the preceding fiscal year remaining unpaid to the 
Stales at the end of such fiscal year. No allotment shall be paid to any 
State under this section until it has provided in its State health authority, 
a bureau or agency for the medical care of the medically needy and that 
the director of such bureau or agency shall have been a legally qualified 
physici.an under the laws of such State for at least five years and shall 
iiave such other qualifications as may be provided in the regulations 
authorized hereiminder; and (2) the amounts of the allotments under this 
section for the preceding fiscal year remaining unpaid to the States at the 
end of such fiscal year. The amounts of such allotments shall be deter- 
mined on the basis of (1) the population; (2) the special problems of 
medical need; and (3) the financial needs of; the respective States. On 
making such allotments the Surgeon General of the Public Health Service 
shall certify the amounts thereof to the Secretary of the Treasury. 

b. The amount of an allotment to any State under section a for any 
fiscal year, remaining unpaid at the end of such fiscal year, shall be 
available for allotment to States under subsection a for the succeeding fiscal 
year, in addition to the amount appropriated for such year, 

c. Prior to the beginning of each quarter of the fiscal year, the Surgeon 
General of the Public Health Service shall, with the approval of the Sec- 
retary of the Treasury, determine in accordance with rules and regula- 
tions previously prescribed by such Surgeon General after consultation with 
a conference of the State and Territorial health authorities together with 
the directors of the bureaus of medical service, hereinbefore provided, the 
amount to be paid to eacli State for such quarter from the allotment to 
such Stale and shall certify the amount so determined to the Secretary of 
the Treasury. 

d. The moneys so paid to any State shall be expended solely in carrying 
out the purposes specified in section 601-B and in accordance with plans 
presented by the health authority and director of medical service of such 
State, after consultation with representatives selected by the medical pro- 
fession and approved by the Surgeon General of the Public Health Service. 

C. a. The Surgeon General of the Public Health Service, with the 
approval of the Secretary of the Treasury, shall, at the beginning of each 
fiscal year for ten years, allot to the States the total of (1) the amount 
appropriated for such year pursuant to section 601-C and (2) the amounts 
of the allotments under this section for the preceding fiscal year remaining 
unpaid to the States at the end of such fiscal year. The amounts of such 
allotments shall be determined on the basis of the need of the States, 
counties, health districts and other political subdivisions of the States for 
general special hospitals for the care of cases suffering from tuberculosis 
or mental diseases or for diagnostic centers; (2) the financial needs; of the 
respective States. On making such allotments the Surgeon General of 
the Public Health Serx’ice, shall certify the amounts thereof to the Sec- 
letary of the Treasury. 

b. The amount of an allotment to any State under subsection a for any 
fiscal year, remaining unpaid at the end of such fiscal year, shall be avail- 
able for allotment to States under subsection a for the succeeding year, in 
addition to the amount appropriated for such year. 

c. Prior to the beginning of each quarter of the fiscal 3 -ear, the Surgeon 
General of the Public Health Service shall, with the approval of the Sec- 
retary of the Treasiir}’, determine in accordance with rules and regula- 
tions previously prescribed by such Surgeon General after consultation 
with a conference of the State and Territorial health authorities and the 
directors of medical service hereinbefore provided, the amount to be paid 
to each State for such quarter from the allotment to such State, and shall 
certify the amount so determined to the Secretary of the Treasury. On 
receipt of such certification, the Secretary of the Treasury shall, througli 
the Dmsion of Disbursement of the Treasury Department and prior to 
audit or settlement by the General Accounting Office, pay in accordance 
with such certification. 

The moneys so paid to any State shall be expended solely in carrying out 
the purposes so specified in section 601-C and in accordance with the plans 
presented jointly by the health authority of such State and the director of 
medical ser\-ice of such State and approved by the Surgeon General of the 
Public Health Service; and, provided that before any allotment shall be 
made to any State under this section, the State and/or the county or other 
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legal subdivision shall have provided by laiv for the permanent and ade- 
quate maintenance for such hospitals or diagnostic centers. 

Tlie Secretary announced fiiat the representatives of the 
National Medical Association were present, and the Speaker 
requested them to arise and be recognized. 

Recommendations on Appointment of Special 
Executive Committee 

Dr. E. N. Roberts, Idaho, presented the following recommen- 
dations, which were referred to the Reference Committee on 
iliscellaneous Business: 

AVe respectfully acknowledge that no plan designed to meet 
the problems confronting our profession can reasonably be con- 
summated except by the deliberation and conferences of men 
qualified by actual practice and special study for such work. 
AA'^e feel that the House of Delegates is too unwieldy a body 
for the successful development of such a plan, and that there 
is no other group within the American Aledical Association 
sufficiently representative of the membership or qualified in other 
respects for work of such magnitude. 

We acknowledge that the efforts made heretofore on the part 
of the leadership of the American Aledical Association to meet 
this problem, which affects more than twenty million people 
and hundreds of millions of dollars, have not borne a reasonable 
relationship to the gravity of the problems involved. 

AVe acknowledge that our profession has been placed inadver- 
tently and unjustly in a position by which we are made to appear 
selfishly indifferent to the medical needs of the indigent. 

AA^e acknowledge that the quality of medical care received 
by the indigent will not be adversely affected by government 
aid in securing such care, and fliat our profession is prepared 
to welcome governmental financial aid in such a program, which 
must be administered by qualified physicians. 

The House of Delegates of the Idaho State Aledical -Associa- 
tion recommends to our delegates to the special session of the 
American Aledical Association : 

1. That the House of Delegates form a special executive committee of 
men within the profession sulliciently large to include men of wide e.xperi- 
ence in medical economics. 

That this committee remain in session continuously as long as may be 
required to formulate a policy for the care of the indigent. 

2. That every effort be made by the American Medical Association to 
restrict participation in medical affairs on the part of the federal govern- 
ment to the portion of the population who are recipients of relief from 
the goveinment, 

3. That the medical profession recognize the real need for some further 
plan covering the medical needs of the low income class not on relief and 
examine sympathetically any plan put forward by the federal government 
based on the experience gained through the care of the indigent. 

A Plan for Publicity Against Regimentation 
of Physicians 

Dr. AA'^alter E. Vest, AA'’est A^irginia, introduced the following 
Plan for Publicity Against Regimentation of Physicians, sub- 
mitted by the Parkersburg (W. A'’a.) Academy of Aledicine, 
which was referred to the Reference Comtnittee on Aliscel- 
laneous Business: 

AA'^e represent a small group (sixty in number) of physicians 
in one of the smaller cities in a small state. Our academy of 
medicine has recently approved, and most members have lent 
support to, a plan for combating the evil of proposed “socializa- 
tion of medicine.” Our ideas regarding the situation arc as 
follows : 

1. It seems that certain socialistically minded individuals are 
determined to force the issue of “socialized medicine” through 
the next session of the Congress. 

2. These groups likewise seem to consider that they can, by 
force and intimidation, prevent the medical profession from 
presenting its views in as far as formulating any workable 
plan is concerned. 

3. The American Aledical Association has, so far, not taketr 
any decisive action in furnishing to the state or county medical 
societies any concrete plan of action. 

4. A definite nation-wide plan of action is necessary at once 
so that the voting population can be reached and given medi- 
cine’s side in the controversy. 

5. Component medical societies are the best instruments 
whereby the facts can be presented in each specific locality. 


Jam. A. jr. A. 
Sept. 24. 1938 

6. Individual _ physicians composing these medical societies 
need not editorials in medical journals but personal instruction 
as to just what socialized medicine is and what to do about it 
AA'ith the above premises in mind, the Parkersburg Academy 
of Aledicme, representing seven counties in AA'est Virginia, 
has taken decisive action after consulting witli officials of the 
state medical association. As far as we know, we are the first 
county medical society to approacli the public openly on this 
subject. AA^e feel that we have not been unethical or violated 
the accepted, ethical canons of the profession. AA^e held several 
meetings, and one of us made a six weeks study of available 
literature. All angles of the problem were discussed, and 
finally most of the members of the Academj' agreed on a 
publicity campaign. The salient points in this campaign are 
as follows: 


1. Appointment of an information committee, which is responsible for 

all puhlicity. 

2. Passage of a resolution embodying these principles; 

(fl) A statement calling attention to the current agitation regarding 
state^ controlled medicine,” “governmental medicine,” “socialized 
medicine” or other like terms. 

(d) Cnii attention to the fact that so far publicity regarding this 
issue has been of a biased nature. 

(r) Call attention to the fact that the medical profession has alivays 
been the first to attempt to protect public welfare. 

(d) State specifically that organized medicine is willing to cooperate 
in any and all ways, if given the opportunity, and to improve 
medical care for indigent and lowdncome groups. 

(r) The medical profession feels that it should be given the oppor- 
tunity to plan, supervise and manage any “sickness insurance” 
plan. 

(/) Go on record as opposing regimentation of medical practice by 
politicians or other lay bodies. 

These principles have been embodied in a resolution and were published 
in the loc.al newspapers. 

3. Contact with the local newspapers tlirough the editors and reporters 
in an attempt to get these molders of public opinion on our side. 

4. Assessment on the indindual members of the medical academy for 
sufficient funds to carry on the campaign. 

5. Attempt to give the newspapers stories of local interest, and to be 
careful that not too many articles are published since their news value will 
be impaired. It is suggested that two articles a week are sufficient. In 
some localities a system of serialized articles, running daily for a week, 
lias been used. 

6. We obtained literature from the Bureau of Medical Economics and 
distributed a package of eight pamphlets to every physician for his own 
education. 

7. We obtained, with Dr. Leland’s permission, a copy of his article 
entitled “Is Medicine to be Socialized.’” and we had 10.000 copies printed. 
These pamphlets, with suitable placards, were placed in every physician’s 
office where tlie general public quickly used them and took them to their 
friends. They were likewise placed in hospitals, drug stores and other 
public places. 

S. We approached the various service dubs in the city and had prepared 
speeches delivered at their luncheon groups, feeling that this is the class 
of individual whom we must reach, namely the so-called middle class. 

9. We have distributed, through fraternal orders and like organizations 
in their periodicals, short, easily understandable articles explaining social- 
ized medicine. 

JO. We bavc written an open letter — and have had it published in our 
local newspapers — to all political candidates, local, state and national, and 
have asked for replies. These replies, when received, are published 
newspapers. We have kept a complete file of all publicity, letters receive 
and clippings bearing on the whole question of socialized medicine, so 
that they are available for reference and other work. 


This, in brief, is our feeling and our plan of attack on this 
roblem. We bring it to the attention of the House of Dele- 
ates because tve feel tliat the time to begin is now and that 
le place to begin is with each physician in his own locality, 
ith his own patients and by his own county medical societ}. 
,^e wish to urge that the various state medical societies 
ppoint a coordinator to see that various county me lea 
icieties carry on this work. \Vg wou/d hkexvise suggest t 
le American Medical Association allocate from its treasury 
ifficicnt funds to pay representatives in every state to visi^ 
tch county medical society and to advise them further low 
proceed. We wish to suggest two other things . 

1. That we as a body stress the political significance of sup 

irting those men who are candidates for office 

fice holders who will oppose in the next session pi . 

■ state legislatures any plan for socialized medicine 
Iministration of which the physician is not given we 
filing voice. AVe feel that if passage of . 

vocable to us can be delayed for a while we can fo 
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for ourselves plans which will meet the reciuircmciits of ethical 
medical practice. 

2, That, if necessary, every physician in the United States 
should be assessed a certain amount, the collection of which 
is to be undertahen by the component medical societies, to be 
used in forms of publicity, in paying traveling representatives 
or in financing necessary lobbies. 

In conclusion, we feel that in presenting these plans we 
should likewise pass on to other bodies contemplating similar 
publicity certain mistakes which we made and certain facts 
which we learned: 

1. We feel that Dr. Lcland's article, while an excellent one 
for the medical profession and for the better educated members 
of the laity, is' perhaps not couched in simple enough terms to 
be as understandable as it might be ; consequently we would 
suggest that, if this article is to be used, it be further simplified 
and e.xplained before it is reprinted or that another article be 
written in the language of the laity. 

2. We have found that tremendous numbers of individuals, 
including dentists, lawyers and other professional persons, are 
not even superficially conversant tvith this issue. 

3. We likewise learned that too many newspaper articles 
published at one time or in a series worked against us, in that 
continued repetition destroyed reader interest. 

4. We discovered that perhaps our best plan of attack was 
to each individual patient, by explanation in understandable 
terms, and we found that it required intense personal interest 
on the part of the physicians to keep “hammering" at the 
proposition day in and day out. 

5. We lastly discovered that we must expect a certain 
amount of opposition from within our own ranks from those 
who are practicing in a group “under an umbrella," so to 
speak. We feel that this group can be brought into our way 
of thinking if we will provide workable plans in each com- 
munity in order to care for those in the lower income groups 
and thus enable these physicians to have better remuneration. 

In summing up, therefore, we wish to thank you for the 
opportunity to present our plan with its reasons, its mistakes 
and ^ its results, and to make a plea that j'our component 
medical societies follow some similar plan in making this a 
nation-wide educational campaign against the proposed regi- 
mentation of medical practice. 

Recommendation on Cooperation for Needed Improve- 
ments in Care of Indigent 
Dr. A. T. Gundry, Maryland, presented the following recom- 
mendation, which was referred to Divisions 2 and 3 of the 
Reference Committee on Consideration of the National Health 
Program : 

1 M proposals of the National Health Conference recently 

th 'Wshington, which should be primarily a medical problem, are in 
^ ignt of present conditions primarily an economic problem; and 
^WiEREAs, It was no doubt thought by those who first made these pro- 
posa s several years ago that the financial conditions of the country would 
iniprove^ and permit these efforts, but instead taxes are increasing, the 
^^^get is^ independently out of balance, the national debt is increasing, 
usmess is uncertain and uneasy, and the present management of social 
^curitj matters does not establish confidence; and 

The proposals of the National Health Conference would 
expenditure of nearly a billion dollars a year, adding to the 
> culties above mentioned; therefore be it 

^ while this organization wishes to cooperate in any mea- 

suc^l ‘Improved health of the country, it feels that the need for 

ti \ recommended is not yet proved and in the present finan* 

nr^ri of the United States it is unwise to attempt such a costly 

irojicm as outlined; and he it further 

That this organization recognizes the need for development of 
^ health problem but feels that the development should 

opproxiniately on a "pay as you go" basis with a balanced 
Dv-cgct; therefore it is 

That the federal and state governments and the American 
*’^55ociation cooperate to their fullest ability to bring about the 
'^pfovements in the care of the indigent and medically needy 
^ the elaborate program proposed be abandoned for the present. 

■k motion to set a time limit for the introduction of new 
at this special session was tabled. 


Proposals Concerning Scope and Methods of Govern- 
mental Participation in a National Health Program 

Dr. H. L. Snyder, Kansas, introduced the follotving pro- 
posals, which were referred to each of the five divisions of 
the Reference Committee on Consideration of the National 
Health Program; 

Health is fundamental for the happiness and welfare of any 
people. The fact that neither the federal nor state governments 
have ever had a definite policy in this important field has led 
us to set forth our proposals on this subject. Governmental 
participation in the solution of such problems should be care- 
fully planned and the limitations of such participation dearly 
defined. 

In arriving at our recommendations we accept certain premises 
which wc believe are pertinent and fundamental, among them 
the following: 

1. The economic situation of an individual or group has a 
definite relationship to health and consequently to medical needs 
and medical service. Poverty and disease notoriously go 
together. Attempts to service the health of the poor without 
attention to the fundamental economic situation which results 
in poor food, inadequate clothing and shelter and the mental 
stress accompanying such conditions are sure to fail. 

2. The attainments of medical science, including dentists, 
pharmacists and nurses, in the United States are not e.xcelled 
in any country in the world. No people in the world have 
access to better medical care whether measured qualitatively 
or quantitatively, than have the people of the United States. 

It follows that any proposed changes in our present system 
of medical service must improve present conditions and must 
not merely replace shortcomings now existing with new evils. 
At all times contact must be maintained with reality, and 
experience is a safer guide than theory. 

3. Experience elsewhere has demonstrated that any solution 
of tlie problems of medical care that even approaches medical 
socialism is fraught with dangers tliat are both grave and certain. 
Some of such dangers are : 

(a) The lowering of standards of medical practice and the 
retardation of the progress of medical science. 

(f>) The imposition of an intolerable tax from which inferior 
medical service results. 

(f) In general, the encouragement of the tendency to socialize 
all industries and professions as a panacea for the ills of the 
body politic. 

With the foregoing fundamental considerations in mind, we 
proceed to our discussion. 

The problems incident to the preservation of health and 
provision of medical care naturally divide themselves into two 
categories. There are first those problems usually referred to 
under the terms “public healtli” or “preventive medicine,” and 
second those which involve the health of the individual citizen 
and his ability to secure good medical care. 

PUBLIC HE.'tLTH AS A NATIONAL PROBLEM 

In general, the question of public health concerns local govern- 
ments, municipal, county and state, more directly than it does 
the federal government, although the latter is intimately and 
properly concerned with some of its phases. Contagious disease 
recognizes no state boundaries and the results of criminality 
produced by physical and mental disabilities are felt throughout 
the nation. The welfare of mothers and newborn babies con- 
tinues to be a national problem of major importance. The 
present program for child health and maternal welfare is 
susceptible of e.xtention on a nation-wide scale through com- 
plete organization of the 3,000 counties of the nation. 

The control of the venereal diseases is another problem which 
must be met. Means must be provided to make our present 
knowledge generally applicable and tlic known diagnostic and 
curative procedures generally available. The far-reaching 
program for control of the venereal diseases which has been 
inaugurated by the United States Public Health Service must 
be continued and enlarged as experience indicates tlie best 
methods of attack. 

We are convinced that as advances in medical science and 
knowledge take place, increased governmental participation in 
making them practically applicable in tlic field cf preventive 
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nK’flicinc will be clearly indicated and will receive the support 
of the medical profession and the public. record our con- 
viction here that the medical profession because of its training 
and experience is best fitted to furnish leadership in all move- 
ments for improvement of the health of the people. This place 
of leadership must be recognized and no paternalistic or bureau- 
cratic control permitted to destroy the freedom and initiative 
of that profession. 

.A. comprehensive program for the prevention and cure of 
disease such as we envisage must include the cooperation not 
only of the federal government with state and local governments 
but of all governmental health officials with private physicians 
throughout the length and breadth of the land. Such a program 
is in harmony with our determination that private enterprise in 
business and the professions must be preserved, encouraged and 
fostered. 


ORGANIZATION OF HEALTH ACTIVITIES WITHIN THE 
FEDERAL GOVERNMENT 

The federal government contains now within its structure 
numerous departments and bureaus which carry on activities 
related to health and medical care. The separate and uncoor- 
dinated administration of these numerous activities promotes 
waste and inefficiency. It appears logical and necessary that 
all activities which concern health and medical care except 
those of the Army, the Navy and the Veterans’ Bureau should 
be concentrated within one department of the federal govern- 
ment. It is our belief that this desirable object can be accom- 
plished without the creation of any new departments or bureaus. 
Although it may seem theoretically desirable to establish a new 
department with a cabinet head to control and direct activities 
of such vital importance as those connected with the health of 
the people, it is our belief that economy in government is of 
such fundamental importance in the j’cars immediately ahead 
that concentration and coordination should be our object instead 
of e.xpansion. The excellent organization and the record of 
achievement of the United States Public Health Service points 
to it as the governmental bureau in which all health activities 
of the federal government should be concentrated. It is our 
belief that such a concentration will promote efficiency, secure 
coordination of activities and promote unification of our national 
health program. 

The necessity for drastic economy in administration of govern- 
ment renders it highly inadvisable to create new departments 
of government in the immediate future. For this reason we do 
not recommend at this time the creation of a Department of 
Public Welfare which has been lately advocated in some quar- 
ters. If and when such a department is created its duties would 
be so manifold that no attempt should be made to include within 
it a bureau of public health. It is especially undesirable that 
the care of the health of the people should be relegated to a 
secondary place within a department with such vague and 
unrelated activities as ate described by the terms “social 
security” and "public welfare." 

We are especially impressed with the necessity for a unified 
program to replace our present uncoordinated and haphazard 
methods of dealing with health matters through the federal 
government. Large appropriations of funds are made from 
time to time for specific purposes without due regard to the 
entire health program. Veteran’s and other hospitals are often 
established out of purely political considerations; and the 
federal government has a tendency to assume duties which 
should be largely local and which should have only a minimum 
of federal assistance. , , , 

The time has arrived when, after exhaustive study, the place 
of the federal government in health activities should be defined, 
a definite policy adopted and an efficient organization established. 


MEDICAL CARE OF THE INDIVIDUAL CITIZEN 

The second sphere of proper governmental concern with pub- 
lic health embraces the problem of insuring good medical caie 
to every citizen regardless of his economic status. That such 
medical care should bo available to all is obvious whether the 
matter be considered from the point of view of pure altruism 
or from that of a selfish desire to protect ones own health 
Disease prevalent in the underpriviligcd groups knows no social 
or economic boundaries. 


Jour. A. .11. .t. 
Sept. 24, 19.13 

TIic problem is enormously complex because it is intimately 
bound up noth all the social and economic problems that harass 
niodcni civilization. It is therefore impossible to offer miy 
practical single solution. Although the problem is real and 
must bo faced, it slioiild be approached in the light of one of 
the fundamental proposals which we iiave already stated, namely 
that European experience has demonstrated that experiments 
in medical socialism arc dangerous and give rise to far-reaching 
ei ils ivhich aic much worse than those we are attempting to 
cure. 

It is oiir belief that there is an American way to solve tliese 
problems whereby we may preserve a maximum of individual 
freedom and initiative and utilize a minimum of governmental 
or bureaucratic control. 

With respect to his ability to command adequate medical care 
for himself and In's dependents, the citizen falls into one of 
three groups. There are those whose economic resources are 
equal to all demands, ordinary and extraordinary; second, the 
great middle class, generally able to meet ordinary demands, 
but likely to be economically swamped by prolonged or high- 
cost illnesses ; and third, those living at or below a bare sub- 
sistence level who cannot pay for medical care at all. The 
first group needs no aid, governmental or other, and may be 
dismissed from further consideration. The proper spiieres of 
governmental activity in helping the two remaining groups 
with their medical problems are clearly divergent and demand 
separate consideration. 


MEDICAL CARE FOR THE MIDDLE INCO.ME CLASS 

In our opinion, every consideration of a sound governmental 
policy indicates that government should approach the problem 
of the middle class, which comprises the great bulk of self- 
supporting American citizens, determined to avoid paternalism. 
The keynote of its policy should be to help the citizen to lielp 
himself. 

Wc note witli approval tlie nation-wide survey being con- 
ducted by the American Hedical Association through its con- 
stituent state and component county units to determine the 
medical needs of all the people. We arc hopeful that out of 
this survey. may come such a definite knowledge of the facts 
tliat inadequacies in present methods may be corrected in every 
local community. 

Wc approve the principle of hospital service insurance which 
is being widely adopted throughout the country. It is sus- 
ceptible of great expansion along sound lines and to many 
groups of the population which it has not yet reached. Experi- 
ence in the operation of hospital service insurance or group 
hospitalization plans has demonstrated as a fact, what was clear 
to many before they were organized, that these plans must 
confine themselves to provision of hospital facilities and inust 
not include any' type of medical care. Within their limitations 
they are very helpful to the people of employed groups in meet- 
ing that part of the costs of illness entailed by hospitalization. 

In addition to insurance for hospitalization we believe it 
is practical to develop insurance plans to cover, at least nt 
part, the costs of prolonged or expensive illness. Agencies 
set up to provide such insurance must be under rigorous 
governmental control to insure their soundness and financia 
responsibility, just as insurance companies are everywhere 
regulated. We are, however, opposed to governmental ^ 
of, or other financial participation in, their activities. c 
believe that general experience has proved beyond doubt a 
unsound cooperative methods of voluntary health insurance 
invariably lead to adoption of compulsory health insurance ui 
its inevitable accompaniment of government subsidy. 


DISCUSSION OF CO.MrULSORV HEALTH INSURANCE 

We are aware of the fact that most European nations tave 
iopted some variety of compulsory health insurance A 

uurol. Study of the operation of these system iar.on_ 
iiintries and examination of the Congress 

ilsory health insurance introduced ‘ fi.cfs: 

id the legislatures of the states bring oi •’ 

1. Compulsory health insurance is a system ^ ’ j 
quires a wage fax, a payroll fax ami a government 
■rived necessarily from general taxation. 
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2 Tlici'c is niiicli lostiiiioiiy In the olTect that the medical 
care received by the hciicliciaries of the cnmpulsory insurance 
is of an inferior ciuality as compared with tlic average prevalent 
in tlie United States. 

3. Compulsory health insurance rctiuircs for its operation a 
large administrative force with consecpicnt development of 
bureaucracy and an administrative expense far beyond any 
possible value in medical care received by the people. 

4. compulsory health insurance system results in a high 
degree of governmental control of both the physician and the 
patient. 

For these reasons we arc not willing to foster any system 
of compulsory health insurance. We are convinced that it 
is a complicated, bureaucratic system which has no place in 
a democratic state. It would undoubtedly set up a far-reaching 
tax system with great increase in the cost of government. 
That it would lend itself to political control and manipulation 
there is no doubt. Great difficulties have been found in the 
practical application of the old-age pension and unemployment 
insurance laws and it is generally admitted that they are rela- 
tively simple operations compared with a system of compulsory 
health insurance. 

In every nation in which compulsory health insurance has 
been made a part of the national economy there has been a 
steady, continuous decline in the democratic features of the 
government. 

We recognize the soundness of the principle of workmen’s 
compensation laws and recommend the expansion of such 
legislation to provide for meeting the costs of illness sustained 
in industry. 

We repeat our conviction that there are sound types of 
insurance which may assist the middle income group to finance 
their sickness costs without state subsidy. Further develop- 
ment of group hospitalization and establishment of insurance 
plans on the indemnity principle to cover high-cost illnesses 
will go far in the solution of these problems. 


MEDICAL CARE OF THE I.XDIGEXT 
The proper sphere of governmental activity with respect to 
the care of the indigent falls into an entirely different category 
from that of the care of the middle income group. It is almost 
entirely a problem for local governmental units. Heretofore 
It has been met locally largely through the establishment of 
ta.x supported hospitals in which are treated the more serious 
illnesses of this group — and those that constitute a public health 
menace. Some further resources are provided by the free 
clinics of private hospitals mainly supported by the contributions 
of charitably disposed citizens. 

In few, if any, localities is there any service offered even 
approximating adequate home medical care for the more 
or less minor illnesses of this group, or providing mechanisms 
to make the vast resources of modern preventive medicine 
available to them. Whether considered from an altruistic point 
of view or from that of the public health, it is obvious that 
such provision is necessary. 

As a matter of fact, immemorial usage has left the care of 
the indigent largely to the freely given and unremunerated 
service of the medical profession. 

We hold that such care is fundamentally a proper concern 
of the state and should be adequately supported through general 
taxation. In no other way can the care be given that is 
necessary to conserve the health of the individual and to pre- 
'cnt his becoming a menace to the health of others. 

ft IS plain to us that in carrying out such a ta.x-supported 
systern we must conserve all of the resources of our long- 
established system of medical care through private practitioners 
0 medicine. It is our firm belief that government (preferably 


government) should provide the funds needed for the 


medical care of those who cannot care for themselves but 
"c just as firmly believe that the function of providing the 
icdical services resides in the medical profession and should 
I’crnam there. Similarly, whenever private community 1ms- 
Pi als have the facilities for care of the indigent they should 
ic utilized to the fullest possible extent before new govern- 
’'■Wl hospitals are provided. 


W, 

''i^tnlmtiAn of the’ funds 


0 nware of the dangers that may he involved in the 
necessary to c.arry < nt a pn'er.ani 


of state care of the medical needs of the indigent. W'c there- 
fore advocate the utmost caution in devising methods for such 
distribution which will prevent these funds from being subject 
to political control. Communities should study this problem, 
in consultation with local medical and welfare organizations, 
with the firm intent to utilize to the fullest possible extent 
existing agencies, and to avoid the menace of setting up 
expensive bureaucratic machinery calculated to absorb a large 
share of the public funds primarily intended for medical care. 

We summarize our position on health and medical care as 
follows : 

1. The United States has made great progress in the past, 
and the quality of medical care now provided is of a very high 
grade. We wish to see those methods and practices perpetu- 
ated and improved which have brought us to the present high 
plane. 

2. We wish to see established a well coordinated program 
in state and nation for the control and elimination of infectious 
disease and for the improvement of maternal and child health. 

3. We advocate concentration of the health activities of the 
federal government within the structure of the present Uni.ted 
States Public Health Service. We believe that this is in acebrd 
with economy in administration and added efficiency without 
materially increasing the tax-load of the people. 

4. We believe that the solution of the problem of providing 
adequate medical care for the great middle class of the popu- 
lation should be left to the citizens and medical profession of 
local communities. They alone know and understand their 
varied requirements. Such endeavors should receive the most 
sympathetic support from government in every legitimate way 
that is free from bureaucratic control. 

The insurance principle should be adopted for this class 
where it is sound and resolutely rejected where it is economic- 
ally unsound and where it promotes paternalism in government 
or medical socialism. 

5. We advocate recognition of the principle that the com- 
plete medical care of the indigent is a function of the com- 
munity, medical profession, dental profession, pharmacists and 
nurses and that such care should be organized by local gov- 
ernment units and supported by tax funds. 

Since the indigent sick constitute a menace to the entire 
population, we recognize that the necessity for state aid may 
arise in poorer communities and the federal government may 
need to participate w'hen the state is unable to meet emergencies. 

6. Great progress has been made in the United States in the 
reduction of morbidity and mortality among all classes of peo- 
ple and in all matters pertaining to public health and medical 
service, and the quantity and quality of medical care now 
provided is of very high grade. We wish to see these methods 
and practices perpetuated and improved which have brought us 
to this present high plane. 

7. We wish to see established a w'ell coordinated program 
in the various states in the nation for improvement of food, 
housing and the other environmental conditions which have 
the greatest influence on the health of our citizens. We wish 
also to see established a definite and far-reaching public health 
program for the education and information of the people in 
order that they may take advantage of the present medical 
service available in this country. 

8. We repeat that the solution of the problem of providing 
adequate medical care for the great middle class of the popu- 
lation should be left to the citizens and medical profession of 
local communities. They alone know and understand their 
varied requirements. Such endeavors should receive the most 
sympathetic support from government in every legitimate wav 
that is free from bureaucratic control. 

9. We believe that public health and medical service as a 
whole will suffer and deteriorate through the application of 
regimented and governmcntally controlled methods of medical 
practice, and we are convinced that the public health the 
nation can be-t be maintained through continuation ami advanc - 
nwnt oi the pre-cut individualistic [iractice of medicine. 
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Missouri Plan for Medical Care of All the People 

Dr. Carl F. Vohs, Missouri, presented the following plan, 
which was referred to each of the five divisions of the Refer- 
mce Committee on Consideration of the National Health 
Program : 

It IS a little over four years ago that the Missouri State 
Medical Association began to study the sociohealth movement 
m this country and the accomplishments of such movements in 
European countries. 

IVe came to the conclusion that compulsory health insurance 
with cash benefits is not a desirable solution to our problems. 
The one outstanding problem before the medical profession 
today from the standpoint of the curative treatment of disease 
is the development of an adequate medical service for all per- 
sons at a cost which can be met by them in their respective 
stations in life. It is in answer to this problem that the Health 
Security Administration of the State of JMissouri is being 
planned and developed. 

Following the suri’e 3 ' that is being made of the medical 
needs, the state is to be divided into economic units. Each 
unit will support in a coordinated program; 

1. A Group Hospitalization Plan. 

2. A Medical-Dental Service Bureau. 

3. A Central Registration Bureau. 

Representatives from the boards of management of each of 
these bureaus will make up the Health Security Administration 
of the economic unit. A representative from each Health 
Security Administration will sit on a state board to be known 
as the Health Security Administration of the State of Missouri. 

It is planned that this Health Security Administration of 
the State of Missouri will be in control of all plans and monies 
established by federal grants-in-aid. It will have the right to 
assist local economic units in the building of needed hospitals 
and clinics from state and federal funds. 

The respective local boards are made up of medical men, 
dentists, hospital representatives and the public. If we must 
have a national health program, such an administration could 
handle it most safely and most sanelj' and wotild meet all the 
requirements of the Technical Committee in its suggestions and 
plans for a unified system of state health. 

M''c have divided the people into four classes. The upper 
25 per cent of the people can pay for all medical, dental and 
hospital care at all times. The second 25 per cent can with 
some assistance paj' reasonable fees for health care. For this 
group we have arranged the AIcdico-Dental Service bureau for 
the postpayment of their medical, dental and hospital bills. 
These bills arc to be liquidated in a year’s time. For this 
group we also have inaugurated group hospitalization which 
at a cost of 75 cents per month per individual, S1.25 per month 
for husband and wife, and a maximum of §1.50 a month for 
any sized famil)', pays for thirty days a year for each of them 
in any of our hospitals. If they stay longer than thirty days, 
one third of the bill for si.x months is paid. The average stay 
in the past two .vears has been 9.7 days. 

For the third group of 25 per cent of our population, the 
two bureaus are of great service. Group hospitalization will 
take care of their hospital liability, and their medical and dental 
bills must be scaled down to meet their ability to pay. For 
the lower strata of this group, which of course varies greatly 
in number in direct ratio to our depressions and recessions, 
the third bureau, the Central Registration Bureau, is_ intended. 
The patient will pay what liftie he can for his hospitalization 
if he is not a member of Group Hospitalization, and the 
remainder is to be paid out of United Charity Funds at an 
agreed per diem cost. The medical care after proper investi- 
gation of these patients will be given gratis by the medical 
profession. It is hoped after the indigent load of the commu- 
nity has been definitely established by the Central Registration 
Bureau to work out a prepayment cash payment plan for 
medical and dental care for this whole group. 

The last group of 25 per cent of our population will always 
be the responsibility of the community and their carc_ should 
be paid for on a per diem basis by the United Chanties as 
they are vouched for by the Centra! Registration Bureau. H 
the’ funds of the United Charities are not sufficent to liquidate 
this liability, then city, state and national tax funds must 
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subsidize the program. This will fit in well with the national 
health program. 

If the medical and dental burden for the care of this "roun 
becomes too great then plans like the Los Angeles County 
Plan and the Oakland (Afich.) Plan will be instituted. These 
plans pay for the care, medical, dental, and other, out of fa;c 
limds. Again we can use federal grants-in-aid. 

VVe in lAXissouri feel that this is a "state system" such as is 
recommended by the National Health Conference and meets 
the suggestion that ‘ The role of the federal government should 
be principally that of giving financial and technical aid to the 
states ill their development of sound programs through pro- 
cedures largely of their own choice.” 

It is a state system establishing and meeting ail the needs 
of ail counties in the state; it is voluntary in every aspect and 
without political control. 

Resolution on Change of Medical Care for the People 
Dr. Charles A. Dukes, California, read a resolution on 
Change of Medical Care for the People, which, the Chairman 
ruled, was not germane to the call. 

Recommendations from Medical Society of the 
State of Pennsylvania 

Dr, Francis F. Borzell, Pennsylvania, presented the follow- 
ing summary from the Aledical Society of the State of Penn- 
sj'Ivania, which was referred to the Reference Committee on 
Consideration of tlie National Health Program and its respec- 
tive divisions : 

Following the call issued by the Board of Trustees of the 
American Medical Association for a special meeting of the 
House of Delegates to be held in Chicago beginning September 
16, for the purpose of considering the program so widely 
publicized after the July 18-20 meeting of the Interdepart- 
mental (Federal) Committee to Coordinate Health and Welfare 
Activities in Washington, the following steps were undertaken 
bj' the Medical Society of the State of Pennsy'h'ania : 

The attention of the officers of all component societies was 
immediately drawn to the call, the date of the meeting, the 
names of the members most likely to represent the state society 
at the special meeting in Chicago, the source of a full report 
of the National Conference, recommendation that individual 
members convey their impressions to individual delegates from 
the Medical Society of the State of Pennsylvania, an abstract 
of the recommendations of the Federal Technical Committee 
was distributed to all prospective Pennsydvania delegates, to 
the members of the state society Committee on Public Health 
Legislation and representatives of the Committees on Public 
Relations and Medical Economics, and to the members of the 
Board of Trustees of the state society', who had in the mean- 
time called a special meeting of all the above mentioned, to be 
held at the state society’s building in Harrisburg, September 7. 

At a meeting of the Public Health Legislation Committee 
held the morning of September 7, there was a generous attend- 
ance of delegates, state society officers and representatives of 
other state society committees. At the joint meeting held 
under the sponsorship of the Board of Trustees during the 
afternoon, there was a larger attendance and a full discussion 
of not only the recommendations of the Federal Technical Doi^ 
mittee but also the conclusions of the morning conference held 
under the auspices of our Committee on Public Health Legis- 
lation. 

As a result of all the foregoing, the delegates who will repre- 
sent the Medical Society of the State of Pennsj'lvania at Chicago 
on September 16 were given the following for their most care- 
ful consideration in the light of that which may develop during 
the deliberations of the special session in Chicago: 

1. Urge again more especially because of the recommended 
expansion of health services under federal sponsorship ^ 
creation of a federal Department of Health represented m the 
President’s Cabinet by a Secretary of Health, authorized ^ o 
coordinate all health activities which are now scattered throu»ii 
out various other federal departments. This department shou 
maintain a rigid civil service or merit system thereby 
to the public continuous and uninterrupted cver-impro ,, 
health service easily available but entirely removed irom 
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influence of partisan politics. This can he accoinplislicd well 
within the province of a truly democratic form of government. 

2. Advise the calling of further conferences of the entire 
national group for the purpose of considering in review the 
actual necessity of the recommended e.Kpansive program which 
might be replaced by proposals to imjjrove the present facilities 
for the medical care of the indigent on a much less c.'ctravagant 
basis. The state of desired perfection in health will in all 
probability never exist under any authority. Nevertheless, we 
commend the advantages of logical, reasonable c.xpansion of 
existing health and sickness service facilities such as may result 
from coordinated study, and activities under the sponsorship of 
the United States Public PIcalth Service and the direction of 
all licentiates who are qualified and legally responsible for the 
medical care of the citizens of this nation in cooperation with 
governmental authorities. 


3. As the necessity for e.xpansion of this program may be 
developed and approved, advise (a) the maintenance at all times 
of definite assignment of proper functions for the care of the 
indigent sick with (b) equally definite functions proposed for 
such service to an}' other social or economic group. 

4. Provide each member of the Congress of the United States 
with a cop.v of all plans proposed in order that each maj' dis- 
cuss with his constituents the necessity for the proposals, as 
well as the ability of the taxpayers to pay for same. 

In the development of such plans for sickness service to the 
low income group of the population as were recommended bj' 
the National Health Conference, they should be supervised 
entirely by the various licentiates involved in the delivery of 
the service and should be maintained at a level to insure the 
best quality of health service so as not to justify intervention 
by political groups. This can thus be accomplished, at the same 
time maintaining a true democracy in our form of government. 

5. Request the American kledical Association to maintain 
representation in Washington helpful to Congressmen and 
Senators regarding the medical profession's point of view on 
all health legislation and also at the same time keeping the 
constituent state medical societies properly informed on activ- 
ities in the federal Congress with appropriate suggestions as 
to the kind of information which should be con\'ey'ed to the 
members of Congress from each state by the proper represen- 
tatives of the given state or district medical societies. 

The problem of the health of our nation having been pre- 
cipitated into the midst of political consideration, it must be 
for the present handled by the professional groups concerned 
by appropriate methods. 


6. Alternatives to overly e.xpansive and e.xpensive govern- 
uiental proposals for the development of health programs must 
be offered by the medical and allied professional groups and 
constructive and cooperative effort must be continuously main- 
t^ned if the American public is to consistently receive an 
efficient health service. 

7. Carefully chosen, nonconfusing health information, free 
rom partisanship, should, through each county' medical society, 
e projected into the life of the various communities. The 

proper officers of each county society should seek opportunity 
"^^Tresentation on the programs of as many social clubs 
3na public forums as possible. Information distributed should 
cal with the various phases and relations of the health of the 
public and of sickness service in a uniformly clear yet concise 
Wanner. 

In addition to the foregoing, presented without definite 
ns ruction but for the guidance of the Pennsy'lvania delega- 
lon, the Board of Trustees requested that the following reso- 
n ion, referred to the Board by the Dauphin County Medical 
conveyed to the House of Delegates of the Ameri- 
n i edical Association in special session at Chicago: 

Social Security Act of Congress made possible the crea- 
Activitics" ^^^'^“^nartmental Committee to Coordinate Health and Welfare 


a Ch.airinan of said Interdepartmental Committee convened 

- n known as the iS'ational Health and Welfare Conference; and 

t arions propos.als there discussed are economically exlrava- 
,1.,, t y'^l'ilozicany impracticable, scientifically stifiing and professionally 
'"lowmimg; and 

tret President of these United States did publicly proclaim 

cccrdiiiated iiaticnal prograin of action" is imperative; be it 


Resolved, That the Dauphin County Medical Society, throush its duly 
constituted State Jledical Society, docs hereby petition the American 
Medical Association: 

(a) To announce, publish, proclaim and promulgate by commercial radio, 
press release, paid advertisement and public acclaim such specific methods 
and measures as its duly constituted officers and its House of Delegates 
recommend as practicable and expedient, within scientific and economic 
limits, in the prevention of illness and the conservation of the health of 
the citizens of the nation, and 

(b) To combat, oppose, contradict and amend, by the same means, such 
idealistic, fanciful, impracticable and extravagant schemes as will rebound 
eventually to encourage malingering, stifle initiative, retard progress and 
disrupt the traditional physician-patient relationship; and he it further 

Resolved, That the proper representatives of the American ifedical Asso- 
ciation he empowered also to accept voluntary contributions from indi- 
viduals and organizations, lay and professional, who may choose to assist 
in underwriting the e,xpense incident to this proposed effort. 

The preceding is a very brief summary of conclusions arrived 
at in conferences held at special meetings at 230 State Street, 
Harrisburg, the morning and afternoon of September 7, con- 
ferences being attended by eleven of the twelve members of the 
Board of Trustees of the Iiledical Society of the State of Penn- 
sj'lvania, thirteen of the fifteen members of the Committee on 
Public Health Legislation, representatives of the State Society 
Committees on Public Relations and Medical Economics, the 
Editor of the Pcinisylvaitia Medical Journal, and by seven of 
the eleven delegates from Pcnnsi'lvania who have agreed to 
sen-e at Chicago. 

Those receiving this summary are requested to indicate on 
the enclosed post card, by return mail if possible, their reactions 
to the report as herewith submitted. 

Edoar S. Bdvers, Ciiairman. 

Walter F. Doxalpson, Secretary. 

Sept. 12, 1 938. 

Plan from New Jersey for Medical Care of 
the Indigent 

Dr. E. R. Mulford, New Jersey, presented, without reading, 
the following plan, which was referred to Division 3 of the 
Reference Committee on Consideration of the National Health 
Program : 

Prom the President to the Trustees: 

The National Health Conference held in Washington, D. C., 
on July 18, 1938, was the most significant and far reaching 
medical event in American history, although it was neitlier con- 
ceived nor conducted by medical men. The liledical Society 
of New Jersey is in sympathetic accord with tlie broad objec- 
tives and humanitarian purposes which guided that conference. 
We believe that we are our brother’s keeper. AVe agree that 
preventive health services in the United States are inadequate; 
that more hospital beds are needed, particularly in rural areas ; 
that the distribution of medical care has not kept pace with the 
progress of medical science so that all people who want medical 
care do not always receive all that science has to offer, and, 
finally, that the economic burdens of illness fall heaviest on the 
poor who are least able to bear them. AATth these broad prin- 
ciples we fully agree. 

As a sequel to the National Health Conference the next Con- 
gress will be asked to appropriate 5850,000,000 with which to 
begin proposed reforms. This sum is to cover the first year 
only and will be distributed to local areas that can match federal 
funds dollar for dollar. The wisdom of this we question. Areas 
most in need are least able to raise their quotas. 5850,000,000 
is only the beginning. This will be increased to 52,600,000,000 
a 3 -ear if all phases of the plan are adopted. The Medical 
Society of New Jersey urges deliberate, thoughtful consideration 
of the five plrases of the plan, which are in brief as follows : 

1, Expansion of public health in maternal and child health, 
tuberculosis, venereal diseases, malaria, pneumonia, cancer, 
mental Iwgiene and industrial h 3 'gicne. The annual cost will 
be $200,000,000, one half of which is to be furnished hy the 
federal government. 

2. E.xpansion of hospital facilities by providing 360,000 extra 
beds in general, tuberculosis and mental hospitals and by (lie 
fstablishnicnt of five hundred hcaitli and diagnostic centers in 
inaccessible areas at a cost of $146,503,000 spread over a ten 
year period. One half oi this cost is to be met by federal 



1205 


ORGANIZATION SECTION 


funds. Here again the diflicult}' lies in the fact that inaccessible 
areas cannot raise the other half. 

3. Afedical care of the medically needy by federal grants for 
the care of the members of the indigent and low wage groups 
at a minimum annual cost of §400,000,000, half of which is to 
be furnished by the federal government. 

4. Federal aid to states in the development of programs of 
their own choice for self-supporting persons who are burdened 
by unexpected illnesses and that funds be secured from general 
or specific taxes and insurance contribution from the bene- 
ficiaries. 

5. Insurance against wage loss during sickness along the 
lines of unemployment compensation. 

The total cost per year of local, state and federal government 
will be §850,000,000 for proposals 1, 2 and 3. Proposals 4 and 
S are not included because they require additional taxes and 
insurance. It is estimated that the cost of insurance will involve 
4 to 4.5 per cent of the income of the entire population so that 
the total estimated cost of the five proposals is §2,600,000,000 
a year. 

While the humanics are commendable, the mechanics are 
vague and incomplete and some of the specific recommendations 
are actually dangerous. 

It is, of course, readily apparent that problems as vast 
as those under consideration, with ramifications and impli- 
cations the end of which no man can clearly foresee, are not 
to be solved efficiently or with safety to the body politic 
merely by illimitable appropriations. Sickness and its control, as 
well as the prevention or amelioration of its aftermath, require 
more than the mere access to money. Unless such monies 
are wisely expended by and under the direction of those whose 
function it properly is to utilize and direct appropriate mea- 
sures, the program fails. 

Much has been said — and not always cither well or wisely 
said — of the cost of sickness; indeed, this motif furnishes 
much of the driving force behind the program. 

But an adoption of the plans of the National Health Confer- 
ence in toto must inevitably increase the cost of sickness by 
the necessity of an army of administrators and the equally 
inevitable red tape inseparable from such administration. In 
fact, in countries where socialized medicine has been adopted, 
the cost of administration has equaled the cost of medical care. 
This cannot be explained on the assumption that the program 
is new and that new administrations must feel the way and 
learn by experience, which is always costly. Costly experience 
has shown the world over that bureaucracy tends to expand 
and to perpetuate itself ; never the reverse. 

That the quality of medical care will be lowered is equally 
inevitable. One need cite only the “lodge doctor" as illustrative 
of the deleterious effect of the removal of the competitive 
stimulus and the stultifying influence of a political atmosphere. 
Under the present system more than one half of the doctors of 
New Jersey have taken postgraduate work within the past 
five years ; during this time, not a single “lodge doctor” has 
taken a postgraduate course. 

Federalized medicine is inseparable from an ultimate political- 
ized medicine, which then becomes the instrument of politicians 
and the health of the people a political weapon in the hands 
of whatever political party happens to be in power. Inefficient 
medical care will be the inescapable concomitant of medical 
regimentation. 

There are those who profess to believe that federalized medi- 
cine and regimented medicine need not be synonymous and 
that the one need not necessarily imply or lead to the other 
and that both can be divorced from political control. With this 
in view we are reluctantly compelled to disagree. It is, we 
believe, inconceivable that a program conceived on so vast a 
scale, to be financed by such extraordinary expenditure, can 
ever be divorced from its political possibilities and implications. 
We do not believe that it can be established without bureau- 
cracy or carried on without medical regimentation, nor arc we 
confident that either the one or the other, or both, arc m the 
best interests of those for whom the program is advocated. 

For it cannot be successfully denied that if, like all men, 
politicians are human, they are also all too often mlniman 
in the avidity with wliich they tend to subordinate all else 
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to political cxpendiency and the perpetuation of political power 
and control. 

riic sum of $850,000,000 is based on the assumption that 
one third of the population of the United States is now 
without adequate medical care. We are not assured of the 
correctness of this assumption, which is based on the frag- 
mentary study in 1937 by the United States Public Health 
Service of only 800,000 families scattered here and there 
throughout the country. 

For the past eight months the various county medical societies 
of the United States have been conducting a survey of tlie 
present supply of doctors, dentists, druggists, nurses, hospitals 
and all other institutions, departments and agencies, private and 
public, which are concerned with the health of our people. 
These surveys are not yet completed. No one knows what they 
will reveal. 

However, in New Jersey a study of the preliminary reports 
of ten counties show that less than 5 per cent of those who 
want adequate medical care are unable to obtain it and the 
difficulty lies in the fact, not that it is not available, but that 
they do not know where to obtain it. In July of this year the 
various newspapers and radio stations of New Jersey carried 
an appeal urging every one who knew of a case that for any 
reason could not receive adequate care to notify the office of 
the medical society in Trenton, Repeated appeals have resulted 
in the receipt of thirty-nine letters, all of which have been 
referred to the county societies where they belong. The popu- 
lation of New Jersey is four million. 

It is possible, of course, that not all the four million popu- 
lation of New Jersey were reached by these appeals and equally 
possible that not all ivho read or heard them responded. But 
that so few responded casts justifiable doubt on the assumption 
that one third of our people are unable to secure adequate 
medical care and suggests also that the proportion indicated 
by this response implies a less acute situation than that hitherto 
assumed. 


The kledical Society of New Jersey urges a careful considera- 
tion of the effect on business of the addition of an annual 
astronomical item of $2,600,000,000 to the already tremendous 
ta.x load. Wc are not economists, and neither economists nor 
business men, including manufacturers, employers or represen- 
tatives of the taxpayers, were present at the National Health 
Conference or had any more voice than those present at the 
Conference by invitation. We believe that before levying such 
a stupendous ta.x the question should be answered "Will not the 
huge fax levy destroy business, which is the only source of tax 
funds?” If so, wdiat then is to become of the helpless? 

While the Medical Society of New Jersey counsels caution, 
wc arc not obstructionists who believe that the present system 
is perfect. But America must not mistake change for progress. 
Long before the National Health Conference rvas conceived, 
the Medical Society of New Jersey had developed a positive 
constructive plan which we believe is sound, economical and 
free from the dangers of the plan to be proposed to Congress. 


This plan briefly is as follows : 

We propose to lower the cost of illness by the application 
of sound economic principles in the distribution of medical care 
by protecting the public against the incompetent and the mer- 
cenary within the profession, against ignorant cult practitioners 
tnd fraudulent “patent medicines,” for which many millions o 
dollars are foolishly and wastefully expended. 

We propose to lessen the unpredictable burden of 
ind surgical catastrophes by developing measures for deterre 
oayments and hospital insurance. 

We propose to protect the people, rich and poor alike, tro 
lostly impersonal, inefficient, politicalized medicine b}’ 
ng for liberty loving Americans the inherent right to c yag 
Dlwsicians of their own choice. This system has s i ‘ 
be greatest medical progress ever “ij.i be 

lestroy it, rather than to correct its imperfections, 
in irrational public disservice. , 

We propose to preserve this American system ; 

dioice of physicians for the low wage S^mip b> =id,uA^^.. 
nedical fees to income, thus preventing P^''P="^' ' ami 

n clinics, and preserving for them selt respect, self rcli.n 

ndepcndcnce. 
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propose to secure state aid for the care of the indigciil 
and at tlie same time to preserve for them the free choice of 
physicians. In the past, the cost of their medical care has been 
added to the medical and hospital hills of pay patients. The 
rapid increase in the mimber of indigents makes the continuance 
of this inequitable practice impossible. The care of the indigent 
is the duty not of pay patients alone but of all the people. 
Without state subsidy for the indigent, it is impossible to main- 
tain good care for the low wage group at a lowered cost. With 
state subsidy for the indigent supervised and directed by the 
medical profession itself instead of politicians it is possible not 
only to render efficient service to the low wage group but to 
preserve for the indigent the personal and sympathetic care 
of physicians of their own free choice. This is not an untried 
theory hut an economical plan proved workable in New Jersey 
by the original Emergency Relief Administration during the 
years of 1934 and 1935. Under this plan, the poor applied to 
the local relief office, where orders were issued for food, fuel, 
rent and medical care. A list of local doctors was posted. 
From this list the poor made their own free choice. The list 
was kept free from irregular, incompetent and mercenary doc- 
tors by the state and county medical societies, which were put, 
as it were, on their honor. The list included, not doctors who 
basked in the sunshine of political preferment, but all doctors 
who were willing to keep adequate records and to serve at 
reduced fees. And they were remunerated by relief funds at 
the rate of one dollar for each office visit and two dollars for 
each house call. 

The first step in the proposed government reform of the 
practice of medicine is to e.\pand public health services in 
maternal and child health, tuberculosis, venereal diseases, 
malaria, pneumonia, cancer, mental hygiene and industrial 
hygiene. If Congress appropriates the money, there will be no 
difficulty in e.\panding public health services. However, mere 
expansion of public healtli is not the goal. The goal is to lessen 
maternal mortality, to improve child health, to decrease the 
incidence and ravages of tuberculosis, venereal disease, malaria, 
pneumonia and cancer and to improve mental and industrial 
Iiygiene. Experience in New Jersey has proved that the goal 
«n be reached without the expenditure of huge sums in expand- 
ing public health. As an illustration let us consider maternal 
welfare. 

When the Social Security Act became a law, the federal 
government wanted to send full time field physicians in maternal 
welfare into New Jersey, but reluctantly, with its tongue in 
its cheek, turned over the Social Security funds to the state 
department of health. Instead of importing full time field 
physicians, each county medical society was permitted to recom- 
mend, the state medical society was permitted to approve and 
the state health department finally selected one field physician 
from each of the twenty-one counties. The total bill of all these 
part time field physicians last year was less than §13,000. Our 
oryn field physicians have the confidence of the doctors and the 
laity at home. They visited every physician in the state who 
is doing maternity work. They promoted postgraduate study, 
distributed literature and checked up personally on every mater- 
nal death. The Social Security funds also paid for consultations 
in maternity cases at the rate of §5 each, §10 for operative 
delivery. In addition, these funds remunerated trained nurses 
■»o for assistance during delivery. These monies were expended 
only on members of the low wage or indigent group on the 
recommendation of the attending physician. 

What has been the result? Three years ago the maternal 
death rate in New Jersey was more than 5 per thousand. It 
dropped each year so that now’ it has reached the remarkable 
figure of 3.2, one of the low'est maternal mortality rates in the 
hinitcd States, indeed in the w’hole world. This could never 
ia\e been accomplished by any Public Health Service alone, 
t needed the wholehearted cooperation of the doctors, nurses 
and welfare agencies as well. It would have been possible for 
'c long arm of the federal government to reach into New 
.ciscy and with the expenditure of huge sums of money build 
? e.xpensive maternal welfare department of public 

■calth. But, no matter how much money is sriuandered, withnut 
tie cheerful and willing cooperation oi the cli ctors and mir^e'. 


themselves, such remarkable results would never have been 
secured. 

The same principle applies to child health, tuberculosis, 
venereal disease, malaria, pneumonia, cancer, mental hygiene and 
industrial hygiene. Tiie Medical Society of New Jersey and the 
Public Health Department have or are setting up the same sort 
of machinery to combat every one of the diseases, except one, 
for which the federal government w'ould ask public health expan- 
sion. That e.xception is malaria, and malaria is not much of a 
problem in New Jersey. 

Let us keep our heads in the clouds and our feet on the ground. 

Recommendations from the Medical Society 
of New Jersey 

Dr. Wells P. Eagleton, New Jersey, submitted the following 
statement from the Medical Society of New Jersey, which was 
referred to Division 3 of the Reference Committee on Considera- 
tion of the National Health Program : 

Sept. 16, 1938. 

Dr. William Carrington, President 
Medical Society of New Jersey 
Atlantic City, New Jersey 

My dear Doctor Carrington: 

I desire to suggest to you that those of us w'ho are going to 
attend the special meeting of the American Medical Association 
as delegates from New Jersey be given an outline of w’hat we 
think New Jersey lias stood and does stand for. 

In the first place New Jersey is most desirous that there 
be no recriminations about responsibility for the former atti- 
tude of organized medicine in relation to the government as 
regards the need of adequate medical care. 

Today the federal government is planning to take care of 
tlie medical needs of many who are today unable to pay for 
it and the doctors in many communities should be relieved of 
the care of the indigent which the medical profession as a 
whole has so adequately and splendidly provided for in the past. 
New Jersey wants to aid both the government and many indi- 
vidual doctors who are in need of the assistance of organized 
medicine. To do this New Jersey believes tliat organized 
medicine must present a united front in trying to help tlie 
government to formulate a medical policy which will be of 
the greatest assistance to the nation and still preserve those 
customs which have guided ethical medical practices in the 
past. 

New Jersey recognizes the seriousness of the problem in 
some localities but feels that it is much more uregent in some 
states than in others and more in some districts than in others 
of the same state. In New Jersey, by the cooperation of the 
local medical societies with the ERA, the problem has been 
largely solved. Such cooperation should be the aim of botli 
the profession and tlie government for cases in actual need 
of medical assistance. 

1. We believe in (a) subsidized medicine, not socialized 
medicine (b) to be applied only to the indigent poor and 
families of those on an income bracket below §1,000 or §1,500. 

The principles of the suggestions offered are that the medical 
society of each county in every state, whicli contains members 
who alone know the medical needs and conditions of each 
separate district, and thus are the only ones who can properly 
perform the work, shall, without compensation to themselves, 
suggest to the federal and state governments as to how to 
furnish adequate medical care to all indigent and lower income 
bracket families that may be in need of it, and thus remove 
the burden from the medical profession, the burden of care 
of the indigent which it is now carrying almost alone, and 
that all the plans shall be formulated, administered and oper- 
ated by organized medicine, for it is only by some such action 
that the development of a large political medical bureaucracy 
will be prevented. 

With this in view New Jersey would offer tlic following 
suggestions to the House of Delegates of the American Medical 
.\ssociation : 

A. That there shall be formed in each county a committee 
1.1 the nictlical society of tliat county, whose dut\ sliall be to 
f. rnin'ate a nicdic.al policy as req.irds the iiidieent .and I'.nmihVs 
ill the I' WL-r income bracket below .^kOU;! or ami o, 
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supervise the operation of such a plan or plans in the county 
or district in which its members live. 

B. That all bills incurred for medical services under such 
a plan or plans shall be presented to a committee of the county 
society in which the services are rendered, which shall formu- 
late a reduced charge scheme for the county or districts of 
udiich they are members and formulate rules, and shall approve, 
disapprove or adjust such bills for the care of the indigent 
and those of the lower income brackets not in hospitals sup- 
ported by municipal or state funds. 

C. That those families who are in receipt of less than ?1,500 
yearly income shall be furnished adequate medical care to be 
paid for through the municipality, county or state in which 
the service is to be rendered. 

D. That no famil}' with an annual income of more than 
v!l,S00 shall be eligible to any treatment by subsidized medicine 
without an application to the medical society in the county 
in which the services are to be rendered, a committee of which 
shall authorize or reject applications within twenty-four hours. 

E. That all medical care shall be, as far as possible, fur- 
nished by the physician of the patient’s choice. 

F. That in the administration, local nonprofit making and 
charitable organizations and groups, such as established district 
medical societies, clinics, hospitals and welfare agencies, shall 
be utilized, but that the government insist that all agencies 
and organizations in a community be properlj’ coordinated 
before they are given the administration of funds. 

A certain degree of coordination has been attempted by the 
kicdical Society of Essex County of New Jersey with some 
measure of success. 

A motion to have all the plans mimeographed for distribu- 
tion the next day was lost for want of a second. 

Message from Medical Association of Puerto Rico 

The Secretary presented the following telegram from the 
president of the Medical Association of Puerto Rico, which 
was referred to the Reference Committee on Consideration of 
the National Health Program ; 

Please transmit our delegate following instructions: In 
alternate read before assembly. Puerto Rico chapter recog- 
nizes expansion health organization to combat transmissible 
and chronic disease. Accepts SO per cent federal government 
aid for hospital and medical care of indigetit poor. We join 
in move pro national health department with secretary national 
health in Cabinet. Puerto Rico Association rejects all forms 
socialization or nationalization of service as recommended in 
national health program. 

Clipping from Washington Evening Star 

The Secretary also presented a statement dealing with the 
investigations of the Federal Department of Justice that had 
appeared on Sept. 15, 1938, in the Washington Evening Star, 
which was referred to the Reference Committee on Reports of 
Officers and Board of Trustees. 

Dr. E. H, Car3’, Texas, moved that the House recess until 
2 : 30 p. m., and that the first order of business at that time be 
an address by Dr. R. G. Lcland, Director of the Bureau of 
kledical Economics of the American Medical Association. The 
motion was seconded and carried after discussion. 

The House recessed at 1 p. m., to meet at 2 : 30 p. m. 


Friday Afternoon, September 16 

The House of Delegates reconvened at 2:40 p. m., with Dr. 
H. H. Shoulders, Speaker, in the chair. 

Dr. R. G. Leland, Director of the Bureau of Medical Eco- 
nomics, addressed the House as follows: 

The following is an outline of some of the main types of 
medical care plans now in operation or proposed throughout 
the United States by the medical profession and other organ- 
izations and agencies. A brief discussion of each tj’pe of 
approach is given and the approximate number of such efforts 
according to available records, which almost always understate 
the real number. Mhthout prejudice to any other medical 
societies, I shall mention a few localities in which tj'pical 
examples may be found. 

1. S/afe and County Medical Society Plans: One hundred 
and fifty-two operating, eighty proposed.— State and county 


medical societies have entered into a variety of arrangements in 
an effort to improve the distribution of medical services. These 
medical society plans can be divided into three main categories ; 

_ (1) Plans to Care for the Indigent Sick: One hundred and 
eight operating, thirty-nine proposed.— Arrangements are entered 
into by_ the county medical society and local relief authorities 
to provide indigent sick persons with free choice of physician, 
usually to supplant the rather unsatisfactory and inadequate 
arrangement with county physicians. These arrangements fol- 
low either a per capita fee schedule or a lump sum payment 
ba.sis. (See the publications “Care of the Indigent Sick,” “Medi- 
cal Service Plans’’ and “Organization of Medical Services.’’) 


(2) Postpayment Plans : Twenty-seven operating, twentj'-seven 
proposed. — These plans are organized by medical societies, often 
in conjunction with dentists or hospital authorities (customary 
title is hledical-Dcntal Service Bureau), to enable persons with 
low incomes to secure medical, dental of hospital services at 
rates reduced to the person’s ability to pay on a deferred pay- 
ment basis. (See the publications “hledical Service Plans,” 
“Organization of Medical Services” and “Group Hospitaliza- 
tion,” pp. 154-155.) 

(3) Prepayment Plans : Seventeen operating, fourteen pro- 
posed. — A number of medical societies have experimented with 
prepayment insurance plans, which ordinarily' consist of a 
bureau organized to obtain payments from wage earners in low 
income groups. Members are entitled to designated services 
based on a reduced fee schedule and are entitled to free choice 
of a physician, who is paid by the bureau on a pro rata basis 
according to the services he performs. These plans are in 
existence in Georgia, Oregon, Utah and Washington. (See 
the publications “hledical Service Plans” and “Organization of 
Medical Services.”) 

2. Group Hospilnihation Plans; Seventy-eight operating, 
sixty-two proposed. — These plans consist of a hospital service 
corporation or association, usually organized by representatives 
of hospitals or medical societies, which contracts with member 
hospitals for services and, in turn, contracts with groups of 
persons to furnish designated hospital services on a prepay- 
ment basis. (See the publications “Group Hospitalization,” 
“Prepayment Plaris and Hospital Care” and “Group Hospitali- 
zation Contracts Are Insurance Contracts.”) 

3. Hospital Insurance Companies: Fiftj’-four operating. — Cer- 
tain insurance companies, either newly organized companies 
usually on an assessment basis or already established stock or 
mutual companies, offer a special hospital expense only policy 
that provides designated cash benefits for expense due to hos- 
pital residence. There are also a great many insurance com- 
panies which offer special hospital supplements in connection 
with regular accident and health insurance contracts, as well 
as companies which offer group hospitalization on a cash indem- 
nity basis in connection with regular group accident and health 
insurance. (See the report “Group Hospitalization, pp. 211- 


229.) 

4. Flat-Rate Plans: Nineteen operating.— These are arrange- 
ments adopted by certain hospitals whereby an all-inclusive 
charge is specified for designated services; for e.xample, 

ior obstetrics patients exclusive of extras or the services o 
ffiysician and nurse. There are variations of such arrangements 
called middle-rate or fixed-rate plans. (See the report ‘Group 
Hospitalization,” p. 16.) 

5. Industrial Medical Care Plans: At least 2,000.-Thcre 

ire two main types of organizational arrangements for medical 
:are for employees : . „ 

(1) Most extensive are the “industrial health services, 

isually financed by employers, to provide first j 

lency care for employees and to supervise plant hygiene an 

afety conditions. . 

(2) “Industrial medical service plans” provide more ex dj' 
nedll ca" for employees and often 

Industrial medical service plans take a variety o 
an be classified as follows : , i , i,,, employer, 

(a) Arrangements, usually financed entirely y receive 

, -hereby employees and sometimes ^ , ,o,„pany- 

xtensive medical service from physicians employed 
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owned hospitals or from physicians and hospitals under contract 
with the employer, 

(i) Employee associations, financed largely by employees and 
in part by the employer, to provide cmplo 3 ’ecs and their clcpen- 
dents with extensive medical services in an association-owned 
'‘clinic" or hospital or by contract with an independently organ- 
ized "clinic.” 

(c) Association of employees, financed largely by the cmploj'cc 
and in part by the employer, to provide employees and then- 
dependents with medical services by means of an agreed lee 
schedule with the local county medical society. 

(d) Jfutual benefit associations of emploj-ecs, financed entirely 
by the employees, whereby funds arc collected to provide benefits 
in cash for members. In addition to cash benefits for loss of 
time, several of the associations pay cash benefits for medical 
and hospital expenses. A recent report recorded 306 such 
associations. Only a few of these associations provide services 
"in kind” through salaried physicians and association-owned 
hospitals or through physicians and hospitals under contract 
with the association. 

(c) Group iusuraiice policies with insurance companies 
financed in part by the employee and in part by the employer, 
whereby a cash benefit equivalent to a percentage of the weekly 
salary is paid to an employee absent from work because of 
sickness or accident. Seven million employees arc reported to 
be included under such group insurance policies. (See the pub- 
lications “Group Hospitalization,” pp. 9-13; “Contract Practice” 
and “New Forms of Itledical Practice.”) 

6. Medical and HosPilal Beiicfi/ OrgaiiEalloiws: At least SOO. 
—Such organizations include a great variety of arrangements 
whereby funds are accumulated from members through the sale 
of membership certificates or contracts. Medical and hospital 
services are offered through hospitals and clinics owned by 
the organizers or through physicians and hospitals under con- 
tract with the organizers. Some of these plans have been the 
most undesirable of all proposals for the distribution of medical 
services, such as the 143 organizations in one state which 
defrauded thousands of persons who thought they were purchas- 
ing low-cost medical services. Other of these organizations arc 
wholesale buying clubs to induce physicians to provide services 
at a 50 per cent discount for members who pay dues. Still 
other such organizations are cut-rate “clinics,” most of which 
contract with employers to provide medical services for 
employees. A few of these organizations are on a community- 
wide basis and pay cash benefits to members for designated 
medical services. Ifost of the so-called "community health 
associations” are privately operated organizations, contracting 
with a cut-rate clinic or a sntall group of phj-sicians. (See the 
publications “New Forms of Medical Practice,” "Group Hos- 
pitalization” and "Contract Practice.”) 

7. O'liioii Sick Benefit Funds and Fraternal Plans: At least 
twenty-four. — These organizations are similar to mutual benefit 
associations except that tiie)- are not limited to one company 
but include all members of a trade union or a fraternal order. 
Most of these organizations are on a national basis and provide 
cash benefits for loss of time and for medical and hospital 
services through companies organized under the fraternal insur- 
auce laws. Frequently the local branch or lodge enters into 
contractual relations with local physicians and hospitals to 
provide medical services and hospitalization for members. 

uch lodge practice” plans provide members with only a 
meager service and are generally considered the worst type of 
emuract practice, (See publications “Contract Practice” and 
broup Hospitalization.”) 

^ Practice Plans: At least 300. — Group practice or 

so-called “private group clinics” are arrangements whereby phy- 
smians cooperate in their practice, share office space, own certain 
'Uids of equipment and employ laj- assistance in common. OnK' 
? ^mall percentage of such groups of physicians have entered 
m 0 arrangements to provide patients with medical services on 
prepayment basis. (See the publications “Group Practice 
®'s and 'Group Hospitalization,” p. 13.) 

5. Student Health Services: At least 300 . — These arc organi- 
^ lonal arrangements in colleges and unh’crsitics to supervise 


and protect the health of students on campus through entrance 
examinations, consultations, infirmary care, instruction in per- 
sonal and public hygiene and control of communicable disease. 
Such organization might be compared to industrial health ser- 
vices with particular emphasis on health education. Educators 
and several surveys have criticized those student health services 
which overemphasize curative mcdica! services to the detriment 
of the more essential health education program. (See the 
publication "L'm'versity and College Student Health Service.”) 

10. Rural Medical Care Plans . — There are two main types 
of rural medical care plans; 

(1) “Flealth Associations” organized b.v a group of residents 
to guarantee a plij-sician an amuial income as an inducement 
to locate in the community. Subsidies and bonuses to induce 
a physician to locate in a rural community are also sometimes 
offered by local nutliorifies or by a private individual. Only 
five community health associations are known to be in existence. 
The number of bonus or subsidy arrangements is not known. 

(2) Farm Security Administration plans to provide medical 
service for low income or destitute farm families. In most 
states the arrangements enable Farm Security' Administration 
clients to obtain a loan and to pay physicians directly on a 
reduced fee basis or the clients to pool their funds with a 
trustee who pays properly verified bills from physicians accord- 
ing to a reduced fee schedule. In a few states, associations of 
Farm Security Administration clients have been organized to 
hire certain physicians to provide medical service for members. 
Farm Security Administration plans which are usually on a 
county basis are in operation in twenty states, (See the publi- 
cation “Rural Medical Service,” pp. 72-80.) 

11. Credit and Collection Bureaus: At least fifty operating, 
twenty-five proposed. — Credit and collection bureaus arc organ- 
ized by medical societies or by groups of physicians to provide 
a credit rating and collection service for members. Frequently, 
these bureaus arrange for postpayment of medical bills similar 
to medical-dental service bureaus, and some have organized 
plans to assist patients in financing medical bills. (Sec the 
report “Collecting Medical Fees.”) 

These illustrations should be sufficient to show that there 
has developed in the United Stales a large variety of methods 
of distributing medical services. Some of the plans have 
been in operation sufficiently long to reveal definite defects; 
others are still in a developmental and experimental stage; 
still others give promise of value. 

The large number of plans that are now in operation do 
not include all the agreements between county medical societies 
and the Farm Security Administration. The details of these 
plans are on file in the Bureau of Medical Economics. 

The most fortunate and hopeful feature of this development 
to provide means by which people may secure medical services 
lies in the fact that in the United States there has been and 
is yet the freedom to develop and direct efforts along dissimilar 
lines. As yet the road lias not been dosed by legislation to the 
search for a variety of appropriate ways of distributing medi- 
cal services. Once that road is closed b}' legislation it wdll 
become increasingly difficult for county medical societies and 
other organizations to develop the measures that seem most 
appropriate for the local conditions of widely different 
communities. 

Resolutions on Appointment of Committee to Study 
Data and Plans 

Dr. Feli.x J. Underwood, Jlississippi, for himself and Dr. 
Harvey F. Garrison, Itfississippi, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Reports of Officers and Board of Trustees: 

WilEBE-^s. In AuRust 1935 llic President of flic United States of 
America did name a committee, known ns “T!ie Inlert!ciiartnicnt.al Coni- 
mitlec to Coordimatc UcalDi .am) VVclf.arc Aetivitics." and this committee 
did on June Id, 193S, make known at Ic.-ist a portion of its findincs to 
the House of Delegates cf the American .Medic.al Association in .an 
address hy its Chairm.an, Miss Josephine Kcche, presented liv the .Xss'is- 
tant Surgeon General of the United .States Puhlic Health Service', Dr, 
Warren F. Draper, and c.rlended .an imil.ation to liic Hottsc of Delegates 
or its reprercnlatives, which v.-as accepted, to .attend a mcetinf; of the 
National Health Conference in Washington. D. C., July ].?-eo, JlijS; .and 
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Whereas, The findings of this committee were not entirely in accord 
with nor acceptable to the representatives of the House of Delegates of 
the American Medical Association; and 

Whereas, The House of Delegates of the American Medical Associa- 
tion IS not unmindful that a large percentage of our population who, 
because of economic conditions, are not able to pay for adequate medical 
care and perhaps because of this financial inability are not receiving the 
attention they should have; and 

\Vitereas, It is the opinion of the House of Delegates that organized 
znedldnc is anxious to do all within its power to bring about a system 
that will offer better and more adequate medical care to the indigent 
and to those of the low income bracket in our country; therefore be it 

Resolved, By the House of Delegates of the American Medical Asso- 
ciation in special session in Chicago, this the si.xteenth day of September 
1938, that this body is in sympathy with the President of the United 
States in any laudable effort to improve the physical condition of such 
a large group of our people who are not now receiving adequate medical 
care; and be it further 

Resolved, That the President of the United States of America is hereby 
respectfully requested to name a committee of five, or such a number as 
he may deem proper, to act with a like committee from the House of 

Delegates of the American Medical Association to study the data and 

plans accumulated by “The Interdepartmental Committee to Coordinate 
Health and Welfare Activities” and those available from the study of 
the American Medical Association, with the idea of reconciling the differ- 
ences now existing as to the proper procedure to follow in order to make 
proper and sufficient distribution of health facilities to the “consumers 
of medical care” who are unable to meet such expense; and be it further 

Resolved, That after the two committees have reached a conclusion as 
to the desired procedure that should be followed the combined committees 
shall submit their recommendations to the President of the United States 
of America, the Board of Trustees and the Speaker of the House of 

Delegates of the American Medical Association, the latter of whom, by 

order of the Board of Trustees, shall then cal! the House of Delegates 
into special session to consider such report and its final disposition. 

Reference Committee on Rules and Order of Business 
It was moved by Dr. H. C. Ivlacatcc, District of Columbia, 
seconded by Dr. S. J. Kopetzkj% New York, and carried, that 
the Speaker appoint a Reference Committee on Rules and Order 
of Business. Tiie Speaker appointed as members of Che com- 
mittee Drs. E. R. Cunniffe, New York, Chairman; G. Henry 
Mundt, Illinois, and John Z. Brown Sr., Utah. 

Resolution on Continuing Conferences with Repre- 
sentatives of Government and Others 
Dn Andrew F. McBride, New Jersey, presented the follow- 
ing resolution, which was referred to the first three divisions 
of the Reference Committee on Consideration of the National 
Health Program : 

Whereas, The House of Delegates of the American >redical Associa- 
tion approves of the first three broad objectives of the National Health 
Conference, expansion of public health service, expansion of hospital 
facilities, and jnost important of all, the medical care for the medically 
needy; therefore be it 

Resolved, That in order to attain these objectives, representatives of 
tlie American Medical Association arrange continuing conferences with 
representatives of government, agriculture, labor and industry. 

Resolution on Change of Medical Care for the People 
Dr. Charles A. Dukes, California, in behalf of the California 
delegation, presented the following resolution, which was referred 
to the Reference Committee on Miscellaneous Business: 

\Vherea,s, The great comple.xity and rapid changes in social and eco- 
nomic conditions, and in medical science and practice, make it imperative 
in the best interests of the people of the United States to bring into 
being at an early day ways and means whereby adequate medical care 
may be given to all citizens, no matter to what income classes belonging; 
and 

Whereas, The present organization of the American Medical Associa- 
tion, its constituent state medical associations, and their component 
county medical societies, is of a type and scope that would permit medical 
service of the best scientific standard and quality to be given by them 
in every portion of each state in the Union; and 

Whereas, Existing ethical and procedure rules of the American Medi- 
cal Association, its constituent state associations and their component 
county units handicap plans designed to give the aforesaid service, when 
the same are promoted, espoused, controlled or owned by constituent state 
medical associations, or by their component county medical societies, 
acting singly or in groups; and 

Whereas, Recent trends and actions by political and other forces and 
agencies throughout the United States indicate that compulsory health 
insurance or similar systems that are not in accord with the ten prin- 
ciples adopted by the House of Delegates of the Americal Medical Asso- 
ciation at the Cleveland annual session of 1934 are more than apt to 
be promulgated and thrust on the people and medical profession of^ the 
United States with results that would undoubtedly lead to woful deteriora- 
tion in the standards and quality of medical service rendered to the 
people of our country; and 


Whereas, Adoption by this House of Delegates, convened in special 
session in Chicago on Sept. 16, 1938, of amendments to the Principles 
of Aledical Etlucs of the American Medical Association, so worded to 
permit Its constituent state medical associations or their component county 
medical societies, acting^ singly or in groups, to provide medical care 
and service, with or without hospitalization care or service, to citizen 
groups agreed on by the beforementioned state or county medical societies 
would greatly aid in the solution of these public health and social 
problems; and 


Whereas, It is of paramount importance for organized medicine at 
once to bring into operation principles and rules that will make it possible 
for state associations and their component county societies to sponsor or 
control or own medical care and service organizations as above outlined; 
and 


Whereas, The existing Principles of Medical Ethics of the American 
Medical Association, as given in Chapter III, Article I, Section 4, are 
so worded that constituent state associations and component county medi- 
cal societies cannot solicit patient groups of certain income classes for 
whom more adequate medical service is indicated, the ethical principles 
as outlined in Section 4 of Article I of Chapter HI making it impossible 
for state and county units to engage successfully in competition with 
private medical service groups or organizations that have been brought 
into existence for profit; now therefore be it 

Resolved, That we suggest that action be taken at the proper time to 
delete the first sixteen lines of Section 4 of Article I of Chapter HI, 
Principles of Medical Ethics, beginning with the words “Sec. 4. — Solicita- 
tion of patients” and ending with the words “has been or is concerned” 
and to substitute in lieu thereof the following: 

Sec. 4. — Solicitation of patients by physicians as individuals, or col- 
lectively in groups, by whatsoever name these be called, or by institutions 
or organizations, whether by circulars or advertisements, or by personal 
communications, is unprofessional; frovided, hozvcvcr, that solicUation of 
Patients by a constttuent state assoctation or its component county medical 
societies, acting singly or in gioups, when said solicitation of patients 
IS of an impersonal character and is done in the name of the aforesaid 
constituted units of organiced medicine and for the promotion of medical 
service plans ozened and controlled by such constituted units and 
designed to give more adequate medical care and sendee io citisens of 
certain stipulated income classes, shall be permissible and shall not be 
construed as unprofessional. This does not prohibit ethical institutions 
constituted state or couuiy tucdieal society units from 3 jegitimate 
advertisement of location, physical surroundings and special class-:-if any 
— of patients accommodated. It is also unprofessional for physicians as 
individuals, or collectively, or in groups, zvhen not acting officially for 
state or county medical societies, singly or in groups, as before indicated, 
to procure patients by indirection through solicitors or agents of any 
kind or by indirect advertisement. It is equally unprofessional for physh 
cians or individuals, or collectively in groups, by whatsoever name these 
be called, or by institutions or organizations, or by constituted units of 
organised medicine as above outlined, to procure patients by furnishing 
or inspiring newspaper or magazine comments concerning cases In which 
the physician or physicians have been concerned. 


Statement from Medical Profession in Minnesota 

Dr. W. F. Braascb, Minnesota, presented the following state- 
ment, which was referred to the Reference Committee on Con- 
sideration of the National Health Program and its Division 5; 

1. The medical profession in Minnesota is in sympathy with 
all intelligent efforts to help indigent and low income groups 
to secure adequate medical care. 

2. Any plan that may be adopted should leave to the medical 
profession and the health authorities of the individual states 
the exact form the plan is to take. 

3. The right of the patient to freedom of choice of physician 
should be preserved. 

4. The medical profession in Minnesota is opposed to any 
form of tax-supported health insurance. 


Resolutions Requesting Aid in Finance or in Service 
Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Reports of Officers and Board of Trustees: 


Whereas, There is promise of a movement to revolutionize the pr-ac- 
ce of medicine in America as evidenced by the interest manucsted y 
deral and state governments in enacting legislation affecting the 
:e of medicine and the payment for hospital and medical servic 
.rough voluntary or compulsory forms of insurance; and 
Whereas, There appears in the report of the Proceedings of the 
ational Health Conference, recently held in Washmgtoii, the sugg 
jn. from high authority, that the state of Wisconsin might well De t 
oving ground for the radical changes in medical practice voice 
at conference; and . 

Whereas, It costs the relatively few physicians of ° 

insin, or any other state society similarly threatened, a d.sp ^ 
aount to investigate claimed inadequacies in Us cor- 

erein, or to experiment with methods appearing to be siiued 
ction of such inadequacies; and 
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Whereas, It seems wise, tliat, if such inadequacies arc found to exist 
and if it appears proper that some new nictliod must he devised to 
provide for the correction of any inadequacy so found, the development 
of those new methods should have tlic benefit of the knowledge and 
understanding peculiar to those engaged in the practice of medicine; 
therefore, be it hereby 

Resohed, That the Board of Trustees of the American Medical Asso- 
ciation be and hereby is authorized in its discretion to lend aid of the 
American Medical Association either in finance or in service to such 
studies; and be it further 

Resolved, That the Board of Trustees of the American I^Icdical Asso- 
ciation be and hereby is authorized in its discretion to lend the aid of 
this Association either in finance or in service to any trial efforts at 
change as may be proposed by any of its constituent state units and as 
may in its judgment seem worthy of such aid. 

Addresses o£ Representatives of the National 
Medical Association 

On motion of Dr. Hilton S. Read, New Jersey, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried 
unanimously, a representative of the National Medical Asso- 
ciation was invited to address the House. 

ADDRESS OF DR. EOSCOE C. GILES, CHICAGO 

Dr. Hilton S. Read, New Jersey, presented Dr. Roscoe C. 
Giles, Chicago, who addressed the House as follows: 

Mr. Chairman, hicmhcrs oj the House of Delegates of the 
Atucricaii Medical Association: 

Unfortunately I am not now president of the National Medi- 
cal Association; I am a past president of the association, but 
I am here with Dr. Roberts, an ex-president, and Dr. Clarence 
Payne of Chicago, a member of our Commission on Tuber- 
culosis, by courtesy of the House as the representatives of the 
National Medical Association. Our organization is an organi- 
zation which is the mouthpiece for approximately 5,000 colored 
physicians in America. Many of our men in the North are 
members of the American Medical Association. We regret 
that it is not possible for all of our members througliout 
the entire country to be members of your august body. We 
are very deeply interested in tliis subject of medical economics. 
At our last session, in our convention lield at Hampton, Va., 
August 15-19 of this year, we were visited by some repre- 
sentatives of the federal government witli certain plans which 
were proposed to be introduced at the coming session of 
Congress which if enacted would mean the initiation of state 
medicine in America. 

It was pointed out to us that there were 40,000,000 people 
m America who are unable to provide adequate medical service 
for themselves, that of that 40,000,000 there are 6,500,000 who 
are members of our race in the rural districts of the South. 
It was furthermore pointed out to us that we had little or 
nothing to expect from organized medicine, that for our own 
seif preservation it might be necessary for us to swallow 
wholeheartedly this plan of the federal government. 

Our Executive Committee and our House of Delegates con- 
sidered the matter very seriously and we arrived at the very 
definite conclusion that there are no insurmountable funda- 
mental difficulties in the field either of medical economics or of 
proiessional relationships between the majority and minority 
groups which cannot be amicably settled within the ranks of 
organized medicine. Therefore, in accepting the suggestions 
that were made to us that we might consult certain departments 
of the federal government w’hose forces are now arrayed against 
organized medicine, we chose to walk in and present ourselves 
s few days ago before your distinguished body in session and 
to there make certain requests and to make certain definite 
statements, some of which I shall here and now repeat. 

The plight of the colored physician in America has been 
'ory pitiful. I ^vill not take the time to rehearse all of those 
lings. You men who are teachers in our universities through- 
out the country know these as well as we do. The thing that 
las mipressed us greatly recently has been the fact that under 
tl"^ ^U'^’^Sency Relief Act so far colored physicians throughout 

United States as a whole have not been permitted to 
a'c care of colored patients, thus violating a fundamental 
I'lnciple of your great organization, the free choice of physician 
oy patient. 


Bj’ tliat same token we liave also been proliibited from 
sharing, as we should like to share, in the provisions for the 
control of venereal disease throughout this country. We 
believe that those arc problems which can be and will be worked 
out and we hope will be worked out during your deliberations 
here. 

We are vitally interested, as you are, in all these public 
liealth problems. We would like, if permitted, to work hand 
in hand with 5 -ou on these matters. It is safe to say, as we 
said last night, that as no man in America is safe unless the 
humblest citizen is safe, so is it equally true that no physician 
in America is safe so far as social security is concerned until 
the humblest physician has been protected. 

We therefore appear before your organization with the 
request that, if you can see your way dear to do so, you 
again enunciate the doctrine you have already done of the 
free choice of the physician by the patient, and, furthermore, 
to be more specific, that the Negro physicians be permitted 
anywhere in America to take care of Negro patients if those 
patients so desire. 

We would like to further emphasize that, acting along those 
principles which were adopted by us in convention, we have 
decided to go along with you in ever}' way humanly possible, 
because we know the situation. We have had an opportunity to 
see socialized medicine in Europe. Dr. Roberts, a distinguished 
member of this committee, studied it in England, Dr. Payne 
studied it in France and I have had an opportunity to study it 
in Vienna for seventeen and a Iialf months, and I am very sure 
that none of us would like to see the conditions that obtain in 
Europe at the present time, and which obtained there at the 
time I was a student in the University of Vienna. 

Men who are specialists in that particular city got 50 cents 
per patient, and the average physician worked for about 
10 groschens, or about 7 cents a patient. It was a rare thing 
for them ever to eat meat; they could not afford to buy it. 

If we have socialized medicine in America, I am very sure, 
as you must be sure, that the standards of medical practice 
will degenerate, that the pay of physicians will not be adequate 
for them to keep up with tlieir educational facilities and post- 
graduate study and the patients again will suffer as they have 
suffered in Europe. 

Therefore, in conclusion may I say that we lend to you 
our support and our sympathies in the struggle that you have 
against the forces arrayed against you and promise you that 
so far as humanly possible we will give you our undivided 
strength. 

ADDRESS OF DR. CARL G. ROBERTS, CHICAGO 

It was moved by Dr. W. F. Braasch, Minnesota, that the 
House extend the same privileges of the floor to the other 
representatives of the National Medical Association present 
if they so wished. The motion was seconded by Dr. Walter 
R. Steiner, Connecticut, and carried unanimously. 

Mr. Speaker and Officers and Members of the House of 

Delegates: 

As an additional member of the committee representing the 
National Medical Association, I wish to supplement and to 
further emphasize the remarks that have been made by our 
chairman. Dr. Giles. We want to bring to you the good will 
of the National Medical Association and to assure you that 
this is a momentous event when we show to the outside world 
through our reception here by your gracious and distinguished 
body that whatever difference in point of view may exist 
internally in the ranks of medicine, to those forces that are 
arrayed against us that are seeking to disintegrate organized 
medicine we present a united front of opposition, that there 
are no problems, as has just been said, which arc so insur- 
mountable or so difficult that thc}' cannot he solved amicably 
within the ranks of organized medicine. 

As I heard Dr. Snyder present his plan here this morning, 

I wondered if he was thinking, as I was thinking, in amaze- 
ment at thc plan that was presented at the Planning Committee 
of the Republican Party held recently in Chicago, where we 
were present not as partisan politicians but as invited guests 
to represent our several and component societies ; we heard 
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presented there a deal that surpassed the New Deal, a proposal 
to socialize medicine completely from top to bottom. I wonder 
whether those of you who were present listened with the same 
amazement with which the members of the National Medical 
Association listened. I assure you that we know definitely, 
as we told them on that particular occasion, that we 
know what we want concretely and what we don’t want, ajid 
one thing that we do not want is any socialization of medi- 
cine, and I want to assure you gentlemen in whose hands 
the fate and destiny of the American Medical Association lies, 
that we are quite willing to subscribe to ■\diatcver you decide 
upon on this occasion, that we believe, as you do, that the fate 
of medicine in America, that the fate of the health problem 
so far as it affects the laity, is best put into the hands of those 
■ who are trained especially to take care of them, in other words 
in the hands of the American doctor and the American dentist, 
and we believe with confidence in your sense of fair play and 
in your sense of justice and in your ability and your wisdom 
to see to it that those handicaps which have been mentioned 
to you, under which we labor, will be adjusted and removed, 
because we feel that you will agree with us that the health of 
one tenth of this population, who are Negroes, in the Rnal 
analysis must lie largely in the hands of the Negro doctor, 
and as long as that minority which has the highest rates of 
morbidity and mortality in these preventable diseases is a drag 
on the health situation of America, so long must we be pre- 
pared to meet it. 

Again, in conclusion, wc want to thank you on behalf of 
our association, which appreciates more than you can know 
this gesture of good will. I have just received this afternoon 
a letter from our president in which he has answered a copy 
of an attack that appeared as an editorial in a newspaper last 
week on both the American Medical Association and the 
National Medical Association, and that letter of his will be 
published in that paper this week, an answer to those forces 
that are inviting us to put our fate in the hands of propa- 
gandists who use a system so often used when they want to 
divide a house against itself, by laying the matter in the hands 
of outsiders. We propose to rely on the members of this 
Association. There is no section and no division line in friend- 
ship or medical principles regardless of race involved, aiid we 
propose to march forward with you in all that is best for 
American medicine if you will permit us to do so. 

ADPKESS OF DK. CLARENCE H. FAVNE, CHICAGO 
Jlfr. Chairman and Members of Ike House of Delegates: 

The previous speakers have laid before you most of the things 
that have been close to cur hearts, hut I may add this: that it 
was the consensus of opinion of the men from Te.xas and the 
men from all sections of this country that you stimulate and 
advance the health and the protection of the Negro patient in 
the Southland as well as in the Northland by affording us 
the courtesy and the dignity of respect that you have today. 
We wish to add that in their cvolvement of this question they 
felt that it brought itself down in medical economics to the 
recognition of the patient and physician, that if we considered 
all cur problems from this angle most of them would be solved, 
because wherever we have a separation of that ideal we have 
always had failure. We have felt that we needed to inform 
the government that we regarded Americans as divided, for 
•practical purposes, into three classes ; one class able to pay for 
any amount of hospital and medical care, and they certainly 
should not be interfered with by anybody; the middle group 
of course needing some supplementary aid, probably, but that 
aid has always been able to be worked out by American initia- 
tive, and we felt that the hospitalization plan as worked out 
here in Chicago, if it were made more comprehensive, could 
extend to all empIo 3 -ed persons in the United States, operating- 
by private enterprise and supervised by medical boards so that 
any mistakes in its opei alien could be corrected, and that would 
afford them a solution and help them to meet their problems: 
in regard to the indigent wc felt that here too the patient and 
physician relationship should exist, and that there should of 
course, if necessary, be federal subsidy but that in the subsidy 
of these patients it should be also supervised by medical com- 
missions, whether they be state or whether they be under the 


head of 3 'our American Medical Association. In that wav 
rather than being exploited, the -patients and the phvsicians of 
this country would reach an amicable settlement of all their 
dimcmties. 

Those are the general principles on which we felt that our 
case would rest and that wc would wait on you for guidance 
in the working out of those details which are necessary to 
arrive at a proper solution. 

I thank you for this privilege. 

Action of Medical Society of Virginia 
Dr. Walter B. Jfartin, Virginia, presented the following 
statement, reading the amendment therein more as his own 
personal view, all of which was referred to the five divisions 
of the Befereiicc Committee on Consideration of the National 
Health Program: 

A special meeting of the Council of the Medical Society of 
Virginia was held on September 8 to confer with its delegates 
to the American kfedical Association with regard to the pro- 
posed program of the National Health Conference, the subject 
for discussion at a special meeting of the House of Delegates 
of the American Afedical Association in Chicago, on 
September 16. 

The following resolution, with amendment, was adopted: 

The cost of medical care to the indigent is an obligation of the 
entire citizenry and should be met by equitable public taxation. 

2. The low income group needs and should have assistance in meeting 
the costs of medical care, 

3, Any program for the extension of medical facilities should be 
directed by the medical profession as the group best qualified by experi- 
ence and training; and, therefore, the Council of the Medical Society 
of Virginia requests the House of Delegates of the American Medical 
Association to cooperate with all agencies, private or governmental, local 
or federal, in every effort to make available complete medical facilities to 
all citizens regardless of economic status, provided the control and direc- 
tion of such efforts be kept in the hands of the medical profession as the 
only group qualified by experience and training to direct such activities. 

Amended to include the following: “with due consideration and in 
accordance with resolutions presented by the Medical Economics Com- 
mittee of the Medical Society of Virginia.*’ 

While your committee is fully conscious of the desirability 
of extending medical care to all those that are in need of such 
care, we are persuaded that the preservation of medical free- 
dom is of more importance to the present and future welfare 
of our people than any other consideration. 

We are opposed to the recommendation of the National 
Health Conference for the following' reasons : 

1. That no grave national emergency exists from the stand- 
point of need for medical service. The statement that one third 
of our population is without proper medical care is contrary to 
common knowledge and cannot be supported by actual figures 
based on any adequate survey. 

2. That we deny the health of the individual is a concern of 
government except so far as that individual’s state of health 
menaces the general welfare. Provision should be made -for 
the medical care of the indigent sick by local governments, 
supplemented in certain poor communities by state or federal 
aid. 

3. That government is properly concerned with public health 
measures that have to do with the prevention of communicable 
diseases, with sanitation, industrial hazards and such like con- 
ditions that have effect on the general welfare, kfost of these 
measures can best be directed by local government units, certain ■ 
ones bj' the individual states, and a few by the federal govern- 
ment. In certain instances international cooperation is required. 

It is our firm conviction that the line of demarcation between 
the functions of these several political units should be pre- 
served and that the concentration of preventive health work- 
in Washington would be disastrous in its consequences. 

4. That we are satisfied the creation of a huge fund to be 
controlled and expended by an agency of the federal goiern 
ment for medical education, endowment of research institution^ 
preventive medicine, medical relief work and the subsi iziHo 
of practitioners would destroy medical independence am, 
eventually, medical progress. In an undertaking so ’n^,„„ce 
ical influence would soon become paramount. 1 his m - 
would make itself felt not only in those departments concern 
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in the distribution of medical service but in public health proj- 
ects, teaching institutions and, research laboratories. We do 
not believe that there is any individual or any agency capable 
of administering so large a trust or with ability sufficiently 
great to enable him or it to see and understand the various 
factors that enter into the problem of disease prevention and 
medical care throughout the entire country. 

Report of Reference Committee on Rules and Order 
of Business 

• Dr. Edward R. Cunniffe, Chairman, presented the following 
report, and the procedure therein recommended was adopted 
on motion of Dr. Cunniffe, seconded by Dr. Arthur J. Bedell, 
Section on Ophthalmology, and carried : 

Your Reference Committee on Rules and Order of Business 
recommends that the introduction of new business at this session 
be limited to 11 o’clock tomorrow morning unless by unanimous 
consent of the House, and that the first order of business in the 
morning be the receiving of the reports of reference committees, 
to be followed by the introduction of new business up to 
11 a. m., unless by unanimous consent of the House. 

Representatives of American Dental Association 
On motion of Dr. E. L. Henderson, Kentucky, seconded by 
Dr. A. T. McCormack, Kentucky, and carried unanimously, 
tlie representatives of the American Dental Association were 
invited to address the House, but Dr. H. B. Pinney, secretary 
of that organization, stated that they had nothing to offer. 

On motion, duly seconded and carried, the House adjourned 
at 3:50 p. m., to meet Saturday, September 17, 1938, at 
9:30 a. m. 

Second Meeting — Saturday Morning, 
September 1 7 

The House of Delegates was called to order at 9:50 a. m., 
Saturday, September 17, by the Speaker, Dr. H. H. Shoulders. 

Report of Reference' Committee on Miscellaneous 
Business 

Dr. W. H. Seemann, Chairman, presented the following 
report: 

1. A Plan for Publicity Against Regimentation of Physicians : 
This communication is a very clear and informative statement 
of a plan devised and carried out in seven counties in West 
Virginia, a plan well worth studying by our component societies. 
Especially noteworthy is the emphasis placed on the importance 
of each and every physician constantly and persistently carry- 
mg on a campaign of education among his individual patients. 
Ihere is no definite resolution proposed in this communication. 
The committee again commends the work of the Parkersburg 
Academy of Medicine to the consideration of our members but 
recommends no other action by the House at this time. 

2. Resolution on Change of Medical Care for the People: 
Dus resolution embodies a proposed change in the wording of 
section 4 of Article I of Chapter III of the Principles of 
Medical Ethics of the American !Medical Association so that 
>t will read as follows : 

. Sollcilation of patients by physicians as individuals, or col- 

I'cly in groups, by whatsoever name these be called, or by institutions 
r organizations, whether by circulars or advertisements, or by personal 
provided, however, that solicitation of 
act*^^ ^ ^ constituent state association or its component medical societies, 

lug singly or in groups, when said solicitation of patients is of an 
mpersonal character and is done in the name of the aforesaid constituted 
cn \ medicine and for the promotion of medical service plans 

ined^° 1^^ constituted units and designed to give more adequate 

and ser\'ice to citizens of certain stipulated income classes, 

such plan or plans shall have been approved by the proper con- 
ae state association, shall be permissible and shall not be construed 

as unprofessional. 

The proponents of this resolution have convinced the reference 
comjmttee that an emergency exists and that any undue delay 
lip f adoption of this resolution might be prejudicial to the 
t interests of the public and organized medicine, 
t reference committee, finding no established rule con- 
ty to such action, recommends the adoption of this resolution. 
■ ^^°^utions on Public Announcement of Plans Recom- 
req House of Delegates : These resolutions embody a 

nuest that the American Alcdical Association immediately 


engage in an elaborate publicity campaign to be financed by the 
said Association from its own funds with aid of voluntary 
contributions. 

It developed in the discussion on these resolutions that the 
publicity now enjoyed by the American Aledical Association 
is far greater than imagined by the average member; that 
embarking on such an enterprise as suggested at this time might 
be hazardous and certainly gives no promise of returns com- 
mensurate with the costs, and that the treasury of the American 
Medical Association could hardly stand the strain of such costs. 

Your committee recognizes the brave and loyal sentiments 
which actuated the proponents but believes that the best dis- 
position of the resolutions is to refer them to the Board of 
Trustees for such action and disposition as it may find feasible. 

Respectfully submitted. . 

W. H. SEEHtANN, Chairman. 

Charles B. Reed. 

McLain Rogers. 


H. G. Hamer. 

Felix J. Underivood. 


The first and third sections of the report of the reference 
committee were adopted on motions of Dr. Seemann, duly 
seconded and carried. 

The second section of the report was referred to the Judicial 
Council on motion of Dr. A. T. McCormack, Kentucky, seconded 
by Dr. Samuel J. Kopetzky, New York, and carried after 
discussion. 

The report of the reference committee was adopted . as a 
whole, with the exception of the second section, which had been 
referred to the Judicial Council, on motion of Dr. Seemann, 
seconded by Dr. A. T. McCormack, Kentucky, and carried. 


Report of Reference Committee on Credentials 

Dr. Deering G. Smith, Chairman, presented the following 
report, which was adopted on motion of Dr. Smith, seconded 
by Dr. William H. Myers, Georgia, and carried: 

The Reference Committee on Credentials reports that, out of 
a possible registration of 174 delegates, 165 have been registered 
at this special session. 

Roll Call 

It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. S. J. Kopetzky, New Y'ork, and' carried, that the House 
dispense with the roll call. 

On motion of Dr. Samuel J. Kopetzky, New York, seconded 
and carried, the House recessed for thirty minutes to give 
reference committees time to prepare their reports. 

Report of Reference Committee on Reports of 
Officers and Board of Trustees 

Dr. Terry M. Townsend, Chairman, presented the report, 
which is herewith submitted as amended: 

1. The Address of the Speaker: After narrating the diffi- 
culties which have beset the profession during the last few 
years, the Speaker points out the responsibilities of this House 
of Delegates. Your committee commends him for accentuating 
the importance of the House of Delegates as a forum to which 
every medical problem may be presented with the assurance of 
its calm consideration and wise disposition. He reiterates the 
fundamental importance of the ten principles or commandments 
already established in the consideration of any question involv- 
ing the distribution of medical care. 

2. The Address of the President: Seldom is it the privilege 
of our deliberative assemblies to have presented to them so 
clear and convincing an exposition of principles related to the 
subjects under discussion and couched in such scholarly diction. 

The President’s defense of the traditional ethics of the pro- 
fession serves again to emphasize how basic they are in the 
maintenance of our professional standards, and his concern that 
all plans be measured in terms of results in morbidity and 
mortality indicates the principal criterion which should be 
applied. 

He points to the indefiniteness of the National Health Pro- 
gram and the absence of opportunity for the presentation of 
alternative proposals or the . detailed discussion of any part 
of the plan, the one agreement being the need for a Cabinet 
office of health and medical service. Your committee commends 
his clear definition of the relation between the physician and 
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the indigent and between the physieian and the mutual benefit 
institution and the maintenance of the right of the physician 
to determine the conditions of his service. Above all your 
committee firmly supports his refutation of the radical speakers’ 
charges that we oppose changes from the desire for more and 
more money, which he characterized as “an outrageous mis- 
statement of our attitude.” 

He forcibly presents the fundamental tenet, applicable to the 
problems now before this body, opposing: (I) the disposal of 
professional services under conditions preventing adequate ser- 
vice, and the disposal of professional services to the financial 
profit of lay bodies, as being against sound public policy ; (2) all 
meddling in medical economics consisting of vague plans for 
the indigent and quasi-indigent ; (3) making the distribution of 
medical services a political football. He favors: (1) plans 
now carried on under the auspices of component medical socie- 
ties, provided these plans are in accord with the principles and 
policies adopted by the American Medical Association, with 
a view of securing wider distribution of medical service; (2) 
group hospital insurance with proper safeguards to the physi- 
cian and the patient; (3) suitable care for the indigent by 
municipal, county, state and federal institutions; (4) the prin- 
ciple of insurance when "nonpolitically managed and when the 
funds are not dissipated among employees of the organization 
not directly concerned with rendering the service. 

3. After commenting on the mutual confidence and respect 
engendered in the physician-patient relation, the President dis- 
cusses the unfair picture painted by speakers at the National 
Health Conference. They depicted us as a nation one third ill 
fed, housed and cared for in health', dying in numbers for lack 
of our services. Factual knowledge to check on such statements 
is now in process of accumulation. Physicians everywhere are 
urged to return promptly the questionnaire prepared by the 
American Medical Association. Only by the evidence so 
obtained can your officers be in a position to establish the actual 
facts. Finally, the President again calls attention to the fact 
that the long established principles and policies of the American 
Medical Association do not preclude expansion of medical care 
to the mass of the underprivileged when their status is so 
established. 

4. The Address of the President-Elect ; Our President-Elect 
in his brief but sententious address uses no uncertain terms in 
dealing with recent widespread unfair criticism of the medical 
profession. He is to be recommended for the straightforward 
manner in which he attacks the hostile program apparently 
emanating from unfriendly sources. He details a few of the 
numerous sacrifices which are continually being made by the 
medical profession without thought for recompense and which 
are apparently overlooked by carping critics. 

Not only does he call attention to economic insufficiency as 
a common cause of ill health but he refutes a favorite argument 
that widespread unemployment is based on lack of medical 
needs. He calls attention to the fact that the medical profession 
is voluntarily responsible for the social elements of the healing 
arts. He cites our medical publications as examples of the 
devotion to scientific medicine and devoid of selfish interest. 

In fact, he states that “never at any time, in any way, have 
our activities been motivated by selfish purposes.” On the 
eve of this epoch-making session of the House of Delegates 
he' points out that the one interest of this body is whether the 
proposals will contribute to the prevention of disease, prolonga- 
tion of life and the alleviation of suffering, and he urges us to 
oppose doctrines which would eventually lower the standards 
of medical service. He emphasizes the fact that no one plan 
can meet the needs of every section of the country and makes 
it plain that no plan can be successful without the wholehearted 
cooperation of the medical profession. He ends with the warn- 
ing that it is our plain duty to see that the structure of 
American medicine is not wrecked. 

5. Report of the Board of Trustees: Attention is directed 
to the fact that this is the third time in history that the House 
of Delegates has been called to a special session. The report 
described the circumstances under which the National Health 
Conference at 'Washington in July was held. It was intimated 
that the proposals resulting from this conference will be the 


basis for presenting legislation to the next Congress impor- 
tantly affecting medical practice.' The chairman of the Board 
calls attention to the responsibility placed on the members of 
this House of Delegates since we must formulate a policy for 
immediate needs as well as future exigencies. 

Your reference committee highly commends the Board of 
Trustees for its willingness to submit to investigation by any 
authorized agency on the nature of its organization, work, 
conduct and activity. Firm in a belief in the probity of our 
officers, and confident of their adherence to established federal 
law, your reference committee recommends that, in the event 
of an indictment, this House of Delegates give full support to 
the Board of Trustees in defending such litigation to the utmost, 
with every means in its power, exhausting, if necessary, the last 
recourse of distinguished legal talent, to establish the ultimate 
right of organized medicine to use its disciplines to oppose 
types of contract practice damaging to the health of the public. 

6. Your committee has studied with interest the action of 
the Board of Trustees in the matter of the Social Security 
Act and heartily commends the action of the- Board. It recom- 
mends that this House of Delegates assure the Trustees of 
their full support in all efforts to establish the position of the 
American Medical Association as a scientific and educational 
organization. 

7. Resolutions Requesting Aid in Finance or in Service: Your 
reference committee views with sympathy this request and 
listens with interest to its proponents. It is of the opinion 
that it is unwise to suggest any change of policy in this regard 
to the Board of Trustees and recommends that the request 
be referred to the Board of Trustees for its consideration. 

8. Resolutions on Appointment of Committee to Study Data 
and Plans: These resolutions presented by the delegates from 
the state of Mississippi relative to the appointment of a joint 
committee by the President of the United States and the Presi- 
dent of the American Medical Association in cooperation with 
the Board of Trustees meets with the full approval of your 
reference committee. 

Respectfully submitted. 

Terry M. Townsend, Chairman. 

William F. Braasch. 

E. L. Henderson. 

S. P. Mengel. 

Charles W. Roberts. 

The first and second sections of the report of the reference 
committee were adopted as amended, on motion of Dr. Town- 
send, duly seconded and carried after discussion. 

Sections 3 to 7, inclusive, of the report of the reference com- 
mittee were adopted on motions of Dr. Townsend, duly seconded 
and carried. 

The eighth section of the report of the reference committee 
was laid on the table for the time being, on motion of Dr. 

S. J. Kopetzky, New York, seconded by Dr. Burt R. Shurly, 
Section on Laryngology, Otology and Rhinology, and carried. 

The report of the reference committee was adopted as a 
whole, with the exception of the eighth section, which had 
been laid on the table, on motion of Dr. Townsend, seconded 
by Dr. John Z. Brown Sr., Utah, and carried. 


Communication from the National Medical 
Association 

Dr. Hilton S. Read, New Jersey, requested unanimous con- 
;nt from the House for the presentation of the following 
immunication from the National Medical Association, whici 

as granted: . 

Chicago, Illinois, 
September 16, 1938 

We, the accredited delegates from the National 
ssociation, wish to express our deep appreciation o 
•acious courtesies of the officers and delegates of the me 
in Medical Association. , , 

As a matter of record, and in order to present 
n'fied front of organized medicine against any encroac 
1 its prerogatives, we submit the following proposa s . 
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1. That all classes of American citizens have a free choice 
of their physician. 

2. That organized medicine rcdedicate itself to the main- 
tenance of the physician-patient relationship. 

3. (a) That the lower income groups be assisted in bearing 
the heavy cost of hospitalization by means of a nonprofit hos- 
pitalization plan, preferably under private control, endorsed 
and supervised by properly delegated bodies of organized 
medicine. 

(b) That this plan be comprehensive enough to permit any 
and all regularly employed citizens of this income class to 
obtain its benefits. 

4. (a) That the cost of medical and hospital care of the 
indigent be subsidized by tbe city, state or federal governments, 
singly or conjointly. 

(6) That the operation of such indigent care shall be at alt 
times subjected to the closest scrutiny by the properly dele- 
gated representatives of organized medicine. 

(c) That wherever such medical or hospital care is operative, 
and organized medicine, through its national or local organi- 
zations collaborates in furnishing such medical or hospital 
care, ample and proportionate provision shall be made for the 
participation in such medical and hospital care by all members 
of organized medicine, without regard to race or creed. 

5. That in those states or localities where there is not now- 
provided opportunities for Negro physicians to become mem- 
bers of branches of the American Medical Association, tbe local 
branches of the National Medical Association be recognized 
for such physicians as a component part of organized medicine 
and shall thereby receive the opportunity of engaging in all 
activities, responsibilities and emoluments accruing therefrom, 
having thereby the freedom to practice on the members of their 
own group. 

6. That in order to promote a better understanding and 
cooperation among the physicians of America there be appointed 
properly delegated committees, annually, to act as liaison and 
coordinating bodies from tbe American Medical Association 
and the National Medical Association. 

7. That the American Medical Association take cognizance of 
the need of the colored citizens for increased hospital facilities, 
particularly tuberculosis hospitals. 

8. That the American Medical Association feci welcome and 
free at any and all times to assist and suggest improvement 
■n the standards of medical and hospital practice of the 
constituent and national bodies of the National Medical Associ- 
ation, and shall provide opportunities of expression for any 
just grievances that may arise from the National Medical 
Association. 

Respectfully submitted. 

Roscoe C. Giles, ^f.D., Cliairman. 

Carl G. Roberts, M.D. 

Clarexce H. Payxe, M.D. 

This communication was referred to the Reference Com- 
mittee on Consideration of the National Health Program. 

Statement from Reference Committee on Considera- 
tion of the National Health Program 

Dr. Walter F. Donaldson, Chairman, stated that the chair- 
mm of the five divisions of the Reference Committee on Con- 
si eration of the National Health Program were at work on 
, ^ recommendations submitted by each division and 

at the reference committee suggested that in the meantime a 
member of each division read to the House of Delegates for 
m ormation and discussion but not for action the report of the 
re^ective division of wdiich he is a member, 
p,. reports were read by Drs. A. A. Walker, Alabama, for 

I'lsion 1; Holman Taylor, Texas, for Division 2; E. H. 

on Radiologj-, for Division 3 ; John H. 
agiobon, Oregon, for Division 4, and Henry C. Macatee, 

Tb"*”* Columbia, for Division S. 

_ House recessed at 12 : 45 p. m., to meet at 2 p. ra., on 
I e''p°u^'^' .T- McCormack, Kentucky, seconded by Dr. 

• raullin. Section on Practice of Medicine, and carried. 


Saturday Afternoon, September 17 

The House reconvened at 2 : 10 p. m., Saturday, September 17, 
with Dr. H. H. Shoulders, Speaker, presiding. 

Report of Judicial Council 

Dr. George Edward Follansbee, Chairman, presented the 
following report, which was adopted on motion, duly- seconded 
and carried : 

This is a special meeting of the House of Delegates called 
on the recommendation of the Board of Trustees to consider 
matters pertaining to the recent National Health Conference 
and such others as may be referred to it by tbe Board of 
Trustees. 

The subject of the amendment of the Principles of Medical 
Ethics is not included in the matters for which this special 
session was called nor has it been referred to this House by 
the Board of Trustees, for which reason the Judicial Council 
recommends that no action be taken on the resolution introduced 
by Dr. Charles A. Dukes in behalf of the California delegation. 

General Discussion 

Dr. H. H, Shoulders, Speaker, declared the next order of 
business to be the discussion of the tentative reports of the 
subcommittees, which had been presented to tbe House previ- 
ously for information and discussion but not for action. 

DEFIXITIOX OF THE TERM “mEDIC^VLLV IXDIGEXT'’ 
During the discussion. Dr. Michael A. Tighe, Massachusetts, 
moved that Division 2 of the Reference Committee on Consider- 
ation of the National Health Program be requested to define the 
term “Medically Needy’’ or “Medically Indigent.” The motion 
was seconded by Dr. Charles B. Reed, Illinois. The Chairman 
ruled that since the motion was in the nature of a request 
to the reference committee for certain action by the committee 
if it saw fit to act, it was in order. Tbe Speaker called for a 
standing vote and declared that the motion was adopted, there 
being 60 votes in favor of it and 56 opposed to it. . 

There was further discussion of the tentative reports, a 
short recess and then Dr. H. A. Luce, Chairman of Division 2 
of the Reference Committee on Consideration of the National 
Health Program, presented a definition of the term “Medically 
Indigent” and moved its adoption. As amended, it reads ; 

A person is medically indigent when he is unable, in the 
place in which be resides, tlirough his own resources, to 
provide himself and his dependents with proper medical, 
dental, nursing, hospital, pharmaceutical and therapeutic 
appliance care without depriving himself or his dependents of 
necessary food, clothing, shelter and similar necessities of life, 
as determined by the local authority charged with the duty 
of dispensing relief for tlie medically indigent. 

The motion was seconded by Dr. Horace J. Brown, Nevada, 
and the Speaker ruled that the adoption of the definition was 
out of order unless tbe definition was incorporated into the 
report of tbe committee. During the discussion. Dr. E. H. 
Skinner, Section on Radiology, requested the section report of 
Dr, H. A. Luce, Chairman of Division 2, and was informed 
by Dr. Olin West, Secretary, that the reports of the various 
divisions had not been filed with the Secretary but were in the 
hands of tbe Reference Committee on Consideration of the 
National Health Program. 

Presentation of Dr. G. Harvey Agnew 
Dr. Olin West, Secretary, announced that Dr. G. Harvey 
Agnew, Associate Secretary of the Canadian Medical Associa- 
tion, was in the audience, and Dr. H. H. Shoulders, Speaker, 
requested Dr. Agnew to come to the platform, to be presented 
to the House. 

Report of Reference Committee on Consideration of 
the National Health Program 
Dr, Walter F. Donaldson, Chairman, presented the report 
of the reference committee, which, as amended, reads as 
follows : 

Since it is evident that the physicians of this nation, as repre- 
sented by the members of this House of Delegates convened in 



1216 


ORGANIZATION SECTION 


Jour. A. It. A. 
Sept. 24, 1938 


special session, favor definite and decisive action now, your 
committee submits the following for your approval: ^ 

1. Under Recommendation I on Expansion of Public Health 
Services: (I) Your committee recommends the establishment 
of a federal department of health with a secretary who shall 
be a doctor of medicine and a member of the President’s Cabinet. 
(2) The general principles outlined by the Technical Com- 
mittee for the expansion of Public Health and Maternal and 
Child Health Services are approved and the American Medical 
Association definitely seeks to cooperate in developing efficient 
and economical ways and means of putting into effect this 
recommendation. (3) Any expenditures made for the expan- 
sion of public health and maternal and child health services 
should not include the treatment of disease except so far as 
this cannot be successfully accomplished through the private 
practitioner. 

2. Under Recommendation II on Expansion of Hospital 
Facilities : Your committee favors the expansion of general 
hospital facilities where need exists. The hospital situation 
would indicate that there is at present greater need for the use 
of e.xisting hospital facilities than for additional hospitals. 

Your committee heartily recommends the approval of the 
recommendation of the technical committee stressing the use 
of existing hospital facilities. The stability and efficiency of 
many existing church and voluntary hospitals could be assured 
by the payment to them of the costs of the necessary hospitali- 
zation of the medically indigent. 

3. Under Recommendation III on Medical Care for the 
Medically Needy: Your committee advocates recognition of 
the principle that the complete medical care of the indigent is 
a responsibility of the community, medical and allied profes- 
sions and that such care should be organized by local govern- 
mental units and supported by tax funds. 

Since the indigent now constitute a large group in the popula- 
tion, your committee recognizes that the necessity for state aid 
for medical care may arise in poorer communities and the 
federal government may need to provide funds when the state 
is unable to meet these emergencies. 

Reports of the Bureau of the Census, of the U. S. Public 
Health Service and of life insurance companies show that 
great progress has been made in the United States in the reduc- 
tion of morbidity and mortality among all classes of people. 
This reflects the good quality of medical care now provided. 
Your committee wishes to see continued and improved the 
methods and practices which have brought us to this present 
high plane. 

Your committee wishes to see established well coordinated 
programs in the various states in the nation, for improvement 
of food, housing and the other environmental conditions which 
have the greatest influence on the health of our citizens. Your 
committee wishes also to see established a definite and far 
reaching public health program for the education and informa- 
tion of all the people in order that they may take advantage 
of the present medical service available in this country. 

In the face of the vanishing support of philanthropy, the 
medical profession as a whole will welcome the appropriation 
of funds to provide medical care for the medically needy, pro- 
vided, first, that the public welfare administrative procedures 
are simplified and coordinated; and, second, that the provision 
of medical services is arranged by responsible local public 
officials in cooperation with the local medical profession and 
its allied groups. 

Your committee feels that in each state a system should be 
developed to meet the recommendation of the National Health 
Conference in conformity with its suggestion that '‘The role 
of the federal government should be principally that of giving 
financial and technical aid to the states in their development of 
sound programs through procedures largely of their own 
choice." 

4. Under Recommendation IV on a General Program of 
Medical Care: Your committee approves the principle of hos- 
pital service insurance which is being widely adopted through- 
out the country. It is susceptible of great expansion along sound 
lines, and your committee particularly recommends it as a com- 
munity project. Experience in the operation of hospital service 
insurance or group hospitalization plans has demonstrated that 
these plans should confine themselves to provision of hospital 
facilities and should not include any type of medical care. 


Your committee recognizes that health needs and means to 
supply such needs vary throughout the United States. Studies 
indicate that health needs are not identical in different local- 
ities but that they usually depend on local conditions and there- 
fore are primarily local problems. Your committee therefore 
encourages county or district medical societies, with the approval 
of the state medical society of which each is a component part, 
to develop appropriate means to meet their local requirements. 

In addition to insurance for hospitalization your committee 
believes it is practicable to develop cash indemnity insurance 
plans to cover, in whole or in part, the costs of emergency or 
prolonged illness. Agencies set up to provide such insurance 
should comply with state statutes and regulations to insure their 
soundness and financial responsibility and have the approval of 
the county and state medical societies under which they operate. 

Your committee is not willing to foster any system of com- 
pulsory health insurance. Your committee is convinced that 
it is a complicated, bureaucratic system which has no place 
in a democratic state. It would undoubtedly set up a far reach- 
ing tax system with great increase in the cost of government. 
That it would lend itself to political control and manipulation 
there is no doubt. 

Your committee recognizes the soundness of the principles 
of workmen’s compensation laws and recommends the expan- 
sion of such legislation to provide for meeting the costs of 
illness sustained as a result of employment in industry. 

Your committee repeats its conviction that voluntary indem- 
nity insurance may assist many income groups to finance their 
sickness costs without subsidy. Further development of group 
hospitalization and establishment of insurance plans on the 
indemnity principle to cover the cost of illness will assist in 
solution of these problems. 

5. Under Recommendation V on Insurance Against Loss of 
Wages During Sickness: In essence, the recommendation deals 
with compensation of loss of wages during sickness. Your 
committee unreservedly endorses this principle, as it has distinct 
influence toward recovery and tends to reduce permanent dis- 
ability. It is, however, in the interest of good medical care 
that the attending physician be relieved of the duty of certifica- 
tion of illness and of recovery, which function should be per- 
formed by a qualified medical employee of the disbursing 
agency. 

6. To facilitate the accomplishment of these objectives, your 
committee recommends that a committee of not more than seven 
physicians representative of the practicing profession, under 
the chairmanship of Dr. Irvin Abell, President of the American 
Medical Association, be appointed by the Speaker to confer 
and consult with the proper federal representatives relative to 
the proposed National Health Program. 

Respectfully submitted. 

Walter F. Donaldson, Chairman. 

Walter E. Vest. 

H. A. Luce. 

Fred W. Rankin. 

Frederic E. Sondern. 


It was moved by Dr. Donaldson, seconded by Dr. Arthur J. 
Bedell, Section on Ophthalmology, and carried after discussion, 
that the first section of the report of the reference com- 
mittee, dealing with Recommendation I on Expansion of Public 
Health Services, be adopted. 

The second section of the report of the reference committee, 
referring to Recommendation II on Expansion of Hospital 
Facilities, was adopted as amended, on motion of Dr. Donald- 
son, seconded and carried after discussion. 

Dr. Donaldson moved that the third section of the report, 
with reference to Recommendation III on Medical Care or 
the Medically Needy, be adopted. The motion was secon e 
by Dr. A. T. McCormack, Kentucky, and carried. 

Dr. Donaldson read the fourth section of the report o e 
reference committee, dealing with Recommendation o 
General Program of Medical Care, and moved adoption. 
The motion was seconded by Dr. S. J. Kopetzky, New ■ 
Many recommendations were offered by the ®|.;n 

which Dr. Donaldson suggested that Dr. Fred 

Chairman, and other members of Division 4 of 'jg. 

committee, together with those who offered the r 

tions, retire for a few minutes to amend this part of the P 
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On motion of Dr. Doiinidson, seconded by Dr. S. J. Kopetzky, 
New York, and carried, the fifth section of the report, 
referring to Recommendation V on Insurance Against Loss of 
Wages During Sickness, was adopted. 

The sixth section of the report of the reference committee, 
recommending the appointment of a committee under the chair- 
manship of Dr. Irvin Abell, President of the American Medi- 
cal Association, was adopted on motion of Dr. Donaldson, 
seconded by several and carried after discussion. 

After a short recess. Dr. Fred W. Rankin, Chairman of 
Division 4 of the • reference committee, brought in an amended 
report, which after discussion and amendment was adopted on 
motion of Dr. Rankin, seconded by several and carried. 

The report of the reference committee as a whole was 
adopted as amended, on motion of Dr. Donaldson, seconded 
by Dr. A. T. McCormack, Kentucky, and carried by a rising 
vote. 

Committee to Confer and Consult with Proper 
Federal Representatives 

Dr. H. H. Shoulders, Speaker, appointed the members of 
the Committee to Confer and Consult with Proper Federal 
Representatives, as follows : 

Drs. Irvin Abell, President of the American Medical Associa- 
tion, Chairman ; Walter F. Donaldson, Pennsylvania ; Walter E. 
Vest, West Virginia; H. A. Luce, Michigan; Fred W. Rankin, 
Section on Surgery, General and Abdominal ; Frederic E. 
Sondern, New York; E. H. Cary, Texas. Drs. Rock Sleyster, 
President-Elect, and Olin West, Secretary, were declared by 
the Speaker to be members of this committee, ex officio. 

Address of Dr. Malcolm T. MacEachern 

Dr. H. H. Shoulders, Speaker, presented Dr. Malcolm T. 
MacEachern, Associate Director of the American College of 
Surgeons, who addressed the House as follows : 

Mr. Speaker and Members of the House of Delegates: 

I do not want to take up your time, but I was rather pleased 
with the wording of the report as submitted, and I saw in it 
a good deal of solution to some of the problems without 
amplifying it or going into more detail than you have so 
stated. I said to my side partner there that I wouldn’t try to 
ttplain these things much more because you have there the 
fine principles which can be worked out and I think can be 
worked out with utmost safety as far as I could interpret the 
report as it was read. 

I believe the group hospitalization plans as they are set up 
and controlled by the medical societies and the hospital people 
under proper boards should be a very safe procedure and I 
think the extension will go on safely, and what you have said 
in addition to that struck me, on thinking it over as rapidly 
as 1 could, as a very good principle that you are advocating at 
present. 

I would not try to look at some problems that might arise 
which will have to be settled by your organization as it is 
perfected. 

Resolution on Expansion of Bureau of Medical 
Economics 

f Section on Radiologj', presented the 

oilowing resolution, signed by several members of the five 
■visions of the Reference Committee on Consideration of the 
■ ational Health Program, which was adopted on motion of 

r. Skinner, seconded by Dr. H. B. Everett, Tennessee, and 
carried : 

cin^^ There is a demand among state and county medical asso- 

r°r help and advice, for surveys and the development of local 
nf .L* programs for the care of the indigent and low income groups 
“•the people; therefore be it 

Mouia^ii'^^’ That it is the sentiment of this House of Delegates that it 
toward ^ approve of an action by the Board of Trustees looking 
arm-,... ’j sensible expansion of the Bureau of lledical Economics to 
odate the immediate and growing demand. 

Expressions of Appreciation 
xpressions of appreciation were extended to the Reference 
^Jimmittee on Consideration of the National Health Program. 

d* 1 divisions, to the staff of the American 

- ‘caical Association and to the Speaker. 


The resolutions from the Mississippi delegates, which had 
been laid on the table, were not, taken up, because Dr. H. F. 
Garrison, Mississippi, stated that the report of the Reference 
Committee on Consideration of the National Health Program 
had adopted essentially the recommendations involved in the 
resolutions. 

The House adjourned sine die at 4:45 p. m. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company entitled “Your Health” will 
begin Wednesday, October 19, and run consecutively for thirty- 
six weeks. The program will be broadcast over the Blue net- 
work of the National Broadcasting Company each Wednesday 
at 2 p. m. eastern standard time (1 p. m. central standard 
time, 12 noon mountain time, 11 a. m. Pacific time). 

These programs will be broadcast on what is known in radio 
as a sustaining basis ; that is, the time is furnished gratis 
by the radio network and local stations and no revenue is 
derived from the programs. Therefore, local stations may or 
may not take the program, at their discretion, except those 
stations which are owned and operated by the National Broad- 
casting Company. 

The programs to be broadcast in the first group, together 
with their dates and their topics, are as follows : 

October 19. What Is Health? 

October 26. Growing Strong. 

November 2. Seeing and Hearing Well. 

November 9. Healthier Boys and Girls. 


The following is a list of the stations connected with the 
Blue network of the National Broadcasting Company, but no 
assurance can be given as to how many of these stations will 
broadcast the program “Your Health”; 




Basic Blue Nctioork 


WJZ 

New York 

WEBR 

Buffalo 

KSO 

WBZ 

Boston 

KDKA 

Pittsburgh 

KOIL 

WBZA 

Springfield 

WHK 

Cleveland 

WREN 

WEAN 

Providence 

WSPD 

Toledo 

WLW 

WICC 

Bridgeport 

WXYZ 

Detroit 

WCKY 

WFIL 

Philadelphia 

WOWO 

Fort Wayne 

WSAI 

WBAL 

Baltimore 

WENR-WLS Chicago 

WRTD 

WMAL 

Washington 

KWK 

St. Louis 

WABY 

WSYR 

Syracuse 

WMT 

Cedar Rapids 

WJTN 

WHAM 

Rochester 

WTCN 

^linneapolis- 

WLEU 




St. Paul 



Supplementary Facilities 

WFEA 

Manchester, 

IVFBC 

Greenville 

KVOD 


N.H. 

WERE Wilkes-Barre 
WSAN Allentown. Pa. 
WORK York, Pa. 
WCOL Columbus, O. 
WGL-WOWO 

Ft. Wayne 
WOOD Grand Rapids 
WBOW Terre Haute 
WGBF Evansville 
WEBC Duluth'SupVr 
KSOO-KELO 

Sioux Falls. S.D. 
KANS Wichita 

WTAR Norfolk 

WPTF Raleigh 

WSOC Charlotte 


WWNC Asheville 


WIS 


Columbia 


Wese Charleston 
WJAX Jacksonville 
WFLA-WSUN Tampa 


WIOD 


Miami 


WMC Memphis 


WSB 


Atlanta 


WBRC Birmingham 


WJDX 


Jackson 


WSMB New Orleans 


WALA 


Mobile 


WROL Knoxville 

WAVE Louisville 


Des Moines 
Omaha 
Kansas Cit)^ 
Cincinnati 
Cincinnati 
Cincinnati 
Richmond 
Albany 
Jamest’n.N.Y. 

Erie 


Denver 
KLO Ogden 

KIDO Boise 

KGIR Butte 

KPFA Helena 

KGHL Billings 

KSEI Pocatello, Jda. 
KTFI Twin Falls, Ida. 
KGO San Francisco 
KECA Los Angeles 
KEX Portland, Ore. 
KJR Seattle 

KGA ^ Spokane 

KFBK Sacrameno 


WSM 


Nasliville 


KWG 

KMJ 


Stockton 

Fresno 


'yTMJ IMilwaukce KERN Bakersfield 


WIBA 


JIadison 


CORRECTION 

New Officers of the Auxiliary. — In the list of officers 
elected by the Woman's Auxiliao' to the American Medical 
Association for 1938-1939, published on page 1109 of The 
Journal September 17, the name of the chairman of organiza- 
tion, Sirs. Frank N. Haggard, 615 East Olmos Drive, San 
Antonio, Texas, was inadvertently omitted. 
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Medic Hi News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Dedication of Hospital for Indians.— The new §450,000 
building of the base hospital for Navajo and Hopi Indians, the 
Southern Navajo General Hospital and Sanatorium at Fort 
Defiance, was recently dedicated with Dr. James G. Townsend, 
Washington, D. C., director of health, U. S. Office of Indian 
Affairs, presiding. Dr. William W, Peter, medical director, 
NaTajo-Hopi areas. Window Rock, spoke and Henry Taliman, 
chairman, Navajo Tribal Council, spoke for the Navajo tribe. A 
patriarchal ceremony by a representative of the Navajo medi- 
cine men preceded the dedication and official opening. E. R. 
Freyer, general superintendent of the Navajo Agency, officially 
opened the building. The old hospital is being used as a sana- 
torium for tuberculosis. The two buildings provide for 226 
patients. The Navajo-Hopi reservation of 25,000 square miles 
is the largest of 199 Indian reservations in twenty-two 
states; it has a total population of about 45,000 Navajos and 
3,000 Hopis. In this area there are ten hospitals with 344 
beds and three sanatoriums with 129 beds. The hospital at 
Fort Defiance is to serve the entire Navajo-Hopi area through 
receiving difficult cases, maintaining a central laboratory ser- 
vice, training new appointees and by occasional area clinics 
and refresher courses. Dr. Paul C. F. I^ietzke is medical 
superintendent. 

CALIFORNIA 

Plague Infection. — According to Public Health Reports, 
plague infection was proved in a pool of thirteen fleas from 
seven chipmunks collected July 14 at Cedar Crest Resort in 
the Sierra National Forest, 2 miles west of Lake Shore, Hunt- 
ington Lake, Fresno County. 

Personal. — Dr. Jacob C. Geiger, health officer of San Fran- 
cisco, has been honored by the king of Italy with the Cross 
of Cavaliere of the Order of the Crown of Italy "for services 
of distinction in the field of public liealth." — ^Dr. Frank F. 
Barham, Los Angeles, publisher of the Eveuiug Herald and 
Express, has been elected president of the University of 
Southern California Alumni Association. 

Society News. — Dr. Wilson Stegeman, Crescent City, 
addressed the Humboldt County Medical Society in Eureka 
August 1 on “Prevention of Postoperative Complications by 
Giving of Glucose by Mouth Before Operations” and Dr. Nor- 
man N. Epstein discussed S 3 'philis. At a meeting of the 

Alameda County Medical Association, Oakland, September 19 
the speakers were Drs. Leon I. Oppenheimer on "Urinary 
Symptoms in Women”; Charles B. Fowler, "Fractures of the 
Elborv,” and Karl J. Deissler, "Medical Shock.” At a meet- 

ing of the Los Angeles Society of Ophthalmology and Oto- 
laryngology with the Research Study Club of Los Angeles 
September 26 the speakers were Drs. Warren A. Wilson and 
David A. McCoy on “The Problem of Scientific Terminology 
in Eye Diseases” and Dr. William S. Kiskadden on “Plastic 
Surgery in the Region of the Eye.” 

COLORADO 

State Medical Election. — Dr. John W. Amesse, Denver, 
was chosen president-elect of the Colorado State Medical 
Society at its annual meeting in Estes Park September 8-10. 
Dr. Leo W. Bortree, Colorado Springs, was installed as presi- 
dent. Dr. John B. Hartwell and Dr. William A. Campbell Jr., 
both of Colorado Springs, were elected vice president and 
treasurer respectively. The next annual session will be held 
at Colorado Springs. 

FLORIDA 

Fifth Annual Clinical Conference. — The Florida section 
of the Southeastern Surgical Congress conducted its fifth annual 
clinical conference at the Florida State Hospital, Chattahoo- 
chee, August 27. Participating in tlie program were: 

Dr. tVilliam R. Meeker, Mobile, SurRical Lesions of the Right Lower 

Quadrant Simulating Acute Appendicitis. 

Dr. Walter R. Holmes, Atlanta, Cervicitis. , , 

Dr. Walter C. Jones Jr., Miami, Acute Pelvic Conditions Before and 

After Treatment. . . - e • i 

Dr. Thomas C. Davison, Atlanta, Clinical Examination of Stirgical 

Patients. 


McLcster, Birmingham, Clinical Examination in Cases 
of Nutritional Disturbances. 

Dr.^ James G.^ Lyerly, , Jacksonville, Operative Treatment of Involu- 
tional Insanity of Agitational Type. 

Dn WilHed .McL Sha\^ Jacksonville, Roentgen Ray in Diagnosis of 
Some Surgical Brain Diseases. 

W- wilkerson, Montgomery, Jledical Aspects of Gall- 
bladder Disease. 


ILLINOIS 

Society News. — Dr. Edwin C. Ernst, St. Louis, discussed 
cancer before tlie Madison County Medical Society in Alton 
September 2. -Dr. Arthur E. Hertzler, Halstead, Kan., dis- 

cussed the thyroid gland before the Sangamon County Medical 
Society in Springfield September 1. 

Venereal Disease Control Officer. — Dr. Herman M. 
Soloway, Chicago, has been appointed venereal disease control 
officer of the state department of health. The newly created 
post was made possible by funds allotted to the state by the 
U. S. Public Health Service. Dr. Soloway graduated at the 
University of Illinois College of Medicine in 1922. 


INDIANA 

Building for State Board of Health. — Plans are under 
way to construct a building for the state board of health at 
the Indiana University Medical Center, Indianapolis. The 
building will be a modern office and laboratory structure of 
reinforced concrete construction faced with light colored brick 
and trimmed with Indiana limestone to harmonize with other 
buildings in the medical center. 

Courses in Tuberculosis. — Sanatoriums throughout the 
state will be used as teaching centers in the short courses in 
tuberculosis to be sponsored again by the Indiana Tuberculosis 
Association. One afternoon and evening will be devoted to 
the work in each location. The purpose of the course is to 
acquaint physicians with the recent progress in the treatment 
of tuberculosis. The courses, which will be made up of round 
table discussions, presentation of clinical material and demon- 
strations, will be held in the following places : 

St. Edward’s Hospit.al, New Albauy. November 16. 

William Ross Sanatorium, Lafayette, September 9. 

Sunnysidc Sanatorium, Oaklandon, October 12. 

Boehn ‘ ‘ ^ t,.. 12 , 

Lake > iit, October 13. 

Hcaltl 

Hiller- 'i* 18. 

Indiar 

Smith- * ' 

Irene j.. IS. 

Committee to Study National Health Problems,— 
Dr. Herman M._ Baker, Evansville, president, Indiana State 
Medical Association, has appointed a committee to study the 
present national situation as it relates to the future practice 
of medicine. Members of the committee, which will submit 
a report to the house of delegates of the state association at 
the annual meeting October 4-6, are: 

Dr. Cleon A. ’ ’* -''airman, executive committee. 

Dr. Car] H. *' ■ member, executive committee. 

Dr, Herman J' esident. 

Dr. Edmund " ’ Wayne, president-elect. 

Dr, M.^ynard A. Austin, Anderson, chairman of the council. 

Dr. Frank M. Gastineaii, Indianapolis, bureau of publicity. 

Dr, Norman M. Beatty, Indianapolis, chairman. legislatl^ committee. 
Dr. Oliver O. Alexander, Terre Haute, councilor, Fifth District. 

Dr. Walter C. McFadden, Shelbyville. 

Dr. Alfred H. Ellison, South Bend. 

Dr. Roscoe H. Beeson, Muncie. 

Dr. Jacob T. OHpliant, Farmersburg. 

Ex officio members are Drs. Arthur F. Weyerbaclier, Indian- 
apolis, treasurer; Eldridge M. Shanklin, Hammond, editor ot 
the state association journal, and Albert Stump, Indianapolis, 
attorney for the association. 


IOWA 

State Interprofessional Program. — An interprofessional 
program will be held in Waterloo October 12 in conjunction 
with a meeting of the Iowa State Association 
Nurses. Varying views of the recommendations of the Nationa 
Health Conference as they affect the professions will be pre- 
sented. Right Rev. Monsignor Maurice F. Griffin, Clevelana, 
will discuss why the public will suffer if such a prograi 
adopted. , 

District Meeting.— The fall meeting of 
nois Central District Aledical Association will V 

Blackhawk Hotel in Davenport October 7. Dr. ' 

Hoyiie, Chicago, will speak on "Treatment of Some Comm 
Contagious Diseases”: Dr. Charles G. Sutherland,^ Rochester, 
Minn., on "X-Ray Diagnosis and Interpretation, and Dr. 
Marius Nygaard Smith-Peterscn, _ Boston, on P f 

subject. The motion picture “Diagnosis and Treatment 
Sj'philis” will be shown. 
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Graduate Courses. — In accordance with a new plan, repre- 
sentatives from each councilor district have been appointed to 
form a committee on postgraduate medical education to confer 
with and assist local physicians in selecting the type of grad- 
uate course they desire. In this way the speakers’ bureau of 
the state medical society will be able to present courses planned 
by the physicians themselves. Courses covering various phases 
of medicine will begin early in October in West Union, Fort 
Dodge, Dubuque, Sheldon and Emmetsburg. Plans are under 
way also to offer refresher courses, which will be financed by 
federal funds. 

KANSAS 

Annual Registration Now Due. — Physicians licensed to 
practice medicine in Kansas are required to renew their licenses 
annually between July 1 and October 1 and to pay a fee of 
$1 to the secretary of the board of medical registration and 
examination. The secretary must strike from the register of 
licensed physicians the names of all physicians who fail to pay 
their annual registration fees as required by law. Physicians 
whose names are so removed may be reinstated by paying the 
secretary $5 and submitting to him satisfactory proof of moral 
fitness. 

KENTUCKY 

Society News. — Drs. Shelton Watkins and Adolph B. 
Loveman, both of Louisville, addressed the Jefferson County 
Medical Society, Louisville, September 19, on “Medical Treat- 
ment of Nasal and Sinus Infections” and “Mucous Membrane 
Lesions of Interest to the General Practitioner” respectively. 

Dr. Karl N. Victor, Louisville, addressed the Louisville 

Eye and Ear Society September 8 on “Colds, Micro-Organisms 

and Vaccines.” Dr. William Barnett Owen, Louisville, 

addressed tlie Society of Physicians and Surgeons, Louisville, 
September IS on “Intra- Articular Fractures of the Knee.” 

MARYLAND 

Survey of Unregistered Births. — A survey of unregis- 
tered births in two rural counties on the Eastern Shore of 
Maryland \vas completed June 30 by the federal division of 
vital statistics in cooperation with the state department of 
health. Field work was done by A. W. Hedrich, Sc.D., chief 
of the bureau of vital statistics in Maryland, and C. G. Ben- 
nett, field agent of the federal division. According to The 
Registrar, the objectives were to ascertain why certain births 
were unreported, to secure suggestions for improving birth 
registration, and to develop a pattern for future research of 
a similar nature. Three types of formal schedules were used 
in recording interviews. One type was for families in which 
unreported births had occurred; one was for physicians and 
another for local registrars. As far as the investigators were 
able to tell, nearly half of the unreported births investigated 
were attributed to forgetfulness or neglect on the part of 
physicians. The results of the survey showed that about one 
third of the physicians interviewed were beyond reproach in 
the matter of reporting. Only 10 per cent were very poor. 
According to the report, suggestions for the improvement of 
birth registration made by persons interviewed were as fol- 
every birth be attended by a physician or licensed 
midwife; that every birth be registered by the attending physi- 
cian or midwife; that each month physicians and midwives 
submit to the county health officer a list of all infants deliv- 
t j . uuring the month; that certificates be completed at the 
edside, and that a more convenient size of certificate be 
adopted. 

MICHIGAN 

Society News. — Dr. Harry J. Isaacs, Chicago, discussed 
J undice before the Calhoun County Medical Society, Battle 

“^P^culicr 6. Dr. Frederick A. Coller, Ann Arbor, 

dressed the Alpena County Medical Society July 28 in 
^na on surgery of the gastrointestinal tract. 

1 Conference. — A health conference was held in East 

September 10, sponsored by the governor’s study 
of J"'**ee on social welfare relationships, the third of a series 
hav' meeting was held to “consider waj's of 

or- 'I*®.' government assist people to obtain tlirough the 
pr„ P'jyaieians a higher standard of medical care.” The 

of rtf'" included discussions of the following topics: purpose 
Pj conference, preliminary report of committee on the 
ogi needs of governmental relief clients, American Medi- 
cal Survey in Michigan, economic factors of raedi- 

of I,P in’ .national health picture, future plans, expansion 
* medical care for the indigent, and insurance, 

speakers included Governor Frank Murphy ; Dr. Don AV. 


Gudakunst, Lansing, state health commissioner; Dr. Louis 
Fernald Foster, Bay City, secretary of the Michigan State 
Medical Society; William J. Norton, chairman, state welfare 
commission; Dr. Clifford E. Waller, assistant surgeon general, 
U. S. Public Health Service; Henry F. Vaughan, Dr.P.H., 
liMlth commissioner of Detroit ; Howard Hunter, regional 
director, WPA; Dr. Raymond G. Tuck, Pontiac, director, 
emergency relief administration of Oakland County; Dr. Ralph 
H. Pino, Detroit, chairman, committee on distribution of medi- 
cal care, state medical society; Dr. Sarah S. Deitrick, field 
consultant. Children’s Bureau; Fred Hoeliler, director, Ameri- 
can Public Welfare Association; Dr. Thomas K. Gruber, 
superintendent, Eloise State Hospital; Dr. Henry Cook, Flint, 
at that time president of the state medical society, and Albert 
E. Meder, Detroit. Others on the program were U. G. Rickert, 
D.D.S., Ann Arbor, and Dr. Robert B. Harkness, Hastings, 
president and secretary respectively of the advisory council. 
State Department of Health; Fred R. Johnson, general secre- 
tary, Michigan Children’s Aid Society; Harry Kelly, Grand 
Rapids, and Dr. Henry A. Luce, Detroit, then president-elect 
of the state medical society. 

MINNESOTA 

Graduate Courses at Continuation Study Center. — 
Dr. William A. O’Brien, director of postgraduate medical 
education. University of Minnesota, Minneapolis, announces the 
following series of fall courses for the practicing physician: 

Proctology. September 19.24. 

Diseases of the Genito-Urinary Tract, September 19.24. 

Diseases of Infancy and Childhood, September 26-October I. 

General Medicine, October 10*15. 

Diseases of the Skin, October 31-November S. 

Tuberculosis, November 14-19. 

The fee of §25 for each course does not include living 
accommodations. Licensed physicians outside the state may 
also register. Additional information may be obtained from 
Dr. O’Brien or J. M. Nolte, director of the Center for Con- 
tinuation Study at the university. Courses to run from Jan- 
uary 1 to June 30 will cover the following subjects: 
ophthalmology, diagnostic roentgenology, diseases of bones and 
joints, neuropsychiatry, general surgery, diseases of the blood 
and blood forming organs, obstetrics (not including gynecologj’) 
and gastro-enterology. 

NEBRASKA 

Personal. — Seventy-five physicians attended a dinner in 
honor of Dr. Lincoln Riley, Wisner, in Norfolk, July 20, 
celebrating his fiftieth anniversary in the practice of medicine. 
Dr. Lucien Stark, Norfolk, ivas toastmaster and the speakers 
were Dr. John P. Lord, Omaha, Dr. Morris Nielsen, Blair, 
and George A. Eberly, Lincoln, associate justice of the 
Nebraska supreme court. 

Annual Registration Now Due. — Physicians licensed to 
practice medicine in Nebraska are required by law to register 
with the Department of Public Welfare annually on or before 
October 1 and to pay a fee of §1. A license e.xpires if the 
licentiate fails to register, but within the thirty days next fol- 
lowing its expiration it may be revived by the payment of 
the registration fee and a penalty of §1. If that is not done, 
an order of revocation is issued and thereafter the revoked 
license can be reinstated only on the recommendation of the 
board of examiners in medicine and on the payment of the 
renewal fees and penalty then due. 

NEW YORK 

Bacillary Dysentery in a Children’s Camp. — One hun- 
dred and thirty-eight children had a mild form of bacillarv 
dysentery in an outbreak in a children’s camp recently. Health 
News reports. Evidence of pollution of the camp water supply 
was found during the eight days of the outbreak and raw milk 
used as part of the milk supply was also suspected as a source 
of the outbreak. In most instances recovery occurred in twenty- 
four hours. 

Typhoid in a Trailer Tourist. — A woman member of a 
trailer tourist party was found to be suffering from typhoid 
at a camp site near Beechwood recently. The woman, said to 
be a resident of Providence, R. I., was isolated at the James- 
town General Hospital and other members of the party were 
under observation August 29, according to a newspaper report. 
The party had previously camped at various places in New 
York and at the time of the report the origin of the infection 
had not been traced. 

Society News. — Drs. Loftus Laramour Bryan and Harold 
H. Dodds, Marcy State Hospital, Marcy, addressed the annual 
joint meeting of the Syracuse and Utica academics of medicine 
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^ a meeting September 22 on “Latest Insulin Treatment of 

Dementia Praecox” and “Myasthenia Gravis” respectively. 

Dr. Howard S. Jeck, New York, addressed the Medical Society 
of the County of Rockland at its summer meeting July 13 on 
newer methods of diagnosis and treatment of urologic condi- 
tions. Dr. Benjamin W. Seaman, Hempstead, addressed the 
Nassau Surgical Society in Hempstead September 12 on “The 

Evolution of Surgery.” Dr. Dean D. Lewis, Baltimore, 

addressed the Medical Society of Westchester County, White 
Plains, September 20 on “Effect of Ovarian Hormones on the 
Breast, Pathologically and Normally.” 

New York City 

Symposium on Chronic Pulmonary Diseases. — A clinical 
session of the Tuberculosis Sanatorium Conference of Metro- 
politan New York October 3 will be devoted to a symposium 
on “Sputum in Tuberculosis and Other Chronic Pulmonary 
Conditions.” Speakers will be Drs. Harry C. Ballon, Mon- 
treal, Que., on “Physiologic Mechanism of Expectoration” ; 
Max Pinner, New York, “Sputum in Tuberculosis and Chronic 
Pulmonary Conditions,” and David T. Smith, Durham, N. C., 
“Fungi in the Sputum and Their Significance.” 

Program for Pneumonia Control.— The New York City 
Department of Health has announced a program for the coming 
pneumonia season, including scientific meetings, practical demon- 
strations and laboratory training. Each of the five county 
medical societies will have a meeting in November or Decem- 
ber covering the important aspects of treatment with serum. 
Plans have been made with the cooperation of certain hospi- 
tals to hold informal bedside demonstrations for small groups 
of physicians under the leadership of the health department 
advisers, who will demonstrate the practical details of intra- 
venous serum administration. Lectures and laboratory demon- 
stratioip have also been planned for laboratory directors and 
technicians. The cooperation of the health department and 
the medical societies in this program was arranged by a sub- 
committee of the Advisory Committee on Pneumonia Control 
for New York City. 


Drs. Thomas Grier Miller, professor of clinical medicine- 
Isidor S. Ravdin, professor of surgery; Floyd E. Keene pro- 
fessor of gynecology, and Baldwin H. E. W. Lucke, professor 
of pathology. 

Fall Series of Lectures.— Tlie Mahoning County Medical 
Society IS sponsoring a series of lectures, which opened Sep- 
tember 21 and will be given weekly until November 9. The 
Speakers, all of Cleveland, are: 

L. Haden, Treatment of Hemorrhagic Disease, Septem. 

Dr. Arthur Carlton Ernstene, Drug Treatment of Heart Disease. 

September 28. 

Dr, Ernstene, Management of Hypertension, October 5. 

Dr. Haden, Treatment of Anemia, October 12. 

Dr. Haden, Treatment of Leukemia, October 19. 

Dr. Everett N. Collins, Treatment of Peptic Ulcer, October 26. 

Dr. Collins, Management of Disorders of the Colon, November 2. 

Dr. H.adcn. Treatment of Arthritis, November 9, 

PENNSYLVANIA 

Hospital News. — The Lions Club of McKeesport, aided 
by several other organizations, recently made a campaign for 
funds to buy a respirator for the McKeesport Hospital. The 
clubs raised $10,224, it is reported, of which $3,000 was paid 
for the respirator and expenses of the campaign and $7,500 
was set aside for upkeep and emergency aid for persons unable 
to pay for care. 

Fayette County Meetings. — The annual fall clinic of the 
Fayette County Medical Society will be held at the Union- 
town Hospital, Uniontown, September 29, with Drs. Louis 
Hamman, associate professor of medicine, and William F. 
Rienhoff Jr., associate professor of surgery, Johns Hopkins 
University School of Medicine, Baltimore, as the guest speak- 
ers. A meeting of the society was held September 1 at the 
Connellsyille State Hospital, Connellsville, with Drs. Domer 
S. Newill and Lucian Dale Johnson, both of the hospital 
staff, as the speakers on “Teratoma Testis Abdominis” and 
“Peptic Ulcer” respectively. 


NORTH CAROLINA 

New Building at State University. — Construction has 
begun on a new medical building at the University of North 
Carolina, Chapel Hill, with a PWA grant of $400,000. The 
building will be five stories high, of a southern colonial style 



New medical building. 


of architecture. The first floor will have the administrative 
offices and quarters for the division of public health. Other 
floors will be divided among the departments of anatomy, 
biologic chemistry, pathology, pharmacology, physiology, bac- 
teriology and public health. Most of the fifth floor will be 
taken up by air conditioned animal quarters. Laboratories 
will serve not only the medical school but the undergraduate 
and the graduate schools. There will also be library space 
for 40,000 volumes, a reading room, a lecture room with a 
capacity of 250 and smaller seminar rooms. Part of the PWA 
grant will be used to enlarge the university infirmary to give 
room for a charity clinic to provide instruction of medical 
students in physical diagnosis in their second year. Dr. Wil- 
liam deB. MacNider is dean of the medical school. 

OHIO 

Hospital News.— Mr. George P. Bugbee, assistant super- 
intendent of the University of Michigan Hospital, Ann Arbor, 
has been appointed superintendent of the Cleveland City 
Hospital. 

Graduate Program in Canton. — Four members of the 
faculty of the University of Pennsylvania School of Medicine, 
Philadelphia, w-ill be the guest lecturers for the first annual 
Postgraduate Day of the Stark County Medical Society at the 
Courtland Hotel, Canton, October 12. The lecturers wdl be 


Pittsburgh 

Society News. — The Allegheny County Medical Society met 
September 20 with the following speakers : Drs. Cyril F. 
Lauer on “Eye Lesions of Syphilis, Tuberculosis, Diabetes and 
Infective Endocarditis”; James R. Johnson, “klalignancies of 
the Uterus”; George J. Thomas, “Clinical and Laboratory 
Observations on Intravenous Anesthesia”; Wendell B. Gordon, 
“Recent Advancement in the Treatment of Heart Disease.” 

Course in Industrial Hygiene. — The postgraduate com- 
mittee of the Allegheny County Medical Society and the depart- 
ment of industrial hygiene of the University of Pittsburgh 
School of Medicine have arranged a graduate course in indus- 
trial hygiene to be given at the medical school October 24-2S. 
The first four days will be devoted to lectures by physicians 
and others on the university staff and associated with indus- 
trial firms in Pittsburgh as well as several out of town speak- 
ers. Problems to be covered include air pollution, physiologic 
effects of materials and processes commonly used in industry, 
physiologic effects of heat, effects of electricity on the human 
body and the study of human failure as a cause of accidents. 
Among the guest speakers announced are: 

Dr. William B. Fulton, director, division of industrial hygiene, state 
department of health, Harrisburg. ^ ... 

Dr. Robert A. Kehoe, associate professor of physiology. University ot 
Cincinnati. ^ ,• i 

Dr. Roy R. Jones, surgeon, division of industrial hygiene. National 
Institute of Health, Washington, D. C. . .• • 

Commander Charles S. Stephenson, division of preventive medicine. 
Medical Corps, U. S, Navy, Washington, D. C. 

The last day of the course will be devoted to visits to 
industrial plants, the Carnegie-IIHnois Steel Company at Home- 
stead, the Mine Safety Appliances Company, Pittsburgh, and 
the Westinghouse Electric and Manufacturing Company, Last 
Pittsburgh. Registrations must be received by October lo, 
as the class is limited to forty-five physicians. The fee tor 
the course is $50. 


SOUTH CAROLINA 

Society News.— Dr. Charles G. Spivey, Columbia, ad*esscd 
he Ridge Medical Society August 15 in Johnston ^ L) P 

oms of Heart Failure in Hypertension. -Dr. Robert 

ones Jr., Durham, addressed the Darlington County Meto 
lociety, Darlington, August 11 on P^^^tic surgery. 
lernyrd C. McLawhorn and Thomas Parker, Y 
ddressed the Greenville, County respect 

lanagement of hypertensive patients and neph , £ j 

Dr. Hugh H. Young, Baltimore, addressed the C 
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Medical Society September 12 on "Medical and Surgical 
Aspects of Diseases of the Prostate" and Drs. George H. 
Bunch and Lucius Emmett Madden, Columbia, on "Acute 
Epidural Abscess of the Cord.” 

TEXAS 

Fort Worth Medical and Surgical Clinics. — The Tar- 
rant County Medical Society will present the Fort Worth 
Medical and Surgical Clinics September 27 at the Hotel Texas, 
Fort Worth. The speakers, who will give clinical lectures and 
conduct dry clinics, are: Drs. Arthur E. Hcrtzler, Halstead, 
Kan., John H. Musser, New Orleans, La., and Grandison D. 
Royston, St. Louis. 

UTAH 

Society News. — Dr. Amos Christie, San Francisco, 
addressed a special meeting of the Utah County Medical 
Society, Provo, July IS on the uses of sulfanilamide and on 
congenital syphilis. He also conducted a pediatric clinic 
July 20. 

State Health Association Meeting. — The first annual 
meeting of the Utah State Public Health Association was held 
at the University of Utah, Salt Lake City, August 30-31. The 
speakers were Drs. Milton J. Rosenau, professor of epidemi- 
ology, University of North Carolina School of Medicine, 
Chapel Hill ; Lyman L. Daines, dean. University of Utah 
School of Medicine, Salt Lake City; Frederick T. Foard, San 
Francisco, regional consultant, U. S. Public Health Service, 
and Edith P. Sappington, San Francisco, regional consultant. 
Children’s Bureau. Dr. Louis E. Viko, formerly health officer 
of Salt Lake City, is president and Dr. Daines, president-elect. 
The association was organized Nov. 13, 1937. 

VIRGINIA 

State Medical Meeting at Danville. — The sixty-ninth 
annual session of the Medical Society of Virginia will be held 
in Danville October 4-6 at the Hotel Danville. Speakers at 
the general sessions v ill be : 

William J. Mallory, Washington, D. C., Diagnostic Value of the 
Clinical Aspects of Digestive Diseases. 

Dr. Frederick A. Willlus. Rochester, Minn,, Effects of Protracted and 
Recurrent Congestive Heart Failure on the Liver. 

Dr. Robert Finley Gayle Jr., Richmond, Problem of Caring for the 
Menially Sick in Virginia. 

Dr. Reuben F. Simms, Richmond, Value of Periodic Health Exam- 
inations. 

Dr. James Franklin Waddill, Norfolk, Clinical Manifestations of Acute 
Rheumatic Fevers: Age Incidence, Diagnosis and Treatment. 

Dr. Emmett Trible Gatewood, Richmond, Diagnostic Methods Which 
Have Served Me Best in Determining Sinus Disease and So-Called 
Hay Fever. 

Dr. Karl S. Blackwell, Richmond, Some Practical Considerations of 
the Sinuses. 

Dr. David C. Wilson, Charlottesville, Shock Therapy in the Treatment 
of Affective Disorders. 

Drs. Julian R. Beckwith James Edwin Wood Jr., and Byrd S. Leavell 
Jr., Charlottesville, The Clinical Course, Treatment and Prognosis of 
Acute Glomerulonephritis. 

Dr. William P. Gilmer, Clifton Forge, Roentgen Ray Examination of 
the Colon 

_ The Woman’s Auxiliary will hold its sixteenth annual meet- 
ing at the same time and will be addressed by the president 
of the state medical society. Dr. George F. Simpson, Purcell- 
ville; the president-elect. Dr. Ale.x F. Robertson Jr., Staun- 
ton; the president of the Danville-Pittsylvania Academy of 
Medicine, Dr. Perry W. Miles, Danville, and the chairman of 
die aavisory council. Dr. Philip St. L. Moncure, Norfolk. 
Other societies that will meet during the week are the Vir- 
ginia Radiological Society, Virginia Pediatric Society, Vir- 
ginia Neuropsychiatric Society and Virginia Obstetrical and 
Gynecological Society. 

WEST VIRGINA 

Society News. — Drs. Robert W. W. Phillips and Delivan 
A. MacGregor, Wheeling, addressed the Central West Vir- 
ginia Medical Society, Webster Springs, August 13, on com- 
mon skin diseases and modern treatment of pneumonia, 

respectively. Dr, Rosco G. Leland, Chicago, director. Bureau 

“j/l'idical Economics, American Medical Association, Chicago, 
audressed the Kanawha Medical Society, Charleston, Septem- 

“The National Health Conference.” Drs. George 

ri . 1 ^’ Crile Jr. and Ernest Perry McCullagh, 

Cleveland, will address the Parkersburg Academy of Medicine 
V''!?"®'’ S on "Clinical Aspects of Endocrinology.” Dr. 

jj E. McCIue, state health commissioner, Charleston, will 
K Ohio County Medical Society, Wheeling, Septem- 

30 on "Socialized Aledicine.” 


. WISCONSIN 

Premature Feeding and Nursing Bureau. — ^The Medical 
Society of Milwaukee County has established a “premature 
feeding and nursing bureau” in cooperation with the Visiting 
Nurse Association at St. Joseph’s Hospital. The bureau 
includes a nursery with special equipment and a mother’s milk 
station under the supervision of Miss Alberta Boon, whose 
salary is provided by the Visiting Nurse Association. She 
and her staff will investigate facilities for caring for prema- 
ture infants, instruct mothers in their care in. the home, aid 
physicians and oversee safe transportation of such infants to 
hospitals when necessary. The Milwaukee Lions Club has 
donated a refrigerator for storing milk. The breast milk col- 
lected will be sold to those able to pay and given free to the 
indigent. Physicians are requested to inform the bureau as 
soon as possible after the birth of a premature infant. Other 
hospitals will be accepted for participation in the project as 
soon as they conform to minimum standards, according to the 
Mihvaukec Medical Times. Dr. Robert E. McDonald is chair- 
man of the society’s public nursing committee, under whose 
direction the new bureau was developed. 

WYOMING 

Society News. — Rev. Alphonse M. Schvvitalla, Ph.D., dean, 
St. Louis University School of Medicine, St. Louis, addressed 
the Natrona County Medical Society at a special meeting in 
Casper August IS on medical care as proposed at the National 
Health Conference. 

Plague Infection. — According to Public Health Reports, 
plague infection was proved in tissue from two ground squirrels 
(Citellus armatus) shot July 9 and from one shot July 22; 
in a pool of forty-one fleas from one ground squirrel and a 
pool of twenty-nine lice and three ticks from two shot July 9; 
these specimens were collected from 6 to 8 miles northeast of 
Cokesville. It was also proved in the following specimens 
collected July 20-21 in the vicinity of Hamsford: 129 fleas 
from thirty-nine ground squirrels, a pool of 147 fleas from 
seventy-four ground squirrels and in a pool of 101 fleas from 
forty-nine ground squirrels. The disease was also found to 
be present in a pool of forty-two fleas and four lice from 
eighteen ground squirrels shot July 25, 2 miles south of Cora, 
Sublette County. 

GENERAL 

Rocky Mountain Medical Conference. — The biennial 
Rocky Mountain Medical Conference will be held at the Hotel 
Utah, Salt Lake City, Sept. 5-7, 1939. Scientific sessions 
will be held on the campus of the University of .Utah.- ' ■ 

Casselberry Fund Prize Available. — The sum of $500 has 
accrued from the Casselberry Fund, administered- by the Ameri- 
can Laryngological Association, and is now available for a 
prize award, decoration or the expense for original investiga- 
tion or research in the art and science of laryngology and 
rhinology. Theses or reports of work done must be in the 
hands of the secretary. Dr. James A. Babbitt, 1912 Spruce 
Street, Philadelphia, secretary of the association, before Feb- 
ruary 1 of any given year. Any further information desired 
will be furnished by Dr. Babbitt. 

Gift for Syphilis Campaign. — A special program of edu- 
cation in syphilis control and social hygiene will be inaugu- 
rated October 1 by the American Social Hygiene Association, 
made possible by an anonymous gift of §25,000. The program 
will attempt not only to bring knowledge of venereal disease 
before youth but also to provide biologic information and 
guidance in preparing young men and women for stronger and 
more enduring marriage and family relations, it was said. 
This gift brought the total contributed to the fund being raised 
by the association’s national antisyphilis committee to §155,015. 

Society News. — Dr. William H. Schmidt, Philadelphia, 
was chosen president-elect of the American Congress of Physi- 
cal Therapy at its annual meeting in Chicago September I2-IS. 
Dr. Frank H. Krusen, Rochester, Minn., was in.stallcd as presi- 
dent and Dr. Walter S. McClellan, Saratoga Springs, N. Y., 
was elected to the group of five vice presidents. Dr. Richard 
Kovacs, New York, was reelected secretary and Atlantic City, 

N. J., was chosen for next year’s meeting place. Dr. Wright 

Clarkson, Petersburg, Va., was elected president of tlic Ameri- 
can Association for the Study of Neoplastic Diseases at the 
annual meeting in Washington, D. C., September 8-10. 
Dr. Rollin H. Stevens, Detroit, was elected vice president and 
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Dr. Eugene R. Whitmore, Washington, reelected secretary. 

The annual meeting of the Mississippi Valley Medical 

Association will be held in Hannibal, Mo., September 28-30. 

WPA Bibliography on Medical Cooperatives. — The 
Works Progress Administration is preparing a comprehensive 
bibliography of material relating to medical cooperatives. The 
project, which has been in progress since April 1937, is under 
the direction of Prof. Bernard Ostrolenk of the College of 
the City of New York, with the Cooperative League of the 
United States as a cooperating agency. All references to 
medical cooperatives, with an abstract of the contents of each 
book and article listed, will be included in the bibliography. 
The objective is to bring together an exhaustive compilation 
of references to cooperatives of every kind in all languages. The 
section dealing with medical cooperatives will include the trans- 
I lat-.on into English of a large number of articles, particularly 
from Swedish and Danish. Drawing conclusions or offering 
recommendations will be carefully avoided. An encyclopedia 
of the cooperative movement is also being prepared, to contain 
I between five and si.x hundred articles in condensed form. 
Itfore than ninety WPA workers, chiefly with professional and 
technical background, are assigned to the work under way in 
New York City. To date more than 16,000 separate entries 
have been made in libraries and transcribed on index cards, 
and more than 15,000 abstracts of this material have been 
prepared. It is expected that the first volume of the bibliog- 
raphy will be ready for publication by January 1939. 

Academy of Ophthalmology and Otolaryngology. — The 
fortj'-third annual meeting of the American Academy of Oph- 
thalmology and Otolaryngology will be held in Washington, 
D. C., at the Hotel Mayflower October 10-14, under the 
presidency of Dr. Harry S. Cradle, Chicago. After Mondaj’ 
the mornings will be given over to instructional courses. Mon- 
daj’ morning there will be a joint session at which a sym- 
posium on ‘‘Dermatological Lesions About the Eyes, Ears, 
Nose and Throat” will be presented by Drs. Robert von der 
Heydt, Chicago; Frederick A. Figi, Rochester, Minn., and 
Udo j. Wile, Ann Arbor, Mich. Among speakers at the 
section meetings in the afternoons will be; 

Prof. Mulock Houwer, Batavio, Java, Ocular Diseases Encountered 
in the Dutch East Indies. 

Prof. M. E. Alvaro, Sao Paulo, Brazil, Snake Venom in Ophthal- 
mology. 

Dr. Horace Hewbart and Henry E. Hartig, Ph.D., hlinneapolis. Hear- 
ing Aids. 

Dr. Karl M. Houser. Plilladelphia, Therapeutie Uses of Stdfanilainidc 
in Ophtbaiino-Otorhinolaryngologic Work. 

Dr. Mervin C. Myerson, New York, The Technic of Laryngofissurc 
for Cancer of the Larynx. 

Dr. Lyle S, Powell. Laivrence, Kan.. Practical Use of Homatropin- 
Benzedrine Cycloplegia: A Further Report. 

Dr. Algernon B. Reese, New York, Operative Treatment of Radiation 
Cataract. 

Dr. William H. Stokes, Omaha, Neb., Transplantation (Implantation) 
of the Lacrimal Sac in Chronic Dacryocystitis. 

Wednesday afternoon the section on otolaryngology will have 
a panel discussion on sinusitis with the following speakers : 
Drs. Ernest M. Seydell, Wichita, Kan.; Richard A. Kern, 
Robert F. Ridpath and Harry P. Schenck, Philadelphia; 
Alexander S. Macmillan, Boston; Andretv A. Eggston and 
Duncan MaePherson, New York; Frank J. Novak Jr., Chi- 
cago, and Frederick ‘T. Hill, Waterville, Maine. The teacher's 
section will hold its annual dinner meeting Monday evening. 
The guests of honor will be the surgeons general of the U. S. 
Army, U. S. Navy and U. S. Public Health Service, Major 
General Charles R. Reynolds, Admiral Perceval S. Rossiter 
and Dr. Thomas Parran and their wives. The president’s 
reception will be held at the Mayflower Sunday afternoon 
October 9, the alumni dinners Tuesday evening, the annual 
banquet Wednesday evening and the annual golf tournament 
Friday afternoon. Gen. Wallace Dewitt, commandant of 
Walter Reed Hospital, has arranged for a visit to the hos- 
pital Friday afternoon. 

Conference on Rural Medicine. — A conference on rural 
medicine will be held October 7-8 at the Mary Imogene Bas- 
sett Hospital, Cooperstown, N. Y., under the auspices of the 
staff. Dr. Haven Emerson, New York, will preside at a ses- 
sion on rural morbidity at which the speakers will include 
Drs. George M. Mackenzie, Monroe A. Mclver, John H. 
Powers, Francis F. Harrison and David M. Kj’dd of the hos- 
pital staff; Dr. Edwin L. Crosby, associate in biostatistics, 
Johns Hopkins University School of Hygiene and Public 
Health, Baltimore, and Joseph V. DePorte, Ph.D., state depart- 
ment of health, Albany, N. Y. Dr. Edward S. Godfrey Jr., 
state health commissioner of New York, Albany, will preside 
over a section on ‘‘Health Department Programs and School 
Health Programs in Rural Areas” ; the speakers will be 
Dr. Emerson, Dr. Allen W. Freeman, professor of public 


health administration, Johns Hopkins University School of 
Hygiene and Public Health, and Dr. Marjorie F. Murray of 
the hospital staff, Cooperstown. At a session on “Postgraduate 
Medical Education in Rural Areas” Dr. Thomas P. Farmer 
chairman of the council committee on public health and edu- 
cation, Medical Society of the State of New York, Syracuse 
will preside. 'The speakers will be Drs. James D. Bruce' 
Ann Arbor, Mich,, and John B. Youmans, Nashville, Tenn.' 
Saturday morning’s program will be on “Economics of Rural 
Medicine,” with Mr. Owen D. Young, chairman of the board. 
General Electric Company, New York, presiding. The speak- 
ers will be; 

I^r- Vane M. Hoge, U. S. Public Health Service, Washington, D. C., 
Hospitals. and Hospitalization In Rural Communities. 

Dr._ Lloyd C. Warren, Franklin, N. Y., The Economics of Rural Medi- 
cine from the Viewpoint of the Country Doctor. 

Dr. Charles C. McCoy, Cooperstown, Rural Medicine and Economics. 

Alichael M. Davis, Ph.D., New York, Economics of Rural Medicine. 

Dr. Rosco G. Leland, Director, Bureau of Medical Economics, Ameri- 
can Medical Association, Chicago, Medical Care for Rural America. 

CANADA 

Lectures on Nutrition. — Through the committee on nutri- 
tion of the Canadian Medical Association, a series of lectures 
on nutrition is being presented before medical groups and the 
public in various parts of Canada. Sir Edward Mellanby, 
secretary of the Medical Research Council of Great Britain, 
will speak at Queen’s University, Kingston, Out., October 5. 
He will make public addresses at Ottawa, Ont., October 6, 
Toronto October 12, and Montreal October 13 or 14. Dr. Louis 
H. Newburgh, professor of clinical investigation and internal 
medicine. University of Michigan Medical School, Ann Arbor, 
Mich., has addressed meetings of the provincial medical asso- 
ciations at Calgary, Alta,, Victoria, B. C., Regina, Sask., and 
Winnipeg, Man., during September. In addition he has given 
a number of public addresses on “Normal Nutrition.” 


Government Services 


New Executive Director of Social Security Board 
Oscar ^I. Powel), San Antonio, Texas, regional director of 
the Social Security Board, has been appointed executive direc- 
tor to succeed Frank Bane, who resigned to become execu- 
tive director of the Council of State Governments, Chicago. 
Mr. Powell, a lawyer, has served as chairman of the Bexar 
County relief committee, administering local and federal relief, 
and as chairman of the Te.xas Regional Labor Board. 


Technicians Wanted for Public Health Service 
Open competitive examinations for positions _ in the U. S. 
Public Health Service as senior medical technician, assistant 
medical technician for bacteriology, roentgenology or the two 
subjects combined and medical technician for stethography ana 
electrocardiography are announced. The salary for the nrst 
position is ?2,000 a year, for the second §1,620 and for the 
third §1,800. Applications must be on file with the U. o. 
Civil Service Commission by September 26; by September 29 
if from Arizona, California, Colorado, Idaho, Montana, Nevana, 
New Mexico, Oregon, Utah, Washington or Wyoming. Appli- 
cation forms may be obtained from the secretary of 
of civil service examiners at any first class postoffice and 
district offices in Atlanta, Boston, Chicago, Cincinnati, Den , 
New Orleans, New York, Philadelphia. Seattle, St. Louis, ot- 
Paul, San Francisco, Honolulu, Balboa Heights, C. A-, 

San Juan, P. R. 


CORRECTIONS 

Date of Death of Osier.— In an item in The JoueNAL 
leptember 10, page 1027, under Foreign News, 

rade to a meeting “on the e'g^ty-jnnth anniversa y ot 
eath of Sir William Osier.” Obviously the annnersary 
eferred instead to the birth ' of Sir William, who 
9 1919. . XI 

Chief of Service at Research and Educational Hos- 
ital.— In the Educational Number of The Joubnal A g 
7, page 840, under surgery, E. Oldberg was listed „ . 
mvice at the Research and Educational Ho-'ipflal. ^ 

-hereas Dr. Warren H. Cole has been chief on the serv 
lat hospital since September 1936. 
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LONDON 

fFrom Our Regular Correspondent) 

Sept. 3; 1938. 

Research on Asthma 

■ The report of the Asthma Research Council shows that much 
important work has been done in the past year. At the asthma 
clinic of St. Mary’s Hospital most of it has been in connection 
with hay fever, which is held to be so closely related to the 
asthma-urticaria group that deductions can be made from one 
as to the others. The pollen of any one of the English grasses 
has been found to serve as a diagnostic agent for all hay fever, 
and similarly a. vaccine made from one grass will desensitize 
all hay fever. Even the pollen of e.xotic and very unusual 
grasses, such as bamboo and sugar cane, conformed to this 
rule. With the pollen of sugar cane being used as an antigen, 
it was found possible to desensitize completely a bad case of 
English hay fever. Such tests show the homogeneity of the 
pollen antigen and the uselessness of testing patients with a 
long series of grass pollens to find “which one is causing the 
mischief.” 

Several cases were investigated in which a bacterial focus 
of infection had been complicating and adding to the symptoms 
produced by grass pollen. But most of the subjects of hay 
fever were perfectly healthy and therefore the question did not 
arise. But when there was marked toxemia from a septic 
focus, this had to be taken into account in grass pollen desen- 
sitization. This phenomenon has an important bearing on the 
whole question of asthma and allied diseases. 

The mental attitude of patients suffering from asthma became 
of increasingly obvious importance as the years went by, but 
this did not diminish the significance of: the other factors. 
Unquestionably some emotional disturbance, even hilarity, accom- 
panied by hearty laughter, might precipitate an attack of hay 
fever. The attacks at midsummer often made the patient more 
neurotic than during the ten safe months of the year. Thus 
there is a vicious circle; an emotional disturbance may start 
an attack and an attack may set up a neurosis. 


BREATHING EXERCISES 

In the asthma clinic at King’s College Hospital it was found 
that all persons who have suffered from asthma for any length 
of time tend to develop a wrong way of breathing, which 
increases the functional disability of the lungs. Remedial exer- 
cises to promote proper breathing are therefore a treatment 
applicable to every asthmatic person. To be of use these exer- 
cises must be properly taught and practiced conscientiously. 
The results obtained were are follows : In about 40 per cent of 
the cases the asthma either disappeared or became so slight as 
not to inconvenience the patient. In about 30 per cent the con- 
dition was much improved and there remained about 30 per 
cent of failures. But of this last group about half had not 
learned to breathe properly, either because they could not pick 
up the knack or would not make enough of effort. There thus 
remained about 15 per cent who did not improve in spite of 
acquiring perfect breathing. These patients, who were selected 
for research on the clinical value of breathing exerdses, carried 
on in their usual environment. They did not avoid feathers, 
dust or foods to which they might be sensitive, nor did they 
have ^•accine treatment or nasal operations. 

Copies of the report can be obtained free from the Asthma 
Research Council, King’s College, Strand, London, W. C. 2. 


Headache Associated with Intracranial Tumors 
'The headache of intracranial tiunors is generally attribu 
lo increased intracranial pressure. An investigation of a set 
oi cases in the department of neurosurgerj- of the Lone 


Hospital by W. C. Northfield, a report of which has been 
published in Brain, shows that the headache cannot be so 
explained and traces it to a vascular origin. This headache 
has a predilection for the morning, usually occurring imme- 
diately after awakening but often wakening the patient at an 
early hour. Rising from bed makes it much worse, and sudden 
change of posture is much resented. Movements of the head 
are, liable to increase or precipitate the headache. One form 
of headache is pathognomonic of intracranial tumor: the pain 
is generalized, paro.xysmal and agonizing, and not infrequently 
it ends in semiconsciousness. This pain may last from thirty 
seconds to half an hour, then disappearing as quickly as it 
came and leaving the patient exhausted. There may be amnesia 
of this attack. The headache of intracranial tumor is nearly 
always referred to the forehead, whether it involves other 
areas or not. 

THE INTRACRANIAL PRESSURE 

In sixty-three of 102 verified cases of intracranial tumor 
Northfield found that the pressure exceeded the normal of 
100-200 mm. The highest pressure was 700 mm. Many of the 
patients with a normal or subnormal pressure had severe head- 
ache and, on the other hand, in some cases in which the pres- 
sure was very high headache was absent. Therefore high 
pressure in itself is not a cause of the headache. These con- 
siderations cast doubt on the commonly accepted view that the 
headache assodated with intracranial tumor is due to stimula- 
tion of the dura by increased intracranial pressure. Unilateral 
headache cannot be so explained. The differences in pressure 
within various parts of the brain when a tumor is present must 
be very small, for the brain, being so soft, is immediately dis- 
placed from an area of high to one of lower pressure. 

THE VASCULAR ORIGIN OF THE HEADACHE 

Consideration of conditions other than tumor suggest that the 
headache may be of vascular origin. The sudden severe pain 
which heralds subarachnoid hemorrhage may be felt in or over 
one eye, and at the necropsy the aneurysm is found on the 
same side of the head. This suggests that the gradual stretch- 
ing of the wall of the artery and the final rupture of the 
aneurysm may set up a train of afferent stimuli which is inter- 
preted as headache. In the following case it is difficult to avoid 
the conclusion that the headache was of vascular origin; A 
woman aged 41 suffered from right frontal headache and 
developed right oculomotor palsy. Aneurysm of the right com- 
municating artery was diagnosed and was confirmed by arteriog- 
raphy. The right internal carotid artery was ligated. Half an 
hour after the operation she acquired a dull ache on the right 
side of the forehead, similar to what she previously felt. It 
was easier when she sat up and was aggravated on lying flat. 
Evidently the interference with the blood supply flow by the 
ligature provoked afferent stimuli similar to those provoked by 
the aneurysm. Another proof of the vascular origin of head- 
ache is that it is produced by intravenous injection of histamine, 
which causes dilatation of the cerebral vessels. 

The Registration of Stillbirths 

It is curious that while stillbirths are registered in Scotland 
they are not in England and that the only other countries where 
this holds are Ireland and Palestine. In the House of Lords 
when supporting the second reading of a bill for registration in 
England Lord Dawson (ex-president of the Royal College of 
Physicians) said that in these days of a smaller birth rate we 
needed to do everything possible to secure that the babies born 
were of the best. Every baby which died represented a failure 
and we could discover the cause only by studying the whys and 
wherefores of the failures. In 1934, 43,670 infants died in 
England at or soon after birth, and it was estimated that 4,000 
died in Scotland in 1936. Civilization had brought down the 
death rate but it had also brought down the birth rate. No 



1224 


FOREIGN LETTERS 


one wanted a hopeless infant to survive, but a number of poten- 
tially fit children were lost by want of knowledge and care. 
It occurred in all classes of the community and was not con- 
nected with a particular state of life or society and therefore 
was probably in large part due to lack of knowledge. He 
recommended a close study of selected groups of children with 
the aid of the research department. 

Hospital Isolates All Fever Cases of 
Doubtful Diagnosis 

Complete isolation for every incoming patient, to prevent the 
spread of disease, has been achieved in the new block of the 
London Fever Hospital. When the original hospital was built 
in 1801 the idea was to have a current of air circulating under 
and around the building. The next step was a building con- 
sisting of separate rooms, each isolated from the other. Now 
in the new block each patient will be isolated. It will be used 
as a clearing house for incoming patients whose disease has not 
been definitely diagnosed. 

PARIS 

(From Our Fcguiar Correspondent) 

Aug. 25. 1938. 

Increased Production of Opium 

The report of the special committee of the League of Nations 
on the cultivation and manufacture of opium appears in the 
August IS Steele medical. This committee was appointed to 
ascertain whether the cultivation of the poppy from which 
opium is made as well as the production of this narcotic and 
its derivatives could not be limited and controlled. One hun- 
dred and forty-five annual reports from various countries 
were examined. These reports are encouraging so far as new 
legislation is concerned. Several countries have announced the 
passage of new laws or modifications of c.xisting ones to com- 
ply with their international obligations in the struggle against 
the clandestine manufacture of opium. The report from the 
United States showed that the number of addicts had been 
reduced from an average of one per thousand of the population 
as it e.xisted a few years ago to an average of two or three 
per 10,000, varying according to individual states. The total 
number of addicts in the United States is estimated at from 
30,000 to 50,000 at the highest. In Canada the number of 
addicts has fallen from 8,000 (ten years ago) to 4,000 at 
present. The committee found that since 1931 there had been 
a marked reduction in the manufacture of the five principal 
habit-forming drugs, viz., morphine, diacetylmorphine, cocaine, 
codeine and ethylmorphine hydrochloride. There is no longer 
an excess of legitimate manufacture to form a source of supply 
for addicts. The 1936 statistics show a general marked increase, 
however, both in production and in consumption of morphine 
converted into other forms of narcotics. This increase was 
interpreted by the committee as the result of a constantly 
increasing demand of a military character. The manufacture 
of opium, which in 1935 was 30.8 tons, rose to 36.8 tons in 
1936, that of codeine rose from 19.9 tons to 24.3 tons, that 
of ethylmorphine hydrochloride, from 1,850 Kg. to 2,600 Kg. 
and that of diacetylmorphine from 670 Kg. to 870 Kg. The 
quantity of morphine converted into other drugs underwent a 
marked increase in 1936, rising from 22 tons in 1935 to 28 tons 
in 1936. The clandestine sale has decreased in certain coun- 
tries, particularly the United States and Canada. Cooperation 
between the police of different countries has been efficient. 

The committee studied the introduction of hitherto neglected 
measures to control more rigidly the passports of persons 
engaged in the sale of narcotics as well as to provide stricter 
surveillance of transport by airplanes and steamships. The 
Chinese delegate stated that his government had determined to 
apply the six year plan of suppression of the cultivation of 
the opium poppy in nonoccupied territory and to use every 
means to fight the abuse of and illicit traffic in narcotics. The 


Jour. A. M. A. 
Sefi, 24, 1938 

cultivation of the opium poppy could be greatly reduced as 
to the area allowed for such a purpose in the territory still 
under Chinese control, but the Japanese had compelled the 
inhabitants of the island of Quemoy, near Amoy, not only to 
cultivate the opium poppy but to establish a factory for the 
extraction of opium. The delegate from the United States 
stated that the civil government established by the Japanese 
in the province of Hopei had abrogated the laws to govern 
the cultivation and manufacture of opium which had been 
enforced by the Chinese. In northern China there had been 
a marked increase in the use of opium since Japanese occupa- 
tion. The opium manufacturers had at their disposal unlimited 
quantities of morphine which came from Chinese provinces 
under control of the Japanese and from Iran. The gravity of 
the situation was shown by the fact that 650 Kg. of diacetyl- 
morpliine had been sent to the United States in fifteen months. 
In Shanghai, except in the French and International conces- 
sions, all control had ceased. More than 1,000 cases of opium 
from Iran were being held at Macao for the Japanese to be 
sold in Shanghai or South China. 

The Japanese member of the committee not only questioned 
the accuracy of the reports made by the Chinese and American 
delegates but denied some of them absolutely. The Japanese 
government bad remained faithful to its policy of suppression 
of the abuse of opium and other habit-forming drugs and had 
continued to cooperate with the committee, even though no 
longer a member of the League of Nations. In Manchukuo 
the government had expelled 6,000 people engaged in opium 
traffic and was considering a plan to suppress cultivation of 
the opium poppy over a period of ten years. It was very 
difficult to eliminate the opium habit in China, because at the 
end of 1936 there were over 3,600,000 addicts. 

At the end of the meeting the committee of the League of 
Nations passed the following resolution : 1. The attention of 

the council of the League of Nations is again drawn to the 
gravity of the situation as reflected in the reports submitted 
to the committee on narcotics. 2. The council is urged to 
demand more energetic measures on the part of all govern- 
ments to correct the situation. 3. The reports should be sent 
to the Japanese and Chinese governments so as to have their 
views as to whether the information given by the Chinese and 
American delegates is accurate. 


Treatment of Tuberculous Peritonitis 
At the recent eighth annual Congress of Thalassotherapy, a 
conference founded to study the results of nonoperative meth- 
ods, especially the influence of sea air and baths, in the treat- 
ment of tuberculous infections, a series of papers were read 
on the treatment of tuberculous peritonitis in children. It was 
concluded that, from the standpoint of pathogenesis, the disease 
is most frequently of genital origin in girls, that it is most 
common in both sexes as intestinal tuberculosis and that 
the first evidences are often found in the vicinity of tubercu- 
lous mesenteric lymph nodes. Stress must be laid on the 
relative frequency of an acute onset, the clinical picture greatly 
resembling that of peritonitis due to ordinary pyogenic bacteria 
or to the typhoid bacillus. The treatment should have as its 
basic principle a combination of heliotherapy and use^ of sea 
water baths. These methods are contraindicated only if asso- 
ciated active pulmonary lesions exist, but these are compara 
lively rare. If they do exist, early operative intervention is 
indicated. If such associated foci can be excluded, ® 
able to postpone operation as long as possible. Heliot crapy 
combined with treatment with sea air and sea water bat is wi 
often effect a cure without operation, which should e on^ 
only if there are no signs of improvement after 3 7“^ ° 
operative treatment. Even if operation is indicated, the pa i 
is in better condition to benefit by surgical measures ^ c 
year of such treatment. Ascites which is steadi y me 
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in spite of tapping at regular intervals is an indication for 
early operative * intervention, as -are signs-'of intestinal occlu- 
sion. As soon as the ascites has disappeared and there are 
general signs of healing of the tuberculous peritonitis, removal 
of tuberculous intestinal or tubal foci is advisable. After 
apparent cure of tuberculous peritonitis, the patient should be 
given follow-up heliotherapy and treatment with sea air and 
sea water baths. 

BERLIN 

(From Onr Regular Corrcspondeiii) 

Aug. IS, 1938. 

The Increase in Cancer Mortality 

The considerable increase in the absolute number of cancer 
deaths in all civilized lands is undisputed. It is likewise gen- 
erally recognized that the aging of the population, improved 
diagnosis and other elements are important factors in this 
upward trend. Numerous sources of statistical error have also 
been studied. In several central European regions for which 
almost complete necropsy statistics are available, the observa- 
tions are much more exact than in former years. This is 
especially true of certain of the larger European cities. Vir- 
tually all investigators whose observations are based on this 
reliable type of material arrive at the same conclusion, namely 
that the increase in cancer is essentially a result of an aging 
of tlie population. On the other hand, another group of inves- 
tigators, led by the American statistician Hofmann, maintain 
that the increase in cancer mortality is actually proceeding at 
a swifter pace than the aging of the population. Dr. Haubold 
of the National Health Bureau has recently worked up in 
great detail a sufficiently sizable and reliable statistical mate- 
rial from ten large German cities having a total population 
of 9.4 millions. In all these cities conditions predisposed toward 
a superior accuracy of the data: necropsies were required by 
law, and the large number of thoroughly trained physicians 
available reduced to a minimum the likelihood of incorrect 
diagnosis. 

In his survey, Haubold compares the statistics of one prewar 
decade (usually 1901-1910) with one postwar decade (either 
1920-1930 or 1923-1932). The older age groups presented 
greater increases than the younger. The increase in the older 
male population was less than that in the older female popula- 
tion. Accordingly, although the aggregate population of the 
ten cities studied increased from 5.7 million to 9.4 million, 
namely by barely some 61 per cent, this by no means repre- 
sents a symmetrical increase in all age groups of both sexes. 
The increase in the absolute number of cancer fatalities mean- 
while proceeded at a vastly greater rate; the yearly average 
rose from about 5,850 to about 13,260, an increase of about 
226 per cent. Careful study reveals that there was no ques- 
tion of an increased cancer mortality for either sex up to the 
si.xty-ninth year of life. On the contrary, in most age groups 
a slight but appreciable decline in the mortality was evidenced. 
Only among the elderly of both sexes had the death rate from 
cancer increased, in some instances quite substantially. Here, 
however, could be observed definite interrelation of the rise of 
cancer mortality among the elderly and the decline in the 
considerable mortality from senile infirmities. Between the two 
decades compared, the latter rate declined 58.2 per cent among 
men and 53.8 per cent among women. Thus the greater than 
50 per cent decline in mortality from senile infirmities is 
paralleled by a substantial simultaneous increase in cancer 
mortality among the identical age groups. From all the fore- 
going data one may conelude that the danger from cancer is 
no greater today than in former years. An inhabitant of one 
of the larger German cities is tlierefore no more likely to 

ccome affected with fatal cancer or to die of the disease at 
an earlier age than the average citizen of some forty years 
ago. A mounting fear of cancer is thus groundless. 


Another related problem, likewise investigated by Dr. Hau- 
bold, is that of cancer morbidity among' mothers. The card 
index records of about 3,000 women, assembled by the German 
National Anticancer Commission, were studied. It was dis- 
closed that about three fourths (75.9 per cent) of all these 
women had been domestically occupied and that nearly half 
of this group were under the age of 60. Thus cancer must 
attack chiefly women who should still be leading active lives 
and even still youthful women, since 367 (11.8 per cent) were 
under the age of 40 at the time of clinical examination. Fur- 
thermore, it was revealed that the great preponderance of 
women included in this material presented cancer of the uterus, 
the breast and so on, and only 14.5 per cent cancer seated 
in the digestive tract. This distribution is, to be sure, probably 
the consequence of a somewhat homogeneous composition of 
the survey material, since it is chiefly drawn from gynecologic 
clinics. Moreover, about 14 per cent of these women had 
children whom they were unable to nurse. A social as well 
as a medical problem here poses itself. The detriment suffered 
by the children through the languishing illness of a cancerous 
mother is precisely the worst in the families of those women 
who should be best capable of looking after their own. This 
statistical study reveals that not altogether unfounded are the 
apprehensions of many physicians with regard to the genetic- 
biologic implication of a high cancer morbidity among women 
in what ought to be the age of greatest activity. 

Surgical Treatment of Pulmonary Abscess 

Professor Paolucci of Bologna, in a lecture before the Berlin 
Medical Society, reported his studies of 200 acute and chronic 
cases of pulmonary abscess observed during the last five years. 
The left lobe was the seat of the abscess in 70 per cent of 
the cases and the inferior lobe was involved in 46 per cent of 
all the cases. Difference of opinion still exists as to whether 
lung abscesses are of bronchial or embolic origin. Experi- 
ments conducted at Paolucci’s clinic revealed that the pul- 
monary process can always (100 per cent of cases) be produced 
by the bronchial route if the coughing reflex in the upper nasal 
passages is abolished and that part of the bronchus superior 
to the introduced material is closed off. These experiments 
spoke against the embolic origin of pulmonary abscess. 

Immediate surgical intervention is indicated in case of a 
septic gangrenous abscess which tends to run a rapid course. 
In the chronic type characterized by secondary fibrosis and 
bronchiectatic formations, one can set particular limits to the 
suppurative bronchiectasis. In the latter event nothing less 
than extirpation of the entire affected lung is indicated. A 
mixed bacterial flora is almost always found, the preponderance 
of a certain micro-organism being of no prognostic value; 
anaerobes too are frequently present. In contrast to the gen- 
eral opinion that six weeks of observation is necessary before 
prognosis of a benign or malignant course is possible, Paolucci 
believes that tin's determination can be made after hvo weeks 
on tlie basis of the patient’s condition and from the roentgeno- 
gram. The author’s therapeutic approach is governed by this 
principle; early surgical intervention is with him axiomatic. 
The simplest procedure consists in plugging of the opened 
abscess cavity; for this the author recommends gauze saturated 
with iodoform or barium suspension. In extensive septic gan- 
grene, a condition frequently resistant to all treatment, a wide 
pneumotomy is still the operation of choice. Removal of the 
pulmonary tissue in stages has proved a successful substitute 
for the often difficult lobectom)-. In cases of multiple abscesses 
the individual foci ought to be opened separately if they arc 
far apart. Adjacent cavities heal best if a wide breach is 
created. Frequent and extremely severe complications are 
pleural reactions, empyema for e.xamplc. Even for severe 
cases, if timely operation is performed, the mortality is only 
14 per cent, as contrasted with cases which first come to 
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operation in the chronic stage; the mortality for the latter is 
SO per cent. In the course of the illness apparent improve- 
ment may be observed, but this only serves to delude the 
physician and to postpone the necessary surgical treatment. 

ITALY 

(From Our Regular Correspondent) 

Aug. 15, 1938. 

Social Medicine 

Regulations recently established require employers in agri- 
cultural and industrial fields to arrange periodic medical exam- 
inations at intervals of no more than six months for workers, 
especially women and children. The regulations concern types 
of work involving exposure to atmospheric changes, humidity, 
dust or irritating toxic gas or smoke, as well as those involv- 
ing the transporting of heavy weights or the maintaining for 
long hours of an unnatural posture. 

The Comitato tecnico nazionale of agricultural work met 
recently in IMilan to discuss problems involving the health of 
workers during rice harvest and threshing. Professor Aiello 
spoke on sanitary statistics which were gathered during a recent 
campaign for the health of rice workers. He dealt especially 
witli spirochetosis and certain forms of traumatic and cuta- 
neous diseases which are frequent in workers during the time 
of mowing and husking. A competition among manufacturers 
of protective stockings, shoes, arm cuffs and glove fingers to 
be used by rice workers is announced. 

The first national congress on living conditions of Italians 
in rural districts was recently held in Rome, with many 
hygienists and physicians in attendance. Professor Alessan- 
drini shoxyed the advisability of carrying on a campaign against 
brucellosis in rural districts. Professor Nai discussed bovine 
tuberculosis and echinococcosis. Professor Gardini dealt with 
ancylostomiasis. Professor Vennero discussed sanitation of 
rural housing, compulsory insurance of farmers against indus- 
trial diseases and use of proper implements in farming. 

Regulations concerning medical service given to farmers 
were recently established. Medical honorariums and the cost 
of clinical and roentgenologic researches will be reduced. 

Cancerigenic Substances 

Professor Watermann of the Istituto del Cancro of Amster- 
dam addressed the members of the Accademia Medica of Rome 
on the cancerigenic properties of certain fatty substances by 
means of which he produced carcinoma of the stomach in rats. 
When the cholesterol esters are heated to a temperature of 
200 C. they are transformed into cancerigenic substances, the 
prolonged administration of which, by mouth, induces the 
development of carcinomatous papilloma in rats. Daily admin- 
istration of heated cholesterol esters for 260 or 350 con- 
secutive days induced the formation of papilloma in two 
animals. The speaker said that there is not a chemical bond 
between various cancerigenic substances but that there may 
be a physiologic bond. He pointed out the importance of 
making studies on the action of many substances such as, for 
instance, food fats which are heated to high temperatures. In 
the discussion which followed. Professor Serono said that cho- 
lesterol oleate is harmless and has no cancerigenic action when 
it is prepared in a vacuum and well purified. However, when 
it is submitted to high temperatures in air it acquires canceri- 
genic properties because it is transformed during the reaction 
into tar products of the phenanthrene series, which are 
cancerigenic. 

Avitaminosis in School Children 

In a lecture before the Accademia delle Scienze Mediche of 
Naples, Professor Ciami discussed the kinds of vitamin defi- 
ciency found in school children of Naples. The typical forms 
have the same importance as grave forms in relation to hygiene 
and prevention of infections. He makes a diagnosis of C 


avitaminosis from the fragility of the capillaries, which is 
rap-.dly determined by a special vacuum cupping glass 1 cm. 
in diameter. The capillary resistance was diminished in forty- 
one children in a group of 137 who had the examination. It 
became normal in the majority of cases in about two weeks, 
during which time the children ate three oranges a day. 
Three oranges eaten daily also controlled avitaminosis C in 
a large group of young girls. The speaker questioned the 
mothers of avitaminotic children. He found that C avitaminosis 
is more frequent in poor than in rich families. When it 
develops in rich children it is due to errors in the diet. 

Meeting of Dermatologists 
The Societa italiana di dermatologia e sifilografia held its 
thirty-first reunion in Rome with Professor Martinotti, head 
of the Bologna clinic, presiding. Professors Ciambellotti of 
the dermatosyphilopathic clinic of Modena, Sannicandro of the 
Sassari clinic and Ballarini of the dermatosyphilopathic clinic 
of Bologna were official speakers. Professor Ciambellotti spoke 
on focal dermatoses. The theory of focal infection is frequently 
objected to, especially because of the destructive operations 
frequently made on tonsils and teeth. The theory of , the 
existence of focal dermatoses is also objected to. The speaker 
pointed out the difficulties which exist in ascertaining the 
role of dermatoses as foci of infection. It is possible that 
the pathologic skin may be a seat of infection. It is difficult, 
however, to establish the reflex, nervous or circulatory route 
followed by infection and the mechanism by which dermatosis 
may develop into a focus of infection. Professor Sannicandro 
spoke on the relation between focal infection and the urogenital 
apparatus. Gonorrhea is a typical focal infection which fol- 
lows the characteristic "evolution of other diseases of focal 
origin. Gonococci may enter the body, remain latent for a 
long time and increase in virulence late in the evolution of 
the infection. The syndromes with a focal origin in the lower 
segment of the genital tract are bacteriuria, diseases of the 
urinary tract, nonspecific orchiepididymitis, Reiter’s syndrome 
and the so-called arthritic spirochetosis. 

Professor Aldo Castellani, head of the clinic of tropical 
diseases, reported some cases of tropical mycetal urethritis. 
A group of professors of the clinic of Milan, of which Pro- 
fessor Pasini is the head, spoke on para-aminophenylsulfanil- 
amide in the treatment of gonorrhea. Reference was made to 
1,600 cases. The speakers regard para-aminophenylsulfanil- 
amide of therapeutic value in the treatment of gonorrhea and 
its complications as well as in the treatment of soft ulcer and 
venereal adenitis. The inconveniences and phenomena of intol- 
erance to the drug can be overcome by watching the patient 
carefully. The drug did not control gonorrheal vulvovaginitis 
in girls. 


M&rriti^es 


Thomas B. Carroll Jr., Waycross, Ga., to Miss Mildred 
furner of Augusta, in Aiken, S. C., July 23. 

James Lafayette Hall, Jackson, Miss., to Miss Eleanor 
Andrews Brown in Port Gibson, August 21. 

Walter Eaton Gasrev, Boston, to Miss Elizabeth Patten 
if Ann Arbor, Mich., in August. • 

Champneys Holt Holmes to Miss Lena Jacqueline bwt - 
oth of Atlanta, Ga., August 25. , r a 

Francis W. Houlihan, Ackley, Iowa, to Miss ilary Agnes 
fcLaughlin of Stuart, July 28. , 

John S. Haich, Los Angeles, to Miss Margaret K. NeiJ oi 

'asadena, June 25. u .u ..r tsJpw 

Irving L. Greenberg to Dr. Regina Gabler, both ot jncw 

l"orlq August 27. T.-^rcIrp of 

Duane Olson, Gaylord, Minn., to Iiliss Lyndis Lerslie 

)elano recently. . -r- m AfJIrIred 

George L. Hoffman Jr., Philadelphia, to Miss Helen Mildred 

,obb recently. 
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Dentbs 


Harold Dickinson Senior, Salsbury Cove, Maine; L.R. 
C.P., of London, and M.R.C.S., of England, 1892; University 
of Durham College of Medicine, Newcastle-upon-Tyne, England, 
1895; F.R.C.S., England, 1895; since 1936 professor emeritus 
of anatomy at the New York University College of Medicine; 
after several years of teaching in England he spent several 
years in Canada and later served on the faculties of the Medico- 
Chirurgical College of Philadelphia and Syracuse University 
and spent three years as a fellow in the Wistar Institute of 
Anatomy and Biology, Philadelphia; in 1910 he was appointed 
professor of anatomy and director of the anatomic laboratories 
of New York University; was for many years an associate 
editor of the American Journal of Anatomy; member, and vice 
president 1922-1923, of the American Association of Anatomists; 
University of Durham in 1918 conferred on him an honorary 
degree and a gold medal; aged 67; died, August 6, in the 
French Hospital, New York. 

Frederick Leonard Fenno ® New Orleans; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1917 ; 
fellow of the American College of Physicians ; clinical professor 
of neuropsychiatry at the Louisiana State University School of 
Medicine; served during the World War; past president and 
secretary of the Orleans Parish Medical Society ; formerly assis- 
tant professor of clinical neurology at his alma mater ; for many 
years medical director of the public school system; aged 43; 
died, July 20, of cardiac dilatation and hypertension. 

Roy Thaddeus Goodwin ® San Antonio, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1912; fellow of 
the American College of Surgeons ; past president of the Bexar 
County Medical Society and the International Post Graduate 
Medical Assembly; on the staffs of the Robert B. Green 
Memorial Hospital, Santa Rosa Hospital, Nix Hospital and 
Baylor Hospital; aged SO; died, July 12, of a brain tumor. 

Richard Hayward Morgan, Detroit; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1908; 
member of the Michigan State Medical Society ; at one time on 
the_ staff of the Metropolitan Life Insurance Company Sana- 
torium, Mount McGregor, N. Y. ; on the staffs of the Herman 
Kiefer Hospital, Harper Hospital and the Detroit Tuberculosis 
Sanitarium; aged 57; died, July 10. 

Joseph William Dennin ® Roselle, N. J. ; Medico- 
Cbirurgical College of Philadelphia, 1914 . fellow of the Ameri- 
can College of Surgeons; served during the World War: 
attending obstetrician to the Elizabeth General Hospital and 
St. Elizabeth's Hospital, Elizabeth, N J. ; aged 47; died, July 
16, in the Veterans Administration Facility, Lyons, of 
tuberculosis. , 


Emanuel Friend ® Chicago; Rush Medical College, Chi- 
cago, 1890; formerly instructor in surgery at his alma mater; 
fellow of the American College of Surgeons; for many years 
on the staff of the Michael Reese Hospital ; co-editor of the 
fourth edition of “Principles of Surgery,” by Dr. Nicholas 
Senn ; aged 70 ; was found dead, July 19, of chronic myocarditis. 

Robert Du Bose Alexander ® St. Louis; Washington 
University School of Medicine, St. Louis, 1905; assistant pro- 
icssor of surgery, St. Louis University School of Medicine; 
Ic American College of Surgeons ; served during 

the World War; on the staffs of St. Mary’s and Jewish hos- 
pitals; aged 62; died, July 26, of cerebral hemorrhage. 

® Chicago; Loyola University School of 
aieaicme, Chicago, 1916; served during the World War; for 
many years attending physician to the Infant Welfare, Depart- 
ment m Health, City of Chicago; on the staff of the Jackson 
ark Hospital; aged 48; died, July 14, of pulmonary embolism 
and acute appendicitis. 


M. Adams, Ripley, Miss.; Memphis (Tenn.) Hos- 
u a- ", College, 1902 ; member of the Mississippi State 
Association; president of the Mid-South Post Grad- 
jOical Assembly; formerly county health officer; aged 
, died, July in the Baptist Hospital, Memphis, Tenn. 

Hillard, Westerly, R. L; College of Physi- 
verc't Surgeons, Medical Department of Columbia Uni- 
member of the Rhode Island Medical Society; 

3’ears health officer of Pawcatuck, Conn., and school 
P ) ician; aged 67; died, July 1, of Hodgkin’s disease. 

Wilkins ® Manchester, N. H. ; Dartmouth Medical 
WforM' .hoover, 1896; veteran of the Spanish-American and 
d wars ; for many years associated with the Veterans 


Administration; aged 65; died, July 22, in the Elliott Hospital, 
of chronic bronchitis, emphysema and heart disease. 

Walter Channing Bailey, Cambridge, Mass. ; Harvard 
University Medical School, Boston, 1898; member of the Mas- 
sachusetts Medical Society and the American Clinical and 
Climatological Association; served during the World War; 
aged 67; died, July 31, of cerebral hemorrhage. 

William Isaiah Scott ® Kokomo, Ind. ; Medical College 
of Indiana, Indianapolis, 1898; formerly a druggist; served dur- 
ing the World War; formerly secretary of the Howard County 
Medical Society; at one time secretary of the county board of 
health; aged 63; died, July 1, of angina pectoris. 

F. Marion Kent ® Bellevue, Ohio; Medical College of 
Ohio, Cincinnati, 1889; fellow of the American College of 
Surgeons; past president of the Sandusky County Medical 
Society; formerly on the staff of the Bellevue Hospital ; aged 73 ; 
died, July 10, of carcinoma of the prostate. 

John Paul Roebuck ® Lancaster, Pa.; Medico-Chirurgical 
College of Philadelphia, 1899; past president of the Lancaster 
City and County Medical Society; on the staff of the Lancaster 
General Hospital; aged 59; was instantly killed, July 2, in an 
automobile accident near Wilmington, Del. 

James Alfred Bagley, Ensley, Ala.; Birmingham Medical 
College, 1903; member of the Oklahoma State Medical Asso- 
ciation; formerly medical director of the Western Oklahoma 
Tuberculosis Sanatorium, Clinton, Okla. ; aged 59; died, June 9, 
of carcinoma of the larynx. 

John Alexander Hendrick ® Shreveport, La.; University 
of Nashville (Tenn.) Medical Department, 1903; fellow of the 
American College of Surgeons; chief of surgical staff. High- 
land Sanitarium; aged 62; died, July 9, of coronary occlusion. 

Joseph R. Ebersole, Monmouth, 111.; Hahnemann Medical 
College and Hospital, Chicago, 1888; medical director of the 
Illinois Bankers Life Assurance Company; formerly member of 
the school board and county coroner; aged 78; died, July 29. 

Henry Walton Mooney, New York; University of the 
City of New York Medical Department, 1891; member of the 
Medical Society of the State of New York; aged 76; died, 
July 17, of arteriosclerosis. 

_ John B. Scruggs, O’Fallon, 111.; St. Louis College of Physi- 
cians and Surgeons, 1898; member of the Illinois State Medical 
Society; past president of St. Clair County Medical Society; 
aged 71 ; died, July 4. 

William Parsons Sawyer, Nevada City, Calif.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1891 ; 
aged 74; died recently of mitral regurgitation and cardiac 
decompensation. 

Charles Greene Brink, New York; University of the City 
of New York Medical Department, 1895; member of the 
Medical Society of the State of New York; aged 64; died, 
June 8. 

Belle Ellingsen Merrill ® Oakland, Calif.; University of 
California Medical School, San Francisco, 1920; aged 53; died, 
July 6, of injuries received in an accident near Coquille, Ore. 

Lewis William Grice, Armada, Mich. ; University of Mich- 
igan Homeopathic Medical School, Ann Arbor, 1918; aged 
43; died, July 6, of illuminating gas poisoning, self administered. 

Joseph Lieberman, East Rutherford, N. J.; Eclectic Medi- 
cal College of the City of New York, 1909; aged 68; died, 
June 12, of coronary thrombosis and chronic myocarditis. 

Creighton Walter Skelton Providence, R. 1. ; Albany 
(N. Y.) Medical College, 1898; since 1924, business manager of 
the Rhode Island Medical Journal; aged 65; died, June 26. 

William Parry Jones, Bethlehem, Pa.; University of Ver- 
mont College of Medicine, Burlington, 1890; aged 71; died, 
June 13, in St. Luke’s Hospital, of chronic myocarditis. 

Green Ewing Hill ffi Girard, 111.; Rush Medical College, 
Chicago, 1890; past president of the Jfacoupin County Medical 
Society; aged 75; died, July 3, of heart disease. 

Albert J. Weston, Cleveland; Western Reserve University 
Medical Department, Cleveland, 1889; aged 81; died, June 29 
of cerebral hemorrhage and arteriosclerosis. ’ 

George Orrin Robbins, New Bedford, Mass. ; Yale Univer- 
sity School of Medicine, New Haven, Conn,, 1879; aged 84' 
died, June 3, in Taunton, of arteriosclerosis. ’ 

Philip Maginis Johnson, Toledo, Ohio : Cleveland Homeo- 
pathic Medical College, 1899; aged 64; died, July 17, in St. 
Vincent’s Hospital, of coronary sclerosis. 

D. F. Hedgpeth, Ozark, Mo.; Missouri Medical College 
St. Louis, 1888; aged 76; died, July 6, of cerebral hemorrliagc! 
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MISBRANDED ‘'PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 
[Editorial Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner ; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product.] 

Slp-0.-— George J. ]\IcCabe, trading as WcCabe Drug. Co., Fargo, K. D. 
Composition: Essentially water, sugar, menthol, chloroform and small 
amounts of pine tar and unidentified plant extractives. Fraudulently 
represented as a remedy for coughs, bronchitis, bronchial asthma, hay 
fever, catarrh, etc. — IN. J. 26727 ; July 1937.} 

Life*LIne Tonic. — John B. Kori, trading as United States Remedy Co., 
Jacksonville, Fla. Composition: Chiefly epsom salt, glycerophosphates, 
quinine, plant material, and citric and hydrochloric acids. Fraudulently 
represented as a “cure-all.” — [AL J. 26732; July 1937.} 

Protargol Vaginal Suppositories.— Paul B. Elder, trading as Paul B. 
Elder Co., Bryan, Ohio. Composition: Protargol, 1.18 per cent in each 
suppository. Adulterated because below the professed standard of 
strength and purity; misbranded because claimed to contain 5 per cent 
of protargol, and because fraudulently represented as a cure for gon- 
orrhea in the female and effective to destroy the gonococcus. — [Ar*. J. 
26733; July 1937.} 

Commanders. — Master Drugs, Inc., Omaha. Misbranded because of fals^ 
and misleading claims, such as “Containing All Six Essential Vitamins 
A-B-C-D-E-G In Concentrated Form . . . Each Commander is equiva- 
lent in vitamin content to one spoonful Cod Liver Oil, one cake of 
yeast, one orange, two pounds of whole wheat . . [A^. J. 26734; July 

1937.} 

Solution of Genuine Doyle Chforinometer Gas.— Chicago Drug Sales. 
Inc., Chicago. Composition: Chlorine dissolved in carbon tetrachloride. 
Fraudulently represented as a remedy for whooping cough, influenza, 
laryngitis, etc. — IN. J, 26735; July 1937.} 

Universal Brand Pain Expeller. — Chicago Drug Sales, Inc., Chicago. 
Composition: Essentially ammonia, a pungent substance such as red 
pepper, a small amount of volatile oil, with alcohol and water. For 
rheumatism, neuralgia, stiff joints, etc. Fraudulent therapeutic claims. — 
[A^. J. 26735; July 1937.} 

Universal Brand Liniment. — Chicago Drug Sales, Inc,, Chicago. Com- 
position: Essentially an ammonium soap and volatile oils including 
camphor, with alcohol and water. Fraudulently represented to relieve 
rheumatism, sciatica, cramps, etc. — [AT. J. 26735; July 1937.} 

Laxative Cold and Grippe Breakers. — Chicago Drug Sales, Chicago. 
Composition: Acetanilid, starch and resinous plant material, coated with 
chalk. Fraudulent therapeutic claims. — [AT. J. 26735; July 1937.} 

Dr. Hobbs’ Sparagus Kidney Pills. — Chicago Drug Sales, Inc., Chicago. 
Composition: Plant material including juniper berries. Fraudulently 
represented as a cure for kidney and bladder troubles, Bright’s disease, 
dropsy, neuralgia, etc. — IN. J. 26735; July 1937.} 

Eilert’s Daylight Family Liver Pills. — Chicago Drug Sales, Inc., Chicago. 
Composition; Plant material including a laxative drug. Fraudulently 
represented as a cure for all fevers, blood impurities, female complaints, 
etc.— [JV. /. 26735; July 193?.} 

Kalamazoo Celery Nervine Blood and Liver Pills (or Dunkley’s Celery- 
tone Pills). — Chicago Drug Sales, Inc., Chicago. Composition: Plant 
material including a laxative drug and an alkaloid-bearing drug. For 
blood, liver, kidney and stomach disorders, etc. Fraudulent therapeutic 
claims.— [iV. J. 26735; July 1937.} 

Knill’s Black Diarrhea Blackberry Compound Pills.— Chicago Drug 
Sales, Inc., Chicago. Composition: Plant material including an alkaloid- 
bearing drug, a laxative drug and camphor. Fraudulently represented as 
a cure for black diarrhea, cholera, and all stomach pains. No blackberry 
present.— [N. J. 26735; July 1937.} 

Bull’s (Dr. John W.) Celebrated Pills. — Chicago Drug Sales, Inc., 
Chicago. Composition: Plant material including an alkaloid-bearing drug, 
and camphor. For impure blood, female complaints, liver and kidney 
disorders, anemia, etc. Fraudulent therapeutic claims. — IN. J. 26735; 
July 1937.} 

Erie Drug Co. Croup and Pneumonia Salve. — Erie Drug Co., Erie, Pa. 
Composition: Essentially volatile oils (about 10 per cenO including 
wintergreen, camphor and menthol, in a petrolatum base. Fraudulently 
represented- as a cure for croup, pneumonia, rheumatism, etc. [Af. J. 
26736;. July 1937.} 


Jour. A. M. A. 
Sept. 24, 1938 


U oaics, inc., »..nicago. Composition: 

Chiefly phenols, essential oils including origanum and hemlock, with 
kerosene. Fraudulently represented as a cure for' diphtheria, rheuma- 
tism, hemorrhoids, old sores, etc.— [N. J. 26735; July 1937.} 

Schuh’s Home Made Anti-Bilious Stomach and Liver Pills.— Chicago 
prug Sales,^ Inc., Chicago. Composition: Extracts of plant drugs, includ- 
ing a laxative. For impure blood, dropsy, fevers, hemorrhoids, worms 
etc. Fraudulent therapeutic claims.— tN, /. 26735; July 1937.} 


Colorado Cough and Catarrh Boot.— Chicago Drug Sales, Inc., Chicago. 
ComposiUon : Essentially plant material, bearing evidence of insect infes- 
tation. Fraudulently represented as a remedy for asthma, catarrh, all 
throat, lung and stomach troubles, etc. — IN. J. 26735; July 1937 ] 


Palmer’s Compound Carbolic Salve.— Erie Drug Co., Erie, Pa. Compo- 
sition: Essentially carbolic acid, (0.7 per cent), volatile oils including 
menthol, and a small amount of zinc oxide, in a lanolin base. For 
hemorrhoids, ulcers, eczema and “all skin diseases.” Fraudulent thera- 
peutic claims.— [AT. J. 26736; July 1937.} 


Sterling Vapor and Rubbing Salve.— Erie Drug Co., Erie, Pa. Compo- 
sition: Essentially volatile oils (about 6 per cent) including menthol, 
thymol and eucalyptol, in petrolatum. Fraudulently represented to be 
a cure for catarrh, pneumonia, hemorrhoids, etc.— [AT. J. 26736' Juh 

tn >7 1 ' 


Qulnlax Laxative Quinine Tablets.— Erie Drug Co., Erie, Pa. Compo- 
sition: In each tablet, acetanilid (0.97 grain), caffeine (0.27 grain), 
quinine (0.494 grain), bile salts, and an unidentified laxative drug. 
For la grippe, coughs, acute catarrh and bronchitis, etc. Fraudulent 
therapeutic claims.— [A/’. /. 26736; July 1937.} 

Doll’s (Dr.) Root and Herb Tea. — Erie Drug Co., Erie, Pa. Composi- 
tion: Plant material including senna leaves, dandelion root, bearberry 
leaves, frangula bark, licorice root and coriander seeds- For blood, 
liver and kidney diseases, diabetes, Bright’s disease, erysipelas, etc. 
Fraudulent therapeutic claims. — [AT. /. 26736; July 1937.} 

SoIvupIc Buchu and Juniper Compound Pills.— Erie Drug Co., Erie, Pa. 
Composition: Extracts of plant drugs including juniper and buchu, with 
saltpeter. Fraudulently represented as a remedy for all kidney and 
bladder disorders. — [N* J. 26736; July 1937.} 


Sterling Compound Extract Smartweed. — Erie Drug Co., Erie, Pa. Com- 
position: Essentially plant drug extracts, volatile oils including sassafras 
and mustard, with 62.5 per cent of alcohol by volume, and water. For 
chills, sore throat, rheumatism, colic, etc. Fraudulent therapeutic claims. 
—(AT. J. 26736; July 1937.} 


Burn Ease fop Sunburn. — Erie Drug Co., Erie, Pa, Composition: 
Essentially volatile oils including menthol, eucalyptol, camphor and 
clove oil, in a base of stearic acid and water. Fraudulently represented 
to heal nasal catarrh, hemorrhoids, ulcers, eczema, psoriasis, etc. — IN. 
J. 26736; July 1937.} 

Sterling Syrup White Pine and Tar. — Erie Drug Co., Erie, Pa. Compo- 
sition: Essentially plant drug extracts, menthol, pine tar, chloroform, 
alcohol, sugar and water. For coughs, bronchial catarrh, spasmodic croup, 
etc. Fraudulent therapeutic claims. — [A/". J. 26736; July 1937.} 


Sterling Antiseptic Solution. — Erie Drug Co., Erie, Pa. Composition: 
Essentially boric acid, volatile oils including menthol, eucalyptol and 
thymol, with 27.8 per cent of alcohol by volume, and water. Falsely 
represented as an “antiseptic solution” and a “germ killer.” — [N. J> 
26736; July 1937.} 

Anti-Itch. — Arnold Drug Co., Topeka, Kan. Composition: Essentially 
zinc o.vide, petrolatum, and glycerin, with small amounts of carbolic 
acid, wintergreen and pink coloring. For itch, eczema and other skin 
disorders. Fraudulent therapeutic claims. — [N. J. 26747; July 1937.} 

Bralot Rheumatic Tablets. — Bralot Laboratories, Gardnerville, Nev. 
Composition: Essentially 1.1 grains of aminopyrine and 4.1 grains of 
sodium salicylate per tablet, flavored with chocolate. Fraudulent thera- 
peutic claims. — [N, J. 26748; July 1937.} 


Bralot Laxative Tablets. — Bralot Laboratories, Gardnerville, Nev. Com- 
position: Laxative drugs. Fraudulent therapeutic claims. — IN, J. 26748; 
July 1937.} 


Hi-Test Catarrh Jelly. — Sam Sorbitz, Star Jobbing Co., and Continen- 
tal Drug Corp., Alton, III. Composition; Essentially petrolatum, with 
small amounts of volatile oils including menthol and eucalyptol. 
uJcntly represented as a cure for catarrh and hay fever. — [AT. J. 26751, 
July 1937.} 

Quality Sealed Sore Throat Remedy. — Sam Sorbitz, Star Jobbing Co., 
and Continental Drug Corp., Alton, 111. Composition: Essentially water, 
glycerin, potassium chlorate, tannic acid and carbolic acid. Frauclu 
therapeutic claims. — IN. J. 26751; July 1937.} 


Lacta Kaolin Plain. — Alpha Laboratory, Inc., Chicago. 
ssentially sugar of milk, kaolin, agar and cocoa. “““ ,”7^ f 
nted as a remedy for intestinal putrefaction, etc. — [N. J. ioio , 

>37.1 

Lacta Kaolin Laxative. — Alpha Laboratory, Inc., Chicago. 

ssentially milk sugar, kaolin, agar, cocoa and ^ /. 

ently represented as a remedy for intestinal putrefaction, 

\752; July 1937.} 

H. P. Healing Baim.-H. P. Co., Wenatchee, Wash. Compos.t.onj 

ssentially lead olcate and perfume, in an . y'" all sores 

itiseptic or “germ killer,” as represented. For ' p^udu- 

id infections, erysipelas, blood poisoning, sinus trouble, 
nt therapeutic claims.— fN. /. 26753; July 1937.} 
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Mother Beach Stomach Tablets. — Shores Co., Cedar Rapids, Iowa. Com- 
position: Essentially sodium carbonate' (12.1 grains), bismuth subnitrate 
(9.2 grains), magnesium oxide (8 grains), and starch. Fraudulent ther- 
apeutic claims. — [N, J. 26754", July 1937.1 

Bowman’s Red Lax-TIv. — Bowman Bros. Drug Co., Canton, Ohio. Com- 
position: Essentially emodin-bcaring drugs and aloe. For constipation, 
etc. Fraudulent therapeutic claims. — [N. J. 26761; July 1937.1 

Nervo-Rumat Liniment.— -Joe Bennett and Royal Sundries Corp., New 
York. Composition: Turpentine, alcohol (32 per cent by volume), water, 
and small amounts of camphor and insoluble material. For rheumatism, 
lumbago, pleurisy, etc. Fraudulent therapeutic claims. — [N. J. 26767; 
July 1937.1 

Jam. — E, Fougera & Co., Inc., New York. Composition: Senna-leaf 
tissues, fig tissues and seeds, prune tissues, tissues of Cartbartocarpus 
fruit, and starches, contaminated with mold. Adulterated in that its 
purity fell below the professed standard of quality claimed — namely, 
“1009o pure natural laxative fruits,” as the chief laxative ingredient 
was senna leaves and not laxative fruits. Fraudulent curative claims. — 
[N. J. 26768; July 1937.1 

British Oil. — Levy Products, Inc., Tampa, Fla. Composition: Crude 
petroleum containing turpentine and other oils. Fraudulently repre- 
sented as a relief for all scorbutic and rheumatic disorders, palsy, deaf- 
ness, etc. — [N. J. 26770; July 1937.1 

Olivo Hair Tonic. — Zala Perfumery Co., Philadelphia. Composition: 
Essentially denatured alcohol (71 per cent), an oil largely or wholly 
castor oil (about 19 per cent), and small amounts of glycerin, resorcinol, 
perfume and coloring. Fraudulently represented as a remedy for dan- 
druff, eczema, falling hair, etc. — [N. J. 26772; July 1937.1 

Olivo Hair Oil. — Zala Perfumery Co., Philadelphia. Composition: 
Essentially petrolatum with a fatty oil (about 2 per cent), and a small 
amount of resorcinol. Not a “Genuine Italian” product, as represented. 
For dandruff, eczema, falling hair, etc. Fraudulent therapeutic claims. — • 
[N. J. 26772; July 1937.1 

Chambers’ Pills. — Chambers’ Medicine Co., St. Louis. Composition: 
Essentially saltpeter, potassium carbonate and plant drugs including 
buchu, coated with chalk and green-colored sugar. Fraudulently repre- 
sented as a remedy for kidney and bladder disorders, rheumatism, dropsy, 
etc.-[N. J. 26773; July 1937.1 

Chambers’ Cold Tablets. — Chambers’ Medicine Co., St. Louis. Compo- 
sition: Essentially acetanilid and plant drugs, including a laxative. 
Fraudulently represented to have “no bad effects” and to be a. remedy 
for la grippe, coughs, fevers, etc. — [N. J. 26773; July 1937.1 

Help Nature Tablets. — Chambers’ Medicine Co., St. Louis. Composition: 
Essentially phenolphthalein and plant drugs, including a laxative. Fraud- 
ulently represented as a remedy for stomach, liver and blood disorders. — 
CA’. 26773; July 1937.1 

^Silver Crown Halr-Scalp Tonic. — Silver Crown Remedies Co., Kingston, 
y. Composition; Essentially water, alcohol (from 1 to 1.6 per cent 
by volume), quinine hydrochloride, glycerin, and small amounts of iron 
and sodium compounds, sulfates, perfume and color. For dandruff, fall- 
ing hair, eczema, etc. Fraudulent therapeutic claims. — [N. J. 26774; 
Inly 1937.1 

Okasa-Silver tor Men. — Hormo Pharm G. M. B. H., Berlin, Germany. 
Composition: Essentially animal glandular material and plant substances, 
including flour and cacao. For “diseases of men.” Fraudulent thera- 
peutic claims.— [iV. J. 26778; July 1937.1 

Okasa-Gold tor Women. — Hormo Pharm G. M. B. H., Berlin. Germany. 
Composition: Essentially animal glandular material and plant substances, 
including flour and cacao. For female disorders. Fraudulent therapeutic 
claims.— [N. J. 26778; July 1937.1 

Sweet's Cough Balsam. — Sweet Mfg. Co., Inc., Pittsburgh. Composi- 
tion; Essentially plant drug extracts including wild cherry compound, 
pine tar, chloroform, alcohol (5.7 per cent by volume), sugar and water, 
fraudulent therapeutic claims.— [N. /. 26786; July 1937.1 

Sweets Rheumatic Remedy. — Sweet Mfg. Co., Inc., Pittsburgh. Com- 
P°^.***°^* Essentially acetphenetidin (1.95 grains per tablet), potassium 
10 ide, sodium salicylate, caffeine and extracts of plant drugs. Fraud- 
ulent therapeutic claims.— [N. J. 26786; July 1937.1 

Lagreen’s Famous Healing Oil (Rattlesnake Oil).— Standard Sales Co. 
irmingham, Ala. Composition: Essentially kerosene and volatile oils, 
me uuing mustard and sassafras. For rheumatism, colds, headache, 
therapeutic claims.— [N. /. 26788; July 

Life-Aid Laboratory, Chicago. Composition: Essenti.nlly 
sodium, magnesium and calcium, with sulfuric acid, sugar 
and small amounts of salicylic acid, iron phosphate, saccharin 

• • coloring. Fraudulently represented as a remedy for indigestion, 
Basintis, rheumatic pains, nervousness, etc.— [N. J. 26790; July 1957.1 

r*** — Yasco Products, Inc., Brentwood, Md. Composition: 

like ^ f magnesium oxides, chalk, extracts of plant drugs and a lar- 
chocolate-coated pills. For hemorrhoids and other rectal 
raers. Fraudulent therapeutic claims.— fxV. J. 26793; July 1937.1 


Heptuna. — Hepatin, Inc., Chicago. Composition not stated. Falsely 
represented as to vitamin B constituency, whereas no appreciable amount 
of it was present. — [A^ J. 26796; July 1937.1 

Juice^O'Veg. — Juice-O-Veg, Inc., New York. Composition: Water, 95 
per cent, with plant juices and a negligible proportion of salts of iron, 
calcium, manganese, magnesium, potassium and sodium, including phos- 
phates and silicates. Fraudulently represented to contain vitamins and 
to have tonic effects. — [N. J. 26801; July 1937.1 

Moxon’s Liniment. — Moxon Liniment Co., Mount Clemens, Mich. Com- 
position: Essentially ammonia (not less than 7 per cent), water, alcohol, 
camphor and plant drug extracts. For rheumatism, dandruff, head pains, 
bunions, etc. Fraudulent therapeutic claims. — IN. J. 26803; July 1937.1 

Indian Remedy. — Ponca Drug Co., Ponca City, Okla. Composition: 
Essentially epsom salt (163 grains per fluid ounce), a minute amount 
of iron compound, and water. Fraudulently represented as a cure for 
liver, kidney and stomach disorders, influenza, ague, etc. — [iV. J. 26805; 
July 1937.1 

Old Indian Liniment. — Ponca Drug Co., Ponca City, Okla. Composition: 
Essentially kerosene, with small amounts of mustard and eucalyptus oils, 
and camphor. For burns, ulcers, nervousness, rheumatism, etc. Fraud- 
ulent therapeutic claims. — IN. J. 26805; July 1937.1 

Steketee’s Tablets for Worms. — Hazeltine & Perkins Drug Co., Grand 
Rapids, Mich. Composition; Essentially saltpeter, sulfur, a laxative 
plant drug, and ground wormseed. Fraudulent therapeutic claims. — 
IN. J. 26807; July 1937.1 

Steketee’s Powders for Worms. — Hazeltine & Perkins Drug Co., Grand 
Rapids, Mich. Composition: Saltpeter, sulfur, phenolphthalein and 
wormseed. Fraudulent therapeutic claims. — [N. J. 26807; July 1937.1 

Wonder Health Water. — Wonder Health Water Co., Hot Springs, Ark. 
Composition; *’A lightly mineralized, slightly alkaline mineral w'ater of 
appro.ximately tlie same composition of numerous city water supplies 
throughout the country.” Fraudulently represented as having medicinal 
effects.— [AT. /. 26809; July 1937.1 

Nox-A-Boil. — No.x-A-Boil Laboratories, White Pigeon, Mich. Composi- 
tion: Essentially iron, calcium and magnesium compounds including car- 
bonates^ phosphates, sulfates and chlorides, and talc, sugar, starch and 
a fatty material. Fraudulently represented as a cure for boils, carbuncles, 
tonsillitis, abscesses, ulcerated teeth, etc. — IN. J. 26811; July 1937.} 

Antlseptol. — Giustino Sallusto Co., New York. Composition: Essen- 
tially boric acid, zinc sulfate and menthol. Bacteriologic tests showed it 
was not antiseptic when used as directed. Fraudulently represented as 
a disinfectant and antiseptic when used as a vaginal douche, “disinfect- 
ing the female sexual organs . . — [N, J. 26812; July 1937.1 

Lane’s Pills. — Chailes E. Lane & Co., St. Louis. Composition: Essen- 
tially calomel, a la.xative plant drug, sugar, and small amounts of ferrous 
carbonate and strychnine. For stomach and liver disorders, excesses, 
etc. Fraudulent therapeutic claims. — [N. J. 26813; July 1937.1 

Stewart’s (Dr. Mary E.) Antiseptic Powder. — American Pharmaceutical 
Co., Inc., New York. Composition: Essentially boric acid, zinc sulfate, 
flavored with eucalyplol and wintergreen. Not antiseptic when used as 
directed. Fraudulently represented as a remedy for various vaginal dis- 
orders.— IN. J. 26814; July 1937.1 

Lane’s Tea. — Kemp & Lane, Inc., LeRoy, N. Y. Composition: Claimed 
to consist of senna, anise seed, fennel seed, licorice root, elecampane 
root and coriander seed. Specimen was reported infested with insects. 
Fraudulently represented as a remedy for “faulty Intestinal elimination.” 
— [N. J. 26816; July 1937.1 

Vacher-Balm. — James F. Stras, LaCrosse, Wis. Composition: Essen-, 
tially menthol, oil of eucalyptus and petrolatum. For catarrh, croup, 
etc. Fraudulent curative claims. — IN. J. 26820; July 1937.1 

Bol Leeznik Liniment. — Reliable Alerchandise Co., Chicago. Composi- 
tion: Alcohol (60.8 per cent), chloroform (4.6 minims per fluidounce), 
ether, ammonia, red pepper, water and volatile oils such as peppermint 
and mustard. Misbranded because the proportions of alcohol, ether and 
chloroform were not declared, and because of fraudulent therapeutic 
claims.— £N. /. 26825; July 1937.1 

Musterdone. — Reliable Merchandise Co., Chicago. Composition: Cam- 
phor, menthol, salicylic acid, wintergreen oil and volatile mustard oil, 
in petrolatum. Fraudulently represented as a remedy for sore throat, 
tonsillitis, neuralgia, rheumatism, etc. — {N. J. 26825; July 1937.1 

Universal Kidney, Liver and Stomach Tea, — Reliable Merchandise Co., 
Chicago. Composition: Dried herbs and seeds including anise, lavender 
and senna. Fraudulent therapeutic claims. — [AT. J, 26825; July 1937.1 

Universal Stomach Drops. — Reliable Merchandise Co., Chicago. Com- 
position: Alcohol, water, glycerin, red pepper, a laxative pl.nnt drug 
and peppermint oil. Fraudulent therapeutic claims. — fA’. J. 26825- July 
1937.1 

Universal White Pine Cough Balsam. — Reliable Merchandise Co., Chi- 
cago, Composition: Pine tar, salicylic acid, resinous material, alcohol 
and water. Fraudulent therapeutic claims. — [N. J. 26825; July 1937.1 

Masc Zywokostowa Ucco Salve.— Reliable Merchandise Co.. Chicago. 
Composition: Menthol, camphor, eucalyptol, oil of wintergreen and 
salicylic acid, in petrolatum. For tonsillitis, neuralgia, rheumatism, stiff 
neck, etc. Fraudulent therapeutic claims. — [.V. J. 26825; July 1937.1 
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SPREAD OF THE VIRUS OF 
POLIOMYELITIS 

To the Editor: — In a recent issue of The Journal (August 
13, p. 605) Sabin reported that poliomyelitis was produced 
when he injected the virus in the tonsillopharyngeal area of 
Macacus rhesus monkeys. He indicated that after tonsillo- 
pharyngeal injection the virus probably progressed along periph- 
eral nerves to the bulbar nuclei, thereby producing bulbar palsy. 

That virus can spread along nerves of the upper part of the 
gastrointestinal tract to the medullary area has been demon- 
strated in our laboratory. How bulbar palsy might develop in 
the human being has been previously discussed (Toomey, J. A. ; 
Poliomyelitis, Am. J. Dis. Child. 50:1362 [Dec.] 1935). The 
possible pathways of infection from the gastrointestinal tract, 
including the one from the glossopharyngeal area, were outlined 
in a recent publication (Toomey, J. A. ; Round Table Dis- 
cussion on Poliomyelitis, J. Pediat. 7:279 [Aug.] 1935, fig. 1). 
When the isolated seventh nerve (Toomey, J. A.: The Seventh 
Nerve as a Possible Pathway for the Transmission of the 
Virus of Poliomyelitis, Am. J. Dis. Child 51:58 [Jan.] 1936), 
the taste buds of the tongue (id., ibid.) or the vagus nerve 
itself was injected (Toomey, J. A.: Experimental Production 
of Bulbar Poliomyelitis, Proc. Soc. Exper. Biol. & Med. 32:628 
[Jan.] 1935) a distinct type of bulbar poliomyelitis occurred. 
Five of the eight Macacus rhesus monkeys which were given 
vagal injections developed the disease; four of the five had a 
bulbar type of paralysis, and the symptoms in four came on in 
from three to six days after injection. The disease was pro- 
duced earlier than when the virus was injected intracerebrally. 

After operation about the oral cavity, as elsewhere, there 
ar: new vessels, new gray nerve fibers and cut nerve ends, so 
that the natural chances for absorption of the virus should be 
increased; therefore the possible dangers of operations about 
the oral cavity during seasons when there is a high incidence 
of poliomyelitis is properly emphasized. 

John A. Toomey, M.D., Cleveland. 


MODE OF ACTION OF INSULIN 
IN SCHIZOPHRENIA 

To the Editor: — Neither Dr. Ernst Gellhorn’s original article 
nor Dr. Friedman’s communication add much light to the 
seeming puzzle of the action of insulin on the nervous system 
in schizophrenia. Their confusion arises from the indiscrimi- 
nate massing of chemical and physical evidence with what 
Dr. Kettering would call too much meaningless scientific 
verbiage. 

The faculties of the mind are discernible only through bio- 
chemical reactions expressed or observed in terms of physical 
activity or inaction. Consequently the psyche — from the stand- 
point of natural science — is eluctable only through an under- 
standing of its dependent physical phenomena — electrical, 
chemical, physical — which are subject to equivalent translation, 
since they are merely aspects of a unitary process. Brain 
wave recordings, lie detections, chronaxias, electrocardiograms 
are the electrical “shadows,” as heat and size (growth, decay, 
atrophy) are the physical reflection of matter — organic and 
inorganic chemicals — ionized and in motion in solution. 

Physiologic activity is accompanied by the production of 
organic acids for whose adequate neutralization by the way 
of catabolism de.xtrose is essential. De.xtrose is necessary in 
the normal respiration or metabolism of tissues. It is accumu- 
lated, stored, fixed, condensed or polymerized as glycogen in 
the tissues for this purpose in states or conditions of relative 
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inactivity (rest). The same result is obtained medically by 
the application of the chemical principle of increasing the con- 
centration of the substances which force the reaction in the 
opposite direction. This is done by the administration of 
insulin with dextrose, for though we speak much of the treat- 
ment of schizophrenia with insulin it must not be overlooked 
that it is an accompaniment of dextrose therapy, more likely 
than not in a saline medium which also is no inconsiderable 
factor. 

Our psychiatrists have suddenly found themselves possessed 
of a method of treatment which, though psychic in its effects, 
is not "psychic” in the intent of its application. And much 
as they emphasize the need of “e.xpert skill” in its application 
there is reason to fear that they are no more competent in 
its use than is an intern in the treatment of diabetes mellitus, 
for shock is not an essential feature but, rather, a complication 
to be avoided. Since the effectiveness of the measures is 
dependent on the principles that obtain in the care of diabetic 
patients under insulin there can be no more reason to look on 
the development of shock less fearfully than does the internist 
in the care of persons with diabetes. 

John F. Quinl.^n, M.D., San Francisco. 


PROTEIN RESTRICTION IN NEPHRITIS 
To the Editor: — ^According to current concepts of renal 
physiology, the end products of protein metabolism are excreted 
into the urine without any effort on the part of the kidney. 
That is to say, urea, sulfate and phosphate, along with most of 
the other constituents of the urine, pass the glomerular capsule 
by the physical process of filtration, energy being supplied by 
the heart. The work of the kidneys is carried on by the renal 
tubules; it is chiefly concerned with resorption from the glo- 
merular filtrate of water, dextrose and physiologic salts which 
must be retained by the bod 3 ’. This work is rather constant and 
independent of the diet. 

Nevertheless, as brought out in the recent paper of Drs. 
Murphy and Rastetter discussed by Dr. Addis (The Journal, 
August 20, p. 668), restriction of protein in nephritis continues 
to be practiced with a view toward putting the kidneys at rest. 

Aside from theoretical considerations, clinical evidence also 
offers little support for the practice of protein restriction. The 
work of Keutman and McCann was mentioned in the paper. 
They found that a high protein diet in acute nephritis neither 
retards recovery nor aggravates hematuria. 

We are just a trifle slow in getting our medical practice on a 
physiologic basis. p_ M.D., Augusta, Ga. 


“CONTRAINDICATED BACTERIOPHAGE 
THERAPY” 

To the Editor: — In reference to the editorial comment “Con- 
aindicated Bacteriophage Therapy” (The Journal, August 6) 
am glad to find this problem brought to the attention of the 
ledical profession. 

In my hands, bacteriophage therapj’ has frequently been 
stinctly beneficial against staphylococcic infections when used 
ically. I have had little experience with antistreptococcus 
icteriophages because of their extreme specificity. _ For Mch 
ise, however, bacteriophage was not employed until it had been 
■veloped on the particular infecting organism and had reached 
high level of efficiency (at least 1 X 10-" by serial dilution; 
rainst it. This was achieved by a process of repeated contacts 
A filtrations (Goldsmith, N. R.: A Procedure for the P^epara- 
m of Autogenous Bacteriophage for Therapy, m C ' 
iboratory Methods and Diagnosis, St. Louis, C. • ' 
jmpany, 1935, pp. 770-771). 
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Further, frequent tests were made of the effecti\’eness of the 
bacteriophage against later cultures from the lesion, and when- 
ever tile resistance of the organism had increased new batches 
of bacteriophage were prepared against the latest culture. This 
all entails considerable work, but is, I believe, probablj- the 
only way at present to use bacteriophage safely and effectively. 
I hence feel that stock or commercial bacteriophage preparations, 
no matter how potent against any or several strains of bacteria 
when prepared and ampuled, are relatively worthless when 
used for a specific case. 

Norman R. Goldsmith, M.D., Pittsburgh. 


DEATHS FROM TYPHOID IN MIAMI 
To ihe Editor : — Through an unfortunate statistical error, 
which should have been detected by me, you were advised that 
the number of typhoid deaths in Miami in 1937 was eight. The 
actual number was six. Two of. these were of nonresidents, 
ill on arrival, having contracted their sickness before entering 
Florida. On the basis used last year (127,600 population), the 
first figure gave the rate per hundred thousand of population of 
6.3, as used in the article appearing in the July 30 issue of The 
Journal. When 6, the correct figure, is used, the rate is 4.7. 
This year’s rates will be based on an estimated resident popula- 
tion of 140,000, of which 110,000 are white persons and 30,000 
Negroes. George N. MacDonell, M.D., Miami, Fla. 

Director of Public Health. 


TRAUMA AND APPENDICITIS 
To the Editor : — In reply to Dr. Royal H. Fowler (The 
Journal, July 30, p. 466) and to add to the voluminous litera- 
ture on this subject I will report this case: 

A farmer lad aged 21 with absolutely no history of gastro- 
intestinal trouble, was kicked by a cow, while milking. The 
blow was an indirect one, as the rim of the pail was forcibly 
driven across the region of the umbilicus and right lower 
quadrant. Immediately after the trauma he suffered abdominal 
pam, felt weak and nauseated and was unable to eat. For 
the next six days, anorexia was present with abdominal pain 
referable to the middle and right lower quadrant. Nausea 
was present but he had not vomited. His parents brought 
him to my office after the end of the sixth day. He appeared 
pale and very ill. A cursory examination of tlie abdomen 
revealed a mass the size of an orange in the right lower 
quadrant. Clinically I thought it was a hematoma but on 
taking his temperature, which was 101, a blood count was 
done. This revealed 4,400,000 erythrocytes, 21,000 leukocytes, 
75 per cent hemoglobin, 76 per cent polymorphonuclears and 
24 per cent lymphocytes. 

A diagnosis of appendical abscess was made and a com- 
pletely disintegrated retrocecal appendix with abscess forma- 
tion was found at operation. Rubber tissue drains were inserted 
into the abscess cavity, the supravesical pouch and up the 
umbar gutter to the liver bed. Recovery after six weeks of 
drainage was complete. 

I am unable to offer any other explanation but that the 
contents of the cecum were forcibly squeezed into the appendix 
with subsequent traumatic rupture. The clinical course checks 
perfectly. 

_ After all, from a medicolegal standpoint the appendix always 
's supplied with colon bacilli and any agent dispersing it in 
e peritoneal cavity is the active traumatic cause. Outside 
0 previous disease and even in the presence of previous dis- 
pose, many industrial commissions hold that the disabling 
raunia is responsible for the breakdown of the part involved, 
t east the report of this case may bring forth more data, 
pro and con. 

Ronald B. Rogers, M.D., Xeenah. Wis. 


Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


FACE INFECTIONS AND INTRACRANIAL 
COMPLICATIONS 

To the Editor : — By what routes may pyogenic infections of tlie upper 
lip and vestibule of the nose cause fatal intracranial complications? What 
arc the common serious complications which may occur with pyogenic 
infections involving the upper lip and vestibule of the nose? Can you 
supply any references in the literature or recent textbooks dealing with 
infections in these regions? M.D. Ohio. 

Answer. — The most direct route is from the nose and extends 
along the anterior and posterior ethmoid veins to the superior 
ophthalmic vein, which opens into the cavernous sinus without 
valves. The most frequent direct route from the upper lip and 
the next most direct one from the nose to the cavernous sinus 
extends along the external, the labial and the nasal veins to the 
anterior facial, the angular, the nasofrontal and the superior 
ophthalmic vein. 

Another direct but less frequent route of infection is from 
the nasal and labial veins to the perforating branches of the 
anterior facial which anastomose with the inferior ophthalmic 
vein. This partly empties directly into the cavernous sinus 
and sends branches to the superior ophthalmic and others to 
the pterygoid venous ple.xus. Infection may e.xtend from the 
nose or lip to the pterygoid plexus along either anastomosing 
branches from the anterior and posterior ethmoid veins or 
anastomosing branches to the plexus from the sphenoparietal 
veins. Extension of infection from the pterygoid venous ple.xus 
to the cavernous sinus may spread along collateral veins, pass- 
ing through the foramen ovale, the foramen lacerum, or more 
indirectly along anastomosing branches to the middle meningeal 
vein and other collaterals to the sphenoparietal sinus and to 
the cavernous sinus. Infection may extend indirectly along 
the anterior fadal vein and its branches to the supra-orbital or 
frontal veins, which anastomose with the diploic veins. These 
anastomose \vitli local branches to the cavernous sinus and 
also with branches leading to tlie sphenoparietal sinus, which 
sends collaterals to the cavernous sinus. 

Unfortunately the most direct route from the nose is along 
the anterior and posterior ethmoid veins to the superior ophthal- 
mic vein, all of which are inaccessible for ligation. The deep 
perforating branches of the anterior facial vein to the inferior 
ophthalmic vein also are inaccessible. Clairmont (quoted by 
Christopher, Frederick: Minor Surgery, ed. 3, Philadelphia, 
W. B. Saunders Company, 1936) has advocated both proximal 
and distal ligation of veins in furuncles of the face. These 
veins should be double ligated and completely cut across. 

The more frequent serious complications are spreading 
thrombophlebitis along the veins to the cavernous sinus or to 
the sphenoparietal sinus with thrombosis, suppuration and 
meningitis; septicemia, and pyemia with metastascs to various 
viscera. All infections on the anterior part of the face and 
especially on the upper lip and nose should be treated con- 
servativdy by absolute rest to the fadal muscles, warm com- 
presses, avoidance of early indsions and prevention of trauma. 
Ligation of veins, espedally of the angular vein, to check a 
spreading infection may be life saving but must be done early. 
Incisions are contraindicated in the early stages, but occasionally 
incisions for evacuation of pus may be necessary in the later 
stages of suppuration but should be done by an e.xperienccd 
surgeon. Systemic treatment and specific medication or local 
treatment may be of value depending on the etiology, the course 
and stage of infection, and the existence of complications or 
associated diseases. 

Additional references: 

Dixon, O. Jason: The Patholosic Examination in Cavernous Sinus 
Thrombosis, The Johexal, Oct. 2. 1926, p. I0S8. 

Martin, Walton: Ann. Snrg. 7G:]3 Uuly) 1922. 

Cabot: Boston M. & S. J. 190: 1009, 1927. 

Comer. M. C: Sonth-icst. Med. 11: 308 (July) 1927. 

Turner. A. L., and Resnolds, F. E.: J. Larvnn. & Olol. -II; 73 (I'cL 1 
1926. 

Hinton. J. W. : The Dancer of Infection About the Face, .-ftui. Snrn 
75: 104 (J.an.) 1927. 
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PITUITARY AND SCOPOLAMINE IN LABOR 

To the Editor: Can you tell rae whether J. P. McEvoy, author of the 
article “Our Streamline Baby” in the Reader's Digest for May 1938, is 
a physician? I have been using pentobarbital sodium (nembutal) for 
over a year quite successfully in many cases. Can you give an opinion 
as to the advisability of administrating solution of posterior pituitary and 
scopolamine in all primiparas? What is your reaction to this article? Do 
you consider it authentic for publication in medical journals? Patients 
react differently to these agents and I feel that it is not as uniformly 
successful as this article would indicate. Will you please enlighten me 
as to the current opinion of leading obstetricians regarding the com- 
bination as outlined in this article? 

Charles A, Coffin, M.D„ Kewanee, 111. 

Answer. — P. McEvoy is not a physician but a well known 
humorist and writer. 

It is not possible with complete safety to use either solution 
of posterior pituitary or scopolamine as a routine in all primip- 
aras although scopolamine has been used a great deal and is 
one of the least dangerous of amnesics. Solution of posterior 
pituitary is a dangerous remedy and, even when given in minute 
doses, can produce, rupture of the uterus and death of the fetus 
in susceptible patients. In toxemias it may cause convulsions. 
There should be a positive scientific indication for every dose of 
these remedies.'administered. 

Whenever a doctor sets a day for the labor and starts it 
either with rupturing the bag of waters or the administration of 
solution of posterior pituitary he assumes considerable respon- 
sibility, first, because it is not known when normal pregnancy 
terminates, and whether the child, even though large enough, 
is endowed with sufficient vitality to live outside the uterus, and, 
second, because certain complications such as prolapse of the 
cord and tumultuous uterine action can occur. If he adds to 
this a narcotic, the risks are augmented because, among other 
reasons, the necessity for operative intervention is increased. 

The woman must pay for the relief from the pain of labor, 
and perhaps also the baby. Recent studies by Courville, 
Schrei.ber and Gates show that ano.xia of the brain leaves perma- 
nent damage in its structure, and the babies are often ano.xemic 
during labor and for hours afterward. 


LARGE PERFORATION OF NASAL SEPTUM 

To the Editor : — A patient has a large perforation of the nasal septum 
(postoperative). Can you suggest what substance would be most suitable 
for an artificial septum, so that the patient can remove, clean and replace 
h? Louis Schwartz, M.D., New York. 

Answer. — Since the perforation is a large one it would 
obviously be impossible for the patient to pass a prosthesis 
through the nares that would be large enough to close the 
hole. Neither would it be possible for such a prosthesis to 
remain accurately in situ even assuming that the patient was 
able to introduce it. Finally, even if such an object were 
accurately placed within the nose it would soon cause so much 
irritation as to necessitate its early removal. The use of 
foreign materials within the nasal cavity in contact with 
mucous membrane is extremely unpractical and has never 
proved successful. If the perforation is too large to be closed 
by the usual plastic procedures, it is best left alone. The only 
inconvenience resulting would be a tendency to crusting and 
possibly bleeding when the crusts are expelled. To overcome 
this difficulty the patient may use a mixture of boric acid 
5 per cent in equal parts of hydrous wool fat and petrolatum 
pushed into the nose two or three times daily. Also the occa- 
sional application of scarlet red emulsion (scarlet red sulfonate 
N. N. R. 4 per cent) to the margins of the perforation will help 
to prevent scabbing. 

METRONOSCOPE AND OPHTHALMOGRAPH 

To the Editor: — I should like information on the value of the metrono- 
scope and ophthalmograph, manufactured by the American Optica! 
Company. M.D., Iowa. 

Answer. — ^The ophthalmograph is an instrument for photo- 
graphing the eye movements during reading. It is claimed that 
many cases of reading disability due to poorly coordinated 
ocular movements may be detected by this instrument and 
corrected by exercises in rhythmic reading given by the metrono- 
scope. Experience with the ophthalmograph proves that good 
pictures of the ocular movements can be obtained with it, but 
some skill and experience are required to use it. It is chiefly 
of value in clinics for special education and not, it is believed, 
designed for clinical ophthalmologists. Exercises with the 
metronoscope should probably be used only when indicated by 
results of tests with the ophthalmograph. It is not an instru- 
ment particularly well adapted for orthoptic training in ordinary 
cases of muscle imbalance. 


TRICHOMONAS URETHRITIS ' IN MALE 
To the Editor:— A patient claims that several physicians have diagnosed 
his urethritis, with which he has been bothered for two years, as being 
caused by the trichomonas parasite. It is the same parasite that causes 
trichomonas vaginalis in women. I should like a discussion of this condi- 
tion in males. What is the treatment? 


L. D. Ledold, M.D., Warsaw, Ohio. 

Answer. — Trichomonas urethritis in the male is relatively 
rare, as judged by the number of recorded cases, but there 
are probably many cases of “nonspecific” urethritis in which the 
diagnosis is missed. The organism may be present in either 
the anterior urethra or the prostatic secretion or both. The 
symptoms are a urethral discharge, which is generally mucoid 
at first and later purulent, burning and frequency, and itching 
along the ventral surface of the penis. The wife of the patient 
is frequently found to be harboring the organism. Diagnosis 
is based on microscopic identification of the trichoraonad in the 
fresh smear from the urethra, expressed prostatic secretion or 
centrifuged urine. 

Treatment is by injection of 0.25 per cent silver nitrate solu- 
tion into both the prostatic and anterior urethra to be retained 
for three minutes. The injections may be given every other 
day and may be alternated with a 1 : 1,000 solution of acriflavine. 

If possible, the sexual contacts of the patient should be investi- 
gated as a source of infection, especially if there are recurrences. 


CHAULMOOGRA OIL IN ARTHRITIS 
To the Editor: — An article by Dr. Irving S. Cutter published recently 
in a newspaper claimed 54 per cent cures in a series of patients treated 
for chronic arthritis with weekly injections of chaulmoogra oil. I should 
like to know more about this method of treatment. 

Virgil Gordon, M.D., Sealy, Texas. 


To the Editor: — What information can you give me on chaulmoogra oil 
in the treatment of arthritis? How is it used and where can it be pro- 


cured.^ 


Herbert R, Sugg, M.D,, Clinton, Iowa. 


Answer. — In 1931 Mcllhenny expressed the belief that the use 
of chaulmoogra oil in the treatment of leprosy might be respon- 
sible for the rarity with which “secondary infectious arthritis” 
occurred in lepers. He therefore gave to patients with atrophic, 
hypertrophic or mixed arthritis intramuscular injections of the 
crude oil biweekly and enteric capsules of the oil by mouth 
daily. Mclllienny’s results, as noted in his “preliminary report” 
(Nezv Orleans M. & S. J. 84:182 [Sept.] 1931), were as fol- 
lows: Of thirty-nine patients so treated, “without exception 
every patient has shown improvement; many complete relief of 
symptoms and restoration of function; others arrestment of the 
disease and reduction of deformities.” Improvement was to be 
expected during the second week of the treatment, and the 
“average patient” become symptom free in about eight weeks. 
Brief case reports of only five of the thirty-nine cases were 
given. In a few cases sterile abscesses developed when the oil 
was inadvertently injected into fascial planes or periosteum. 

The results were equally good in hypertrophic and in the 
mixed type of arthritis. 'T'his observation is of itself sufficient 
reason to cast doubt on the claim that chaulmoogra oil might 
be a specific therapy for rheumatoid arthritis, because rheuma- 
toid and hypertrophic arthritis are generally quite distinct. 

In 1933 Hebert also published a “preliminary report” (Tri- 
Stale M. J. 5:1050 [Feb.] 1933). Chaulmoogra oil was given 
by injection and orally to twenty-one patients with arthritis, 
generally of the atrophic type ; seventeen patients noted improve- 
ment of varying degrees. By intramuscular injections Robinson 
(Tri-State M. J. 9:1838 [May] 1937) treated “approximately 
two hundred cases” generally of the atrophic and secondary 
infectious (including gonorrheal) types. A mild, febrile reac- 
tion resembling that which follows injection 
generally was induced. Results were not tabulated ^ncl n 
on only four cases were given. Best results were repor e 
have been obtained in cases of acute infectious (gono 
arthritis and acute atrophic arthritis. In cases of . 

chronic atrophic arthritis some analgesia and increased 
motion were provided. Little or no relief was ° .^.^phic 
patients who had advanced atrophic J^f rbed'^oil 

arthritis or “mixed” arthritis. Collections were 

had to be removed by aspiration in nine cases and abs 
drained surgically in two cases. 44. 911 

Forestier and Certoiiciny (Gaz. tned. , j Turner 
[Nov. 1] 1937) and more recently Smith, blocker ^ ^ 
rr M ^ 24:586 IMavl 1938) have 


(J. Florida M. A. 24:586 [May] sixty-iiv- 

results. The results of Smith and I”® atrophic 

were as follows: Of fifteen patients who had 
arthritis, thirteen became symptom free, of thir y 
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who had mixed arthritis, eighteen became symptom free; little 
or no beneficial effect was obtained by seventeen patients who 
had hypertrophic arthritis. 

In general, proponents of this therapy have failed to analyze 
their results critically and, from the meager data given, the 
reader has been unable to form an independent opinion. The 
length of time these patients have been studied is too short to 
justify a final opinion on the value of this remedy. The results 
of the injections are similar to those which long have been 
obtained from more orthodox measures, especially intramuscular 
injections of such foreign proteins as milk and intravenous 
injections of triple typhoid vaccines. Untoward results are rare 
following the use of these foreign proteins, apparently being 
not as frequent as the incidence of sterile abscesses after injec- 
tions of chaulmoogra oil. It is probable that the beneficial 
effects of injections of the oil result from the mild reaction, 
resembling that to foreign protein, which is induced. It seems 
suggestive that although seven and five years have elapsed since 
the publication of their “preliminary results," neither Mcllhenny 
nor Hebert have reported further. As each of them noted, for 
chronic arthritis there liave been more cures discovered than 
for any other disease but most of them have been discarded. 
It remains to be seen whether chaulmoogra oil therapy of chronic 
arthritis will eventually meet a similar fate. 

It is administered intramuscularly in doses of from 3 to 5 cc. 
or orally in enteric coated capsules in doses of from 0.3 to 
1.6 cc. The intramuscular method of administration has been 
preferred by most workers. Occasionally abscess formation is 
encountered. The drug can be obtained from any of the large 
pharmaceutical companies. 


INTRACTABLE BRONCHIAL ASTHMA 
To the Editor ; — A woman aged 21 has had asthma since the age of 9- 
Until about five years ago her attacks were mild and were relieved by 
ephedrine capsules. Since then the attacks have become worse and hypo- 
dermic administrations of epinephrine have been required to relieve her. 
About four months ago she was overcome by a severe attack, and it was 
discovered within a short time that she had become epinephrine fast. 
Epinephrine not only failed to relieve her but it affected the heart, and 
after the injection she became weak and faint with severe headache. 
Aminophyiline grains (O.S Gm.) intramuscularly was given, effecting 
relief when the attack was severe. This severe attack lasted for about a 
month. Since then she has still been wheezing slightly and is overcome 
by severe paroxysms of coughing witli a slight amount of expectoration. 
After the paroxysmal cough, which lasts sometimes from three to five 
minutes, wheezing and choking is so severe that slight cyanosis at times 
develops. This is quickly relieved by the oral inhalation of epinephrine 
chloride 1: 100. After this she wheezes only slightly and is quite comfort- 
able until another attack of coughing. When one listens to her chest, 
there is evidence of bronchial constriction and a large amount of secretion. 
She does not have a temperature above normal at present. Two months 
ago she had a temperature of 103 F. and I was afraid she would get 
pneumonia. Dzsinich (Klin. IKclinsclir. 14: 1012 [Nov, 9] 1935) discussed 
the trMtment of asthma and urticaria with histamine. There are manu- 
facturing pharmacists who have histamine phosphate 1: 1,000 on the market 
which they recommend for the treatment of asthma. Their plan of treat- 
ment is as follows; first injection, 0.05 cc. intracutaneously; next eleven 
injections, all hypodermically, 0.1 cc., 0.2 cc., 0.3 cc., 0.5 cc., 0.75 cc., 
} .tP.» 3 cc., 5 cc., 7 cc., 8 cc., 9 cc., respectively; thirteenth to twentieth 
injections, 10 cc., hypodermically. What is your opinion as to the use of 
these preparations? Would you suggest that the treatment be used in 
this case? Small doses may he ail right hut the larger doses might be 
harmful. A continuous attack of asthma for four months is beginning 
to affect her general system. Nebraska. 

. Answer. — The symptoms given are typical of those found 
f" known as chronic intractable bronchial asthma 

( chronic asthma” or "status asthmaticus”). Histamine has 
been used in such cases with varying results. 

.Gotsch (Zlschr. j. kVvi. Med. 129:593, 1936) tested the reac- 
to a weak galvanic current and to histamine on forty-five 
allergic and eighty-two nonallergic persons ; he found no rela- 
honship between histamine hypersensitivity and allergy or 
between allergic reactions and the skin reaction to electrical 
stimulations. He gave histamine transcutaneously by means 
01 a galvanic current of 8 milliamperes ; a series of treatments 
was given. Twenty-one of thirty patients with bronchial asthma 
were entirely or partially relieved. 

Dzsinich (Kliu. IVchnschr. 14:1612 [Nov. 9] 1935) believes 
that m asthma histamine is liberated from the vascular cells 
ol the bronchi and then produces the local and general symp- 
toms of asthma. By introducing exogenously small doses of 
nstamine, one may desensitize allergic persons against the 
ustamine, formed within the system, according to the author. 

^ fifteen cases of bronchial asthma with "complete 

ttre in twelve; the remission has lasted fifteen months. Some 
patients could tolerate only small doses. 


There seems little doubt that histamine or a histamine-like 
substance is responsible for various allergic manifestations, 
including bronchial asthma. The use of histaminase, an enzyme 
supposed to destroy histamine, would seem more logical than 
the administration of histamine itself. So far, however, the 
use of histaminase is purely experimental and no clinical 
results have been reported. If used, histamine should be given 
cautiously. 

Aminophyiline intravenously in doses of from 0.24 to 4.48 
Gm. diluted to 10 cc- with physiologic solution of sodium 
chloride has given excellent results in severe cases of bronchial 
asthma in which the patients were epinephrine fast, according 
to Herrmann and Aynesworth (A Lab. & Clht. Med. 23:135 
[Nov.] 1937). Greene, Paul and Teller (The Journal, Nov. 
20, 1937, p. 1712) likewise obtained symptomatic relief with 
this drug. 

Other methods of treatment have also been advocated in 
“status asthmaticus”; e. g., roengen treatment, large doses of 
stock or autogenous vaccine, bronchoscopic aspirations, instil- 
lations, of iodized oil and intravenous injections of typhoid 
vaccine. It is noteworthy that some patients in whom epi- 
nephrine fails can obtain satisfactory relief if the drug is 
injected in different locations each time. In desperate cases 
epinephrine may be injected intravenously, often- with dramatic 
results. 


IRRADIATION OF PITUITARY 

To the Editor : — When x-raj's are used to reduce the size and activity 
of the posterior pituitary, how long does such reduction last? Is it in 
any degree permanent? H. Fisher, M.D., Oakland, Calif. 

Answer. — The literature makes scant mention of the use of 
x-rays to reduce the size and activity of the posterior lobe of 
the pituitary. Harrison (A Textbook of Roentgenology, Balti- 
more, William Wood & Co., 1936, p. 215) says that “when 
hyperplasia is present, the effect of irradiation upon the posterior 
lobe is greater than on the anterior, though both show definite 
response, the clinical results giving the impression that the 
cells, both chromophobe and chromophil, are very radiosensitive 
during their stage of hyperplasia.” Irradiation directed at the 
posterior lobe would probably strike the anterior lobe with 
equal intensity. Eosinophilic and basophilic adenomas of the 
anterior lobe are quite sensitive to x-rays. Irradiation of these 
tumors is frequently followed by relief of symptoms and their 
growth appears to be stopped, at least for a period of several 
years. 

Overactivity of the posterior lobe is thought by some to be 
responsible for eclamptic states, essential hypertension and the 
nephropathy of pregnancy. While a large mass of evidence is 
offered in support of this belief, probably the majority of workers 
regard it as inadequate. There is apparently no record of 
irradiation of the pituitary having been done as a treatment 
for eclampsia and allied conditions in pregnancy. Irradiation 
of the pituitary and adrenals has been practiced in the treatment 
of essential hypertension and diabetes mellitus. A considerable 
percentage of patients are reported as improved after treatment 
(Culpepper, W. L. ; Madden, E. E. ; Olson, E. C., and Hutton, 
J. H. : Endocrinology 22:236 [Feb.] 1938), but such improve- 
ment is usually not permanent. Further irradiation appears to 
be required at varying intervals of time. Such treatments, how- 
ever, are not directed solely at the posterior lobe; neighboring 
structures are irradiated at the same time. 


PHENOLPHTHALEIN TEST FOR GASTRO- 
INTESTINAL ULCERATION ■ 

To the Editor : — What is the technic for the phenolphthalein test for 
ulceration of the gastrointestinal tract? M.D. Cuba 

Answer. — The phenolphthalein test for ulceration of the 
gastrointestinal tract, as described by Dr. Edward E. Woldman 
in the American Journal of Digestive Diseases (5:221 [June] 
1938), consists of the administration of 10 cc. of a 1 per cent 
solution of phenolphthalein in 95 per cent alcohol. The 10 cc. 
of the phenolphthalein is diluted to 30 cc. at the time that the 
phenolphthalein is given. This solution should be administered 
in the morning when the patient is in the fasting state because 
food may prevent the solution from reaching the lesion in the 
gastrointestinal mucosa. The patient is instructed not to eat 
or drink for one hour after taking the phenolphthalein. Speci- 
mens of urine are obtained in two and four hours afterward, 
and if the patient has some condition which may delay the 
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appearance of the drug, such as acute or chronic nephritis, 
cardiac failure, fever or dehydration, a six hour specimen may 
be desirable. 

i\ portion of each specimen of urine is poured into two con- 
tainers, one to be used for comparison of color with the other 
portion, to which' 10 per cent sodium hydroxide solution is added. 
The best containers for tbe specimens are white porcelain 
evaporating dishes or small beakers placed on white paper. 
Test tubes are not satisfactory for these color comparisons, for 
there is not enough depth in the fluid in them to bring out the 
color. The 10 per cent solution of sodium hydroxide is added 
with a dropper until no more change in color takes place. 
Occasionally a precipitate is formed when the alkali is added 
Iiecause of the presence of earthy phosphates which are insoluble' 
in alkaline solution. The urine must be examined promptly, 
for otherwise false positives may be obtained. Tbe test should 
not be repeated for several days, as phenolphthalein can be 
detected in some instances for from forty-eight to seventy-two 
hours after ingestion. 

If the test is positi-ve for free phenolphthalein in the freshly 
passed urine, as described, a break in the mucous membrane of 
the gastrointestinal tract is indicated. If the test is negative, the 
mucous membrane is thought to be intact. In a series of 112 
cases, Woldman found the error to be less than 3 per cent, both 
for positive and for negative results. The reliability of the test 
depends on the small quantity of phenolphthalein used and 
prompt examination of the urine. 


INHERITANCE OF ALIINISM AND MENTAL 
RETARDATION 

To the Editor : — Can you give me some light on the transmissibility of 
albinism? The specific case is that of a young man whose sister is an 
incomplete albino. If he married a normal girl in whose family there 
was no known ease of albinism, what would be the likelihood of this 
defect appearing in the descendants? The sister constitutes the only 
known case in his family history. There is another factor in that a 
younger brother shows delayed mental development. At the age of 12 he 
has completed the work of the fifth grade. He was 3 years old before be 
could talk intelligently. Apparently it is a matter of retardation rather 
than deficiency. There are no other mental troubles in the family history. 
What advice can I give this young man about the advisability of marry- 

M.D., Washington. 

Answer. — Albinism and partial albinism are inherited as 
recessive traits. A person with normal coloring could carry 
the gene or genes for albinism. If he married a woman of 
normal coloring who chanced also to be a carrier, some albino 
children might result. But if there is no history of albinism in 
the ancestry of such a woman there would be no possibility of 
albinic offspring from this mating. 

No definite answer can be given to the second part of the 
question. One would need to have the retarded child examined 
by experts to determine whether he is a true mental defective. 
If he were, the condition might be due to birth injury or infantile 
disease and therefore would not be hereditary. Even if a 
hereditary defect, however, the trait would be recessive and 
accordingly transmissible in a manner similar to albinism. 


“TEBIGEN" TUBERCULIN TEST 
To the Editor ; — The enclosed pamphlet was received from Ernst 
BischofI Company concerning their new product, *‘Tebigen.'’ Accompany- 
ing it was a two page list of patients who had been tested by the 
Gruskin intraderraal test for tuberculosis. These tests were conducted 
at Temple University Hospital. All the patients who gave a positive 
result to the test were found to have x-ray evidence of tuberculosis, bone 
tuberculosis or positive sputum. Those who gave a negative reaction 
showed evidence of healed tuberculosis or at least no evidence of active 
tuberculosis was found. What do you know about this test? 

M.D., Illinois. 

Answer. — The only printed literature on Tebigen is that 
distributed by the manufacturers themselves. The circular of 
the manufaeturers, Ernst Bischoff & Co., Ivoryton, Conn., 
labels the product Dr. Gruskin’s Homologous Antigen for the 
Diagnosis of Tuberculosis and states that it “differs from all 
previous agents employed for this purpose in that it is not pre- 
pared from the tubercle bacillus but from a protein fraction of 
the fibrin of a tuberculous animal.” The method of manufacture 
is briefly described in the circular, and instructions are given 
for the performance of the test. The statement is made that 
reactions are given only in patients with active tuberculosis, 
and that the test distinguishes human type from bovine type 
infection. . , 

Dr. Gruskin has published no articles on this subject hinwelt, 
except a brief preliminary notice entitled “An Intradermal Test 


for Tuberculosis," which appeared a year ago in the Skull, a 
magpine published by the School of Medicine of Temple Uni- 
versity (pp. 306-307, 1937). The designation Tebigen is not 
used in this paper. In the brief article in the Skull a test is 
described “based on the principle that in tuberculosis a charac- 
teristic protein is developed which is absent if the process is 
eliminated.” The material used in the intradermal test is stated 
to be essentially a neutralized alkaline extract of the washed 
fibrin from the blood of tuberculous guinea pigs. The statement 
is made that following the intradermal injection of a suitable 
amount of the extract pseudopodia will appear around the injec- 
tion wheal in a few minutes in positive cases, i. e., cases of 
clinically active disease, whereas in arrested cases, still positive 
to the usual tuberculin tests, no such reaction occurs. The nega- 
tive response in the latter cases is believed to represent immunity. 

In the absence of any detailed scientific reports on the test, 
it would seem inadvisable to use it. 


SUGAR AND SALT IN LIVER CIRRHOSIS 

To the Editor : — An article by Dr. Logan Clendening published in a 
St. Louis paper June 6 treats of reconditioning a damaged liver. He 
recommends feeding sugar and simple sweets and says that salt is also 
a valuable food to assist tbe liver to regenerate. He said that several 
years ago Dr. Rowntree advocated salt and sugar for cirrhosis and 
believed that eonsiderable regeneration occurred. For nearly a month 
I have had under treatment a sedentary man of 57 whose liver was 
enlarged five fingerbreadths and its firm, round edge protruded. He 
weighed 245 pounds (III Kg.) and was 5 feet 10 inches (178 cm.) tall. 
His complexion was rough and deep red, his palms were deep red (is this 
characteristic of liver troubles?), there were no varicosities on the trunk, 
the heart was normal in size and tones, and there was moderate edema 
to the midleg. His blood pressure was 155 systolic, 70 diastolic. The 
urine and reflexes were normal. He had drunk an average of a pint of 
whisky daily for five years. There were moderate neuritic symptoms. 
The patient has been in the hospital on a low carbohydrate, low fat diet. 
He has had daily fomentations to the liver and 21 meter diathermy hy 
either the pancake coil or condensation pads (which is better?) for the 
liver daily. He has also had brewers’ yeast and a few injections of 
thiamin chloride. The liver enlargement has receded about one third. 
The weight has decreased 8 pounds (3.6 Kg.). Would you recommend 
sugar and salt for this stage of cirrhosis and in a patient overweight 
and edematous? \V. W. Blackman, M.D., Atlanta, Ga. 

Answer. — Sugar is unquestionably of value in cirrhosis of 
the liver and other forms of hepatic disturbance. It probably 
could be employed to advantage in this case. Salt in the form 
of ammonium chloride or ammonium nitrate would probably 
prove effective. These drugs should be given by mouth in large 
doses over a considerable period but should be employed only 
under careful medical supervision. Later, at weekly intervals, 
mercurial compounds of the merbaphen type might be injected 
to the advantage of the patient, since with their use large quan- 
tities of urine are often voided and ascites is relieved. The fluid 
intake should be restricted. 

Since considerable improvement has accrued from the treat- 
ment already employed, it might be wiser to continue along the 
lines established until it is determined how much more benefit 
from it may be derived. The deep red color of the palms is 
not characteristic of liver disease. High color (telangiectasia) 
of the face, on the other hand, is frequently encountered. 


YELLOW FE'YER 

To the Editor.— 1. Where can I get the Sawyer immunity test for 
■ellow fever? 2. Where can I get information about the experimental 
rork done in producing encephalitis in mice by inoculation with^ me 
■ellow fever virus? Eugene J. Shanahan, M.D., Clyde, Ohio. 

Answer.— 1. The reference is to the protection test in mice 
ly the technic published by Sawyer and Lloyd (/. E.rpcr. Mca. 
14:533 [Oct.] 1931). In the United States this test is being 
lade in connection with research at the labor^ories o i 
nternational Health Division of the Rockefeller Foundation m 
<rew York. Requests for tests of f/ums m ^ 

ir public health interest should be addressed to Dr J. H. Hauer, 
vho is in charge of these laboratories, at ^ ' 

ute for Medical Research, York Avenue and Sixty-Si.xth btree , 
Jew York, preferably in advance pf sending the ^ 

2. The discovery of the susceptibility of 
/as made by Max Theiler {Ann. Trap. Med. & Earasuo 
4-249 [July] 1930). Since then the mouse has been w y 
fed In geographic yellow fever immunity surveys. Production 
f yelToif fever vaccine and research in yel ow fover and an 
itlnfwc literature has grown, up. F- ‘"^"d to ^ 
pecial parts of the work inquiry ni^ be |°oress^d 
Lckefeller Foundation, 49 West Forty-Ninth Street, IN 



Volume 111 
Number 13 


EXAMINATION AND LICENSURE 


1235 


STREPTOCOCCIC TOXINS IN BLOOD 

To the Editor: — By what methods can one determine the amount of 
streptococcic toxin circulating in the hlood stream? m.D., New York. 

Answer. — If the toxin to be assayed is scarlet fever toxin, 
the blood is drawn and centrifuged after clotting. One tenth cc. 
of the separated serum is injected intracutaneously in a person 
giving a positive skin test for scarlet fever susceptibility, and 
at the same time one skin test dose of scarlet fever toxin is 
injected intracutaneously in another place in the same person. 
If a resulting area of erythema at the site of the serum injection 
is absent or not larger than the area of erythema at the site 
of the injection of standard toxin, the amount of toxin in the 
blood is 10 skin test doses per cubic centimeter or less. If it 
is larger, the serum is diluted to a degree resulting in a cuta- 
neous reaction equal to that of the standard test solution. If 
it is necessary to dilute 1 to 1 with saline solution there are 
20 skin test doses per cubic centimeter of blood. 

Erysipelas toxin may be estimated in the same way, standard 
erysipelas toxin being used as a comparison. 


ENDOCRINE TRE.ATMENT OF HYPOGENITALISM 
To the Editor: — A white man aged 28 has genitals about the size of 
the average newborn infant’s. Both testicles are undescended. Erection 
is impossible. Secondary sex characteristics are fairly well developed. 
The patient' has no complaints and is in good physical condition other- 
wise but wonders if anything might be done to improve his condition. 
What would you suggest as to therapy and prognosis? 

Harvey L. Jorgensox, M.D., Marinette, Wis. 

Answer. — The use of either androgen or the gonadotropic 
principle of pregnancy urine in the treatment of hypogenitalism 
(principally during childhood and adolescence) has been success- 
ful in many cases. Treatment of the patient with these prepa- 
rations is worthy of trial and should extend over a period of 
at least six months. If androgen is used, at least 25 mg., three 
to four times a week, should be given intramuscularly. If 
gonadotropic substance is used, from 1,000 to 2,000 rat units 
should be given every day intramuscularly. The two prepara- 
tions are equally efficacious. A basal metabolic test should be 
done and if it is low, adequate doses of thyroid should be given 
at the same time. 


ESTROGENS IN VOMITING OF PREGNANCY 
To the Editor: — In the June 25 issue of The Journal a physician 
asked the value of estrogen in hyperemesis gravidarum and the suggested 
dose. The answer stated: ”As far as is known, estrus-producing sub- 
stances have no specific effect in hyperemesis gravidarum. If valuable 
at all, they most likely act because of their psychic effect.” I wish to 
refer you to a report of fifty cases treated with estrogenic preparations 
(H.awkinson, L. F.: Mimiesota Med. 19:519 [Aug.] 1936). These 
results have recently been confirmed by Shute (.Endocrinology 21:594 
[Sept.] 1937). It seems noteworthy that no adverse report has appeared 
m the literature during a period of two years. Although the rationale 
of using estrogen in nausea and vomiting has not been definitely estab* 
jishcd, the reports of a number of workers who have found relatively low 
levels of estrogen and high gonadotropic substance in these patients would 
®s^^hlish this type of treatment on a clinical basis. Nearly 100 
additional cases have been treated in the last two and one-half years and 
continue to be excellent. These patients have been given 
s ightly higher doses than those of the original series. In severe cases 
any injections of 10,000 international units of estrogen in oil are 
given, while in the milder cases the same dose is administered every 


second to third day. 


L. F. Hawkinson, M.D., Brainerd, Minn. 


MALARIA AND VERTIGO 

To the Editor: — In Queries and Minor Notes in Tue Journal, August 
» appears a discussion entitled “Malaria Not Cause of Vertigo and Rest- 
correspondents would draw attention to the fact that 
“M ^ Blood Work Parasitology contains the following statement; 

Hemolysin and endotheliolysin are thrown off at the same time. . . . 

c endothelial cells take up actively this malarial pigment or hemoroin 
n are damaged or destroyed thereby. Hematin injections also tend to 
acslroy leukocytes and platelets.” 2iIcCallum’s Patholog>* states that “at 
u ops} there is distinct slaty or blackish pigmentation affecting espe- 
>2^ > the spleen ... in the brain, the endothelial cells of the capil- 
aries m the brain substance . . .” Boyd’s Pathology says “The 

arasites are most numerous in the capillaries of the brain and the spleen. 
U * * , probably the cause of the occasional cerebral sj'mptoms,” 
^om the clinical point of view chronic malaria would be an additional 
of^fl^ • ^ ^irrested digestion and consequent food poisoning with arrest 
chronic malaria disturbing symptoms from the nervous 
in constancy to those from the digestive-portal sys- 
experience. C. H. Foxde, JLD. 

E. C. PoNDE, M.D. 

Mobile, Ala. 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, September 17, page 1127. 

SPECIAL BOARDS 

American Board of ANEsruEsioLOGv:: An affiliate of the American 
Board of Surgery. New York, Oct, 21-22. Sec., Dr. Paul M. Wood, 
745 Fifth Avenue, New York. 

American Board of Dermatology and Syphilology: Written. 
Various large cities in the country about Oct. 1. Oral. St. Louis, Nov. 
11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston, 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Oct. 17 and Feb.’ 20. 
Application . for the February examination must be received on or before 
Jan. 1. Sec., Dr. William S- Middleton, 1301 University Ave., Madison, 
Wis. 

American Board of Obstetrics and Gynecology: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Nov. 5 and Feb. 4. Gen- 
eral oral, clinical and pathological examinations for all candidates (Groups 
A and B) will be given in St. Louis, ^lay 15-16. Applications must be 
filed not later than sixty days prior to date of examination. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: St. Louis, May 15. Applica- 
tions must be filed before February IS. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

American Board of Orthopaedic Surgery: Memphis, Tenn., Jan- 
uary. Applications for this examination must be filed with the Secretary 
on or before Oct. IS. Sec., Dr. Fremont A. Chandler, 6 N. Michigan 
Ave., Chicago. 

American Board of Otolaryngology; Washington, D. C., Oct. 
7-8. Sec., Dr. W. P. Wherry, 1500 Jledical Arts Bldg., Omaha. 

American Board of Pediatrics: Detroit, October 26; Rochester. 
N. Y., November 13; and Oklahoma (Tity, November IS. Sec., Dr, C, A. 
Aldrich, 723 Elm St., Winnetka, 111. 

American Board of Psychiatry and Neurology: New York. Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Surgery: Part I will be given simultaneously 
in various centers throughout the United States, Oct. 10. Sec., Dr. J. 
Stewart Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology: New York, Jan. 13-15. Applications 
must be submitted not later than Oct. 1, Sec., Dr. Gilbert J. Thomas, 
1009 Nicollet Ave., Minneapolis. 


Rhode Island July Examination 
Mr. Robert D. Wholey, chief, Division of Examiners, reports 
the oral, written and practical examination held at Providence, 
July 7-8, 1938. Tlie examination covered twenty subjects and 
included fifty questions. An average of 80 per cent was required 
to pass. Nine candidates were examined, all of whom passed. 
Seven physicians were licensed by endorsement after an oral 
examination. The following schools were represented : 


Year Per 

School ‘^’'^SED 

Georgetown University School of Medicine (1937) 82,7,87 

University of Maryland School of ^ledicine and College 

of Physicians and Surgeons (1936) 84.5 

Boston University School of Medicine (1937) 86 

Tufts College Medical School (1937) 85.2,87 

Columbia University College of Physicians and Sur- 
geons (1935) 90 

Hahnemann Medical College and Hospital of Philadelpliia(1937) 86.2 

Jefferson Medical College of Philadelphia (1937) S2.2 


School 


LICENSED BY ENDORSEMENT 


College of Medical 
Georgetown Univers 
Johns Hopkins Uni’ 

Harvard University Medical School (1923), 

New York Medical College and Flower Hospital .... 


Year Endorsement 
Grad. of 

' B. M. Ex. 

B. M. Ex. 
■ B. M. Ex. 
(1931)N. B. M. Ex. 
(1937)N. B. M. Ex. 


West Virginia July Report 

Dr. Arthur E. kIcCIue, secretary. West ITrginia Public 
Health Council, reports the oral and written examination lield 
at Elkins, July 4-6, 1938. The c.\amiiiation covered eleven sub- 
jects and included 110 questions. An average of SO per cent was 
required to pass. Thirty-four candidates were e.xamincd, thirty- 
three of whom passed and one failed. Nine physicians were 
licensed by reciprocitj-. Tlie following schools were represented : 


School 


PASSED 


Year Per 

Grad. Cent 


University of Arkansas School of ^ledictnc (1937) 85 3 

Loyola University School of Medicine (1938) 88!4 

Northwestern University Medical School (1938) 86.1 86 4 

Rush Medical College (1936) 83.6. (1937) 83* 

University of Louisville School of Medicine (1937) 84,86.5 

University of Marj-land School of Medicine and College 

of physicians and Surgeons (1937) 84.2,87 

Columbia University College of Phycicians and Surgeons (1934) 87 6 
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Ohio State University College of Medieine 

Univ. of Cincinnati College of Medicine (1935) 84.7, 

Western Reserve University School of Medicine 

(1935) 83.9, (1937) 86.5 

Hahnemann Medical College and Hospital of Phib' 

delphia (1936)- 89.9, 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

Medical College of Virginia 

(1937) 84.1, 85.4, 85.8, 87.5, 87.6, 87.9, 90.6 
Eberhard'Karls-Universitat Medizinische Fakultat, Tubin' 

gen 

Fried'ich-Wilhelms-Universilat Medizinische Fakultat, 
Berlin 

School FAILED 

University of Virginia Department of Medicine. 


(1936) 83.2, 84.4 
(1938) 87.6 

(1934) 86.4, 


(1937) 84.7 

(1937) 85.4 

(1937) 85.9, 86.7 
(1936) 85.8, 


(1930) 

(1914) 


80.6 

83.6 


Y ear Per 

Grad. Cent 

.(1935) 76.2 


School licensed bv eecipbocitv 

State University of Iowa College of Medicine (1926) Iowa 

University of Louisville School of Medicine (1937) Kentucky 

Tulane University of Louisiana School of Medicine. . (1928) Mississippi 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons ,(1923), (1934) Maryland 

Ohio State Unive'sity College of Medicine (1927) Ohio 

Jefferson Medical College of Philadelphia (1935) Delaware 

Marquette University School of Medicine (1932) Wisconsin 

University of Manitoba Faculty of Medicine (1932) Michigan 


North Dakota July Report 

Dr. G. M. Williamson, secretary. North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Grand Forks, July 5-8, 1938. The examina- 
tion covered thirteen subjects and included 100 questions. An 
average of 75 per cent was required to pass. Seven candidates 
were examined, all of whom passed. Two physicians were 
licensed by reciprocity and two physicians were licensed by 
endorsement. The following schools were represented: 


School 


PASSED 


Year 

Grad. 


{ ohns Hopkins University School of Medicine (1935) 

Jniversity of Minnesota Medical School (1929), (1937,2), 

(19S8,2) 

University of Manitoba Faculty of Medicine (1936) 


Number 

Passed 

1 

5 

1 


LICENSED BV RECIPROCITY 

University of Michigan Medical School 

Creighton University School of Medicine 

LICENSED BY ENDORSEMENT 

College of Medical Evangelists 

Georgetown University School of Medicine 


Year Reciprocity 
Grad. with 

,(1929) Michigan 
(1930) S. Dakota 

Year Endorsement 
Grad. of 

(1936)N. B. M. Ex. 
(1937)N. B. M. Ex. 


Minnesota June Report 

Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 21-23, 1938. The exami- 
nation covered twelve subjects and included sixty questions. 
An average of 75 per cent was required to pass. Forty-nine 
candidates were examined, forty-eight of whom passed and one 
failed- Six physicians were licensed by reciprocity and one 
physician was licensed by endorsement. The following schools 
were represented : 

School Grad. Cent 

Loyola University School of ^ledicine. . . . (1932) 85.3, (1938) 88.4 

Northwestern University Medical School (1938) 88.2, 89.6 

Rush Medical College .....(1937) 87.2, (1938) 86.2 

University of Illinois College of Medicine (1936) 89.5 

Indiana University School of Medicine (1935) 88 

Unii’ersity of Kansas School of Medicine. . (1934) 86.6, (1937) 87.5 

Tulane University of Louisiana School of Medicine (1934) 85.1 

University of Michigan Medical School (1936) 91 

University of Minnesota ^ledical School (1935) 84.1,* 

(1937) 86,* 86.5,* 87.5,* 88.1, 88.5,* 89.5,* 90.3,* 

(1938) 83.4,* 85.2,* 85.5,* 85.6, 86,* 86.4, 87,* 87.2,* 

87.2,* 87.4,* 87.6,* 87.6,* 87.6, 88.3,* 89.4,* 90,* 

90.4,* 91.2,* 91.2* 

Univ'ersity of Nebraska College of Medicine (1937) 85 

Ohio State University College of Medicine (1932) 88.1 

Jefferson Medical College of Philadelphia (1937) 87.3 

University of Pennsylvania School of Medicine (1933) 89.5 

Marquette University School of Medicine (1938) 88.1,91.1 

McGill University Faculty of Medicine (1933) 90, (1937) 87.1 

Universite de Paris Faculte de Medecine (1935) 86.2 

Year 

School failed 

State University of Iowa College of Medicine (1937) 

Year Reciprocity 

School licensed by reciprocity Crad. with 

Loyola University School of Medicine 0936) Illinois 

Northwestern University Medical School (1937) Montana 


Rush Medical College • (1930) 

Tulane University of Louisiana School of Medicine. . (1930) 

University of Nebraska College of Medicine (1933) 

Marquette University School of Medicine (1937) 


Illinois 

Louisiana 

Nebraska 

Wisconsin 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


University of Minnesota Medical School (1938)N. B. M. Ex. 

* applicant has_ received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


JSooif Notices 


•‘Good Mornlnfl, Doctor!" By W. A. Rolilf, JI.D. Cloth. Price, $2. 
PlL 109, with Illustrations. Cedar Rapids, Iowa: Torch Press, 1938. 

Here is the magnificently simple story of a great man, though 
not a prominent man. It is all the more significant because it 
is typical of the story of country doctors without number who 
have been serving the people of the United States through 
storm, flood, disaster and sunshine, through sorrow, perplexity, 
pain and joy. The story is autobiographic, told with a warm 
human sympathy delightfully mingled with humor. It is a series 
of disconnected episodes, which yet give a clear picture of the 
life of a country boy who struggled against great odds to achieve 
his ambition to be a country doctor. Typical is the story of 
his relationship with the clergy. On one occasion he met a 
minister on liis way to the liome where the doctor had just 
attended a patient who died. Dolefully the minister said “First 
you, then me !'' The doctor matches this incident with another, 
in which he met a minister who had married a couple in whose 
home the doctor had just attended a birth. To the minister 
the doctor remarked “First you, then me.” These incidents 
are illustrative of the doctor’s close relationship to his patients. 
Ill addition to being a physician ready to serve all and sundry 
under any and all circumstances, he took a keen interest in 
civic matters. A Boy Scout cabin stands as a memorial to his 
interest in the Boy Scout movement, in which he is known as 
Beaver Bill ; his friends have erected a stone marker and bronze 
plaque to commemorate his part in the building of the cabin 
and in the work of the Boy Scout troop which met in his spacious 
basement for years. The esteem of his professional colleagues 
was evidenced in the annual gatherings on his birthday, which 
grew so large that his home could not accommodate them, and 
through his election to the presidency of the Iowa State Medical 
Society. The book is attractively printed and bound and is 
illustrated with amusing sketches on prescription blanks by one 
of his associates, who presented him with a book of them, bound 
with splint boards, catgut sutures and adhesive tape. Such 
lives as that of this country doctor, who differs from his thou- 
sands of colleagues only in that he is more articulate and thus 
able to put his experiences into this charming chronicle of 
devotion and service, are a complete answer to the current agi- 
tation which would substitute a bureau for the doctor, a dubious 
efficiency for his unflagging devotion to duty, red tape for Iiuman 
sympathy and understanding, lay control for professional judg- 
ment, and politics for the ideals which have made modern medi- 
cine what it is. This book should be required reading for all 
those who, on the basis of little or no understanding, are moving 
heaven and earth to destroy the profession and the art of 
medicine. 


Lcs enc6phalomy6lites de la scarlatine. Par le Docteur Germaine 
Ramliert, de la Faculte de medecine de Paris. Paper. Pp. 139. Fans . 
Am4d6e Legrand, 1937. 


Two cases are reported; one in a woman 36 3 'ears of ago 
ho suffered an attack of scarlet fever with stormy onset com- 
icated by nephritis. A severe psychotic disturbance developed, 
his was unrelated to the febrile period and finally disappeare 
illowing an attack of bronchopneumonia. The patient la no 
irsonal or family history of mental disease. Samples o cere 
•ospinal fluid obtained by frequent spinal puncture " 

Ilular change. The second case is that of a prl ye 
re who entered the hospital with an attack of ^ ^ J 

fie became somnolent and had tremor of the hands at tl 
the first week when the temperature was f 

sh fading. The spinal fluid showed 22 cells 
eter, lymphocytes predominating. report- 

osis and exaggerated reflexes were observed. Afte P 
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ing these two cases in detail, the author gives an excellent review 
of previously reported cases of central nervous system involve- 
ment in scarlet fever, classifying them clinically as hemiplegic, 
convulsive, psychotic, ataxic, diffuse myelo-encephalitic, ocular, 
neuritic and meningeal. Although such complications are com- 
paratively rare in scarlet fever, the possibility of their occur- 
rence should be kept in mind. It is interesting to note that 
they do not commonly occur during the early, acute stage of 
scarlet fever but some time later. The author concludes that 
injury to the central nervous system by toxin during the acute 
stage of scarlet fever is the determining factor in the later 
development of such conditions. Scarlet fever antitoxin had 
not been used in any of the cases reviewed in this work. 

A Survey of Methods of Care, Treatment, and Training of the Feeble- 
minded Together with a Program for the Future Made at Letchworth 
Viiiage, Thielis, New York. State of New Yoik, Department of Menttil 
Hygiene. Paper. Pp. 1C4, with It Illustrations. Utica, New York: State 
Hospitals Press, 1937. 

This report is the result of a request of the superintendent 
of Letchworth Village for a committee to make a dispassionate 
and disinterested survey of the institution, in order to bring 
about a progressive program for the next twenty-five years. 
Letchworth Village is an institution for the feebleminded located 
in New York State, which was founded in about 1909 but 
was authorized in 1907. It is an e.xcellent, progressive, well 
developed institution and these characteristics are definitely 
brought to light by the survey of this investigating committee. 
Experts in various lines ivere assembled and, as a result, pro- 
duced a series of reports dealing first with the physical plant 
as regards its general plan, architecture, sanitation, mechanical 
equipment, soil conditions and farming. The second part is 
devoted to a critical consideration of the care of the patient, 
the third to educational procedure, the fourth to administration 
and the fifth to statistics and the research being done at the 
village. Each one of these topics is disposed of singly by an 
acknowledged expert in each field and, while one comes to the 
conclusion that Letchworth Village at the present time is 
highly adequate in each one of the features considered, sug- 
gestions are appended at the end of each part of the survey 
whereby the institution may further be improved. There is 
an appendix giving a bibliography of work which has been 
done by members of the staff of the institution. The value 
of the report lies, first of all, in giving one an idea of how 
a modern institution of this kind is set up, all its aspects being 
dealt with in considerable detail. The actual summarizing of 
the findings is a revelation on how satisfactorily a survey of 
an institution may be carried out. There is a third value 
which may be obtained by carefully culling the suggestions 
and facts from each of the reports, to determine steps which 
may be taken in the future in this and other similar colonies 
to improve the work that is being done to care properly for 
the feebleminded. 

Alcohol: One Man*s Meat — . By Edward A. Strecker, A.M., M.D., 
Sc.D., Professor of Psychiatry, School of Jledicine, University of Penn- 
sylvania, and Francis T. chambers, Jr., Associate in Tlicrapy. Institute 
of the Pennsylvania Hospital, Philadelphia. Cloth. Price, ?2.50. Pp. 
-30. New York: Macmillan Company, 1938. 

One of the most encouraging results of the development of 
modern psychiatric diagnosis and treatment has been a change 
m the point of view toward alcoholism. Except in a few 
sanatoriums where the chances of a “cure” were doubtful, little 
was done until comparatively recently to enable the chronic 
alcoholic addict to cure himself in order that he might lead a 
relatively well adjusted life. The senior author of the present 
ook is an able psychiatrist with much experience. He pre- 
sents for the first time a short, rather simple, volume describ- 
is being done and what can be done for the alcoholic 
addict, bearing in mind the new point of view that alcoholism 
fs a mental disease which, in the hands of modern psychiatrists, 
Wn be cured in many cases. The present work is not deep. 

le authors present little scientific evidence dealing with the 
mechanisms, diagnosis or treatment of alcoholism but rather 
present, in a very definite fashion, two concepts — the first one 
comprising about half of the book — the concept of mental 

isorganization. Alcoholism is a flight from reality or is in 
0 ler ways a symptom of social and mental maladjustment. The 


second concept cov'ers some of the treatment procedures which 
may be used in correcting this condition. Some of these are 
encouragement, adjustment of the home situation, particular 
types of psychotherapy which will enable the man to understand 
what he is up against and to battle against his problem, hobbies 
and other technics. These are dealt with briefly. Their ratio- 
nale is not explained and it is relatively simple material for 
the experienced psychiatrist. As a whole the book is a level 
headed, uncomplicated work and can be used with profit by 
psychiatrists who have a deeper understanding of the mecha- 
nisms and methods which the authors only lightly touch on. 
It is probably the beginning of a series of works which are 
likely to be published from time to time giving specific direc- 
tions for treatment and a deeper understanding of the diseases 
arising from ethylism. There is no bibliography but there are 
a number of references to the literature in tlie form of foot- 
notes. There are a few citations of cases but no lengthy case 
histories. The book is too technical for the layman. It does 
bring together some material which should be of use to the 
physician if he has any problems concerning the alcoholic 
addict. How well the authors’ procedures can be followed by 
others can be determined only by time. 

Salaries in Medical Social Work in 1937. By Ralph G. Hurlin, Director, 
Department of Statistics, Russell Sage FoundatioB, New York. Paper. 
Price 20 cents. Pp. 34. New York: Russell Sage Foundation, 193S. 

The main purpose of the study was to show how much 
improvement, if any, was realized in salaries in the field of 
medical social work between 1933, when the previous study 
was made, and 1937. No recognized standards of medical social 
work have yet become general enough to be accepted. The 
investigation showed that the lowest, median and highest salaries 
of those investigated were as follows : 


Annual Salaries 


Position 

No. ol 

Workers Lowest 

Median 

Highest 

Head^vorker 

463 

$ 7S0 

$■’,052 

$5,0-2 

Supervisor or assistant beadworker.. . 

Cl 

J.EOO 

2,160 

8,700 

Caseworker 

.. 1,037 

720 

1,032 

2, TOO 

Psychiatric caseworker 

120 

SOS 

1,S54 

2,SoO 

Clinic worker. 

S3 

C72 

1,560 

2.472 

Admission worker. 

57 

S4D 

1.560 

2,8SO 

Worker in training 

32 

024 

1,440 

1,740 

Total 

... 1,S53 





Salaries of all the classes of workers showed increases during 
the last four years, the greatest increase being for "head- 
workers,” among whom it amounted to about 11 per cent. The 
number of medical social workers increased 8 per cent. 

Diet and High Blood Pressure. By Dr. I. Harris, Honorary Physician, 
Liverpool Heart Hospital. Cloth. Price, 83.50; lOs. 6d. Pp. 196. 
Toronto : Longmans, Green & Co. ; London : Hogarth Press, 1937- 

This little book is prepared for lay consumption. In it Harris 
tries to preach his gospel with a fervor and enthusiasm truly 
Unitarian in point of view. His "theories” anent the pathogenesis 
of arterial hypertension, as presented in an earlier, more medical, 
monograph (“High Blood Pressure”), have been previously 
reviewed in The Journal (Oct. 23, 1937, p. 1389). Therein 
he attempts to convince by reiteration that the primary etiologic 
responsibility in hj'pertensivc arterial disease rests on high pro- 
tein dietary and the renal injury through the implied necessity 
of increased renal'work in excreting larger quantities of nitroge- 
nous debris and especially urea. In the previous review it was 
remarked that this thesis is untenable in the light of modern 
scientific knowledge of hj-pertensive arterial disease. Harris's 
little book is fruitful of such dogmatic and almost bigoted state- 
ments as “All that is necessary, so far as eating is concerned, 
is that everybody should realize that every morsel of food taken 
which is unnecessary damages the human machinery” and “I 
am happily in a position to give definite guidance in regard to 
food, which, if acted upon, I knmv will reduce the incidence of 
high blood pressure materially and prolong life” (italics by the 
reviewer). • Elsewhere he becomes poetically prophetic over the 
immense benefits to be derived if every one would but follow 
his regimen blindly. There arc portions here and there where 
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his advice appears sound and logical, particularly anent the fluid 
intake and in certain of the appended diet tables. But the book 
as a whole has little merit and is pedantic, misleading and biased 
with unproved theory. To the reviewer the whole manner of 
presentation is that of a sincere but misled zealous faddist. The 
evils of obesity are distorted as though the satisfaction of a 
hearty gastronomic appetite were a cardinal sin. 

A Textbook of Histology. By Alexander A. Jlaxlmow and William 
Bloom, Associate Professor of Anatomy, Unlvcislty of ClilcaRo. Third 
edition. Cloth. Price, $7. Pp. 008, with 542 Illustrations. PhlladelDhla 
& London : W. B. .Saunders Company, 1038. 

The late Professor Maximow had begun before his death a 
textbook of histology, which was completed by Bloom in 1930 
and which was so successful that a second edition appeared in 
1934. Continued advances in histology necessitated an extensive 
revision for the third edition. Prof. C. Judson Herrick, who 
wrote the chapters on the nervous tissues for the previous edi- 
tions, is replaced by Prof. Stephen Polyak. It is almost impos- 
sible to e.xpress adequately the fine organization and beautiful 
illustration of this textbook. Although of course it would be 
thoroughly inadvisable for a medical student to study histology 
without actually seeing the tissues under the microscope, if the 
latter were impossible the book is so profusely illustrated that 
a student could get, by studying it alone, a remarkable mental 
picture of the microscopic appearance of tissues. The attempt 
to avoid most controversial issues while keeping the book abreast 
of the advances in histology and histophysiology has been gener- 
ally successful. While the book can need no recommendation 
for medical students, it may also be c.xtraordinarily useful to 
those who have occasion to review and extend their knowledge 
of microscopic anatomy. For purposes of reference the index 
is entirely adequate. 

Slebzehn jahre Strahlcntbcraplo ilcr Krebse; ZUrchcr Erfahrungen, 
1919 — 1935. Von Bans li. Schlnz iind Adolf Zupplncer. rnper. I’rlco, 
32 marks. I’p. 340, with 03 Illustrations. LclpzlR : Georg Tlilcmc, 1937. 

This book gives a survey of 2,529 patients admitted for radia- 
tion therapy during the years 1919 to 1935 in the Roentgen 
Institute of the University of Zurich. This institute functions 
as the central radiotherapcutic unit for a large part of Switzer- 
land. The book represents an important contribution to the 
radiologic literature, as it gives a critical and honest cross 
section showing the radiotherapcutic possibilities up to the time 
of publication in an unsclected material in which only 1.7 per 
cent of patients were not followed. Every case admitted to the 
institute is accounted for. The cases treated by the authors 
were particularly unfavorable for therapy because the most 
favorable lesions for radiation therapy, such as carcinomas of 
the skin and cervix, represent only a small minority of their 
cases. Most of these lesions were treated in the gynecologic 
and dermatologic clinics. Most of the cases in general were 
in a far advanced stage of disease, as evidenced by the fact that 
only 24 per cent of them were technically operable. Cancer of 
the upper respiratory tract and pharynx represent about 30 per 
cent of the material, breast careinoma 10 per cent, carcinoma of 
the esophagus and gastrointestinal tract 10 per cent ; only 5 per 
cent were carcinomas of the skin and natural openings of the 
body and 1 per cent carcinoma of the cervix. Eighty per cent 
of the patients were treated by radiotherapcutic procedures 
exclusively, 20 per cent in combination with surgery. The basic 
radiotherapcutic procedure used was roentgen therapy, which 
was indicated in 85 per cent of all cases, whereas a local radium 
application alone or in combination w’itli x-rays was used in 
approximately 15 per cent. The radiation technics employed 
were used consistently over a period of years without rapid 
change of the technical procedure, in this way allowing definite 
conclusions as to the value of the method. 

During the first period covered by the report, from 1919 to 
1928, the treatment was given in the form of large doses followed 
by smaller additional doses. Since 1928, following Coutard’s 
experience, the treatment was consistently conducted in a pro- 
tracted fractional form over several weeks. Alive and symp- 
tom free three years after treatment, or dead from intcrcurrent 
disease after a three year symptom free interval, were 17 per 
cent of all patients treated, 13 per cent after five years. The 
cure rate in the operable cases was 43 per cent, in the inoperable 
ones 9 per cent. Favorable palliative results were accomplished 


in 54 per cent of the cases. This amounts to a favorable effect, 
cither palliative or curative, in 70 per cent of the cases. It is 
interesting to compare the improvement of the results with the 
improvement in the therapeutic procedures, as can be seen from 
a comparison of the results in the first period of treatment 
before 1928 with the second period, as indicated by only 11 per 
cent symptom free for at least one year during the first 
period and 30 per cent during the second period. For certain 
locations, such as the pharyngeal and laryngeal carcinomas, the 
difference is considerably more marked than in this average. 

The results in tumors of different locations are carefully 
arranged in detail. 


The Patient and the Weather. By William P. Petersen, M.D. With the 
assl-stance of Wargaret E. Jlllllken, S.M. Volume IV, Part 3: Organic 
Ulsca.sc; Surgical Problems. Cloth. Price, $10. Pp. 051, with 482 
tlUistratlons. Ann Arbor, Michigan: Edwards Brothers, Inc,, 1938. 

The earlier volumes of this massive work have been reviewed 
in these pages. Like the others, the present work is a thor- 
oughgoing highly developed analysis of the relationship of cer- 
tain clinical changes with regard to changes in temperature, 
polar fronts and other meteorological changes. The book is 
full of case histories, including reports from the literature; 
there are a number of graphs in which changes in the weather 
are correlated with changes in clinical signs; there arc several 
tables, all of which have to do with the thesis which this 
author has been following for so many pages that weather 
changes arc accompanied by vascular changes which aggravate 
symptoms and in many cases actually change the course of a 
disease. The topics covered in this book are infection, inflam- 
mation, ulcer of the stomach, Meckel’s diverticulum, gallbladder 
disease, acute pancreatitis, appendicitis, ectopic pregnancy, 
postoperative complications, vascular accidents, drain abscess, 
meningitis, orthopedic cases and ophthalmologic episode. There 
is also a chapter entitled “Endemiology of the Surgical Dis- 
eases.” This is a scholarly and deep work. The points 
brought out by the author are illustrated by groups of thor- 
oughly discussed individual cases rather than statistics, and 
the surgeon should be interested in following up Petersen’s 
ideas on this subject. 


Introduction to Ophthalmology. By Peter C. Kronfeld, M.D., Protcssoi 
of OpIilhnlmoloEy, The Peiping Union Weillcal College. Cloth. Price, 
$3.50. Pp 331, with 37 Illustrations. Sprlngfleld, Illinois, & Baltimore: 
Charles C. Thomas, 1938, 


From bis long experience as a teacher of ophthalmology in 
Chicago and Peiping, from his varied clinical research work 
and from his intimate knowledge of both the American and 
the Viennese schools, the author has produced a textbook which 
is unquestionably one of the finest of recent works for the 
medical student of ophthalmology. While the book is intended 
as “a formulation of principles,” it goes much further and pro- 
vides rational physiologic and clinicopathologic explanations 
of the difficult problems which confront a physician attempt- 
ing to gain a useful understanding of the eye and its diseases. 
The author presents clearly and in a most practical manner 
the problems of conjunctivitis, which are so important for the 
general physician. Diseases of the cornea are well described 
and the subject of interstitial keratitis is given special considera- 
tion. The subject of cataract is particularly well discussed. 
The chapter on injuries should give the general physician a 
clear understanding of the mechanism of certain eye injuries and 
particularly of the dangers to the uninjured eye from sympathetic 
ophthalmitis. The presentation of diseases of the retina is one 
of the best sections of the book. After devoting a chapter to 
the physiology of the retinal circulation, Kronfeld discusses 
admirably the vascular diseases of the eye — the retinal con- 
ditions associated with arteriosclerosis and arteriolar sclerosis, 
hypertension, nephritis and diabetes. The important pro c 
of the pathologic physiology of glaucoma is discussed ra i 
completely. The author treats fully some of the diseases o 
optic nerve and clarifies the problem of papilledema. 
ment of some of the practical problems of neuro-op i 
is succinct. A chapter is devoted to the pupil ^5 “ 
ophthalmologic entity which should be useful for t g ne 
physician. Of particular benefit to the student is t 
which the author has incorporated points 

live tables and has tabulated the differential diagno P 
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in diseases with similar symptoms and signs. A number of 
Bertha Klien’s fundus drawings illustrate admirably certain dis- 
eases of the fundus in spite of the fact that they are uncolored. 
Students and practitioners of medicine should read and study this 
splendid volume with pleasure and profit. 

Enorgency Surgery. By Hamilton Bailey, F.R.C.S.. Surgeon, Royal 
XotUrern Hospital, London. Third edition. Cloth. Price, 50s. Pp. 852, 
with 816 Illustrations. Baltimore: William Wood & Company, 1938. 

This is an e.xtremely workmanlike and practical treatise on 
emergency surgery. It reflects vividly the large experience 
and the thoughtfulness of its author. In its fifty-three chap- 
ters the entire field of surgical conditions requiring immediate 
treatment is carefully discussed. Every surgeon will find it 
enjoyable and profitable reading. The chapters dealing with 
acute appendicitis and intestinal obstruction are particularly 
praiseworth}'. The illustrations, many of which are in color, 
are numerous and informative. The frequent use of well 
chosen illustrative cases vivifies and accentuates the subject 
matter. Greatly to be commended are the valuable references 
at the end of each section. It is difficult to find fault with 
this splendid book, but the reviewer is disturbed by the recom- 
mendation of intravenous mercurochrome and the unfortunate 
omission of the continuous indwelling suction apparatus of 
Wangensteen. Moreover, he deprecates the transperitoneal 
drainage of appendical abscess in one stage. It would seem 
preferable to pack gauze down to the abscess and allow it to 
discharge spontaneously after the general peritoneal cavity has 
been well walled off. 


Hemorrhoids. By Marlon C. Pniltt, M.D., L.R.C.P., P.R.C.S., Asso- 
ilatc In Surgery, Emory University School of Jlcdlclnc, Atlanta. Cloth. 
Price, $4. Pp. 170, rvlth 73 Illustrations. St. Louis ; C. V. Jlosby Com- 
pany, 1938. 

In the text of this volume the author does not pretend to 
present anything new. He states in his preface that “the 
questions now are what are the comparative values of the 
various methods advocated, and is one method more suitable than 
another for a certain kind of case?” Most of the methods 
described, as well as the illustrations, are taken from other 
books with ackmowledgment. Much of the remainder of the 
text and most of the remaining illustrations present features 
embodied in discussions and illustrations that have been pub- 
lished in other books. The volume presents a fair recapitula- 
tion of some of the accepted facts and methods on the subject 
of hemorrhoids. 


Everyday Terms in Economics. By Cornelius C. Janzen, Ph.D., Head 
epartni^t of Economics, State Teachers College, Milwaukee, IVisconsln. 
tloii''^1938 Chicago: Thlessen Printing Corpora- 

More than 800 terms commonly used in economics and busi- 
ness are defined in what may be looked on as the beginning of 
a handy dictionary of economics. While some schools of eco- 
nomics would doubtless quarrel with a few of the definitions, 
the author seems to have steered a middle way which will make 
us work helpful to members of all schools. The advanced 
student will be somewhat disappointed to note the omission of 
sonie of the newer terms about whose meaning he is most apt 
to be in doubt. 


Oxygfinolhferaple et carbothdrapie: Bases physiologiques; applications 
t^'^tiniques. Par L. Dautrebande, professeur a la Faculte de 
wiM PUnlversite de Liege. Paper. Price, 55 francs. Pp. 300, 

"lui S. illustrations. Paris: Masson & Cic, 1937. 

Despite the great interest of the medical profession in inhala- 
only a few good monographs on this subject are 
1 ^ ^hutrebande was especially well qualified to write 
3 book on oxygen and carbon dio.xide therapy, on the basis of 
us excellent physiologic background, remarkable knowledge of 
le literature on the subject, and special interest in the field 
h group oxygen therapy, to which he was led by his study of 
poisoning. The first six chapters, presenting the 
P 'jsiology of transport of respiratory’ gases, the pathophysiologic 
c langcs resulting from oxygen want, the effect of carbon dioxide 
uu respiration and circulation, and the physiologic basis for the 
u®h of oxygen and carbon dioxide, are excellent. Scant atten- 
'un, however, is paid to the part played by the breathing mecha- 
aTd" ventilation. In the next chapters, vii, vm, ix 

" X, a list and a discussion of the clinical conditions in which 


oxygen and carbon dioxide therapy has been advocated is pre- 
sented. These chapters appear to be based more on an extensive 
knowledge of the medical literature than on personal acquain- 
tance with the practical side of the problem of inhalation therapy 
(indications, choice of methods and duration of treatment). In 
the last two chapters, on the technic of administration of oxygen 
and carbon dioxide, great emphasis . is given to masks and 
catheters, little to oxygen tents and rooms. The army surgeon 
will find much of interest in reading the chapter on collective 
oxygen therapy. Clearly written and abundantly illustrated, 
this book ends with an e.xcellent bibliography (especially English 
and French). As a whole, this work deserves commendation. 


Miscellany 


THE WORK OF THE COMMISSION ON 
STANDARDIZATION OF BIO- 
LOGICAL STAINS 

H. J. CONN, Pii.D. 

Member of Biological Stain Commission 
Geneva, N. Y. 

Many physicians are not familiar with the work which has 
been in progress for over fifteen years under the direction of 
the Commission on Standardization of Biological Stains; nor 
perhaps is it generally realized what services this organization 
is able to perform for doctors. Not all physicians use stains 
in their work, but even if they do not do so themselves they 
are quite likely to submit specimens for diagnosis to some labo- 
ratory where these products are employed. The Stain Commis- 
sion proposes to see that the stains obtained by laboratories 
are dependable. Much of the information given here has been 
published before ^ but not in sources readily available to the 
physician. 

Not until after the World War, which excluded German dyes 
from America, did any thought of standardizing biologic stains 
occur to biologists. Until then it was quite generally accepted 
throughout the biologic world that for staining purposes the dyes 
put out by Dr. Griibler of Leipzig were sufficiently standardized, 
although it has since been learned that these stains were not 
only lacking in uniformity but sometimes even mislabeled. 

The need of standardization was first brought to the attention 
of American biologists by the exclusion of German dyes during 
the war and the postwar period of complete embargo on such 
products, when it was found that the domestic stains were not 
sufficiently uniform to be reliable. This problem did not become 
acute in America until the prewar stock of German stains had 
become exhausted, which did not occur until about 1918-1920. 
When German stains became available again in the United 
States it was found that another factor of uncertainty had 
been introduced, owing to the fact that Dr. Griibler had fathered 
two concerns, one originally a laboratory manufacturing certain 
biologic products, the other a company doing no manufacturing 
but concerned merely with the distribution of stains. It was 
learned after the war that each of these organizations was 
selling a complete line of biologic stains and the rival claims 
of the two added to the confusion of biologists. 

To eliminate some of this confusion the Commission on 
Standardization of Biological Stains was organized by the 
National Research Council in December 1921. This commis- 
sion was established as an organization to coordinate the work 
on stains in which various American scientific organizations 
were interested. Those at present represented on the Stain 
Commission are the Society of American Bacteriologists, the 
American Medical Association, the American Association of 

1. Conn, H. J.; Progress in the Standardization of Biological Stain*;: 
The Certification of Stains, Stain Tcchn. 0:81-88. 1934; Recent Advances 
in the Standardization and Improvcraent of Biological Stains, Botanical 
Review C: 72*83, 1937. 



1240 


MISCELLANY 


Jour. A. M. A. 
Sept. 24, 1938 


Anatomists, the American Association of Pathologists and Bac- 
teriologists, The American Chemical Society, the American. 
Public Health Association, the American Pharmaceutical Asso- 
ciation and the American Society of Zoologists. A representa- 
tive of each of these societies serves on the executive committee 
of the commission. Other members of the commission are 
biologists or chemists known to be interested in stains or stain- 
ing whose names are voted on for membership by the executive 
committee. Some of these members assist in the testing of stain 
samples submitted for certification, although by no means the 
entire membership has ever been called on for this purpose. 

The Stain Commission was enabled to get started through 
the generosity of the Chemical Foundation, from which it has 
received in all something like §100,000. At the present time, 
however, the commission is gradually becoming self supporting, 
its income deriving from sale of publications and charges made 
to stain companies whose products are tested. It is hoped to 
make it completely self supporting within the next few years. 

The samples of stains which are tested by the commission, 
to learn whether or not they deserve certification, are submitted 
by the stain companies whenever a new batch of any stain has 
been manufactured. Certification is therefore carried out entirely 
on a batch basis. No stain company has ever been given a 
blanket certification for its entire production of any particular 
dye. This plan of certifying each batch individually was adopted 
at the beginning of the work because chemical tests were not 
known which would properly distinguish between satisfactory 
and unsatisfactory samples. It was realized that the most pains- 
taking and conscientious manufacturer of dyes could not be 
absolutely certain of duplicating exactly a satisfactory sample 
of stain. 

Today, however, it is often possible to be reasonably certain 
as to the performance of a stain from certain simple tests. 
Samples sent to the Stain Commission for certification are sub- 
mitted to two general types of tests: (1) physicochemical; (2) 
biologic. An associate, who is located at Washington, D. C., 
performs the physicochemical tests in a laboratory of the U. S. 
Department of Agriculture. These tests are both chemical and 
optical and have been developed little by little in the course of 
the work as giving the most useful information in the case of 
each particular dye. The biologic tests are more varied than 
the chemical tests because comparatively few of the dj'es are 
used by biologists in identical procedures, and this has made it 
necessary in many cases to test a stain by some method that is 
used for no other dye. It is considered particularly important, 
therefore, to determine the performance of each stain in the 
procedures for which it is ordinarily employed in the biologic 
laboratory. The methods of testing have been published 
elsewhere.- 

Those batches of stains which prove satisfactory by these 
tests the Stain Commission allows to be sold under its certifi- 
cation. This certification is indicated by a label printed on 
a special paper which bears the seal of the Stain Commission 
as a background design. Each label has the signature of the 
chairman of the commission on its face. Any one buying a stain 
bearing this certification label of the commission can be sure 
that the dye is true to type and that the batch from which the 
sample was obtained has been found satisfactory by biologists 
for the purposes for which that particular stain is ordinarily 
employed. 

An advantage in employing a certified stain is that the dye 
content is given on the label whenever methods for determining 
the dye content of that particular dye are available; also all 
certification labels bear some general statement as to the pur- 
poses for which the stain is intended. The use of a certified 
stain assures the purchaser that if the stain proves unsatisfactorj- 
he can make his complaint to a disinterested body with experi- 

2. Conn, H. J.: Biological Stains, ed. 3, Geneva, N. Y., Biological 
Stain Commission, 1936, pp. 22-48, 


ence to tell him whether his trouble arises from faulty technic 
or from some other source. 

Especially important to the user of stains is the fact that 
unsatisfactory batches do not secure the approval of the com- 
mission. When the work was started, a fairly high percentage 
of samples were rejected as unsatisfactory. This proportion 
decreased at first but has now remained fairly steady for 
several years at about 10 per cent of all the samples submitted. 
The reason for the rejected samples is not because any of the 
stain companies are unreliable but because of the difficulty of 
securing absolute uniformity in the manufacture of this type of 
chemical. As a matter of fact, the stain companies have always 
been very anxious to put out as reliable products as possible. 
Those batches that are rejected by the commission are either 
withdrawn from the market entirely or, as in the case of some 
stain companies, arc sold at a lower price without the com- 
mission certification. 


This system of certification has worked to very good advan- 
tage from the standpoint of the laboratory worker who uses 
stains to such an extent that it is economical to buy the solid 
dyes and to make up his own staining solutions. It does not, 
however, work so well in the case of the physician who may 
occasionally, for example, have need for 1 or 2 cc. of a blood 
stain or perhaps of a methylene blue solution. Stain companies 
report that there is coming to be more and more demand for 
staining solutions sold in 1 ounce bottles. Presumably these are 
purchased by individuals who have an occasional need for 
examining a stained preparation under the microscope but do 
not do so often enough to purchase dry stains or larger quanti- 
ties of staining solutions. Whether the purchasers of these 
ounce bottles are physicians or laboratory workers who employ 
stains only occasionally is a question to which the answer has 
not yet been obtained. 

The e.xecutive committee of the Biological Stain Commission 
feels that, although it has already accomplished something worth 
while in making available a supply of reliable stains in solid 
form, the commission has not accomplished its full purpose if 
the demand for stains in solution form is increasing and the 
solutions at present on the market are not entirely reliable. 
Accordingly, plans are at present under consideration for extend- 
ing the system of certification in such a way that purchasers 
of solutions may have a fair degree of confidence as to the 
quality of the stains they are getting, even though staining solu- 
tions cannot be guaranteed to quite the extent that solid 
dyes can. 

There are difficulties, however. Many staining solutions do 
not keep well, and even if they do their bulk makes it imprac- 
ticable for a lot to be made up of sufficient size so that approval 
can be put on a batch basis as in the case of the solid stains. 
For this reason the plans for the approval of staining solutions 
are being made slowly and certain information is still necessary 
before they can be put into practical effect. The information 
most needed would be obtained if reliable answers were secured 
to the following three questions: 

Which staining solutions as purchased at present give most 
trouble? 

Who are the ultimate consumers of stains purchased in this 
form (i. e., doctors or laboratory workers) ? 

What is the most popular size package among purchasers o 


Jch solutions? j ,1 t 

If answers to these questions are secured and it is^ found t la 
hysicians are the large users of stains as sold in 1 ou 
acka<^es it is hoped that some plan can shortly be adop e 
ras“suring purchasers of the reliability of such sNut.ons on 
le market and that an announcement concerning this plan 
e made at an early date. 

Those interested in the subject and having information tl at 
,ay help in Answering these questions are invited to comm 
ite with the author of this article. 
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Hospitals for Profit: Necrosis Following Hypodermo- 
clysis. — The plaintiff, a woman of about 60 years of age, under- 
went a kidney operation in tlie defendant hospital. Shortly after 
the operation, a hospital intern and a nurse, at the direction of 
the operating pliysician, administered 1,000 cc. of normal saline 
solution in the plaintiff’s pectoral region, just below the breast. 
There were no undesirable after-effects. Two days later, another 
hypodermoclysis was administered by the same intern with the 
assistance of a nurse, this time in the front medial portion of 
each thigh of tlie plaintiff. After about 600 cc. of the solution 
had been administered, the intern ordered the nurse to stop the 
administration because of the intense pain suffered by the plain- 
tiff. An examination disclosed areas of puffed and discolored 
tissue about 4 inches in diameter around each of the places 
where the needles had been inserted. In the course of the next 
few weeks, the skin and subcutaneous tissues in those areas 
became necrotic. Following an e.xcision of the necrotic tissue, 
skin was grafted in the resulting craters, both of which healed. 
Alleging that the necrosis was the result of the defendant’s 
negligence, the plaintiff instituted a suit for damages. The 
jury returned a verdict for the defendant, and the plaintiff 
appealed to the Supreme Court of Minnesota. 

There was no direct evidence, the court said, that the fluid 
introduced into the plaintiff’s body was not normal saline solu- 
tion. The fact that no test of the solution was made was not 
evidence that it contained a harmful substance, nor was the 
fact that suffering accompanied its administration evidence of 
negligence. The medical e.xperts for both sides testified that 
necrosis is not produced solely by actively destructive sub- 
stances ; it may be produced by any condition obstructing or 
destroying the circulation of the body fluids through the tissues. 
Fluids absorbed from the blood by the tissues are carried back 
into the blood circulation by means of lymphatic vessels. If 
those vessels are obstructed or if the fluid content of the tissue 
is so great that they cannot carry it off, or if the circulation 
of the blood is inadequate, the tissues become water logged and 
incapable of absorbing from the circulating blood the nourishing 
fluid necessary to enable them to live and function and since the 
tissues require the nourishment carried by the blood, they die 
1 they cannot obtain it. Thus an inert solution introduced into 
a tissue may cause necrosis if its presence impedes or blocks 
the circulation of the blood through that tissue. 

At the time the plaintiff entered the hospital, she was more 
t lan 30 pounds overweight. She had undergone a serious opera- 
tion the previous summer. At the time of her admittance she 
was not only suffering from a pathologic kidney condition but 
was also afflicted wdth edema of the legs and ankles. The record 
isclosed that sometimes necrosis will follow a hypodermoclysis 
eien though due care is used and no complicating factors are 
apparent. It was fairly inferable to the court that the necrosis 
coniplained of in the present case resulted from the edematous 
condition of the plaintiff’s thighs. Edema indicates that the 
issues are overcharged with fluid and that the patient’s cir- 
cu ation is not strong enough to correct it. The instillation of 
f ' , those tissues would have the effect of 

urther burdening the tissue and of further curtailing circula- 
lon to those regions, with necrosis of those tissues as a result. 

espite the fact that the unfortunate result might by inference 
e attributed to other causes, the plaintiff insisted that the jury 
s lou d have been permitted to infer from the fact that injury 
resu ted that it was caused by some solution other than normal 
®aine, and that the jury should have been permitted to infer 
f “fact” established by this first inference, that 

e eiidant was negligent in administering this harmful solu- 


tion. This insistence was in effect, the court pointed out, an 
assertion that the doctrine of res ipsa loquitur applied to the 
case. But, the court said, that doctrine permits the inference 
of a fact from an occurrence only when there is no other 
probable cause of the occurrence. Negligence will not be pre- 
sumed from the fact that treatment by a physician does not 
result in a cure. An inference of negligence based on an inferred 
fact of which there is neither evidence nor predominating proba- 
bility cannot be safely made. The trial court, in the opinion of 
the Supreme Court, was correct in limiting the issue to the 
question whether the defendant was negligent in failing to ter- 
minate the hypodermoclysis at an earlier time, and that issue 
was decided adversely to the plaintiff. The judgment of the 
trial court for the defendant was therefore affirmed . — CoUiugs 
V. Northwestern Hospital (Minn.), 277 N. IV. 910. 

Malpractice; Failure to Use X-Rays in Extracting 
Third Molar. — The plaintiff went to “Dr. Adams Dentists and 
Associated Dentists” to have fourteen teeth in his lotver jaw 
extracted. A gas anesthetic was administered and a dentist, 
Sanborn, proceeded to extract the teeth. He experienced diffi- 
culty in extracting the third molar on the right side, the forceps 
slipping off the tooth six or seven times, so far as the patient 
could determine. The patient sensed a cracking sound when the 
molar finally came out and he told Sanborn that he believed 
his jaw was fractured. No examination was then made nor 
was one made when two days later he renewed his complaint, 
but he was assured that he would be all right in time. Four 
days after the extraction he went to a hospital and there it was 
discovered that his jaw was fractured and that osteomyelitis had 
developed. He brought an action for malpractice against “Dr. 
Adams Dentists and Associated Dentists” and Sanborn. From 
a judgment in favor of the patient the defendants appealed to 
the Supreme Court of Michigan. 

Sanborn testified that the tooth had only partly erupted. He 
could tell, he testified, from looking at the tooth in what direc- 
tion the roots were going and he knew in this case that it 
would take extra effort to extract it. He experienced some 
difficulty but no more than usual for that type of tooth. In his 
judgment there was nothing to warrant the use of x-rays and 
nothing that led him to believe that the jaw was fractured. 

The fracture of the jaw in extracting the impacted wisdom 
tooth, said the Supreme Court of Michigan, did not in and of 
itself establish negligence. The plaintiff recognized that to 
establish negligence it would be necessary to show that Sanborn 
failed to follow the usual and ordinary practice of dentists of 
average ability practicing in that or similar localities and also 
that the alleged negligence was the proximate cause of the 
injuries. He called various experts, who testified as to what 
might be called approved practice in the vicinity. His allegation 
of malpractice, however, seemed to rest on the testimony of 
only one. That witness testified that “A good operator would 
never proceed when he runs into difficulty, without stopping and 
taking an x-ray,” but his testimony lost probative force tlirougli 
his answers to questions propounded by the plaintiff’s own 
counsel. When he testified, for instance, that perhaps Sanborn 
would not have done all he did do and used tlie same instruments 
and the same method of procedure if he had had the benefit of 
the use of x-rays, his answer, said the court, was conjectural 
as to whether or not an x-ray would have dictated a different 
method than the one employed. Adjudicated malpractice must 
rest on negligence in commission or omission. When charged 
on omission, it must be made to appear that the negligence was 
the proximate cause of the injury. The dental establishment 
of defendant Adams had an x-ray apparatus available for use 
by the operator in case of need, but it was not employed in the 
instance here involved because Sanborn by view and manipula- 
tion of the tooth, according to his testimony, was aware of the 
full situation and knew what forceps would fully meet it. If 
so, Sanborn e.xtracted tlie tooth with such knowledge as the 
x-rays would have afforded. There was no showing that x-rays 
would have led to a different method of operation and therefore 
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the charge of malpractice resulting in a fracture of the jaw 
was based on mere conjecture. 

The damages awarded the plaintiff, said the Supreme Court, 
were awarded both for malpractice in extracting the tooth and 
for postoperative negligence. The award was in one sum and 
cannot now be separated so as to distinguish the amount 
awarded for each charge. The evidence did not warrant the 
jury in finding the defendants guilty of malpractice in extracting 
the tooth, and the trial court should have granted a new trial. 
The judgment in favor of the plaintiff was accordingly reversed 
and a new trial granted.— Dmibar v. Adams (Mich.), 276 N. IF. 
895. 

Evidence: Admissibility of Death Certificate,— The state 
of Maryland, on behalf of the parents of a child who drowned 
in a swimming pool owned and operated by the city of Balti- 
more, brought suit against the mayor and the city council of 
that city. From a judgment in favor of the plaintiffs, the mayor 
and the city council appealed to the Court of Appeals of 
Maryland. 

It was contended, among other things, that the lower court 
had erred in admitting in evidence a transcript of a death cer- 
tificate, issued by the health department of Baltimore, in which 
appeared the statement that an autopsy had disclosed drowning 
as the cause of death. The transcript, said the Court of Appeals, 
ivas not authenticated. It was therefore hearsay and irrelevant 
and should have been excluded. Even assuming that, under 
Code Pub. Loc. Laws, art. 4, sec. 31, a properly authenticated 
death certificate would have been admissible, the finding of the 
coroner as to the cause of death was not. Although the court 
was of the opinion that the lower court had erred in admitting 
the transcript, it did not deem the error a reversible one. The 
judgment in favor of the plaintiffs, however, was reversed on 
other grounds. — Mayor and City Council of Baltimore City v. 
State, for use of Blucford ct al. (Md.), 195 A. 571. 

Partnerships; Enforceability of Agreement Not to 
Engage in Practice. — In September 1934 the plaintiff, a 
licensed physician, agreed to buy a hospital owned by the 
defendant pliysician, and as a part of the same transaction the 
parties entered into a partnership for general and office practice 
and obstetrics but not for the practice of surgery. The parties 
further agreed that on the dissolution of the partnership the 
defendant would either repurchase the hospital from the plain- 
tiff at the price he paid for it or would refrain for five years 
from practicing medicine within 100 miles of Pryor, Mayes 
County, Okla., the town in which the hospital was located and 
in which the partnership practice had been carried on. The 
hospital was conveyed to the plaintiff in September 1934 and 
the plaintiff and defendant began practice as partners, but their 
entire agreement was not reduced to writing until Jan. 7, 1935. 
The contract thus evolved, without legal advice, was described 
by the court as “obviously a layman’s agreement” and “not a 
gem of perfection.” In May 1935, by mutual consent, the 
partnership was dissolved, but the defendant physician refused 
to repurchase the hospital and continued to practice in the 
locality. The plaintiff then petitioned the district court, Mayes 
County, to enjoin him from so practicing, which the court did. 
The defendant appealed to the Supreme Court of Oklahoma. 

Oklahoma statutes (sections 9493 and 9494, O. S. 1931 
[IS Okla. St. Ann. sections 218 and 219]) provide that one 
selling the goodwill of a business may agree with the buyer 
not to engage in a similar business in a specified county, city, 
or part thereof, within a reasonable period of time. The defen- 
dant, apparently relying on these statutory provisions, contended 
that, inasmuch as the agreement in the present case contained 
no provision for the sale to the plaintiff of the goodwill of 
the defendant's business, such sale was not contemplated by the 
parties. The Supreme Court, however, held that even though 
a contract for the sale and transfer of a business omits to 
mention the goodwill, the presumption is that it was the inten- 
tion of the parties that the goodwill should pass with the other 
assets. The defendant further contended that since the sections 
referred to authorize only agreements not to engage in business 


in a specified county or city, or in a part of a county or city 
the present agreement was void, because it undertook to prohibii 
the defendant from engaging in practice within 100 miles o: 
Pryor, The fact, said the Supreme Court, that the contrac 
takes in too much territory does not render it wholly void bul 
void only to the extent that it prevents the defendant frorr. 
practicing medicine beyond the limits fi.xed by law, that is in 
this case the county. 

Apparently after the partnership was dissolved and befort 
the plaintiff had instituted this present action, the parties entered 
into a written stipulation under which it was agreed that the 
defendant might use the plaintiff’s hospital for the treatment 
of his, the defendant’s, patients but that the stipulation was not 
to be construed as a waiver on the part of either party 
of his rights under the written agreement of January 1935. 
The defendant, notwithstanding the terms of this agreement, 
asserted that, by thus agreeing to accept benefits from the 
defendant’s practice, the plaintiff was barred from contending 
that the defendant’s practice was in violation of the agreement 
into which they had entered in the first instance. 'With this 
contention, the Supreme Court did not agree. Consent by the 
plaintiff to the use of his hospital for professional purposes 
amounted to nothing more than commendable professio:.al cour- 
tesy, and there was no evidence that the defendant had been 
misfed or injured by the arrangement such as would be necessary 
to bar tbe plaintiff’s contention. 

For the reasons stated the injunction restraining the defendant 
from practicing was affirmed but only so far as related to Mayes 
County. — Herrington v. Hacklcr (Okla.), 74 P. (2d) 3S8,- 
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Clinical Orthopedic Society, Nashville, Tenn., and Birmingham, Ala., 
OcL 7-8. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birming- 
ham, Ala., Secretary. , 

Delaware, ^ledical Society of, Dover, Oct. 10-12. Dr. Allan V. GiUilan * 
Smyrna, Secretary. 
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Pacific Association of Rail ivay Surgeons, Los Angeles, c . • ; 

W. T. Cummins, Southern Pacific General Hospital, San r 
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Vermont State Medical Society, Burlington, Oct. 0 . 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents it three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

IG: 133-260 (Aug.) 1938 

Roentgenologic and Electrocardiographic Diagnosis of Coronary Disease: 
Comparative Study of 140 Cases. G. Levene, R. Lowman and 
E. G. Wissing, Boston. — p. 133. 

Influence of Certain Glucosides of Digitalis Lanata on the Coronary 
Blood Flow and Blood Pressure in the Trained Dog. H. E. Essex, 
J. F. Herrick, Rochester, ^[inn., and jM. B. Visscher, ilinneapolts. — 
p. 143. 

Action of Digitalis on the Isolated Heart. L. N. Katz, M. Mendlowitz 
and H. A. Kaplan, with a.ssistance of K. Jochim and E. Lindner, 
Chicago. — p. 149. 

Gradual Occlusion of a Coronary Artery: Experimental Study. L. 

Blum, G. Schauer and B. Calef, New York, — p. 159. 

Electrocardiograms in Which the IMain Initial Ventricular Deflections Are 
Directed Downward in the Standard Leads, J. Burstein and L. Ellen* 
hogen, New York. — p. 165. 

•Erythermalgia (Erythromelalgia) of Extremities: Syndrome Charac- 
terized by Redness, Heat and Pain. L. A. Smith and E. V. Allen, 
Rochester, Minn. — p. 175. 

Studies of the Circulation in Pericardial Effusion. H. J. Stewart, N. F. 

Crane and J. E. Deitrick, New York. — p. 189. 

Absorption from the Pericardial Cavity in Man. H. J. Stewart, N. F. 

Crane and J. E. Deitrick, New York. — p. 198. 

Aneurysm of the Heart: Clinical Recognition of Aneurysm of Left 
Ventricle, D. Ball, New York. — p, 203. 

•Electrocardiographic Findings in Forty-Four Cases of Trichinosis. C. H. 

Beecher and E. L. Amidon, Burlington, Vt. — p. 219. 

Cardiac Syncope Due to Paroxysms of Ventricular Flutter, Fibrillation 
and Asystole in a Patient with Varying Degrees of Auriculoventricular 
Block and Intraventricular Block: Report of Case. G. Gertz, H. A. 
Kaplan, L, Kaplan and W. Weinstein, Chicago, 111. — p. 225. 

Erythermalgia of the Extremities. — Smith and Allen 
believe that erythermalgia is a more descriptive term than 
erythromelalgia for the syndrome of heat, redness and pain of 
an extremity. This syndrome, which may affect one or more 
extremities, is characterized by discoloration and distress, both 
of which are dependent entirely on the temperature of the 
skin, the increase of which constitutes the third component. 
The condition may occur as a primary disturbance or it may 
be secondary to such conditions as polycythemia vera. The 
diagnosis depends on the establishment of a close relationship 
between the occurrence of the distress and the temperature 
of the skin. When the temperature of the skin increases above 
a critical point, the distress occurs ; when it decreases below 
the critical point, the distress disappears. The distress itself 
results from a susceptible state of the skin to increased tem- 
peratures, a condition which does not occur in normal persons. 
Treatment is not uniformly successful. It is important to 

etermlne whether there is any condition such as polycythemia 
0 which erythermalgia might be secondary. Under such a 
circumstance the treatment of the syndrome affecting the 
extremities would be the treatment of the condition which 
produces it. Surprisingly, acetylsalicylic acid in amounts of 
lU grains (0.65 Gm.) may produce marked relief which per- 
long as several days. No adequate explanation 
0 this is available. Some symptomatic relief may be obtained 
^ procedures that produce vasodilatation in the 

tx remities. Avoidance of exposure of the feet to warmth, as 
■n riding in the front seat of an automobile, may alleviate 
some of the distress, as may also the use of light socks or 
s oclnngs and of sandals or perforated shoes. When simple 
Pleasures fail, it may be necessary to anesthetize the skin of 
J ffet by section, crushing or by the injection of alcohol 
no such peripheral nerves as the posterior tibial, peroneal 
0 sural. A logical method is to attempt to desensitize the 
skm to heat. 


Electrocardiograms in Trichinosis. — Beecher and Amidon 
present the electrocardiographic observations of forty-four 
patients with trichinosis in the second and ninth weeks of 
their illness. All these patients were previouslj’ apparently 
healthy persons from 17 to 20 years of age. They had recently 
passed physical examinations, at which time no evidence of 
cardiac disease had been found. In none of the tracings were 
there definite changes in the T wave in lead 2, nor were the 
amplitudes of the QRS waves abnormally low. In case 4 the 
first electrocardiogram showed frequent premature contractions 
of the nodal type. There was no history of cardiac irregularity 
before this illness, and on the patient’s discliarge from the 
hospital the pulse was again regular, as indicated by the second 
electrocardiogram that was taken. In case 36 the PR interval 
was found to be above the normal limits in the first tracing, 
but it had returned to normal limits on the second examination. 
In this case splintering was noted on the first tracing in leads 2 
and 3 and was not found when the second examination was 
made. 

American J. Digestive Diseases, Huntington, Ind. 

5: 345-404 (Aug.) 1938 

Studies in Absorption of Undigested Protein in Human Beings: 
VII. Absorption of Protein Introduced by Tube into the Duodenum. 
I. Gray and M. Walzer, Brooklyn. — p. 345. 

*Bile Salt Therapy in Gallbladder Disease. H. Doubilet, H. Yarnes and 
A. Winkelstein, New York. — p. 348. 

Symptomatology of Gastritis. J. B. Carey, Minneapolis. — p. 353. 

Esophageal Varices in Portal Hypertension: Pathogenesis and Diagnosis 
by Roentgenography. M. Plotz and N. E. Reich, Brooklyn. — p. 357. 

The Castro Pump. S. A. Seley, Brooklyn. — p. 360. 

Clinical Course of Chronic Ulcerative Colitis, Based on 7,662 Proctoscopy 
Examinations. M. H. Streicher, Chicago. — p. 361. 

Factors Which Reduce Gastric Acidity: Survey of the Problem. F. 
Hollander, New York. — p. 364, 

The Gastric Secretory Curve Before and After the Mann-Williamson 
Operation and Its Bearing on the Normal Regulation of Gastric 
Acidity. C. M. Wilhelmj and R. W. Finegan, Omaha. — p. 373. 

Review of Recent Practices in the Field of Gastro-Enterology at the 
University of Minnesota Hospitals. C. E. Rea, Minneapolis. — p. 377. 

Management of a Permanent Colostomy. L. J. Druckerman, New York. 
— p. 382. 

Notes on a Trip to the Scandinavian Countries and London. M. W. 
Comfort, Rochester, Minn. — p. 386. 

Bile Salt Therapy in Gallbladder Disease. — Doubilet and 
his associates report thirty-eight cases of pain and dyspepsia 
after cholecystectomy, in the majority of which relief was 
obtained by a fat free diet and by an adequate intake of bile 
salts. Certain exceptions must be observed. If a choledoclial 
stone is present, the increased flow of bile following the admin- 
istration of bile salt results in an accentuation of symptoms or 
even the appearance of jaundice. Any condition, sucli as partial 
stricture, malignant growths or chronic pancreatitis, which 
would diminish the diameter of the common bile duct could 
cause an increase in symptoms after treatment with bile salt. 
The presence of gastric hyperacidity renders treatment difficult. 
In such cases the frequent attacks of pain seem to be due to 
the recurrent spasm of the sphincter of Oddi. The addition of 
atropine and alkalis to the therapy is of great assistance. Tlie 
neurotic patient is also difficult to treat, since any emotional 
upset brings on an attack of pain. This is apparently due to 
a spastic condition of the gastrointestinal tract which involves, 
among other sphincters, the common duct sphincter as well. It 
would seem that the increased flow of bile from the liver, tlie 
disappearance of the difficulty in digestion and the improvement 
in intestinal peristaltic action all tend to eliminate the tendency 
to gastrointestinal spasm. In support of this it has often been 
noted that xiie relief of constipation only by the ordinary saline 
cathartics is occasionally of some assistance in the improvement 
of painful symptoms. The removal of a functioning gallbladder 
containing a few stones should be deprecated on general physio- 
logic principles. Medical therapy should be attempted before 
operation is advised. However, the treatment of patients suffer- 
ing from disease of the gallbladder cannot be condensed to a 
few directions: but, if one keeps constantly in mind the known 
physiologic principles of the biliary and gastrointestinal tracts, 
one can achieve considerable success in tin: therapy of disease of 
the gallbladder. 
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American Journal of Psychiatry, New York 

95: 1-254 (July) 1938 
The Mind of the Citizen. Tweedsmuir. — p. 19. 

Responsibility of the Community for Crime. P. N. Schaeffer. Readme. 
Pa.— p. 23. 

Experimental Study of Concept Formation in Schizophrenia: I. Quanti- 
tative Analysis of Results. J, Kasanin and Eugenia Hanfmann, 
Chicago. — p. 35. 

Study of Auditory Apparatus in Patients Experiencing Auditory Hallu- 
cinations. E. V. Semrad, Boston. — p. 53. 

Relation Between Precipitating Situation and Outcome in Manic-Depres- 
sive Psychosis. R. C. Hunt, Rochester. N. Y.— p. 65. 

Symptoms and Treatment of Barbiturate Intoxication and Psychosis. 
F. J. Curran, New York. — p. 73. 

Loss of Temporal Localization as Manifestation of Disturbed Self 
Awareness. L. H. Cohen and G. N. Rochlin, Worcester, Mass. — p. 87. 
Eighteen Hundred and Seventeen Cases of Suicidal Attempt: Pre- 
liminary Statistical Survey. P. Piker, Cincinnati. — p. 97. 

Percental Relationship Between Blood Sugar and Spinal Fluid Sugar in 
Mental Disease. E. P. Johns and G. IL Stevenson, London, Ont. — 
p. 117. 

Clinical Note on a Self Fellalor. E. Kahn and E. G. Lion, New Haven, 
Conn. — p. 131. 

The Psychiatrist's Roles with His Patients. G. S. Sprague, White 
Plains, N. Y. — p. 135. 

Clinical Studies of Instinctive Reactions in Newborn Babies. Margarethe 
A. Ribble, New York. — p. 149. 

•Evaluation of Hydrotherapy in Treatment of Delirium Tremens. R. M. 
Bell, Taunton, Mass,, and P. C. Talkington, Philadelphia. — p. 161. 
Comparative Study of Negro and White Admissions to the Psychiatric 
Pavilion of the Cincinnati General Hospital. P. S. Wagner, Towson, 
Md.— p. 167. 

The Alorbidity Incidence of Degenerative Somatic Diseases in Psychotics 
in Comparison with the Same Type of Disease in Comparable Age 
Groups in Civil Life, F. S. Caprio, Marion, Ind. — p, 185. 

Mental Changes in Chorea jrinor. D. Shaskan, New York. — p. 193. 
Results of Nonspecific Treatment in Dementia Praccox. C. O. Cheney 
and P. H. Drewry Jr., White Plains, N. Y. — p. 203. 

Hydrotherapy in Delirium Tremens. — Bell and Talking- 
ton treated 112 consecutive patients admitted with a diagnosis 
of delirium tremens by hydrotherapy. The treatment consisted 
of (1) complete withdrawal of alcohol, (2) saline cathartics, 
(3) cold wet sheet packs during the period of active hallucinosis 
and excitement, (4) neutral continuous batlis from 93 to 96 F., 
(5) electric light bath for the promotion of elimination, (6) fan 
douche and needle spray for their tonic effects, (7) high caloric 
diet and (8) occupational therapy. Under this regimen hallu- 
cinosis persisted between one and six days or an average of 
3.2 days. Three patients, because of severe complications, 
remained for treatment for a period of several months, bringing 
the average period of hospital residence to 27.3 days. Five 
patients died. One death occurred in each decade between 20 
and 70 years. Each of these presented a more serious type of 
complication on admission. Since the results compare so favor- 
ably with other scries reported it is felt that hydrotherapy is 
an excellent means of treating delirium tremens. 

American Journal of Tropical Medicine, Baltimore 

18: 331-436 (July) 1938 

•Duration of Plasmodium Knowles: Infections in Man. D. F. Milam and 
L. T. Coggeshall, New York. — p. 331. 

•Two Years' Observations on the Use of Atabrine as Prophylactic Agent 
in Malaria. R. A. Hill and M. H. Goodwin Jr., Thomasviile, Ga. — 
P- ^39. 

Infection of Reticulocytes by Plasmodium Vivax. S. F. Kitchen, Talla- 
hassee, Fla. — p. 347. 

Erythrocyte Susceptibility to Plasmodium Vivax, Grass: and Feletti, 1890. 

H. E. Hingst, Brunswick, Ga. — p. 361. 

Mango Dermatitis. J. L. Kirby-Smith, Jacksonville, Fla. — p. 373. 

New Method for Stripping Venomous Snakes. C. M. J’olmson, Panama, 
Republic of Panama. — p. 385. 

Multiplication of the Virus of Equine Encephalomyelitis in Surviving 
Mosquito Tissues. W. Trager, Princeton, N. J. — p. 387. 

Studies on Experimental Cochliomyia Americana Infestations, with Spe- 
cial Reference to the Bacterial Flora and the Development of Immunity. 
FJoreine A. Bergstrom, Houston, Texas. — p. 395. 

Progress of Spirochete Infection in the Developmental Stages of the 
Host Tick, Ornithodoros Hermsi, Wheeler. C. M. Wheeler, San Fran- 
cisco, Calif. — p. 413. 

Antigenic Similarity of a Fungus Cadophora Americana Isolated from 
Wood Pulp to Phialophora Verrucosa Isolated from Patients with 
Dermatitis Verrucosa (Chromoblastomycosis). D. S. Martin, Durham, 
N. C.— p. 421. 

Studies on Oxyuriasis: X. Artefacts in “Cellophane" Simulating Pin- 
worm Ova. Lucy Reardon, Washington, D. C. — p. 427. 

Plasmodium Knowlesi Infections in Man. — Milam and 
Coggeshall inoculated thirty white and twelve Negro patients 
liaving dementia paralytica with Plasmodium knowlesi malaria 
for therapeutic purposes. In the thirty white patients, parasites 


were first seen in blood smears as early as the third day and as 
late as the eighteenth day after inoculation and persisted for 
from three to fourteen days. Blood first proved to be non- 
infectious for rhesus monkeys as early as eighteen days and as 
late as 131 days after the original inoculation. After their 
blood was no longer infectious for monkeys, eighteen patients 
were rcinoculated on twenty-three occasions, with time intervals 
of from thirty to 491 days after the original inoculation, and 
all were found to be immune. Negro patients were less sus- 
ceptible to Plasmodium knowlesi infections than white patients; 
the incubation period was longer (from seven to twenty-seven 
days) and the duration of microscopically visible parasites 
ranged from two to eleven days. Their blood was infectious 
for monkeys as late as the thirty-sixth day and noninfectious as 
early as the twenty-eighth day after inoculation. Seven patients 
whose blood was noninfectious for monkeys were reinoculated 
at intervals of from twenty-eight to 107 days after the initial 
inoculation, and all were immune. 

Atabrine as Prophylactic in Malaria. — Hill and Goodwin 
observed 1,646 persons for two years in order to determine 
whether or not a suitable method of drug prophylaxis was 
available for use in a highly malarious section of Georgia and 
Florida. In the area in which these studies were conducted, 
mosquito control measures were obiectionable (the 16,000 acres 
was devoted to increasing and preserving wild game life for 
sport) and in many cases impossible, owing to the topography. 
Initial blood smears indicated a blood parasite index of 16.9 per 
cent. This has been reduced to 0.3 per cent over a period of 
two j'ears. Atabrine proved to be the most successful prophy- 
lactic agent, although quinine seemed to exert a helpful influence 
in reducing the incidence of malaria. No toxic reactions to 
atabrine were observed. After the administration of both ata- 
brinc and plasmochin, the number of malarial carriers and cases 
exhibiting both gametocytes and schizonts was materially 
reduced. Because of the natural variations of malarial inten- 
sities caused by fluctuations in climatic conditions, these prophy- 
lactic experiments should always be continued over a period of 
several years to furnish the maximal amount of reliable informa- 
tion. 


American Review of Tuberculosis, New York 

38:142-275 (Au?.) 1938 

R^induced Pneumothorax: Case of Bilateral Alternating and Simul- 
taneous Collapse Reestablished Five Times. J, N. Hayes, Saranac 
Lake, N. Y., and L. Brown. — p. 143. 

Results of Collapse Therapy in Pulmonary Tuberculosis. F. R. Harper, 
Denver. — p. 151. , . 

Isolated Form of Pulmonary Tuberculosis: Experimental Production in 
Rabbits. C. L. Hsu, Peiping, China. — p. 162. 

Pathogenesis of Tuberculous Cavities. P. M. Andrus, London, Ont. 

P- 374. 

Early Primary Pulmonary Tuberculosis. W. E. Carroll, Meriden, Conn. 
— P- 190. 

*The Environmental Factor in Relation to High Negro Tuberculosis Rates. 

R. B. Roth.— p. 197. . 

Attenuation by X-Rays of the Virulence of Human Tubercle Bacilli. 

W. F. Drea, Colorado Springs, Colo. — p. 205. 

Bromsulphalein Test and Blood Cholesterol in Pulmonary Tuberculosis. 

S. A, Levinson and H. A. Siegal, Chicago. — p. 229;^ 

Levinson Test in Tuberculous Meningitis. M. Gicich, New Yor , 


Quantitative Method for Estimating Number of Tubercle Bacilh i 
Sputum. Elizabeth F. Jordan, New York. — p. 241. 

Chronic Nickel Poisoning and Productive Miliary Tuberculosis: Repor 
of Case. R. Pomeranz, Newark, N. J. — p. 252. . 

Cystic Disease of Lungs. J. L. Dubrow and W. R. Wynne, Des Moines, 
Iowa. — p. 262. • , p . 

Pulmonary Gangrene Complicating Pulmonary Tuberculosis. 

Report. E. K. Geer, St. Paul, Minn. — p. 266. 

Mantoux Tests with the Gottschall-Bunney Diluent for u 
Report of 1»648 Tests. Emilie Clarke, Detroit, p. 270. 

Environment and Tuberculosis in the Negro--— In 
0 overcome the differences of environment of the j 

elated to tuberculosis, Roth studied the figures from le 
itates Army and he believes that they equahze the enur n 
rental factor. They are made up of the absolute nu 
he rates for tuberculosis morbidity and 
nlisted men in the continental United States a 
eriod (1922 to 1936) under “"^Iferation the tota^ h 

ate is 0.24 per thousand enlisted " ‘njunctfon u'ilii 

! 0.99. When this evidence is considered m conj 
thcr environmental surveys and m view 
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patliologic differences wliich are to be recognized in the two 
races, environment cannot be held to explain the differences in 
susceptibility to the disease which the two races so generally 
manifest. The fact that tuberculosis, as it is handled by the 
army, accords, so closely to the standard set in the Framingham 
experiment makes it possible for the author to generalize on 
the role which environment does play in tuberculosis in civil 
life. Diagnosis in the army is highly developed. The average 
death rate from tuberculosis in all troops combined for the 
fifteen years was 0.28 per thousand. According to the figures 
of the National Tuberculosis Association, the national death 
rate in 1927 for males in the age group corresponding roughly 
to that represented in the army (20 to 49 years) was 1.17 per 
thousand. A great deal of this difference is undoubtedly due to 
the fact that in the army a selected group of men is dealt with ; 
but certainly environment can be held to be responsible for a 
considerable part of it. Even under optimal environmental con- 
ditions there would be the same difference in rates. A slightly 
greater percentage of Negroes might be expected to contract the 
disease, but a considerably greater percentage of them would 
die from it. 


Annals of Medical History, New York 

10: 279-368 (July) 193S 

Survey of Social Implications of the History of Medicine in Great 
Britain, 1742-1867. W. White, Los Angeles, — p. 279, 

James Killpatrick and Smallpox Inoculation in Charlestown. J. I. 
Waring, Charleston, S. C, — p. 301. 

Medicine in the lilodern Drama. G. W. Corner 4th, Rochester, N. Y. — 
p. 309. 

Character of El Hakim in “The Talisman.’* G. K. Tallmadge, Mil- 
waukee. — p. 318. 

Historj' of Geriatrics, J. T. Freeman, Philadelphia. — p. 324. 

Southern California Medicine: Part 11. J. W. Shuman, Los Angeles. 
— p. 336. 


Archives of Physical Therapy, Chicago 

19.M49-S2S (Aug.) 1938 

Evaluation of Fever Therapy After Six Years’ Experience. \V. H. 
Schmidt, Philadelphia. — p. 457. 

Fever Therapy in Gonococcic Infections. W, J. Egan and R. G. 
Piaskoski, Milwaukee.— p. 463. 

Fever Therapy Survey at Cleveland Clinic. W. J, Zeitcr. Cleveland.— 
p. 469. 

Phj'sical ^^fethods of Fever Production from a Physiologic Point of View. 
K. Phillips, Miami, Fla. — p. 473. 

Advances in the Prophylaxis and Treatment of Foot Disabilities. J. 

\\eiss and H. J. Behrend, New York. — p. 484. 

Status of Ionization in Nasal Allergy. F, K, Hansel, St. Louts.— p. 489. 
Chnical Applications of Chronaxia. A. F. Liber, New York.— p, 499. 


Archives of Surgery, Chicago 

37: 175-352 (Aug-) 1938 

Spondylolisthesis: Treatment by Anterior Bone Graft. K. Speed, Chi- 
cago.— p. 175. 

•Carcinoma of the Breast: Review of 439 Cases. \V. F. Shepherd, Sayre, 
Pa.— p. 190. 

Problems in Surgical Treatment of Renal Calculi. T. E. Gibson, San 
Irancisco. — p, 211. 

Complete Excision of Cervical Glands for Regional Jletastases. L, C. 
Cohn, Baltimore. — p. 240. 

Pseudo-Llcers of Duodenum of the Normal Dog, Including a Study of 
incidence of Intestinal Ulcers in the Normal Dog, 1. F, Volini, H. L. 
\WdenhoTn and H. De Feo, Chicago.— p. 259. 

Fenanal Cysts of Vestigial Origin. J. A. Gius and A. P. Stout, New 
lork.— p. 268. 


Mmion of Lung After Surgically Induced Paralysis of Phrenic Nerve 
A. L. Banyai, Wauwatosa, Wis. — p. 288. 

Jejunal Obstructions: Absorption of Sodiun 
on e rom Stomach and Upper Part of Small Intestine, T. G 
Un and M. J. Rumold. Kansas City, Kan.— p. 295. 
eu -oc>te Exhaustion Following Surgical Procedures. J. Van Dnyn 2d 
S>racuse, N. Y,— p. 302, 

^erimental Administration of Duodenal Contents to Dogs with Acuti 
«igh ^Intestinal Obstruction. F. C. Hill and H. V. O'Connell, Omaha 

York.-p. 316. 

Hernia: Case Favoring Theory of Treitz. C 
^ivfv Council Bluffs, Iowa. — p. 327. 

c ®f Progress in Orthopedic Surgery. J. G. Kuhns 

T* A ‘r J- JopJ*". 'V, A. Eiliston, F. W. Ilfeld, Boston 

Cincinnati; J. E. Milgram, ^ ' 

Edinburgh, Scotland.— “““ 


•P. 333. 


. New York, and R. Stirlin, 


4'cuioma of Breast. — Shepherd concludes that chronic 
cha^ previous involutional or inflammatory 

nges and trauma are believed by many to be important pre- 
conditions in carcinoma of the breast. ^lalignant 
o: the breast is especially prevalent in the fourth and 


fifth decades of life,' it is seldom found in persons less than 
20 years of age, and about T per cent occur iii men.' “Cystic 
disease is not believed to be a precaiicerous lesion. All single 
solid tumors of the breast should be removed for diagnosis. 
While the diagnosis of carcinoma can in the majority of cases 
be made from the gross tissue at the operating table, a competent 
pathologist with facilities for examining frozen sections should 
be available for the 10 or 20 per cent of cases in which this is 
no) possible, ilammary cancer is found more often in married 
women than in unmarried women. Cancer of tlie breast seems 
to appear slightly earlier in those patients who are unable to 
meet the physiologic demands of pregnancy and latest in those 
who have never been pregnant. Cancer can be cured, but early 
diagnosis and appropriate treatment are absolutely necessary. 
Cases in which the lymph glands are involved decidedly out- 
number those in which there is no such involvement. In the 
former group the mortality at the end of ten years is about 
four times that in the latter group. Definite metastases in the 
supraclavicular region are a contraindication to surgical treat- 
ment, as is also large extension to the axilla, because life is 
endangered and surgery in the minds of the public may be dis- 
credited. Continued education of the public is one of the best 
weapons in the fight against malignant tumors. Radical opera- 
tion for cancer of the breast permits a number of different 
incisions but is commonly understood to demand the removal 
in one piece of the breast with all its skin, the pectoralis major 
and pectoralis minor muscles, the axillary contents (with the 
exception of the vein, the artery and the brachial plexus) and 
the deep fascia from the clavicle to the epigastrium and from 
the sternum to the latissimus. During the last decade patients 
have been coming to operation a few weeks earlier on the average 
than those of the previous ten years. 

Leukocyte Exhaustion Following Surgical Procedures. 
— ^Van Duyn has recently observed that, in association with a 
progressively downhill course after operation, examination of 
the blood frequently shows leukopenia, with a normal differential 
count and a marked shift to the left of the neutrophils. This 
picture signifies a wearing out of the leukopoietic power and 
offers an explanation of the patient’s lack of response to thera- 
peutic measures. He presents seven cases in which leukocyte 
exhaustion occurred. In all there was the characteristic leuko- 
penia, with a marked shift to the left of the neutrophils. In 
four cases the degree of sepsis did not appear sufficient to have 
exhausted a normal leukopoietic power. It may be assumed, 
therefore, that in these cases the leukocj-te reserve was at an 
abnormally low level before operation. The term “low leukocyte 
reserve” is used to designate this condition and to differentiate 
it from Doan’s “low marrow reserve,” in which agranulocytosis 
rather than leukocyte e.xhaustion develops. Leukocyte exhaus- 
tion occurs not only in cases of severe or prolonged sepsis but 
in cases of much milder strain and even in cases in which there 
is no strain at all. It should be considered as a possible com- 
plication of any surgical strain and its presence should be dis- 
covered early. This means that (1) leukocyte counts should be 
made at the time of admission and especially before operation 
for the detection of any immediate abnormality and for possible 
future comparisons, (2) counts should be made frequently when 
severe sepsis is present, in order to detect leukocyte exhaustion 
at an early stage, and (3) they should be made wlieiievcr a 
patient’s condition becomes worse, especially postopcrativcly and 
in the presence of abdominal distention, even in the absence of 
demonstrable infection. The percentages of nonfilamcntcd neu- 
trophils should be determined at every count. The treatment of 
leukocyte exhaustion should probably be the same whether a 
severe or a mild strain is required to bring it about. In the 
cases reported, administration of liver extract, both orally and 
in'ramuscularly, and blood transfusions appeared to be of great 
r-alue if administered early enough in the course of the leuko- 
poietic breakdow::. 

Bulletin New York Academy of Medicine, New York 

14: 433-520 (Auk.) 1938 

The Treatment of Hemolytic Streptococcus Infections and the Newer 

Applications of Sulfanilamide, R. Ottenberg, New' York- — p. 453. 

Z^Iodcra Treatment of Diabetes. J. R. Scott, New York- — p. 4S0. 
Hieronymus Muenzer and Other Fifteenth Centurj- Bibliophiles. E. P. 

Goldschmidt, London, England. — p. 491. 
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Delaware State Medical Journal, Wilmington 

10! 147-166 (July) 1938 

Tumors of the Mouth and Jaws. R. H. Ivy, Philadelphia.— p. 147. 
Malocclusion. G. M. Anderson, Baltimore. — p. 152. 

Medicodental Relationships. B. L. Brun, Baltimore.— p. 156. 
Interrelations of Dentistry and Internal Medicine. S. R. Miller, Balti- 
more. — p. 159. 

Journal of Biological Chemistry, Baltimore 

124 : 359-572 (July) 1938. Partial Index 
Steps in Concentration of Vitamin Bo. Gladys A. Emerson, A. Moham- 
mad, 0. H. Emerson and H. M. Evans, Berkeley, Calif. — p. 377. 
Lipemia in Rabbits Infected with Streptococcus Viridans. E. M. Boyd, 
Jf. H. Orr and G. B. Reed, Kingston, Ont, — p. 409. 

A Second CrystallizabJe Liver Protein. A. L, Dotmcc and J. B. Sumner, 
Ithaca, N. Y. — p. 415. 

*Is Cobalt of any Significance in Treatment of Milk .•\ncmta with Iron 
and Copper? E. J. Underwood and C. A. Elvchjem, Madison, WIs.— 
p. 419. 

Isolation of Components of Streptococcic Nucleoproteins in Serologically 
Active Form. M. G. Sevag, D. B. Lackman and J. Smolens, Phila* 
delphia. — p. 425. 

Chemical Studies of Suprarenal Cortex: IV. Structures of Compounds 
C, D, E, F and G. H. L. Mason, W. M, Hochn and E. C. Kendall, 
Rochester, Minn. — p. 459. 

Id.: V. Conversion of Compound E to Series Which Contains Four 
Atoms of Oxygen and to Adrenosterone by Action of Calcium 
Hydroxide. H. L. Mason, Rochester, Minn. — p. 475. 

Chemical Topography of Brain. L. O. Randall, Worcester. M.ass. — 
p. 481. 

Effect of Pregnancy and Lactation on Cholesterol and Fatty Acids in Rat 
Tissues. Ruth Okey, Lois Stewart Godfrey and Frances Gtilum, 
Berkeley, Calif. — p. 489. 

Evidence of Physiologic Specificity of Methionine in Regard to Mtthyl- 
thiol Group; Synthesis of S-Ethylhomocysteine (Et(iionine) and Study 
of Its Availability for Growth. Helen M. Dyer, Washington, D. C. 
— p. 519. 

Urinary Cholesterol in Cancer. Edith Bloch and H. Sohotka, New York. 
— p. 567. 

Cobalt in Treatment of Milk Anemia. — Underwood and 
Elvehjem rendered fourteen rats anemic on whole cow’s milk 
in the usual manner. At weaning they were divided into three 
groups for treatment; six were given milk ad libitum plus a 
daily supplement of O.OS mg. of copper and 0.02 mg. of manga- 
nese together with 0.5 mg of iron in the form of cobalt-free 
ferric chloride, three received the same treatment except that 
the iron salt was unpurified, and five rats also received the same 
treatment but in addition were given 0.1 mg. of cobalt a day in 
the form of cobalt chloride. .The animals received the treat- 
ments for a period of three months, during which time frequent 
weighings and hemoglobin determinations were made. Cobalt 
determinations were carried out on the wliole bodies of rats 
at birth and at weaning, on •the livers of several of the e.xperi- 
mental animals and on occasional samples of the milk as fed. 
It is concluded that iron, copper and manganese are the only 
minerals which must be added to milk for the normal growth 
and well being of the rat and that the smalt amounts of cobalt 
which contaminate almost all iron salts play no significant part 
in the treatment of milk anemia in the animal. The possible 
cobalt requirement appears to be less than 0.6 microgram daily. 

Journal-Lancet, Minneapolis 

58: 341-384 (Aug.) 1938 

Physiology of Hypertension. H. ISL Sweeney, Vermillion, S. D. — p. 375. 
Value of the Individual Health Record in Hygiene Teaching. IF, D. 
Lees and Emilie M. Burke, Philadelphia. — p. 378. 

Journal of Nervous and Mental Disease, New York 

SS: 141-272 (Aug.) 1938 

Psychotherapy and Psychiatry: Report of Two Cases. H. Flournoy, 
Geneva, Switzerland. — p. 141. 

Studies in Equilibrium Reaction. S. Weisz, Iowa City. — p. 150. 

*Study of Fifty Cases of Bromide Psychosis. F. J. Curran, New York. 

— p. 163. 

Cerebellar Coma. A. Gordon, Philadelphia. — p. 193. 

Clinical Syndromes of Echolalia, Echopraxia, Grasping and Sucking: 
Their Significance in Disorganization of Personality. D. E. Schneider, 
New York. — p. 200, 

Bromide Psychosis. — Curran discusses the histories of 
fifty (thirty-five women and fifteen men) patients with bromide 
psychosis admitted to the Bellevue Psychiatric Hospital. 
Although the presence of a bromide rash is stressed by many 
writers, such a rash was found in only nine of these patients. 
Pupillary changes were noted in practically all these cases, the 
most common observation being ividely dilated pupils which 


reacted sluggishly to light. Blurring of vision and diplopia 
occurred infrequently, although Craven lists these as typical 
changes. Weakness of convergence was found in a few cases. 
Only one patient complained of tinnitus. Seven patients had 
nystagmus; five were chronic alcoholic addicts, a sixth had 
a recent head injury with a period, of unconsciousness and the 
seventh had a recent mastoidectomy with a purulent discharge 
from the left ear. It would appear probable, therefore, that 
nystagmus is not produced by. the bromides but by other fac- 
tors. Disturbances of speech were noted in practically all the 
patients; the speech is usually thiik and indistinct. Tremors 
of the tongue, lips and fingers were present in all cases. A 
fever between 100 and 103 F. was present in most cases of 
delirium. Infections of the upper part of the respiratory tract 
were found in many patients. Tachycardia is present in most 
cases, the average pulse rate being from 120 to 140. Other 
frequent signs were fetid breath, coated tongue, conjunctivitis, 
impaired digestion, constipation, emaciation and vasomotor 
changes. Impotence in men and menstrual disturbances in 
women were occasionally found. There was one fatality, a 
patient dying with pulmonary edema within ten hours of 
admission to the hospital. The average duration of using 
bromides was several months. In thirty cases in which the 
blood was examined, from 55 to 500 mg. of sodium bromide 
per hundred cubic centimeters of serum was found. The aver- 
age duration of hospital stay was approximately eighteen days. 
Thirty-three patients were discharged to the custody of rela- 
tives (of these, twenty-six had recovered from their psychosis 
and five otliers showed marked improvement), one was removed 
by relatives to be put in a private sanatorium, one was removed 
against advice by relatives, three were sent to private sana- 
toriums and twelve were committed to state hospitals. If a 
psychotic individual using bromides to excess does not show 
a marked remission in his mental symptoms within three to 
four weeks he is probably suffering from a more deep-seated 
psychosis than that merely produced by drugs. Treatment of 
bromide psychosis or intoxication consists of stopping the drug, 
forcing fluids and giving sodium chloride. Sedatives in all 
forms should be stopped and the excited patients should receive 
hydrotherapy in the form of continuous baths or wet packs. 
Cathartics and enemas should also be given to aid elimination. 
Bromide psychoses must be differentiated from dementia para- 
lytica, alcoholic psychoses, encephalitis, multiple sclerosis and 
schizophrenia. When the bromide psychosis has cleared up a 
more deep-seated psychosis, such as manic-depressive psychosis, 
cerebral arteriosclerosis, involutional melancholia or schizo- 
phrenia, may be found. The majority of the patients in the 
present series used bromides following alcoholism. In some 
of the patients the bromide psychosis was superimposed on 
other mental diseases, including schizophrenia, manic-depressive 
psychosis and psychosis with cerebral arteriosclerosis. Bro- 
mides are eliminated slowly, they accumulate rapidly even in 
doses of from 45 to 60 grains (3 to 4 Gm.) daily and a deli- 
rium may occur within a few weeks even from ordinary thera- 
peutic doses. Appropriate legislation should be secured to 
curb the indiscriminate sale of bromides to the public. 


Journal of Pharmacology & Exper.Therap., Baltimore 

63: 2J5-352 (Julj) ■1938. Partial Indc.x 
Irritability of Cardiac Vagus Nerves as Influenced by_ Intravenous lu/ec- 
tions of Barbiturates, Thiobarbiturates and Picrotoxin, C. M. Gruber, 
C. M. Gruber Jr. and N. A. Colosi, Philadelphia. — p. 215.- 
Point of Action of Barbiturates in Depressing Cardiac Vagus 

C, M. Gruber, V. G. Haury and C. M, Gruber Jr., Philadelphia.— 


p. 239. , 

delation of Blood Pressure to Plasma Potassium Level. G. Bre'ier an 
P. S. Larson, Washington, D. C. — p. 272. ^ ^ , 

effect of Apomorphine on Movements of Small Intestine in 
tized Dogs. D. Slaughter and E. G. Gross, Iowa City.— p. ZiJy. 
Effects of Bismuth Sodium Tartrate on Blood and Hematopoietic g 
J, \V. Brown, S. P. Lucia and E. S. Mills, San Francisco.— p.^ 
i:ffect of Parenteral Injection of Purines, Methylated Dunnes an 
ous Drugs on Creatine-Creatinine Metabolism. H. H. He 
Pizzolato, New Orleans. — p. 306. , r 

teported Anemia-Producing Qualities of 
Methyl-Barbituric Acid (Evipan, Evipai). H. K. Bceeber, 

further Evidences on Nature of 
renin. W. M. Cameron, L. J. Uhitseli, J. M. Crismon 
Tainter, San Francisco.— p. 340. 
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Journal of Urology, Baltimore 

■40 : 269-3S8 (Aug.) 1938 

Renal Lipomatosis or Fatty Replacement of Destroyed Renal Cortex. 

J. B. Priestley, Des Moines, Iowa, — p. 269. 

Automatic Bladder Lavage with Control of the Factors of Time, Quan- 
tity and Pressure. W. F. McKenna, Brooklyn. — p. 276. 

Human Autonomic Pharmacology’: XIII, Effect of Mecholyl and Pro- 
stigmin on Size and Tonus of Bladder. B. Greenberg, J. Loman and 
A. Myerson, Boston. — p. 280. 

Cystography, Especially Pneumocystography, as a Guide in Treatment of 
Vesical Neck Lesions. T. H. Sweetser, Minneapolis. — p. 285. 
Heterotopic Bone Formation Produced by Epithelial Transplants from 
Urogenital Tract of. Dogs, Rabbits, Guinea Pigs and Cats with Notes 
on Apparent Inhibitory Effect of Parathyroidectomy on Bone Forma- 
tion. A. C. Abbott, A. M. Goodwin and E. Stephenson, Winnipeg, 
Man. — p. 294. 

•Antipyretic Action of Intravenous Administration of Mercurochrome in 
Acute Pyelonephritis. J. L. Emmett, Rochester, Minn. — p. 312. 
Mechanism of the Action of Pyridium. F. L. Adair, Hazel Dunlap and 
• Gertrude Willmert, Chicago. — p. 319. 

Effect of Short Wave Therapy on the Guinea Pig Testis. S, F. Wilhelm 
and A. M. Schwartz, New York. — p. 335. 

Roentgen Visualization of Spermatocele. S. E. Last, Brooklyn, — p. 339. 

Antipyretic Action of Mercurochrome. — Emmett ana- 
lyzes. the forty intravenous' injections of from 5 to 10 cc. of 
a 1 per cent solution of mercurochrome to tliirty-four patients 
with acute pyelonephritis. The results substantiate the impres- 
sion that acute pyelonephritis is the one condition, in which 
the intravenous administration of mercurochrome' may be 
expected to be effective. Its therapeutic value seems not to 
be that of eradicating the infection but rather of terminating 
the fever and ending, the acute phase of the disease. Other 
chemotherapeutic agents must then be employed to sterilize the 
urine. This antipyretic action of mcrcuroclirome may occa- 
sionally become an almost life saving procedure, as in a case 
in which septic fever threatens the life of a patient whose 
general condition is extremely poor. Mercurochrome often is 
of value especially when prostatic obstruction has caused severe 
disease of the kidneys. ^ 

Kentucky Medical Journal, Bowling Green 

30:253-300 (July) 1938 
Cancer. R. A. Bate, Louisville. — p. 255. 

Newer Fundamentals in Treatment of Diabetes Mellitus. D. S. Traub, 
Louisville. — p. 267. 

The Management of the Arthritic. R. H. Davis, Louisville. — p. 273. 
Congenital Bilateral Anophthalmos. C. T. Wolfe, Louisville. — p. 279. 
Secondary 'Vascular Shock. H. Lawson, Louisville.— p. 281. 

Clinical Recognition and Treatment of Chronic Sphenoiditis. N. Canfield. 

New Haven, Conn. — p. 284. 

Vitamins. J. R. Gott Jr., Louisville. — p. 289. 

Anorexia in Childhood. J. K. Mack, Louisville.— p. 292. 

Medical Bull, of Veterans’ Adm., Washington, D. C. 

15:1-98 (July) 1938 

Arthroplasty of Hip, with Use of Vltallium Cup. H. H. Hopkins and 
F. N. Zuck.— p. 1 . 

Schanz Osteotomy for Ununited Fractures of Neck of Femur. P. E. 
Johnson. — p. 3. 

Unimportance of Alkalinization During Metrazol Treatment, E. Mes- 
singer. — p. 6. 

Local and Splanchnic Anesthesia as Auxiliary to Incomplete or Waning 
Spinal Anesthesia. S. R. Maxeiner, F. R. Sedgley and L. C. Culligan. 

■^p. 8. 

Correlation^ of Surgical, Pathologic and Roentgenologic Findings in Fifty 
c Cases of “Chronic” Appendicitis. A. Ledercr. — p. 10. 

bulfamlannde in Urology. J. H. Rock.— p. 13. 
reatment of Gonorrhea and Other Urinary Tract Infections by Sulfan- 
ilamide. ^ R. Sorenson.-^p. 16. 

Sulfmiilamide in Septic Surgery. H. D. Spickerman.— p. 21. 

• landeUc Acid in Renal Infections. G. W. Twomey.— p. 24. 
bUTgical Treatment of Tuberculoiis Cavities. E. A. Beaudet and L. H, 
Fales.— p. 28. 

'Pulmonary Moniliasis. W. A. Dearman.— p. 41. 

Mntgenographic Diagnosis of Intrathoracic Malignancy: Case Reports. 
C. W. McClanahan.— p. 45, 

Abscess of the Liver: Report of Six Cases. B. T. Wright.— p. 50. 
inerapeutic Management of Neurosyphilis. F. S. Caprio.— p. 54. 
ureup^aUonal Therapy for Psychotic Patients in Midlife. F. E. Leslie.— 

'Sulfanilamide in Oral Infections. W. D. Lanier.— p. 65. 

Pulmonary Moniliasis. — Dearman points out that there 
late been observed on the Mississippi coast, in the past few 
)Mrs, at least six cases of primary pulmonary moniliasis, 
leir identfication presented considerable diagnostic difficultj'. 
e acute cases of the disease-resembled acute bronchopneu- 


monia in onset, physical signs and clinical course, while the 
chronic types simulated advanced pulmonary tuberculosis. A 
diagnosis of Monilia infections can be made only by repeated 
examinations of the sputum showing ari absence of tubercle 
bacilli. The diagnosis of pulmonary moniliasis should be con- 
sidered in any case of pulmonary disease in which the etiology 
is questionable. 

Sulfanilamide in Oral Infections. — ^Lanier has used sulf- 
anilamide as a routine in all oral infections except Vincent’s 
stomatitis. In the outpatient clinic over a period of about six 
months, more than 100 cases in which teeth were extracted 
for far advanced pyorrhea were treated by inserting a tablet 
of from one-half to S grains (0.03 to 0.3 Gm.) of sulfanilamide 
into each socket. The same treatment was followed in extrac- 
tion in more than 250 cases of chronic periapical infection. 
Smears taken from these sockets at the time of extraction 
showed many cocci present, while smears taken from twenty- 
four to forty-eight hours following treatment with sulfanilamide 
showed only a few organisms, and after three day’s no bacteria 
were present. In these cases there was a marked decrease in 
the usual after-extraction soreness, no pain and no dry sockets. 

Michigan State Medical Society Journal, Lansing 

37-: 673-764 (Aug.) 1938 

Congenital Anomalies, with Particular Reference to Cryptorchidism, 
Hypospadias and Congenital Absence of the Vagina. V. S. Counseller, 
Rochester, Minn. — p. 6S9. 

Diagnosis of Meningitis in the Newborn and Infant Periods. M. Cooper- 
stock, Marquette. — p. 698, 

Traumatic Ruptuie of the Spleen. W. H. Meade, Manistee. — p, 702. 

Abuse of the Cautery. B. W. Malfroid, Flint. — p. 704. 

Colloidal Aluminum Hydroxide Therapy in Upper Gastrointestinal 
Lesions. R. C Connelly, Detroit. — p. 706. 

•Method of Controlling the Immediate Systemic Pollen Reaction. B. A. 
Crcdille, Flint. — p. 711. 

Syphilis and Gonorrhea in Michigan. W. J. V. Deacon, Lansing.— 
p. 715. 

Systemic Pollen Reaction. — Because of the possible danger 
associated in the sudden introduction of pollen extracts sub- 
cutaneously, Credille devised an apparatus which consists of 
a rubber tourniquet 24 inches in length and VA inches in width 
for slow injection. At intervals of one-half inch, perforations 
have been made for the purpose of adjusting the device to any 
size arm. About 2 inclies from one end of the tourniquet is 
anchored a metal, at the distal end of which is attached a metal 
spring damp for the purpose of holding a tuberculin syringe. 
■The apparatus is adjusted to the upper part of the arm, and 
the tourniquet is tightened for a minute. The needle is tlien 
introduced subcutaneously at tlie outer aspects of the arm, 
inches below the tourniquet. The piston is withdrawn slowly 
once or twice and if there is no evidence of blood the tourniquet 
is released enough to permit venous flow, but it is retained on 
the arm sufficiently tight to support the apparatus for liolding 
the syringe. The syringe is then damped and held in position 
while a drop of the antigen is injected at intervals of one 
minute for five minutes. If there is no sign of reaction, the 
remainder of the material is injected. At the end of six minutes 
if there are no signs of general reaction the syringe and appa- 
ratus are removed. During the time of injections all patients 
are instructed to report any subjective symptoms that may 
develop, such as itching of the palms, generalized pruritus or 
tingling of the tongue. All patients should remain in the office 
for at least fifteen minutes following injection. 

Military Surgeon, Washington, D. C. 

83: 113-192 (Aub.) 1938 

•Gonorrhea: Treatment with Hydrochloric Acid. C. E. 3’crdier. — [i. 1:3. 

To Whom Honor Is Due. H. Pleasants Jr. — p. 119. 

Value of Routine Blood Sedimentation Tests in Dental Patients. C. V. 
Rault. — p. 132. 

Toxicity of Oxygen at Decreased Barometric Pressures. 11. G. Arm- 
strong.- — p. 148. 

A Mcdicomilitary Exhibit. J. L. Kantor. — p. 152. 

The Amebiasis Problem. E. S. Kagj-. — p. 158. 

Economical Caset Holder for Chest Radiography. E. K. Reid and L F 
Black.— p. 168. 

Gonorrhea and Hydrochloric Acid. — About tlirce ycar.s 
ago Verdier began to use hydrochloric acid intravenously and 
intramuscularly in the treatment of gonorrhea in adults and 
children. Of the many thousands of injections (several thou- 



1248 


CURRENT. MEDICAL LITERATURE 


JOTIR. A. M. A. 
Sept. 24, 1938 


sand cases) given there has not been a failure of cure or an 
unfavorable reaction. That the acid promotes an immediate 
response from the leukocytes can be easily demonstrated, thou- 
sands of comparative counts have been performed and uniformity 
was demonstrated. In acute uncomplicated gonorrhea, the 
initial intravenous injection is 10 cc. of a 1 :500 dilution of 
hydrochloric acid in distilled water. This is repeated daily for 
about ten consecutive days, when the clinical symptoms are 
generally such that the interval between injections may be 
lengthened to two or three days for the period necessary to 
establish a proved cure. In subacute or complicated cases of 
gonorrhea the injections are given at intervals of two days until 
improvement begins, and then the periods are lengthened. The 
most impressive feature in connection with this form of therapy 
is the quick response of the subjective symptoms in the patient 
combined with a feeling of general bodily stimulation. Urinary 
distress and associated symptoms disappear with remarkable 
rapidity, and it is no unusual experience to see copious dis- 
charges lessen within forty-eight hours. For those unskilled 
in intravenous methods, an intramuscular injection of hydro- 
chloric acid may be used; the strength generally used with good 
results was 2 cc. of a 2 per cent solution of hydrochloric acid 
in sterile water, with a 1 per cent addition of butyn. This is 
an almost painless procedure when the injection is given in 
the upper outer quadrant of the buttock with a keen needle of 
sufficient length to reach the belly of the muscle. 

Minnesota Medicine, St. Paul 

21: 529-GOO (Aug.) 1938 

Carcinoma of Colon and Rectum. I. Abell, Louisville, Ky. — p. 529. 
■problems Associated with Clinical Recognition of Pulmonary Hyperten- 
sion. T. J. Dry, Rochester. — p. S3S. 

Uterine Cancer. R. S. Cron, Milwaukee.— p, 542. 

Sulfanilamide in Urology. E. N. Cook and II, A. Buchtel, Rochester. 
— p. 546. 

Present Status of Gastroscopy. N. Giere, Minneapolis. — p. 550. 

Tumors of the Larynx. F. A. Figi, Rochester. — p. 553. 

Future Aims of the Hospital Library. G. R. Kamman, St. Paul. — 
p. 559. 

Melanosis Coli. L. A. Buie, Rochester. — p. 561. 

Hints on Use of Medical Indexes. T. E, Keys, Rochester, — p. 564. 

New England Journal of Medicine, Boston 

219: 109-146 (July 28) 1938 
A Few of the Rules. R. Fitz, Boston. — p. 109. 

Intravenous Paraldehyde Narcosis for Pncumo-Encephalography. L, J. 
Robinson, Palmer, Mass. — p. 114. 

Observations on Relation of Poison Ivy and Poison Oak, J. B. Bieder- 
man, Cincinnati. — p. 117, 

Ambulatory Method of Treating a Fractured Patella. H. F. Day, Boston, 
p. U9. 

New York State Journal of Medicine, New York 

38: 1059-1102 (Aug. 1) 1938 

Relation of the Public Health Officer and the Physician in a Child Care 
Program. J. D. Craig, New York. — p. 1059. 

Cryptorchism: Indication for Operative Treatment. F. Schuck, New 

York. — p. 1064. 

Appetite and Weight-Building Tonic in Chronic Pulmonary Tuberculosis: 
Study of Ninety-Eight Cases. H. W. Leetch and J. N. Hayes, Saranac 
Lake. — p. 1069. 

Evipal Soluble Rectally in Obstetrics: Preliminary Report. S. L. 

Siegler and I. Beris, Brooklyn. — p. 1071. 

Primary Hepatoma of the Liver with Tumor Thrombosis of the Inferior 
■Vena Cava and Heart. E. G. Gillmore, Johnstown, and H. E. Ehrlich, 
Gloversville. — p. 1075. 

Meningococcic Septicemia Treated by Fever Therapy. M. B. Rosenbliith 
and D. Stetten Jr., New York. — p. 1078. 

Northwest Medicine, Seattle 

37: 197-230 (July) 1938 

Treatment of Acute Gonorrheal Urethritis: Its Present Day Status with 
Emphasis on Suifanilamirle Therapy. C. P. Mathe, San Francisco. — 

p. 202. 

Intravenous Pentothal Sodium Anesthesia. A. E. Lewis, Seattle. — 

p. 206. 

•Acute Obstruction of Bowel. D. E. McGillivray, Port Angeles, Wash. — 

p. 210. 

Stones in the Common Bile Duct. R. E. Ahlquist, Spokane, Wash. — 
p. 213. 

Experiences with Protamine Zinc Insulin. C. H. Hofrichter, Seattle. — 

p. 218. 

Acute Obstruction of Bowel. — McGillivray reports a case 
of high obstruction of the ileum (old adhesions following opera- 
tion), one proved to be a Meckel’s diverticulum, one of simple 
constriction of the ileum at the middle portion (high attach- 


ment to stomach region) and one due to the folding of the ileum 
near the lower portion, due to old adhesions from drainage of 
an appendical abscess. The first patient died but could probably 
have been saved by early operation had it been permitted. Suc- 
tion, as advocated by Wangensteen and others, seems to be a 
distinct advance in the early treatment of intestinal obstruction. 
It gives great relief and gives a little time to prepare the patient 
and decide on the type of operation necessary. It has been 
proved of inestimable value in postoperative treatment, includ- 
ing ileus and minor obstruction. 


Ohio State Medical Journal, Columbus 

34: 741-840 (July) 1938 

Typhoid Fever Without a Fatality: Report of Ten Cases. J. W. Bur- 
rows, Lakeside. — p. 757. 

Injuries of Upper Cervical Spine and Their X-Ray Findings. H. F. 
Plant, Cincinnati. — p. 760. 

The Eyegrounds in Mental Disturbances. W. J, Holmes, Warren. — 
p. 765. 

“Strokes” Without Paralysis; Problems of Diagnosis. PI. Evans and 
G. T. Harding, Columbus. — p. 768. 

Nasal Allergy Associated with Other Allergic Manifestations. W. H. 
Craddock, Cincinnati. — p. 774. 

Cutaneous Anthrax in Man. J. S. Kiess, Bucyrus. — p. 776. 

Analgesia and Anestliesia in Obstetrics. J. A. Fraser, East Liverpool, 
p. 778. 

Botulism: Report of Two Cases. H. M. Clodfelter, Columbus. — p. 782. 

Clinical Results in Prevention and Treatment of Hay Fever by Oral 
Administration of Pollens of the Grass and Ragweed Types. G. E. 
Rockwell, Cincinnati. — p. 784. 

PoHomyelitis: Symptomatology and Treatment: Part I. F. E: Steven- 
son, Cincinnati.— p. 788. 

Anterior Poliomyelitis: Orthopedic Jlanagement. J. A. Freiberg, Cin- 
cinnati. — p. 794. 

Classification of Tumors: Part HI. Compiled by L. A. Pomeroy, with 
the assistance of the members of the Tumor Clinic, Cleveland. — p. 797. 


Southern Medical Journal, Birmingham, Ala. 

31: 827-958 (Aug.) 1938. Partial Index 
Radiation Therapy of Primary Hemangioma of the Vertebrae. I. H. 

Lockwood and C. E. Bell, Kansas City, Mo. — p, 827, 

Resections of the Colon and Rectum and Means of Facilitating Them. 

A, G. Brenizer, Charlotte, N. C. — p. 834. 

Uterine Bleeding, a Gynecologic Problem. G. F. Douglas, Birmingham, 
Ala. — p. 848. 

Diseases Misdiagnosed as Early Syphilis. E. I. Thompson, Little Rock, 
Ark.— p. 859. 

Progress in Syphilis Control in the Southern States. W. K. Sharp Jr., 
New Orleans. — p. 866. 

Syphilis in the South: Statistical and Clinical Study of Syphilis in a 
Private Surgical Practice. F. W. Pickell, Brewton, Ala. — p. 874. 
Anemia and Pregnancy: Three Year Study on Negro Women. Amey 
Chappell and L. Bivings, Atlanta, Ga. — p. 876. 

Lateral Sinus Thrombosis Complicating Mastoiditis. J. C. McDougall 
and E. S. Wright, Atlanta, Ga. — p. 890. 

’Gastrointestinal Expressions of Avitaminosis. J. H. Musser and W. A. 
Sodeman, New Orleans. — p. 897. 

Antipellagric Effect of Certain Pyridine Compounds. T. D. Spies, 
Helen M. Grant, Cincinnati, and N. E. Huff, Birmingham, Ala.— 
p. 901. 

Gastrointestinal Disorders Simulating Heart Disease. J. A. Lyon, Wash- 
ington, D. C. — p. 902. 

Treatment of Drug Addicts at Lexington Hospital. L. Kolb and W. F. 
Ossenfort, Lexington, Ky. — p. 914. 

Recent Additions to Our Knowledge of Immunity in Malaria. S. F. 
Kitchen, Tallahassee, Fla. — p. 941. 


Gastrointestinal Expressions of Avitaminosis. — Musser 
nid Sodeman maintain that subclinical expressions of scurvy, 
jeriberi and rickets are common and that expressions of bor- 
lerline vitamin deficiency are encountered in all fields of internal 
nedicine and particularly in the realm of gastro-enterology. 
rhere is between the deficiency necessary for the development 
3 f the full blown picture of disease and the intake optimal for 
:he body a broad range in which the symptomatic expression is 
tot typical or is nonspecific. Protean and diverse are the symp 
;oms of the alimentary tract arising as a result of ^ 

jr minimal intake of the vitamins. The dietary flaws ot 
ilimentary tract are discussed under three headings . t ^ 
ieficiencies, chronic dietary deficiency and conditione 
lies. The clinician in the management of patients su g 
rom rather vague and indeterminate symptems, no ^ 
vhich may be labeled dyspepsia or dyspepsia symptom^ sh 
lear in mind that they may result from a diet whic . 

icial examination seems to be adequate but which actually 

lubstandard. 
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Surgery, Gynecology and Obstetrics, Chicago 

67; 153-264 (Aus.) 1938 

Asphyxia Neonatorum: The Pivot on Wliich Turns the Movement to 
• Prevent Asphyxial Death. P. J. Flagg, New York. — p. 153.* 
^Osteolytic Osteogenic Sarcoma; Report of Eight Five-Year Survivals, 

I. S. McReynolds, Houston, Texas. — p. 163. 

Appendicitis in Childhood. E. H. Caldwell, Tyler, Texas. — p. 169. 
Persistence of Gonococcic Infection in Adnexa. W. E. Studdiford, W. A. 

Casper and E. N, Scadron, New York. — p. 176. 

Experimental Methods of Lung Collapse; Fascial Transplantation and 
Bronchial Ligation. L. Escudero and E. Adams, Chicago. — p. ISL 
The Physiology of Uterine Musculature. A. C. Ivy and L. Rudolph, 
Chicago. — p. 188, 

Surgical Anatomy of Superior Hypogastric Plexus: “Presacral Nerve.” 

J. S. Labate, New York. — p. 199. 

Complete Removal of Stomach for Malignancy: Report of Five Surgi- 
cally Successful Cases, F. H. Lahey, Boston. — p. 213. 

Nephrostomy: Some Clinical and Experimental Observations. H. C. 
Rolnick, Chicago. — p. 224. 

Tibia and Fibula Lengthening by the Turnbuckle Jletliod. F. A. Alcorn, 
Lincoln, Neb. — p. 230. 

^larch Fracture. H. W. hleyerding and G. A. Pollock, Rochester, Minn. 
— p. 234. 

New Type of Suction Apparatus. C. H. H. Branch Jr., Los Angeles. — 
p. 242. 

Technic for Rapid and Absolute Sterilization of Instruments. C. \V. 
Walter, Boston. — p. 244. 

Fractures of Lower End of Radius. G. W. Taylor and C. L. Parsons, 
Boston. — p. 249. 

Osteolytic Osteogenic Sarcoma. — McReynolds states that 
ill the entire group of 131 cases of osteolytic sarcoma recorded 
in the surgical pathologic laboratory of the Johns Hopkins 
Hospital there was a total of 117 cases in which the age was 
recorded. Fifty-six patients were from 11 to 20 years of age, 
16 per cent were from 21 to 30, 8.5 per cent were in each of 
the ne.xt three decades, only one patient was less than 10 years 
of age, and seven were more than 60 years of age. The bones 
most often involved were in their order of frequency lower 
part of the femur, upper part of the tibia, pelvis, humerus, 
middle portion of the femur and lower part of the tibia. Among 
these patients were eleven who lived longer than five years 
after treatment was instituted. Three of these cases formerly 
believed to be osteolytic sarcoma were excluded because two 
bad a marked resemblance to sarcoma of the nerve sheath and 
the other presented the histologic structure of synovial sarcoma. 
These patients were alive eleven, ten and twenty-eight years 
after radical resection or amputation which showed a destruc- 
tive lesion in the involved bone. Of the eight remaining 
patients, five lived approximately ten years or longer and three 
died with metastasis at si.x, seven and seven and one-fourth 
years, respectively, after operation. The average duration of 
life was 10.3 months' in the ninety-nine patients followed for 
five years after the primary treatment. Osteolytic sarcoma 
occasionally arises in a benign giant cell tumor, and this may 
account for the reports that some giant cell tumors metastasize 
fatall}'. Primary amputation well above the location of the 
tumor or radical resection if the diagnosis is confirmed is still 
tlie treatment of choice. The fact that minute deposits of 
tumorous tissue are often present in the marrow spaces at some 
distance from the gross lesion accounts for the' frequent recur- 
rence in the amputation stump. 

Tennessee State Medical Assn. Journal, Nashtrille 

31: 293-336 (Aug.) 193S 

Diagnosis ond Treatment of Osteomyelitis. H. G. Hill, Memphis. — • 
p. 293. 

Abscess of the Larynx: Report of Case. S. Lawwill, Chattanooga. 
— p. 299. 

Process of Refraction. H. C. Smith, Nashville.— p. 302. 

Internal Derangements of the Knee Joint. J. Penn and H. Penn, 
Knoxville. — p. 306. 

Late Effects of Toxemia of Pregnancy. M. S. Lewis, Nashville. — p. 313. 

Wisconsin Medical Journal, Madison 

. 37:613-723 (Aug.) 1938 

The Surgeon’s Role in Treatment of Infection. O. H. Wangensteen, 
Minneapolis. — p. 629. 

Etiologic Factors in Hemorrhagic States. F. W. Madison and T. L. 
Squier, Milwaukee. — p. 636. 

Lateral or Branchial Cysts of the Neck; Study of Thirteen Cases. A. S. 
-J.nckson. Madison. — p. 641. 

Our (Common Problems. P. Bell, Madison. — p. 646. 

Psychiatric Prophylaxis. A. L. Beier, Chippewa Falls. — p. 649. 

Stone in Lower Portion of Ureter: Review of 192 Cases. V, J. 
O Conor and H. D. Dykhuizen, Chicago. — p. 653. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

15: 133-176 (July) 1938 

Concerning Spinal Analgesia: I. W. Etherington-Wilson, — p. 135. 

Id.: II. A Criticism. E. F. Hill. — p. 142. 

Id.; III. Two Pertinent Cases and Some Criticism. H. Brennan. — 
p. 147.- 

The Introduction of Avertin. G. Edwards. — p. 154. 

The Breaking of Spinal Needles. J. N. Cave. — p. 158. 

British Journal of Ophthalmology, London 

22: 385-448 (July) 1938 

Lymphoid Tumor of Lacrimal Gland. H. A. Cooksoii and A. MacRae. 
— p. 385. 

Photochromatic Interval in Glaucoma and Cavernous Atrophy. R. 
Pickard, — p. 391. 

Experimental Data on the Problem of the Permeability of the Cornea: 
1. Experiments on Excised Pigs’ Eyes and Living Rabbits’ Eyes 
with Iodide and Nitrite. M. Klein. — p. 401. 

Id.: II. Permeability of the Excised Cornea with Respect to Water 
and Chloride Ions. M. Klein and J. Sarkany. — p. 409. 

New Developments in the Pharmacologic Treatment of Primary Glau- 
coma. M. J. Schoenberg. — p. 417. 

Binocular Fixation for Scotometry ac One Meter. J. Foster. — p. 426. 

British Journal of Physical Medicine, London 

1: 193-226 (June) 1938 

The Rheumatic Problem in Great Britain. M. Campbell. — p. 194. 

New Technic in Short Wave Therapy. J. P. P. Stock. — p. 196. 

Some Common Postural Deformities and Their Treatment by Exercises 
and Manipulation. E. Cyriax. — p. 202. 

British Journal of Rheumatism, London 

1:1-72 (July) 1938 

The Empire Rheumatism Council. W. Willcox. — p. 7. 

Climate and Rheumatic Troubles. L. Hill. — p. 11 . 

The Prcrheumatic Child. L. Findlay. — p. 14. 

The Diagnosis and Treatment of Acute Rheumatism in Children. E. C. 
Warner. — p. 19. 

*Gout in Women. F. G, Thomson. — p. 25. 

Differential Diagnosis of Advanced Gout. C. Golding. — p. 31. 

Gold Treatment of Rheumatoid Arthritis. A. H. Douthwaite. — p, 33. 
Indications for Employment of Inductothermy in Rheumatic Diseases. 
C. B. Heald.— p. 40. 

Estrin Treatment of Chronic Rheumatism. A. P, Cawadias. — j). 48. 
Doctor Bartholomew Joseph Alexander Dominiceti, 18th Century Charla- 
tan Physician. P. Johnston-Saint. — p. 56. 

Gout in Women. — Statistics show that 90 per cent of gout 
occurs in men, but Thomson points out that, as it is more 
likely to be overlooked in the more chronic and atypical forms 
(diagnosed as atypical rheumatoid or ostco-arthritis) in which 
it so often occurs in women, its incidence in women is prob- 
ably higher. Though acute gout in its classic form does 
occasionally occur in women, it appears to be decidedly uncom- 
mon. In the great majority of cases gout occurs in women 
in its more chronic form. Chronic gout in women frcqucntl\’ 
presents a superficial resemblance to rheumatoid arthritis, 
particularly if the patient presents herself with one or more 
swollen and painful intcrphalangcal joints and is of the thin, 
debilitated type commonly associated with the latter disease. 
Instead of the diffuse fusiform periarticular swelling of rheuma- 
toid arthritis, the outline of the joint is usually more irregular and 
the characteristic muscular wasting and deformity of rheuma- 
toid arthritis arc absent. If, on the other hand, the patient 
presents evidence of ostco-arthritis in the form of Heberden’s 
nodes or a creaking knee with ostcophytic deposits, the gouty 
lesions arc likely to be attributed entirely to degenerative 
changes. Jli.xcd forms of arthritis arc not uncommon. Gout 
may occur in an ostco-artliritic joint as in any other, and con- 
versely osteophytes frequently occur as a late result of gout. 
Another type of case in which tlic question of gout often arises 
is that of the woman presenting the signs and symiitnins 
diagnosed as climacteric arthritis. The easier way of life, 
diminution of physical activity and tcnclciicy to indulge in inorc 
and richer food — which dctcnninc the onset of gout in middle 
aged men — apply equally or even more to women, in whom the 
climacteric implies a profound change in the physiologic "pat- 
tern.” It is in the overnourished, florid type of women, the 
habit of body traditionally associated with gout, that climacteric 
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arthritis is especially prone to occur. Quite apart from the 
doubtful question as to whether climacteric arthritis is in itself 
an expression of gout, patients who suffer from villous arthritis 
of the knees commonly develop mild transitory attacks of 
swelling and tenderness in other joints. Here again one may be 
dealing with a condition of “mixed” arthritis, and the term 
“rheumatoid gout” does convey an adequate and reasonable 
description of the clinical aspects of such a case. 

British Journal of Tuberculosis, London 

32:133-204 (July) 1938 

^lethod for Treatment of Pulmonary Tuberculosis by Intrapulmonary 
Injections of Gelatin Acriflavine Calcium Chloride. R. A. Hunter and 
E. J. Peill. — p. 136. 

Ineidence of Tuberculosis in Young Adult Women, with Special Refer- 
ence to Employment. J. Heimbeck. — p. 154. 

Pulmonary Tuberculosis in Women Workers. H. H. Bashford. — p. 167. 

Incidence of Tuberculosis in Young Adult Women. C. J. C. Faill. — 
p. 170. 

Extrapleural Pneumothorax: Views and Experiences. R. C. Brock. — 
p. 173. 

Id.: T. H. Sellers.— p. 182. 

British Medical Journal, London 

2: 163-208 (July 23) 1938 

The Profession and the Public. C. D. Lindsay. — p, 163. 

Treatment of Carcinoma in Pharynx and Larynx and Its Results. L. 
ColJedge. — p. 167. 

Diagnosis of Undescended Testicle. D. Browne. — p, 168. 

Measles: Conduct of a School Epidemic. F. G. Hobson. — p. I7I. 

Subvesical Diathermy Prostatectomy. R. O. Ward. — p. 175. 

Rupture of Uterus During Pregnancy. J. Riddell and J. Scholefield. — 
p, 177. 

2: 209-272 (July 30) 1938 

The Mental Factors in ^ledicine. T. A. Ross.— p. 209. 

Value of Radiology in the Elucidation of Hemoptysis. F. G. Wood.— 
p. 211. 

Play Therapy for "Problem" Children. Ethel Dukes. — p. 213. 

Treatment of Gonorrhea with Uleron. D. F. Walsh.— p. 215. 

*Postmortem Record of Pulmonary Tuberculosis in Diabetics. S. R. 
Gloyne. — p, 218. 

Electrical Ignition of Anesthetics. H. W. Swann, — p. 234. 

Pulmonary Tuberculosis in Diabetes. — Gloyne reviewed 
the postmortem records of the London Chest Hospital, which 
is primarily concerned with the treatment of intrathoracic dis- 
ease, and found twenty-one deaths (0.75 per cent) from diabetes 
in 2,826 necropsies (1,138 with active tuberculosis and 1,688 
with nontuberculous diseases) between 1888 and 1937. Of the 
twenty-one patients with diabetes, four were not associated with 
tuberculosis and a fifth had only calcareous tubercles with 
puckering of the lung apexes. The remaining sixteen had 
active pulmonary tuberculosis and comprised 1.4 per cent of 
the 1,138 necropsies with active tuberculosis. The majority 
of the patients were of the middle-age group. The type of 
tuberculous lesion found was that of excavation with extensive 
caseation, often pneumonic or bronchopneumonic in distribution. 
The common sequela of tuberculous laryngitis and enteritis 
was not encountered. No tuberculous foci were found elsewhere 
in the body (including the pancreas), except one example of 
miliary tubercles in the kidney, evidently a terminal lesion. 
Only one instance occurred in which there was any sign of 
quiescence. No significant differences were noted in the necrop- 
sies of the preinsulin and insulin periods. Obviously the 
diabetic patient is exposed to the same risks of infection as the 
rest of the population. No figures appear to exist for England 
to confirm or refute the clinical impression that the diabetic 
patient is prone to tuberculous infection, but the extensive 
American figures on the whole support the view. 

Irish Journal of Medical Science, Dublin 

150:245-292 (June) 1938 

Chemical Agents Transmitting Nervous Excitation. H. Dale. — p. 245, 

Future Treatment of Puerperal Sepsis in Dublin. A. H. Davidson. — 
p. 257. 

Gastric Analysis. M. H. O’Connor. — p. 270. 

Tomography in the Radiology of the Chest. F. G. Stewart. — p. 277. 
-Cutaneous and Conjunctival Diphtheria. H. R. Rogers. — p. 283. 

Cutaneous and Conjunctival Diphtheria. — Rogers pre- 
sents eleven cases of cutaneous or conjunctival diphtheria which 
occurred within the last four months of 1937. The liability of 
these rarer forms of diphtheria to be multiple and to be asso- 
ciated with other conditions (e. g., streptococcic infections) is 


shown. The importance of bearing in mind the possibility 
of diphtheritic infection in cases of conjunctivitis and impetigo 
vyhich do not readily dear up with local treatment is suggested. 
Nine of .the eleven patients recovered. The cause of death in 
each of the fatal cases was an associated streptococcic condition. 
In cutajieous or conjunctival diphtheria toxemia is not a marked 
feature; and the lesions, however long standing, quickly heal 
after the administration of antitoxin. These rare forms of 
diphtheria were present on admission in seven patients in con-' 
junction with concurrent scarlet fever, erysipelas or measles. 
In none of the cases here recorded was the predominant or 
associated infection contracted after admission to hospital. The 
cutaneous or conjunctival diphtheritic condition was the sole 
infection in only two patients. In the five cases of cutaneous 
diphtheria the association of impetigo of the face or limbs with 
the diphtheritic or erysipelatous condition led to the swabbing 
of the cutaneous lesions. Of the six cases with conjunctival 
lesions, five were bilateral. 


J. Royal Inst. Public Health and Hygiene, London 

1: 563-628 (July) 1938 

State Medicine and Industrial Hygiene. W. M. Frazer. — p. 587. 
Team Work in Tuberculosis. M. Davidson. — p, 603. 

Nutrition and Physical Training. S. Woodwark. — p. 611. 

Rheumatism and National Health. W. S. C. Copeman. — p. 623, 


Lancet, London 

2: 179-234 (July 23) 1938 

The Profession and the Public. C. D. Lindsay. — p. 179. 

Bile Duct Reconstruction Over a Buried Rubber Tube. T. B. Mouat.— 

p. 181. 

Action of Hydrolysate of Striped Muscle on Malignant Tumors. A. H, 
Roffo. — p. 184. 

•Dysentery Due to Bacterium Dysenteriae (Schmitz): First Known 
Outbreaks in Great Britain. Ann Ceinwen Evans. — p. 1S7, 

Individual Variations in Response to High Temperatures and to Produc* 
tion of Experimental Salt Deficiency. R. A. McCance. — p. 190. 
Simple Method of Bronchography in Children. N. M. Jacoby and G. 
Keats.— p. 191. 

Effect of Synthetic Estrogenic Substances on Body Growth and Endocrine 
Organs of the Rat. R. L. Noble. — p. 192. 

•Vomiting in Diabetic Children. W. W. Payne.— p, 195. 


Dysentery Due to Bacterium Dysenteriae.— Evans dis- 
cusses two epidemics and sporadic cases of dysentery at the 
North Wales Counties Mental Hospital, Denbigh. The Schmitz 
bacillus is believed to have been the causative organism. In 
1935 there were thirty-five cases and in 1938 there were 129 
cases. In the 1935 epidemic an organism having the morpho- 
logic and biochemical characteristics of Bacterium dysenteriae 
Schmitz was isolated from twenty-one of twenty-nine cases 
examined. In the 1938 epidemic the Schmitz bacillus was identi- 
fied by its serologic as well as its morphologic and biochemical 
characteristics and was found in thirty-nine of sixty-two cases 
examined. In the interval between the two epidemics a bacillus 
conforming morphologically and biochemically to the Schmitz 
bacillus was isolated from twelve sporadic cases of dysentery 
among women. Of these, nine occurred within a month and 
constituted a minor epidemic. In identifying the Denbigh strain 
of the Schmitz bacillus, Boyd’s 214 serum was used. The serum 
is obtained by inoculating a rabbit intravenously with a killed 
suspension of this strain. The investigation into these epidemics 
supports the position of Bacterium dysenteriae Schmitz as a 


athogen. 

Vomiting in Diabetic Children.— According to Payne, in 
typical attack of vomiting in diabetic children abdominal pam 
lith nausea or loss of appetite are the first symptoms, and later 
n there is vomiting and perhaps headache. The child may e 
ither flushed or pallid; the temperature is usually n?™®' 
lay be slightly raised. After a few hours the condition may 
lear up and the appetite return, but often the vomiting persists 
nd the progress now depends on the treatment. If no ' ® 
one, and especially if no insulin is given, 
evelop, such as rapid respiration and drowsiness, ° ^ 

oma supervenes. Diarrhea may sometimes be an mP ‘ 
iimptom, but such cases do not progress to coma The condj^^^ 
losely resembles recurrent or cyclic vomiting (oft^" rr ® jjy 
acidosis” attacks) which occur in is^either 

1 cases of vomiting not due to ^ hypo- 

history of nervous excitement or a history of preceding yP 
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glycemia or at least of greater freedom from glycosuria. A 
possible explanation of this sequence _of events is as follows: 
The initial hypoglycemia stimulates the secretion of epinephrine, 
which presumably has the effect of liberating dextrose from 
the liver and thus rairing the blood sugar. It is therefore not 
improbable that in some more susceptible patients the action of 
the epinephrine on the alimentary tract will be apparent. Any 
other effective stimulus to the oversecretion of epinephrine can 
give rise to similar effects, thus accounting for attacks pro- 
duced by e.xcitement, shock or fever. When the oversccretion 
of epinephrine ceases, these disturbances disappear and the 
patient recovers from the attack without further complications. 
If, however, the child’s store of glycogen is low, a carbohydrate 
starvation develops, since no food is being absorbed from the 
intestine and all the available glycogen has been used up by the 
epinephrine. Fat unbalanced by carbohydrate must now be 
used, and this causes a production of ketone bodies and a lessened 
effectiveness of such insulin as is available (Himsworth, 1934), 
leading to formation' of ketone in still greater amounts. The 
increased ketonemia will cause further vomiting. The condition 
now resembles that of untreated diabetes. In the early stages 
the treatment is simple. In the hypoglycemic variety adminis- 
tration of sugar at the very commencement of the attack will 
abort it by raising the blood sugar and stopping further secretion 
of epinephrine. If the condition has advanced beyond this stage 
it is sometimes sufficient to stimulate the stomach to function 
normally by gentian and sodium bicarbonate. If this is unsuc- 
cessful and nausea persists or vomiting occurs, it is necessary 
to give sugar together with insulin. An injection of from 20 
to 30 units of insulin is usually needed and the sugar should 
exceed 1 ounce (30 Gm.). The sugar and insulin may be 
repeated at intervals of four hours if necessary. It is vitally 
important that sugar should be absorbed. The treatment of the 
later stages is that of diabetic coma. 

Medical Journal of Australia, Sydney 

3: 35-;0 (July 9) 193S 
Ureteral Calculus. K. Kirklantl. — p. 35. 

Itadloloslc Aspect of Treatment of Ureteric Calculus. D. G. ^failland. 
— p. 38. 

Management of Facual Injuries. C. If. Osborn. — t’* *11. 

Appearance of the Eyelids in Certain Diseases. T. yf. Mansfield. — 
p. 49. 

South African Medical Journal, Cape Town 

13 : 453-4S4 (July 9) 193S 

Medical Establishments and Institutions at the Cape: VI. Dr. J, 
Atherstone and the Introduction of Anesthetics. 1*. \V, Laidicr. — 
p. 453. 

A New Radium Treatment. J. van Rooyen.—p, 457. 

Notes on a Milk-Borne Typhoid Outbreak, D. Landau.— p. 463. 

The District Suigeon and Public Health. J. H. Rauch.— p, 465. 
Treatment of Fracture of Femoral Neck by Lippmann’s Corkscrew Bolt. 
C. G. L. van Dyk.— p. 475. 

The Prevention' of Toxicity in Treatment of Syphilis. L. F, Freed.— 
p. 477. 

Chinese Medical Journal, Peiping 

.•>4:1-100 (July) 193S 

Soybean “Jlilk” as Food for Young Infants. R. A. Guy and K. S. 
Yeb.— p. 1. 

Patellar Graft in Arthrodesis of the Tuberculous Knee. C. M. Meng.— 
P. 31. 

Two Poisonous Plants, Huang-T’eng and Tsai-Chung-Yao, and Their 
^ Identification. P. F. Mei and T. Q. Chou.— p. 37. 

Studies on Hunan Local Food Products: I. Chemical Composition and 
Nitamin C Content of Hunan Citrus Fruits. T. F. Su and D. V. 
Liu. — p. 40. 

Id.: II. The Antiscorbutic Activity of the Hunan Kwang Cliu. T. F, 
Su and T. P. Tu.— p. 44. 

Hunan Citrus Fruits. — Su and bis co-workers analyzed 
five species of Hunan citrus fruits for their ascorbic acid con- 
tent. The determination of the vitamin C content of the juice 
revealed tliat the Hunan Kivang Chii orange and two species 
of pemulo arc rich in ascorbic acid. For its high vitamin C 
content, low price and convenience for Iiousehold use and infan- 
tile feeding the Hunan Kwang CIiu orange is to be highly 
recommended. The antiscorbutic activity of the juice of the 
Hunan Kwang Chii orange was comparable to that of the 
bunkist orange and tliat of the real Kwang Chit orange. 


Annales de Medecine, Paris 

44 : 85-164 (July) 1938 

Normal and Pathologic Tyraminemla- M. Loeper, A. Lesure and 
A. Netter. — p. 85. 

Researches on Sclerosis of Pulmonary Artery: Cardiopulmonary Syn- 
drome and ‘ Sclerosis of Pulmonary Artery. A. Oszacki and E. 
Szezeklik. — p. 105. 

Role of Thyroid in Regulation of Chlorides in Blood. J. Decourt. — 
p. 133. 

-Role of Liver in Modification of Proteins in Patients with Suppurations: 
Hcmoclastic Shock. I. Blitstein. — p. 145. 

Effect of Liver on Proteins in Suppurations. — Blitstein 
points out that the liver plays an important part in the 
metabolism of proteins. The existence of a proteopexic func- 
tion of the liver has been demonstrated by Widal and his 
collaborators. These authors observed in dogs witli Eck's 
fistula, after a meal rich in protein, a shock which manifested 
itself in a reduction in the blood pressure, leukopenia, inver- 
sion of the leukocytic formula, diminution of the refractometric 
index and a reduction in the coagulability of the blood. The 
same phenomena were produced following tlie injection into a 
vein of the general circulation of blood withdrawn from the 
portal vein after a meal rich in proteins or following the 
injection of peptone into tlie periplieral circulation. When 
products of tlie decomposition of protein are resorbed in the 
intestine they are diverted to the liver. When the liver is 
impaired this function is weakened and the foreign proteins 
pass through into the general circulation and provoke tlie same 
changes in the blood as do the experiments cited. Widal and 
his collaborators suggested a test for the detection of the pro- 
teopexic insufficiency, namely the digestive liemoclasia reaction 
(hcmoclastic crisis). According to these authors this test is 
frequently positive in hepatic insufficiency. However, it has 
been found that the test is not strictly specific for proteins, 
because positive reactions can be produced also with fats or 
carbohydrates. Moreover, the reaction is often positive in 
infectious diseases and negative in patients with hepatic dis- 
orders when they have disturbances which are accompanied by 
leukopenia; in tliese cases even a leukocytosis may develop. 
Widal pointed out that after the injection of peptones there 
results an immunity of twelve hours’ duration and others 
demonstrated that the same immunity can be observed in the 
course of infections whicli are accompanied by a destruction 
of albumins. This immunity can be detected by Umber’s test. 
Umber demonstrated that rectal lavage with milk produces a 
hcmoclastic shock even in normal subjects, because the milk is 
resorbed by the blood without passing through the liver. Thus 
Umber’s test must produce positive reactions in all persons 
except those who have been immunized. Immunity against 
hcmoclastic shock is observed under the following conditions : 
(1) for a period of from three to four weeks after an injection 
of serum, (2) in infections that are accompanied by high fever 
and (3) in all forms of leukopenia. Blitstein studied hemo- 
clastic . shock sixteen times according to Widal’s technic (in 
fourteen patients, twelve of whom had suppurating infections 
and two had hepatic disorders) and three times according to 
Umber’s technic. In seven patients with suppurations tlie 
digestive hemoclasia was positive, in three doubtful and in 
hvo negative. In the latter two. Umber’s test revealed that 
they were immunized. Three negative results were observed 
in two patients who previously had had a positive hemoclasia. 
In one case the negative result was explained by a leukopenia. 

Presse Medicale, Paris 

4G: 1177-1192 (July 30) 1938 

Adaptation of Tubercle Bacillus to Afediuius Poor in Nitrogenous and 
(Mrbohydratc Substances: Practical Consequences of This Adaptation 
in Man and Bovine Animals. A. 'Vaudremer. — p. 1177. 

•Syndrome of Hyperfolliculinism. J. Varangot. — p. 1180. 

Hyperfolliculinism. — ^Varangot applies the term syndrome 
of hyperfolliculinism to disturbances that are caused by the 
presence of excessive quantities of estrogen. Discussing the 
experimentally induced syndrome of hyperfolliculinism, he first 
reviews animal c.xperimcnts made by various investigators and 
then shows that the syndrome can be induced in castrated non- 
hystercctomized women by the injection of large doses of tlie 
estiTis-producing substance. Moreover, the syndrome has been 
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known to develop in iinpuberal girls in whom an existing 
gonococcic vulvovaginitis was treated with injections of estro- 
gen. After discussing the clinical manifestations and the 
humoral aspects of the syndrome that is induced by an excess 
of estrogen, the author gives his attention to its causes. In 
the conclusion he says that a hyperplasia of the endometrium 
constitutes the most definite sign of the existence of a hyper- 
folliculinism ; that is, the biopsy of the endometrium reveals 
the presence of excessive quantities of estrogen. The deter- 
mining causes of the syndrome are not all known as yet. 
Besides lesions of the folliculosecretory parenchyma of the 
ovaries, there must exist functional disorders of the ovary 
without visible lesions and disturbances in the metabolism of 
the estrogenic bodies, which lead to the status of hyperfol- 
liculinism. The inadequacy of the methods of quantitative 
investigation of the ovarian function does not yet permit an 
explanation of the mechanism and pathogenesis of the disorder. 

Revue de Chirurgie, Paris 

57:3S9-4GS (June) 1938 

*Stu(ly of Some ^loclifications of Metabolism Provoked by Surgical Opera- 
tions. A. Delrez. — p. 389. 

Operability and Extended Operations in Cancer of Rectum in Women. 
J. Diicuing and M. Grinioud.— p. 423. 

Treatment of Abscess of Cerebellum. L. Leorat. — p, 444. 

Th ee Fractures of Vertebral Column Treated by Infiltrations of Pro- 
caine Hydrochloride. A. Jung and N. Christeas. — p. 458. 

Modifications of Metabolism by Operations. — In order 
to throw light on the modification of the metabolic processes 
by surgical intervention, Delrez studied subjects who were 
comparatively j’oung and healthy and who had a noninfectious, 
benign surgical disorder that could be treated under local 
anesthesia. On the basis of his investigations he reaches the 
following conclusions : 1. Tlie influence exerted by an opera- 

tion on the basal metabolism is neither considerable nor uni- 
form. 2. Surgical treatment brings about an increase in the 
nitrogenous metabolism, which becomes manifest in hyperazo- 
temia and hyperazoturia. Abundant hydration of the subject 
operated on usually diminished the hyberazotemia, although its 
effect on the hyperazoturia is practically nil. 3. An operation is 
followed by a hypochloremia, which the ingestion of chlorides 
is incapable to combat efficiently because the ingested chloride 
is rapidly eliminated in the urine. There is no apparent rela- 
tion between hyperazotemia and hypochloremia; the treatment 
referred to as “rechloridation” seems to act on the humoral 
status of the person who has been operated on only in the 
proportion in which it utilizes the water of the organism. 4. 
The renal function, estimated by the method of Rehberg, behaves 
in the following manner: The function of glomerular filtra- 
tion is practically unchanged, whereas the tubular function of 
reabsorption varies ; (a) chloride is reabsorbed with great 
intensity; (6) water is reabsorbed in variable proportions, 
probably according to the state of hydration of the tissues; 
(c) the reabsorption of urea varies in the same manner as 
that of water; this greatly influences the excretion of the 
nitrogenous waste products and the degree of azotemia. It 
appears that hydration has an important part in the prevention 
and the therapy of postoperative azotemia. 

Schweizerische medizinische Wochenschrift, Basel 

65: 925-944 (Aug. 6) 1938. Partial Index 

Sylvan Plague. K. F. ?.Ieyer.— p. 925. 

*Abacterial Meningitides. G. Fanconi. — p. 929. 

Anterior Lobe of Hypophysis and Fat Metabolism. J. H. Burn. — p. 932. 

Diagnosis of Gonorrhea and Atypical Gonococci. P. Asch. — p. 934. 

Treatment with Short Waves or Diathermy in Periuterine Inflammatory 
Diseases. T. Kollcr. — p. 937. 

Abacterial Meningitides. — Fanconi says that the benign, 
so-called aseptic or, better, abacteriologic meningitides are 
important in the differential diagnosis of the preparalytic 
meningitis of acute anterior poliomyelitis. He shows that 
knowledge of the course of the completely developed polio- 
myelitis is the most important factor in the correct diagnosis 
and he describes a typical case. He points out that formerly 
a differentiation was made merely between the preparalytic and 
the paralytic phase but that two phases can be distinguished 
within the preparalytic one, namely a purely meningitic one 


and _ the preparalytic one, in the restricted meaning. The 
meningitic phase is characterized by headaches, backaches,' 
rigidity of the neck, Kernig’s sign, increase in the reflexes 
and so on. The preparalytic phase, in the restricted sense of 
the term, begins when symptoms of adynamia, weakening of 
muscular power and of the reflexes are added to the menin- 
gitic symptoms. During the meningitic phase the inflammation 
is restricted to the meninges; during the preparalytic stage 
an inflammatory edematous swelling develops in the gray 
matter of the anterior horn, and during the paralytic stage 
the irreparable neuronophagy of the ganglion cells of the 
anterior horns begins. In many cases the poliomyelitis fortu- 
nately does not reach the paralytic stage. Those cases which 
arc arrested in the meningitic or in the preparalytic stage the 
author regards as abortive. In reviewing case histories of 
former years he finds that such cases in which paralytic symp- 
toms did not develop were often diagnosed as aseptic menin- 
gitis, but he th'.nks that many were abortive cases of 
poliomyelitis. He believes that, although typical poliomyelitis 
usualjy develops during the summer months, abortive cases may 
occur the year round. However, although he thinks that many 
cases that have been diagnosed as aseptic meningitis were 
really atypical cases of poliomyelitis, he does not deny the 
c.xistcnce of a benign lymphocytic meningitis as a disease 
siti generis. He describes a case in which the diagnosis of 
benign acute lymphocytic meningitis was justified because there 
were no preparalytic symptoms, there was no dromedary curve 
and the suddenly appearing meningitic symptoms were too 
severe for a poliomyelitis. However, he does not- consider it 
justified to regard the dromedary curve as characteristic for 
poliomyelitis and as an aid in the differential diagnosis, because 
tliere is at least one form of abacterial virus meningitis, namely 
the disease of swineherds, in which the dromedary curve is 
likewise observed. To be sure, the dromedary type of the 
fever curve in the disease of swineherds differs somewhat from 
that in poliomyelitis in that in the first disease the stage of 
general infection is the severest and longest and the meningitic 
stage is short and the fever not so high. 


Annali dell'Istituto “Carlo Forlanini,” Rome 

2! 241-316 (April) 1938. P.-irtiaI Inde.'c 
-Identific.'ition of Tubercle Becilli in Gastric Secretion and Feces of 
Ttiberculoiis Children. U. Monaco and T. Ruggiero. — p. 255. 

Behavior of Tuberculin Shock in Tuberculous Animals In Avitaminosic 
Diet. A. Gualdi and F. Serafini. — p. 264. 

Action of Basal Pneumothorax on Apical Lesions. M. Benvenuti. — 
p. 273. 

Researches on Value of Constitutional Morphologic and Hereditary Fac- 
tors 'in Patliogenesis and Evolution of Osteo-Articular Pulmonary 
Tuberculosis. F. D’Angelo. — p. 281. 

Tubercle Bacilli in Gastric Secretion and Feces in 
Tuberculosis. — Monaco and Ruggiero investigated the gastric 
secretion and the feces of seventy children, ranging in age 
from 2 to 12 years, who presented various forms of pulmonary 
tuberculosis. Petragnani and Ogawa’s technics were used in 
making the cultural studies. The biologic tests were carried 
out on guinea pigs. Tubercle bacilli were identified in the 
gastric secretion in twenty-three cases by the biologic and 
cultural method and in four by microscopic examination of 
the enriched secretion. They were identified in the feces by 
the cultural and biologic method in nine cases. The authors 
point out the importance of the application of the method for 
an early diagnosis of pulmonary tuberculosis, for the preven- 
tion of the disease and also in following the evolution of tie 
disease. 


Inales de la Facultad de Medicina de Montevideo 

23: 453-690 (Nos. 6, 7 and 8). Partial Index 
imary Acute Asystolia in Nursling. J. Bonaba and JIaria 

Saldun de Rodriguez.— p. 453. _ r.,:.„,thoi:en;c 

ppurated Adenitis of Jlesenteriuin : Anatomoclinical, Etiop 
jnd Therapeutic Study. P. Larghero Ybarz.— p. 531. 
istomycosic Granuloma. D. Jlosto. p. 585. Adrenal 

eatment of Acute and Chronic Adrenal Insufficency by Adrcn 
Cortex Extract. J. ^lorato Manaro.— p. 6^4, 

Vsystolia in Nurslings.-Bonaba and Saldun 
ort seven cases of primary acute insufficiency 
the heart in children. Five were nurslings and tvo 
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young children. The authors say that the syndrome develops 
suddenly in either eutrophic or dystrophic infants and children 
apparently in normal health. There is no fever. The symp- 
toms are prostration, depression, vomiting, spasmodic cough, 
dyspnea, cyanosis, increase of the cardiac volume from acute 
dilatation of the heart, hepatomegaly, edema, anasarca and 
ascites. The condition must be differentiated from broncho- 
pneumonia, idiopathic hypertrophy of the heart and primary 
pericarditis. The etiology is unknown. The treatment con- 
sists in early bleeding and prolonged administration of digitalis 
and of other cardiac tonics. Complete recovery may take place 
or there may be either a clinical recovery with persistence of 
the increased', volume of the heart or with dilatation of the 
organ or a transient recovery with recurrences. When the 
disease, follows a fatal evolution, peripheral edema, congestion 
and edema of the lung, ascites and anasarca develop early. 
The anatomic study shows dilatation of the heart and visceral 
congestion and edema of the cardiac type. Hypertrophy and 
malformations of the heart or lesions of the valves do_ not 
exist. The structure of the cardiac muscle is normal on micro- 
scopic study;' .. 

' Prensa Medica Argentina, Buenos Aires 

85 : 1445-1490 (Aug. 3) 1938. Partial Inde.x 
•Origin of Para-Apical X-Ray Shadows in Cardiovascular Diseases. A. J. 

Heidenreich and M. Joselevich. — p. 1445. 

Etiopathogenesis of Lupus Erlthematosis. J. L. Carrera. — p. 1482. 
Copper in Normal Spleen: Variations in Different Animals. D. Echave. 

— p;;i485. 

Para-Apical X-Ray Shadows. — Heidenreich and Josele- 
vich review the different theories on the origin and cnaracter- 
istic aspects of the apical triangular shadows which appear in 
roentgenograms which are taken in the frontal position in 
patients with cardiovascular diseases. It has been stated that 
shadows with neat contours show abnormal ligaments of bands 
of fibrous tissue from the parietal pericardium to the cupola 
of the left hemidiaphragm, whereas those with rough contours 
show local accumulation of fat. The authors saw the shadow 
with smooth contours in frontal roentgenograms of four patients 
in the course of cardiovascular diseases. They found at 
necropsy that the shadows were made by accumulation of fat 
around the apex of the heart. The fat accumulates in the 
pleural tissue which is in contact with the pericardium .and 
it forms a piece of fat similar to a small tongue. The appear- 
ance of the shadow in the roentgenogram depends on the size 
of accumulation, of fat in relation to the enlargement of the 
heart.'. 


Revista de la Soc. Argent, de Biologia, Buenos Aires 

15: 59-206 (May) 1938. Partial Index 
New - Histologic Technic for Determination of Glycogen in JIusclcs. 
P. Rojas and L. S. Rcsta. — p. 162. 

^Changes of Minerals in Blood in Course of Typhoid in Children. J. M. 

Valdes, B, A. Macola and A. S. Segura.- — p. 184. 

Changes of Calcemia After Hysterectomy Alone or in Association with 
Removal of Ovaries in Fibromatosis of Uterus. B, A. Macola and 
P. Martinez Esteve. — p. 195. 


Minerals in Blood of Children with Typhoid. — ^Valdi 
and his collaborators made determinations of the minerals i 
the blood of sixty-one children with typhoid, ranging in aj 
from 2 to 12 years. Clark and Collip’s method was used fc 
determining the calcium in the blood. Bell and Doisy’s for th; 
of inorganic phosphorus, and Bell-Doisy-Briggs’ and Krame: 
Tisdall’s for those of magnesium and potassium and sodiur 
respectively. The amount of sodium, potassium and magn( 
Slum in the blood are normal at the height of the disease ar 
increased in convalescence. The amount of calcium and pho 
pliorus is diminished at the height of tlie disease and liorm: 
m convalescence. In the course of typhoid with cardiovascul: 
complications the amount of sodium in the blood is higher iht 
normal, that of potassium is lower than normal, calcium ar 
phosphorus are still lower and magnesium does not chang 
e minerals in the blood do not diange in the course t 
5Phoid with intestinal perforation. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 

. 250: 359-542 (June 25) 1938. Partial Inde-x 
Deformities of Syphilitic Saddle Nose. H. Gillies. — p. 379. 

•Rapidity of Jligration of Tetanus To.xin in Animal Organism. H. 

Bromcis. — p. 402. 

Clinical and Chemical Contribution to Study of Gaucher-s Disease. 

M. Zehnder. — p. 422. 

•Cholangiography During Operation. 0. Hiilten.. — p. 484. 

Injuries of Tibial Collateral Ligament of Knee and Their Treatment. 

W. Wagner. — p. 514. 

Transplantation of Adrenal Tissues into Kidney, p. Klages. — p. 529. 
Treatment of Fractures of Neck of Femur. S. Becker. — p. 535. 

Migration of Tetanus Toxin. — Bromeis points out that 
in the treatment of tetanus the quantity and especially the 
duration of the administration of antitoxin are not uniform. 
He thinks that this is due to the fact that, although the incu- 
bation period is known, it is not known how rapidly the tetanus 
toxin migrates. The entire period of incubation can be divided 
into four stages: during the first one the to.xin is formed at 
the' port of entry ; during the second stage the toxin migrates 
from this site to the regional nerve; during the third stage it 
travels along the nerve to the central nervous system and during 
the fourth stage it accumulates and then penetrates info the 
cells of the central nervous system. In order to determine the 
length of these different periods, the author made experiments 
on guinea pigs and rabbits. Summarizing his observations, he 
says that the toxin travels in the lymph channels of the tissue, 
from the site of formation to the regional nerve, at the rate 
of about 1 cm. an hour; the passage along the nerve to the 
spinal cord is somewhat more rapid. The latter requires in 
rabbits ttvelve hours, with a total incubation period of from 
forty-two to forty-eight hours ; in guinea pigs about si.x hours, 
with an incubation period of from eighteen to twenty-four 
hours. The longest part of the incubation period, more than 
half of the time, is required for the accumulation around and 
entrance into the cells of the spinal cord. The migration from 
the depot of the toxin to tlie nerve requires only a small part 
of the" period of incubation. The conclusion at which tlxe author 
arrives- on the basis of these observations is that in Ininian 
subjects too the time during which the administration of tetanus 
antitoxin promises results is relatively short. For this reason 
all antitoxin should be administered on the first day or on 
the first two days. 

Cholangiography During Operation. — Hulten defines 
cholangiography as the roentgenologic visualization of the 
biliary passages. To perform a cholangiography the contrast 
fluid can be introduced either through an external biliair 
iistula or through a surgically introduced choledochus drain. 
This procedure is designated by the author as secondary cho- 
langiography. He shows tliat cltolangiography can be per- 
formed also during the operation; that is, following the 
exposure of the bile passages, by means of direct injection 
of the contrast fluid into the bile passages. To this method 
he applies the term primary cholangiography. After pointing 
out that Mirrizzi was tlie first one who performed and described 
this primary cholangio’grapliy, the author says that during the 
last year he himself performed primary cholangiography sys- 
tematically in all operations on the biliary passages. He says 
that a water soluble contrast medium should be used which 
mixes with the bile. The roentgenogram must be sharp and 
clear, because otherwise defects in filling are readily over- 
looked. In order to obtain clear pictures, respiratory move- 
ment must be avoided during tlie roentgenologic exposure; the 
patient must hold his breath. To do this the patient must 
be awake, that is, the operation should be made under spinal 
or splanchnic anesthesia. The mattress of the operating table 
has an opening for the insertion of the film holder. The 
author describes the course of tlie. operation and of tiic primary 
cholangiograpliy and he reproduces some of the roentgeno- 
grams which he obtained by means of the primary cholangiog- 
raphy. He discusses the xonditions that influence the pass.-tge 
of the contrast medium through the duodenal portion of the 
choledoclius. The possibility of a differentiation by primary 
cltolangiography of a pathologic spasm of the sphincter from 
an accidental contraction he regards as slight. He point.-; out 
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further that', as the result of duodenal peristalsis, the papillary 
region may' laclc clearness in the roentgenogram. For this 
reason he recommends a cautious probing and dilation of the 
duodenal portion of the choledochus whenever the contrast 
medium has not freely entered the intestine. He concludes 
that primary cholangiography is for him an indispensable aid 
in operations on the biliary passages. It is of great value 
in determining the presence or absence of calculi in the chole- 
dochus and permits a definite differentiation between an obtur- 
ating hindrance and an organic stenosis. 

Klinische Wochenschrift, Berlin 

17: 1065-1096 (July 30) 1938. Partial Index 
Hypoglycemia in Application of Protamine Zinc Insulin. R. Boiler and 

W. Pilgerstorfer. — p. 1065. 

Modification of Foot by Shoes. A. Easier. — p, 1068. 

Behavior of Bellows of Total Peripheral Resistance in Various Types of 

Baths. W, Herkei and P. D. Papageorgiou. — p. 1070, 

^Studies on Action of Beta-Phenylisopropylamine Sulfate on Normal Sub* 

jects. Bahnsen, E. Jacobsen and Harriet Thcslcff. — p. 1074. 

Determination of Oxalic Acid in Blood Serum. J. F. Magcrl and R. 

Rittmann. — p. 1078. 

Trophic Innervation of Skeletal ^luscles by Autonomic Fibers. K. 

Ohshima. — p. 1082. 

Pregnancy Test According to Nito. S. Martzy and K. Pap. — p, 1084. 

Beta-Phenylisopropylamine Sulfate. — Bahnsen and his 
associates point out that the administration of large doses of 
ephedrine to patients with asthma occasionally causes insomnia 
and motor unrest. However, not until 1930 was it suggested 
that this action of ephedrine could be utilized in the treatment 
of narcolepsy. Benzedrine (beta-phenyl isopropylaminc), a sub- 
stance closely related to ephedrine, was found even more effec- 
tive in the treatment of narcolepsy and it was discovered also 
that, besides counteracting the uncontrolable desire to sleep in 
patients with narcolepsy, it influenced normal persons not only 
by acting on tbeir sleep but also by producing a noticeable 
euphoria, reducing tiredness and increasing energy and the 
capacity to work. This amine was soon used widely by normal 
persons, particularly by those who had to do strenuous mental 
work. The authors decided to study certain aspects of the use 
of benzedrine and of related substances. They aimed to deter- 
to what extent the supposed favorable actions were 
ni.Tely imagination. Moreover it is known that, whereas some 
persons are enthusiastic about the effects, others assert that 
they experience no effects, while still others complain of a 
number of unpleasant symptoms, such as sweating, attacks of 
chills, palpitation of the heart, and headaches. Studies were made 
on several hundred healthy men and women. Some of these 
received no medication ; a second group was given inactive tablets 
(containing 0.1 mg. of quinine sulfate), which were of the same 
shape, size and taste as the tablets of beta-phcnylisopropylamine 
sulfate; the latter were given to the third group. Summarizing 
their observation, the authors say that tliey observed the same 
symptoms that had been detected by previous investigators. 

That the effects were not merely imagined was proved by their 
absence in the persons who, although unaware of the fact, had 
received control tablets. Some of the symptoms appear in com- 
plexes which are relatively independent of one another. There 
are cerebral and peripheral complexes. The cerebral ones 
stimulate activity and influence the mood in a favorable manner. 

Of the peripheral symptoms, cardiac palpitation, muscular ten- 
sion and tremor of the hand concur so frequently that a common 
cause may be assumed. However, the different temperature 
sensations, the feeling of dryness in the mouth and throat and 
the lack of appetite appear more independently. If the cerebral 
symptoms predominate, the effect of the drug is usually 
experienced as pleasant, whereas in cases in which the peripheral 
symptoms predominate the effect is experienced as unpleasant. 

However, the number of cases in which the indisposition reaches 
such a degree that the drug impairs rather than stimulates 
activity is small (3 per cent). Discussing the problem whether 
healthy persons should be permitted to use beta-phenylisopropyl- 
amine sulfate temporarily in order to counteract sleepiness dur- 
ing times whqn intensive work is required, the authors say 
that the work does not suffer and the persons are capable of 
manipulating precision instruments or driving a motorcar. In 
some persons the drug may cause unpleasant effects and in 
persons who have never e.\-perienced its effects ^ I '*^011^ 


Jous. A. hi. A. 
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the use should not be permitted if the work they have to do .'li 
is of great importance. The authors emphasize the necessffy"^ , 
of combating the belief held by many lay persons that the “use 
of. the drug can serve as a substitute for physiologic, rest. They ' 
advise against its use in cases in which the intensive \vork'‘ 
extends over a longer period or in which there is no insurancc^N 
of an adequate period of rest before as well as after the exertion. 

Polska Gazeta Lekarska, Lwow 

17: 629-648 (July 31) 1938 

Aneurysm of the Heart. L. Poje. — p. 629. ; 

Organization of Traumatic Station in Medium Sized Hospital. ' K. 
Czyzcn-ski. — p. 632. 

•Action of Vitamin B, on Thyroid Gland. B. Giedosz. — p. 635. I 

Action of Vitamin Bi on Thyroid. — Gi?dosz administered 
subcutaneous injections of pure crystals of vitamin to guinea 
pigs in order to test its influence on the thyroid. He selected 
female guinea pigs weighing from 210 to 27S Gm. and divided 
them into two groups. To group 1 he injected 1,000 international 
units (2 mg.) daily for seven days, which amounted to 14 mg., 
or 7,000 international -units of vitamin Bi. In one case it was 
administered for fourteen days (32 mg.). The animals in group 
2 each received 0.01 Gm., or 5,000 international units of' 
vitamin Bi daily; that is, five times the amount given to gfcr-i 
1. One guinea pig was injected with 0.06 Gm. (30,000 inter •, 
national units) and the rest with 0.07 Gm. (35,000 international' 
units) for seven days. After twenty-four hours the animals. - 
were killed; the thyroids were resected, prepared and e.xamined,- 
The animals had been well fed but kept in a well lighted roo^, 
each separately and at room temperature. The microscopic 
picture of the segments of the thyroids of guinea pigs after the 
subcutaneous injection of vitamin Bi shows evidence of stimula^jt 
tion of the thyroid. Administration of vitamin Bi in large dosS 
in different stages of hyperthyroidism is not necessary. 
diseased thyroid a level intake of vitamin Bi must be aimed c.. 
Vitamin Bi does not exert any influence on hyperthyroidism i^. 
guinea pigs nor is vitamin Bi antagonistic to thyroxine, I* 
believes. ' ■’ 

Norsk MSgasin for Laegevidenskapen, Oslo 

99: 809-960 (Aug.) 1938 

•Investigations on Elimination of Gonadotropic and Estrogenic Substance 
in Urine After Induced Abortion. S. Kjelland-M^rdre.— p. 

Scrodiagnosis in Infectious Mononucleosis. B. Helland^Hansen. p. 
•Electrocardiographic Changes After Thyroid Medication. H- Rasmus c 

Frequency of Cutaneous Tuberculosis According to 

Rikshospitars Division for Skin Diseases from 1927 to , z f 

Rygh. — p. 847. . T, ‘ ti T Ttrfe 

Metastatic Acute Inflammation in Knee Joint Due to Brucella, j. > 
and O. Hartmann. — p 853. • , 

Data Concerning' Occurrence of Some Digestive Disturbances a • 
tive Relations. M S. Kobro, — p, 859. 

Sulfanilamide in Malaria. Ki Motzfeldt.- — p.-872. 

Gonadotropic and Estrogenic Substance in Urine.-- 
Kjelland-Mprdre made determinations of gonadotropic an^ 
estrogenic substance of the urine in six cases of norma 
nancy, seven of spontaneous abortion without surgical in 
tion and thirty-six of induced abortion performed for 
medical indications or of spontaneous abortion in whicli 
treatment was administered because of hemorrhage, 
no evidence that artificial abortion causes disturbances ° 
importance in the endocrine balance of the jL^-o^v’s' 

to menstruation or otherwise, and concludes that ^ 

view of the injurious effect of induced abortion on j 

glands cannot be generally accepted for . norma ) 
women, in whom such effects are the exception. ■ 

Electrocardiographic Changes After myxedema 

tion. — Rasmussen says that in his first patient, electro- 

and a characteristic abnormal electrocardiogram, jn 

cardiograms became normal after treatment wi 
three of five patients with hypothyroidism tue i 
abnormally low in lead 1 or leads 1 and 2 , a -^nroved in the 
thyroid they became normal in two \ ^ rmal basal 

third. Four of six patients with obesity anj njm ^ 
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metabolism had low T waves in lead 1 , . . ^ cases, 

weeks’ thyroid treatment the T waves jere normal 
roved in 
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